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December 31, 2012
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PREFERRED HEALTH PARTNERSHIP OF TENNESSEE, INC.

ACTUARIAL OPINION
December 31, 2012

IDENTIFICATION SECTION

L, Jonathan A. Canine, Actuarial Director and Appointed Actuary, am an employee of Preferred
Health Partmership of Tennessee, Inc. and a member of the American Academy of Actuaries. I
was appointed on July 1, 2011 in accordance with the requirements of the annual statement
instructions. I meet the Academy qualification standards for rendering the opinion.

SCOPE SECTION

I have examined the assumptions and methods used in determining loss reserves, actuarial
liabilities and related items listed below, as shown in the annual statement of the organization as
prepared for filing with state regulatory officials, as of December 31, 2012.

[}

A. Claims unpaid (Page 3, Line 1);
B. Accrued medical incentive pool and bonus payments
(Page 3, Line 2);
C. Unpaid claims adjustment expenses (Page 3, Line 3);
D. Aggregate health policy reserves (Page 3, Line 4)
including unearned premium reserves, premium
deficiency reserves and additional policy reserves
from the Underwriting and Investment Exhibit —
Part 2D;
Aggregate life policy reserves (Page 3, Line 5);
Property/casualty unearned premium reserves
(Page 3, Line 6);
Agpgregate health claim reserves (Page 3, Line 7); $ 0
Any other loss reserves, actuarial liabilities, or related
items presented as liabilities in the annual statement;
Not Applicable
and
Specified actuarial items presented as assets in the
annual statement.
Not Applicable

&5 A &5 A
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RELIANCE SECTION

The company has no asset or liability records or data that were relied upon in determining
reserve liabilities. There are no entries, other than $0, in the Underwriting and Investment
Exhibit Part - 2B of the company’s current annual statement.
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PREFERRED HEALTH PARTNERSHIP OF TENNESSEE, INC.

ACTUARIAL OPINION
December 31, 2012

OPINION SECTION

In my opinion, the amounts carried in the balance sheet on account of the items identified above:

A.

o0 w

E.

F.

Are in accordance with accepted actuarial standards consistently applied and are fairly
stated in accordance with sound actuarial principles,

Are based on actuarial assumptions relevant to contract provisions and appropriate to
the purpose for which the statement was prepared,

Meet the requirements of the Insurance Laws and regulations of the State of Tennessee,
Make a good and sufficient provision for all unpaid claims and other actuarial liabilities
of the organization under the terms of its contacts and agreements,

Are computed on the basis of assumptions and methods consistent with those used in
computing the corresponding items in the annual statement of the preceding year-end,
Include appropriate provision for all actuarial items that ought to be established.

The Underwriting and Investment Exhibit -- Part 2B was reviewed for reasonableness and
consistency with the applicable Actuarial Standards of Practice.

Actuarial methods, considerations, and analyses used in forming my opinion conform to the
relevant Standards of Practice as promulgated from time to time by the Actuarial Standards
Board, which standards form the basis of this statement of opinion.

This opinion was prepared for, and is to be relied upon only by Preferred Health Partnership of
Tennessee, Inc., Humana Inc., and the Insurance Division of the Tennessee Department of
Commerce and Insurance.

Jonathan A. Canine, FSA, MAAA

Preferred Health Partnership of Tennessee, Inc.
500 W. Main Street, 27" Floor

Louisville, KY 40202

(502) 580-4026

Date: February 19, 2013

Page 3 of 3




ANNUAL STATEMENT FOR THE YEAR 2012 OF THE Preferred Health Partnership of Tennessee, Inc.

ASSETS

. Current Year Prior Year
1 2 3 4
: Net Admitted Assets Net Admitted
- . Assets Nonadmitted Assets {Cols. 1-2) Assets
1. Bonds {Schedule D) o], 307 886 1 1,397,886 | 1,246,221
2.  Stocks (Schedule D): :
2.1 Preferred stockS ..o e e 0
2.2 Common stocks ) SOOI | N SO, 0
3. Mortgage loans on real estate (Schedule B):
'3.1 First liens SV | I SSRUO OO 0
3.0 CHIET N IS IS oo oo eeeeeeeer e oetemeecsseemeemassmnemsermemnee | ins sans e e e 01 0
4, Real estate (Schedule A):
4.1 Properties occupied by the company (fess
U [ YTy e e NN SRS SR SRS g1 0
4.2 Properties held for the preduction of income )
(5T 1) encumbrances) ......... . | R 0
4.3 Properiies held for sale (less )
[ FI = YT 01 e =) SOOI DUNS [N O USIRN FSR £ IO |
5. ..10,032 | Schedule E-Part 1), cash equivalents
(s
investments (3 ..o 1,727,254 |, Schedule DA) 1,737,288 .1,919,504
6. Confract loans {including $
7. Derivatives (Schedule DB)
8. Otherinvested assets (Schedule BA}
9. -Receivables for secuiities .
10.  Securities lending reinvested collateral assets (Schedule DL} (SR NSO W Dt i}
11. Aggregate write-ins for invested assets e D L 0. O 0
12.  Subtotals, cash and invested assets {Lines 1to 11) ... i B35 H72 b [ — 335,172 [ 3,165,725
13 TiHle plants 1858 $ .ccvcrnrrrvrrcreeerrrrsn- Sh@IGed off (for Tille insurers
orily), ) JET 0 R
14.  Investment income due and accrued 7,302 Y S 1 7 FE— 6,456
: 15. Pre'miums and considerations: ‘
: 15.1 Uncollected premiums and agents’ balances in the course of )
collection . . ' 0. 0
B '15.2 Deferred premiums, agents’ balances and instafiments booked but
- deferred and not yet due (ncluding $ e 0 earned _
but unbilled premiums)............. R et et inmen et s e mnne s e . D -3
15.3 Accrued retrospective premiums.........._...... . 0 .
16. Reinsurance:
16.1 Amounts recoverabie from rEINSURBIS ... ... coeeereriesin e
16.2 Funds held by or deposited with reinsured companies ...
16.3 Other amounts receivable under reinsurance contracts
17.  Amounts receivable relating to uninsured plans ... e
18.1 Current federal and foreign income tax recoverable and interest t(REFEON .. ..o
18.2 Net deferred tax asset
19.  Guaranty funds receivable O 0N QePOSIE ... e
20, Electronic data processing equipment and software. ...
21.  Furniture and equipment, including health care delivery assets
$ } ) SO . 0 0
22.  Netadjustment in assets and fiabilities due to foreign exchange rates . ] D
23. Receivables from parent, subsidiaries and affliates ... . D 0
24. Health care ($ oo 0 ) and other amounts receivable..... [y 1 74 1,032 { 0
25. Aggregate write-ins for other than invested assets ... 0 i D .. 0 o
26. Tolal assets exciuding Separate Accounts, Segregated Accounts and
Protected Cell ACCOUNES (LNES 12 10 25).. ..ereeoeemmreeeermoorteenrer s fseresnanss 3,143,506 [ ... e i} 3,143,506 | 3,172,181
27. From Separate Accounts, _Segregated Accounts and Protected s
Cell Accounts. . ] 0
28. Total (Lines 26 and 27) 3,143,508 : 0 3,143,506 3,172,181
DETAILS OF WRITEINS
TR 1 s PR EURS SRR S B 0 i)
1102, ] 0. 0
1108, . . . e 0 .0
1198. Summary of remaining write-ins for Line 11 from overflow page . i] i]
1199. Totals (Lines 1101 through 1103 plus 1198) (Line 11 above) 0 0 0 0
P50 e 0 (4]
eSO UM SRR SRR U 0
[2503. SDUUR St
“pEg8, Summary of remaining write-ins for Line 25 from overfiow page ... SRSV | N EOPUU 0] T |
2599, Totals (Lines 2501 through 2503 pius 2598) (Line 25 above) [ 0 0




ANNUAL STATEMENT FOR THE YEAR 2012 OF THE Preferred Health Partnership of Tennessee, Inc.
LIABILITIES CAPITAL AND SURPLUS

Current Year Prior Year
1 2 3 4
Covered Ungovered Total Total
1. Claims unpaid {IesS$ ..o fEIRSURANCE CEded Lo O L D
2. Accrued medical incenfive pool and bonus amounts ... s e L 0
3. Unpaid claims adjUStmEnt BXPENSES ................ovveeseeeoeeeeeseoeeeoeeeemeeeeseeesscenssseea v ecee e cersases e ) f
4, Aggregate health policy reserves, lncludlng the Ilabllny of
B e e for medical loss ratio rebate per the Public
Health Service Act_..._..._.. 01 e ]
5. AgOregate life POICY FESEIVES ..o oo oo eeeeeeeseeenme e seeeeneee oo st arevcmmesnsesmnrresnenemsese e s sesscesesnennss e ] -
8. Properly/casualty Uneamed premium FESEIVES ..o oo e eme e O b 0
7. Aggregate health Claim TESEIVES ... et eeemeesecesererro e ceoeceemececdrmanssstes s s sens e s sn fosmnss s s e oo e -] ]
€. Premiums received iN@dVanCe ...l e B RO ||
9. ‘General eXpenses dUS OF ACCTUSH ... s i AR T O S 2,837 |.. ..5.269
10.1 Current federal and foreign income tax payable and interest thereon (including '
L 0 on realized capital gains (losses)) . 1,256 1,256 | 55,324
10.2 Net deferred tax Babifity .. e 0 0
11. Ceded reinsurance premiums payabie [T DU 0l ]
12.  Amounts wittheld or retained for the account of OThErS ..o 0 0
13. Remitiances and items not allocated .. -
14, Borrowed money (including $
interest thereon § .. {including
SRR o' 1y - o |4 SO OO U U SSUS SO OVOUUU RO NP L1 0
15.  Amounts due to parent, subsidiaries and affiliates ...... 23,782 23,782 22,238
1B, DEHVEIVES . oo oo ceaees e ease e oo re et et hemeemnem s 0 .8
17. Payable for securities .. O OU N OSPOOSsSROUOR) N SO (I T ]
18. Payable for securities lending . e a LY
19.  Funds held under reinstrance treaties (with $ ..
authorized reinsurers, $ unauthorized
reinsurers and ($ - ... certified reinsurers) 0 0
20. Reinsurance in unauthorized and certified ($ ... )
companies. 0 ]
- 21. Net adjustments in assets and liabilities due to foreign exchange rates ‘0 0
22, Liability for amounts held under uninsared plans 0 D
23, Aggregate write-ins for other liabilities (including 5 .
current) .. 0 0 1] 0
24. Totat liabilities (Lmes 110 23).... 27,875 0 27,875 |.... 86,831
25. Aggregate write-ins for special surplus funds . XXX 0 0
26. Common capital StocK .....cccee.....c....... XXX 1,060 1,000
27. Preferred capital stock XXX XXX . 0
28. Q@ross paid in and contributed surplus . b oo S XXX 61,379,848 | ... 61,379,848
29. Surplus notes XXX, XXX D
30. Aggregate write-ins for other than special surplus funds XXX XXX ] 0
31. Unassigned funds (surplus) ..... XX 00X (58,285,217} ... ....[58,2095,498)
32, Less freasury stock, at cns't:
F2.1 e shares common (value included in Line 28
5 Y e e e sesaneen XXX OO0 0
32.2 e shares preferred (value included in Line 27
$ ) XXX K. 0
33. Tofal capitai and surplus {Lines 25 to 31 minus Line 32) ... XXX 0K 3,115,631 1 3,085,350
34. Total liabilities, capital and suplus (Lines 24 and 33) XXX XXX 3,143,506 3,172,181
DETAILS OF WRITE-INS
2301. e 0 1]
2302, 0 0
2303, e D 0
2398, Summary of remaining write-ins for Line 23 from overflow page 0 0 D ]
2399. Totals (Lines 2301 through 2303 plus 2398) (Line 23 above) 0 0 0 0
2501, ... A WX, XX 0
2502, e XXX XX D
2003, ettt et e XXX, XXX 0
|2598. Summary of remaining write-ins for Line 25 from overflow page XXX 0L 0 i)
2589, Totals (Lines 2501 through 2503 plus 2598) (Line 25 above) XXX XXX 0 Y
<107 1. U XXX X i)
B0, e et e XXX b +.o S ]
3003. e eemeeeeeeeeeee eeee e see e e et e et ee et XXX beed 0
3008. Summary of remaining write-ins for Line 30 from overfiow page XXX XX 0 0
3099. Totals (Lines 3001 ihrough 3003 plus 3098) (Line 30 above) XX XXX 0 0




ANNUAL STATEMENT FOR THE YEAR 2012 OF THE Preferred Health Partnership of Tennessee, Inc.

|
STATEMENT OF REVENUE AND EXPENSES
’ Current Year Prior Year
1 2 3
Uncovered Total Total
1. Member Months. OO e e
2. Net premium income {including $ D nonhealth premium INCOME). ..o b ¢+ SN
-3, Change in uneamed premium reserves and resenve for rate oredits ... e b o

4. Fee-for-service (netof$ ... ettt e e medical expenses) XX

5. Risk revenue U DOV b 4 & QPN O —

6. Aggregate write-ins for other health care related FEVENUES . e eceeeeee e mrterssmems e s XK

7. Aggregate write-ins for other non-health revenues . . KX

. 8. Total revenues {Lines 210 7) R + . S SR —— {1 2 O 0

Hospital and Medical: .

8. Hospital/medical benefits [ [N O . }
10. Other professional SEIVICES . .o R
11 Outside referrals LD
12. Emergency room and out-of-area : [OOSR SEUUPUOUPPORUUSSPS SO I A -]

© A3, PTESCIPHOM BIUGS .oo... o - ceoermaseroeecereemmeemooestssm e e oS8 e . USROSV S

14. Aggregate write-ins for other hospital and medical S

15. Incentive pool, withhold adjustments and bonus amounts
16. Subtotal (Lines 8 to 15) .

e (607,181

Less: .
17. Net reinsurance recoveries ... O U 0
18. Total hospital and medical (Lines 18 MINUS 17) .c.ocecrerrcrenrnn 1] 0| ..(807 ,181)
19.  Non-health BN (1 D ———————— E i S o
20. Claims adjustmer{t expenses, including § ... 0 cost containment expenses...... . 0 SO |
21. General administrative expenses. - VTSRO KU o 2217 3,70
22 Increase in reserves for life and accident and health contracts (including
o R, increase in reserves for life 0nlY).......c.oooceecec D 0
23. Total underwriting deductions (Lines 18 through 22) .. .0 2210 %o (603,471)
24. Net underwriting gain or (loss) (Lines 8 minus 23) b9+ GENIN B (2.297) o 603,471
25. Netinvestment incame eamed (Exhibit of Net investment Income, Ling 7). oereere S — 0l 48,802 o 55,625
26. Net realized capital gains (losses) less capital gains tax of § S I RO P 0
T L L I I RRL Y TE L B —————————— S J1 I 48,802 |.........555625
28. Net gain or (ioss) from agents’ or premium balances charged off [{amount recovered
B e J (amount charged off § ... i : e " (T 0
. 29. Aggregate write-ins for other income or eipenses : : 1 4 O N
30. Net income or {loss) after capital gains tax and before all other federal income taxes
(Lines 24 plus 27 plus 28 plus 28)....ceee - [TOUI NN ¢ & | . 48,585 e 659,096
31. Federal and foreign income taxes incured : ; b4 ¢ NN DOVNU 16,304 | .. .....230,684
32.  Netincome (loss) {Lines 30 minus 31) ) XXX 30,281 428,412
DETAILS OF WRITE-INS
0601,
0602,
0603,

0698. Summary of remaining write-ins for Line 6 from overflow page
0699. Totals (Lines 0601 through 0603 plus 0698) (Line € above)
0701,
0702.
Q703. -
0798. Summary of remaining write-ins for Line 7 from overfiow page
0799. Totals (Lines 0701 through 0703 plus 0788} (Line 7 above)
L P OO

1402. R ISV USURA NV R,
1403, . '

1498. Summary of remaining write-ins for Line 14 from overflow page p— {1 1 {1 1 VO D
1499. Totals (Lines 1401 through 1403 plus 1498) (Line 14 above) 0 0 0
b= | [ VO RO PP Hrerreeeeeneeamemmameneooosessresmesenenatin . 0
2902. S PSSR S NN U RPUR

2903, S,

2098. Summary of remaining write-ins for Line 29 from OVEITIOW PAOE .. cemerreemrcrmmenea e ssrmemnsrms st rrerens b [1] 0

2099. Totals (Lines 2901 through 2903 plus 2898) (Line 29 above) 0 0




ANNUAL STATEMENT FOR THE YEAR 2012 OF THE Preferred Health Partnership of Tennessee, Inc.

STATEMENT OF REVENUE AND EXPENSES (Continued)

Current Year PricnfZ Year
GAPITAL & SURPLUS ACCOUNT
33.  Capital aNd SUIPIUS PrIOr TEPOMING YA ..o o oo eoeeeseeseeeessssessess seemmeeesssreesseenmeees s sessssescsss s nerss s srss - essnccsseenmsrecen 3,085,350 . 5,602,938
34. Netincome or (loss) from Line32 30,281 foee 428,412
35.  Change in valuation basis of aggregate policy and claim reserves ... : D
36. Change in net unrealized capital gains (losses) less capital gainstax of § ... 0
37. Change in net unrealized forelgn exchange capital gain OF {JOSS) oo femeremeramen e 0
38. Change in net deferred INCOME aX ...t e s e e e e cemicens . (25,888)
39. Change in nonadmitted assets ... 0 80,838
40.  Change in unauthorized and CertifEd MBINSUNBINTE ... ... e oreireeras s as s o eeeeasamamsaeearass o oeememreoeaeomeotihieeasssscsarisssssasssasmnss nrmmsmermtosas Coeme o seamesman s e e {1 I OO e
41, CRANGE N ITEASUNY SIOCK ... oo eeeee e eeee e e eeee e oee oo eeeeaesen s D i
42, Change in SUIPIUS NMOES ... e oo ss e e 0 Y
43. Cumulative effect of changes in accounting peinciples ... 0
44, Capitai Changes:
. W0 I - 1 X U Vo O SN [ 0
442 -Transferred from surplus {Stock Dividend) ... 0
44,3 TranSFermEd 0 SUTPIES ..o oot eeeeiemeseeeeseseeascemsnss esmsase s snsnenemsceasssassesesmnmenanss et eecrces
45.  Surplus adjustments:
T I 1 N TS OT OO RPP U OANUR Y 0 0
45.2 Transferred to capital (SIOeK DIVIBENG) ..........ooooeeeeeeeeeeeeeoeeeee oo eeeeemsceseeeeee O s 0
A5 3 TranstEmed O CAPIAl e eeer e eeessremaetesmenes s seneanmee et eeme e eemee s st et e e ettt re e et s e e e 0
46. Dividends to stockholders ... {3.,000,000)
47.  Aggregate write-ins for gains or (losses) in surplus D N
48.  Net change in capital and surplus (Lines 34 to 47) 30,281 (2.517,588)
49.  Capital and surplus end of reporting year (Line 33 plus 48) ‘ 3.‘ 115,631 3,085,350
DETAILS OF WRITE-INS
4701. i}
L O, o
AT, e ettt et e A e aeeE S At as 1 81 e et 1ot e et et e e s e e senessemeee 0
4798.  Summary of remaining write-ins for Line 47 from OVerIOW PAGE ...l . ... ceesceeemeems e ermeaeemeemeeem oot s ) 0
4799. © Totals (Linés 4701 through 4703 plus 4798} (Line 47 abnve;) ] 0




ANNUAL STATEMENT FOR THE YEAR 2012 OF THE Preferred Health Partnership of Tennessee, Inc.

CASH FLOW

1 . 2
Cash from Operations Current Year Prior Year
"1. Premiums collected net of fRINSULBNCE. ... cooocveoceecocrecesireeemre e ssnesinenee S
2. Net invesiment income ..51,553
3. Miscellaneous income ... 0
4. Total (Lines 1 through 3) . _5%,953
5. Benefit and loss related paymenis { 607, 181)
6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell Accounts.... . .
7. Commissions, expenses paid and aggregate write-ins for deductions Bood9 78 596
8. Dividends paid to policyholders 0
9. Federal and foreign income taxes paid (recovered) netof § i 0 tax on capital gains (losses) 70,372 345
10. Total (Lines 5 through 9} ... - 79,021 [ (188.240)
11. Net cash from operations (Llne 4 minus Lme 10) (28,185) 239,793
Cash from Investments
12. Proceeds from investments sold, matured or repaid:
12.1 Bonds 21,250,000 [
12.2 Stocks 0
12.3 Mortgage loans
12.4 Real estate ..
12.5 Other mvested assets
12.6 Net gains or (Josses) on cash cash equivalerts and sho:t-lerm mvestments
12.7 Miscellaneous proceeds
12.8 Total investment proceeds (LINES 12.1 40 2.7 oo e e e 1,253,000
13, Cost of investments acquired {fong-term only}:
13.1 Bonds 1,404,585 | 0
13.2 Stocks 0
13.3 Morigage loans ..
13.4 Real estate .
13.5 Other lmrested assets
13.6 Miscellaneous applications .
13.7 Total investments acquired (Lines 13.1 to 13.8}
14, Net increase (decrease) in contract loans and premium notes
15. Net cash from investments (Line 12.8 minus Line 13.7 minus Line 14)
Cash from Financing and Misceilaneous Sources
16. Cash provided (applied}):
16.1 Surplus notes, capital NOTES ..o
16.2 Capifat and paid in surplus, less treasury stock
16.3 Borrowed funds-
16.4 Net deposits on deposit-type contracts and other insurance liabilities
16.5 Dividends t0 SOCKROMIENS ... oo o
16.5 OUIEr CASH DIOVIEET (BIIHEM) . ..creo e oocecerrreooaossrenerenroees o amamoee et 512 (458 172}
17. Met cash from financing and miscellaneous sources (Lines 16. 1o 16.4 minus Line 16.5 plus Ling 16.6) .. veeeerreceeceareeen 512 (3,458,172}
. RECONGILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18. Net change in cash, cash equivalents and short-term investiments (Line 11, plus IR 1 [k 2 OO FE— (182,218} % ..o {3,218,379)
. 19, Cash, cash equivalents and short-term investments:
R =T e 2 S 1,819,504 | ..o 5,137,883
19.2 End of year (Line 18 plus Ling 19.1) oo b 1,737,286 1,919,504




ANNUAL STATEMENT FOR THE YEAR 2012 OF THE Preferred Health Partnership of Tennessee, Inc.

ANALYSIS OF OPERATIONS BY LINES OF BUSINESS
2 3 4 5 6

1 7 8 9 10
Comprehensive Federal
(Hospital Employees Title Title
& Medicare Dental Vision Health XV XX Other
Total Medical) Supplement, Only Only Benefit Plan Medicare - IMedicaid Qther Health Non-Health
1. Net premium income 0 ¢ 0 [V S — 0 (N — 0 0
2. Change in unearned premium reserves and regerva for rate '
credit 0 e
3. Feefor-service (netef § .o
medical exy 4 (4
4. Risk revanue. (E 3N SO HUNOUS R SUUSS ROV JOUOOUS oS OURSORSPRS SOORUHOUSN S NSPPOSISS S DUPIE R
5. Aggregale write-ins for other haalth care salated revenues.......... [H ] 0 0. ol L1 N . [V
6. Aggregate write-ins for other non-heath cars related revenues 0 XXX ) XHX XXX XXX XX O b4 ¢ SR KXX
7. Total revenues (LiNes 110 8. oo eeeeere e e s 0. 0 0 0 0. LI 0
8. Hospitalimedical benefits 0
9. Other professianal services ... o OO OO Oo e UOoE SN 00N 000 00U S0ON SS USRSy SRR PO RO UPFUNSOOR U WO UOUNO SO SUUIUE SRR ST
10. Qutside referrals (13 S E oY NSt DUY FUTCOR o HOUNUTY DYUUBY RO S
1. Emergency room and out-of-area 13 VU 00O OOV OO R NS UUUUUSUO NSO OP RSO YOUPFPUTY VUSRS SUSIURRORN NN
= e T O b e e e
13, Aggregate write-ins for cther hospital and medical.................... 0 0 k1 I LSRN | B ISR L1 1 0 0
14, Incentive pacl, withhald adjustments and bonus amounts 0
15. Subfotal {Lines 8 to 14) 0l 0 0 0 0 | . ]
6. Net reiNSUMBNCE TQCOVEIES .......om.emoeeeevemeeeesemeresomeemaeemaees e 0.
17, Total hospital and medieaf (Lines 15 minus 18) 0 al. 1 0 0 0L 0
18. Non-heath claims (net) 0 XXX XXX XXX XXX XXX XK. XXX
18. Claims adjustmant expenses including )
R [ cost containment expenses. (AT T OOy SOV VOO YOS SOOIV PPV NSNSV SR ISTRRIIUIT. SRR ER S
20, Generaf administrative exp P32 A Y VOO U s SNy OO OO RO OU . SURR AP0 UUU RN NASTPOHy OO SR 2,217
21, Increase in reservas for accident and health contracts 0 . XXX
22. |ncrease in reserves for fifa contracts. 0 XXX XXX XXX XXX XXX D¢ ¢ U W B4 SN N
23, Total underwriting deductions {Lines 17 to 22) 2.217 0l 0 (1 OO, 0 ol 2.217 [0 0
24, Net underwriting gain or {foss) (Line 7 minus Line 23) {2,217} 0 0 0 0 0 {2,217) 0 0
DETAILS OF WRITE-INS .
0500, i e e e e e XX
ose2, e b e e e XXX
0583, i e e R
0398, Summary of remaining write-ins for Line 5 from overflow page 0 9 ] 0. 0. O | 0 .0 0] e 4 &, CRR
0588.  Totals {Lines 0501 through 0503 plus 0598} {Line 5 above) 0 0 0 0 0 0 0 i XXX
O&CH. XXX XXX XXX o XXX XXX XXX ) ¢ S
0802, XX XX XXX XXX....... b ¢+ S XXX XXX ...
0803, . XXX XXX XXX KAX XX XXX XXX
0 KX XXX XXX B ¢ & S W .4+ G Y ¢ & S S XXX XXX .0
9899, Totats (Lines 001 through 0603 plus 0828) {Line 8 abova) 0 XXX XXX XXX X000 XXX XXX XXX XXX ]
B0 e e SOSUEUDRTIN NSO NSO, 0L
Lo St U SN SO ou G JEO OO OU U SOVOF OO PSSRSO RSN XXX,
R VU ooy SO VUSSR NURIUOF PR OSU SSOUUT ) SUSSV SO PRSI SEPENEITS SRS RS SRR XXX
1398, Summary of remaining write-ins for Eine 13 from overflow pags .. 9 0 0 0 0. 01 0 LU B b 4.3 SU—
1398, Totals (Linés 1301 through 1303 plus 1398) {Line 13 above) { 0 0 0 0 0 0 14 XXX




ANNUAL STATEMENT FOR THE YEAR 2012 OF THE Preferred Health Partnership of Tennessee, Inc.

Part 1 - Premiums

NONE

Part 2 - Claims Incurred During the Year

NONE

" Part 2A - Claims Liability

NONE

Part 2B - Analysis of Claims
Pt 2C - Sn A - Paid Claims - Comp

NONE

Pt 2C - Sn A - Paid Claims - MS

‘NONE

Pt 2C - Sn A - Paid Claims - DO

NONE

" Pt2C - Sn A - Paid Claims - VO

NONE

Pt 2C - Sn A - Paid Claims - FE

NONE

Pt 2C - Sn A - Paid Claims - XV

NONE

8,9, 10, 11, 12-HM, 12-MS, 12-DO, 12-VO, 12-FE, 12-XV
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ANNUAL STATEMENT FOR THE YEAR 2012 OF THE Preferred Health Partnership of Tennessee,.lhc.

UNDERWRITING AND INVESTMENT EXHIBIT

(000 Omitted)

Section A - Paid Health Claims - Title XIX Medicaid

PART 2C - DEVELOPMENT OF PAID AND INCURRED HEALTH CLAIMS

Cumulative Net Amounts Paid

1 2 3 4 5
Year in Which Losses Were Incurred 2008 2000 2010 2014 : 2012
1. Prior e oo e eeeseeeeeee s oo meeeeeeeetomeeeeesemons beae et seans (224 ,625) } . oo {288, 742H ... (288.742)| . (288,742 oo (288, 742)
I N OO HOE U : i S 0
3. 2009 ...
4. 2010,
LT .Uy O v OSSO
6. 2012
Section B — Incurred Health Claims - Title XIX Medicaid
Sum of Cumulative Net Amount Paid and Claim Liability,
Claim Reserve and Medical Incentive Pool and Bonuses Quistanding at End of Year
1 2 3 4 5
Year in Which Losses Were Incurred 2008 2009 2010 2011 2012
1. Prior (288, 742) 1o (288,742} (288.742) | oo (288,742)
o7 00Ot 000 OO OO OOV SO0 O 1IN SO | i) 20
e {413~ TSV UV VPV SO O D g 0
A 2000 e e meeememessamesemeeseesoeseemeoeeememeeeoseeeseameteseeteteteesetesos oo ite _ixssirmiesemsmssssecesesemssesteotesesetststitmssemsmeresTareessoioioilistiisssassens e e I e Ol i}
LTS 10T OU OSSOSO OO WSRO 1,7 SESUSRSIRS PSS XXX... S | 0
6. 2012 XXX XXX &
Section C - Incurred Year Health Claims and Claims Adjustment Expense Ratio — Title XIX Medicaid
1 2 3 4 8 7 & 10
Claim and Claim Total Claims and
- Adjustment Claims
Years in which Claim Adjustment Expense Unpaid Claims Adjustment
Premiums were Earnad and Claims . Expense (Col. 3/2) Payments {Cal. 5/1) Adjustment Expense Incurred (Col. 8/}
wers Incurred Premiums Earned Claim Payments Payments Percent | {Col, 2+3) Percent Ctaims Unpaid Expenses {Col. 5+7+8) Percent

B =T OO VU SO [/ N | B F 0 101 1 |

2. 2009 {41 SO | B SO O {000 b 01.

K10 [« . Ok 0. 01.

A 20070 s sneean enrree e em e e [ 3 S D o DO | 01.

5. 2012 0 0 0
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ANNUAL STATEMENT FOR THE YEAR 2012 OF THE Preferred Health Partnership of Tennessee, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED HEALTH CLAIMS

(000 Omitted)

Section A - Paid Health Claims - Grand Total

Cumidlatve Nel Amounts Paid

1 2 3 4 5
Year In Which Losses Were Incurred . 2008 2008 2010 2011 2012
s ———— R (224 6250 e PL LA | S {288 740 | (288 42 (288,742)
2. 2008, e eeneegee SV | N EEORO 0
3. 2009 I— | W e
4, 2010, . .0 20
B ——————————S ] P 0 e g 0
6. 2012 XXX 0
Section B - Incurred Health Claims - Grand Total ,
Sum of Cumulative Net Amount Paid and Claim Liability,
Claim Reserve and Medical Incentive Pool and Bonuses Qutstanding at End of Year
1 2 3 4 - 5
Year in Which Losses Were Incurred 2008 2008 2010 2011 2012
PO ———————— ] T (288,740 .......(288,742) - eereeeenern | 288, 742) e (286,742)
2. 2008 e e b
3. 2008 .
4 2000 e 0
e Y o T S 0
6. 2012 0
Section C — Incurred Year Health Claims and Claims Adjustment Expense Ratio — Grand Total
1 2 3 ’ -4 - 5 8 7 8 <] 10
Claim and Claim Total Claims and
Adjustment - Claims
Years in which Claim Adjustment B Expense - Unpaid Claims Adjustment
Premiums were Eamed and Claims Expense {Col. 3/2} Payments - (Col. 5/1) ; Adjustment Expense Incurred (Col. 9/1}
were Incurred Premiums Earned Claims Payments Payments . Parcent {Col, 2+3) Percent Claims Unpaid Expenses (Col. 5+748) Percent
1. 2008___. 0 0 : 0 0.0 O b e 0.0 | e 0 (|} i} LB
2 2009 0 0 | . LB 0 0.0 0 0 .0 0o
3.7 2010 0 0L 0 0.0 O 0.0 0 ] il 0.0
4. 2011 0. 0 0 $.0 0 0.0 e {1 0 & 0.0
5. 2012 0 ] ] 0.0 0 0.0 0 0 0 0.0




ANNUAL STATEMENT FOR THE YEAR 2012 OF THE Preferred Health Partnership of Tennessee, Inc.

Pt 2C - Sn B - Incurred Claims - Comp

NONE

Pt 2C - Sn B - Incurred Claims - MS

NONE

Pt 2C - Sn B - Incurred Claims - DO

NONE

Pt 2C - Sn B - Incurred Claims - VO

NONE

Pt2C-SnB- Incurred Claims - FE
NONE

Pt 2C - Sn B - Incurred Claims - XV

'NONE

12-HM, 12-MS, 12-DO, 12-VO, 12-FE, 12-XV




ANNUAL STATEMENT FOR THE YEAR 2012 OF THE Preferred Health Partnership of Tennessee, Inc.

Part 2C - Sn C - Claims Expense Ratio Co

NONE

Part 2C - Sn C - Claims Expense Ratio MS

NONE

Part 2C - Sn C - Claims Expense Ratio DO

NONE

Part 2C - Sn C - Claims Expense Ratio VO

NONE

Part 2C - Sn C - Claims Expense Rétio FE
NONE

Part 2C - Sn C - Claims Expense Ratio XV

NONE

12-HM, 12-MS, 12-DO, 12-VO, 12-FE, 12-XV



ANNUAL STATEMENT FOR THE YEAR 2012 OF THE Preferred Health Partnership of Tenneésee, inc. ' S

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2D - AGGREGATE RESERVE FOR ACCIDENT AND HEALTH GONTRACTS ONLY

1 2 4 5 =} 7 8 9
Federal .
Comprehensive Employees
(Hospital & Medicare . : Health Benefit Title XVII Title XIX
Total Medical) Supplement Dental Cnly Vision Only Plan Medicare Medicaid Qther
1. Uneamed premilm FESBIVES. ... oo eeeeeeeeeene oo 0l.: : - [T DO . e aeearetn e e
2. Additional policy reserves (a) . : . L0 SOOI PP SOTU I NSO SO R
3. Reserve for future contingent benefits. FESTUON | B DRSSO . : ISR RO,
4. Reserve for rate credits or experience rating refunds (including
; $ cereeeenenne. TOF IVESEMENT iNCOME), 0
: 5. Aggregate write-Ins for other policy reserves .. . 1 S g 2 0. ... 01 Ol O] 1 S ]
B TOtIS (r08S) oo e oeeeeemeeeeereee oo Jrereseeseeeesmmner e snnenesrenern 01 O 2 D 01 0 .. 118 SO /I SRR 0
7. Reinsurance ceded . [V DU WAoo NSO NSO USSR WU R
8. Totals (Nel) {Page 3, Line 4) ] 0 0 0 H 0 G 0 0
| 8. Present value of amounts not yet due on claims e era ettt acaen [remenas e eaee O g b b
% 10. Reserve for future contingant benefits . (110 I . WO U AN WEN ). W [ SO U NN NOU S NS NS SO
11. Aggregate wiite-ins for other Clalm FEBEIVES .........oooeee e ceeen e e e 0 0 ———— 0 ¢
N 12. Totals {gross) R, R O e D b B 0 0 (U SO 0 0 0
) w 13. Relinsurance ceded 1 ERRII SO —
- 14, Totals (Net) (Page 3, Line 7) : 0 0 0 0 D 0 0 0 0
DETAILS OF WRITE-INS '
0501. ' ' - - R
0502, . :
0803, e e S I N I
0598. Summary of remaining write-ins for Line 3 from overflow page [0 S 0 - 0 i 0 — S {1 0 0
0599. Totals {Lines 0501 through 0503 plus 0598} (Line 5 above) 1 : 1] 0 9 i] 0| 0 0 0
L OV USTA HOUUOR SRS OUSUON) OO OOSASSOVUURRO) NOTOUPSPOP PSR E U PUU VRO HESSUU SOOI ISR IRORY UOsST PRI OO TR ..
_‘ 1102, : - [ N S
i 1103, . ; e, S E R S
1188. Summary of remaining write-ina for Line 11 from overflow page ... A (118 S 0f.. 0 0 e 0| -0 it
1199, Totals (Lines 1101 through 1103 plus 1198) (Line 11 above) ' 0 0 N 0 0 0 0 0 0
(@yincludes § premium deficfency reserve.



ANNUAL STATEMENT FOR THE YEAR 2012 OF THE Preferred Health Partnership of Tennessee, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 3 - ANALYSIS OF EXPENSES

Claim Adjustment Expenses 3 4 5
C:Jst Otherzclaim General
Containment Adjustment Administrative investment
Expenses EXpenses Expenses Expenses Total
1. Rent($ e ]
2. Salaries, wages and other benefits. ... . 3,319 3,319
3. Commissions {1ess® ceded plus
5 . F 0T 20 =1+ ) SNV 0
4. Legal fees and expenses 0
T e v TR == SR I——— SNSRI SRttt R L)
6. Auditing, actuarial and other coNSUING SENACES. ......ooo o orerrreececossinrarsfonemes oo s .0
7. Traveling eXpenses. .. ..o wmooeees ]
8. Marketing and adverlising 0
9. Postage, express and telephone... 0
10. Printing and office supplies 0
11. Occupancy, depreciation and-amortization. .........._... 0
12. Equipment.... ... [ O FSU U SV MU ¢
13. Cost or depreciation of EDP equipment and software. 0
14. Outsourced services including EDP, claims, and other services ....... ]
15. Boards, bureaus and association fees. 0
18. Insurance, except on real estate )
17. Colleclion and bank service charges. 0
18. Group service and adminisiration fees.. 0
19. Reimbursements by uninsured plans.. i
20. Reimbursements from fiscal intermecdiiaries. 0
21. Real estate expenses.. 0
22, Real eStat TAXES.... . coereeeereemeecnssrerr st 0
' 23. Taxes, licenses and fees:
23.1 State and local insurance taxes. . 34 L
23.2 SEAte PrEmMILIM BXES . o oooorrecreoeoeorrsereerrornreres oo oresssme s 0
23.3 Regulatory GUthority licenses and fees.... ... o 920 920
Dl L e L R ——— R SRR 639 £39
23.5 Other (excluding federal income and real estate taxes) 22 22
24, Investment expenses not inciuded elsewhere.......... 0
| 25, Aggregale WIite-iNS fOr EXPENSES. ..o 0 {2,717} 0 (2,717
26. Total expenses incurred (Lines 110 25} ............ . 0 2,217 0 2,217
27. Less expenses unpaid December 31, current year .. 2,837 2,837
28. Add expenses unpaid December 31, ProT YEar v 0 9,269 ¢ 171 SO 9,269
29, Amounts receivable relating to uninsured plans, prior year ... 0 0 0 D
30. Amounts receivable relating to uninsured plans, current year ._......... 0
31, Total expenses paid (Lines 26 minus 27 pius 28 minus 29 plus 30) 0 8,649 0 8,649
DETAILS OF WRITE-INS
2501. Miscellaneous Admin Expense — 2,717 (2,717}
BEDZ. oo eoarvs e meene e e eer e e . 0|
-1 < Y PP PR 0
2598. Summary of remaining write-ins for Line 25 from overflow page: o 0] 0 0
2509. Totals (Line 2501 through 2503 + 2598) (Line 25 above} 0 {2,7?_7) 0 (2,717
(8} inciudes management feesof § ... 4,782 toafiliatesand $ ..o to non-affiliates.

14




ANNUAL STATEMENT FOR THE YEAR 2012 OF THE Preferred Health Partnership of Tennessee, Inc.

EXHIBIT OF NET INVESTMENT INCOME

1 2
Collected Eamed
During Year During Year
1. U.B. Government bonds (3)47 119 ... 47,966
1.1 Bonds exempt from U.S. tax ..
1.2 Other bonds (unaffiliated) ......
1.3 Bonds of affiliates ...
2.1 Preferred stocks (Unaffiliated)
2.11 Preferred stocks of affiliates
2.2 GCommon siocks (unafiiliated)
2.2t Common stocks of affiliates
‘3. Mortgage loans ...
4. Real estate .
8. Contract Ioans
6. Cash, cash equwalents and shorbterm |nvestmenis .....
7. Denvalwe instruments ..
B. OENEE IMVESEBO BSSBES ..o e ececeeaee et smt et et e st snetaes s ses e s st e as semsmanss bmsmamssnsnsonmtasaensnssnnsceessrmamane] | ansssassesssassessssssssmsasasmansnsssnss] | sssssessssemesscassacecoeneoessioeniceon
9.  Aggregate write-ins for investment income . OS¢ N O 0
[ 10.  Total gross investment income 47,955 48,802
1. Investment expenses ._.... -1 (@)
12. Investment taxes, licenses and fees, excludlng federal income BEG)]
13. Interest expense {h)
14. Depreciation on real estate and other invasted assets (..
15.  Aggregate write-ins for deductions from investment income 0
16.  Total dedUCHONS (LINSE 11 TNTOUON T8} oo oo cercmreeessee e seemass s sesems e ne s e anes sms s s s eesas e sees st oaemssseesesansssessnsom vansssnssnsinms| | seemsmememsoemesmemmen e eereeme 0
17._ Netinvestment income (Line 10 minus Line 16} . 48,802
DETAILS OF WRITE-INS
L3 OO
2.2 0 0 Y OO UT TR UDTOr: N
0903, e meemeanerteneeeemteameeamrarmeteme s s aeanas
0998. Summary of remaining write-ins for Ling 9 from oVerlow PaOE .o cem e esnens]  eeevneresssessesmssssesssnmesieneentD | eomeereesremeeeeemes s snesesnanes 0
0999. Totals (Lines 0801 through 0803) plus 0988 (Line 8 above) 0
1501. :
B2, e etee ettt semeesea et e eemeeeasaetesasasen eees aeeatsesnta s £t aememeeA S At eeaems et eeeen e eem e eeemeeeen s s eeeeaen et es s emenree st sesn remmmreenns seennrermrsntsramesenensenereeeroeon o] oo reemeveeeeseesas sememeseeseeenmnnnn
1503, ...
1598. Summary of remaining write-ins for Line 15 from overflow page 0
1589. Totals (Lines 1501 through 1503) plus 1598 (Line 15 above] 0
(@) Includes $ ... 3,779 accrual of diseount fess $ ..5.659 amortization of premium andless$ ... 0 paid for accrued interest on purchases.

) Includes § ..
{<) Includes $

......agerual of discount fess $
accrual of discount less $

(d) Includes $
(&) Includes § ... accrual of discount fess §
{f) Includes $ ... ....accrual of discount less $

{g) Includes § .

investment expenses and §

segregated and Separate Accounts.

____.amortization of premium and less $
.0 amortization of premium and less $
for company’s occupancy of its own bunldings; and excludes $

. ...amortization of premium and less $
...amortization of premium.
investment taxes, licenses and fees, excluding federal income taxes, attributable to

) paid for.accrued dividends on purchases.
.......paid for accrued interest on purchases.

Interest on encumbrances.
...paid for accrued interest on purchases.

fhyIncludes $ ... interest on surplus notes and $ .. interest on capital notes.
() Includes $ ... depreciation on real estate and $ ............................. depreciation on other invested assets.
EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2 3 4 5
Realized Change in
. Gain (Loss) Other Total Realized Capital Change in Unrealized Foreign
On Sales or Realized Gain (Loss) Unrealized Capifal Exchange Capital
Maturity Adjustments {(Columng 1+ 2) Gain (Loss) Gain [Loss)
1.  U.S. Government bonds 0
1.1 Bonds exempt from U).5. tax . 0
1.2 Other bonds (UNAFTHEEE) .oo.ooooeeeee e | O
1.3 Bonds of affiiates 0 0 0 0 0
21 Preferred stocks {unaffiliated) 0 0 0 0 o
2.1 preferred stocks of affiliates ... ] 0 0 0 0
22 common stocks (unaffiiated) ¢ 0 D 0 0
221 common stocks of affiliates ] [+ 4
3. Morgage loans 0 8 0
4. Real estate D 0
5. Contractloans....... 0
8. Cash, cash equivalents and short-term investments D 2 i}
7. Derivative instruments ... 0
& Otherinvested assets D 0 0 (118 0
8. Aogregate write-ins for capital gains {losses) 0 0 0 I 0
19 Total capital gains (losses) 0 0 0 0 1]
DETAILS OF WRITE-INS
0901, 0
0802, 5
0903. 0
0998. Summary of remaining write-ins for Line 9 from
overflow page 0 1] 0 i 0
0999. Totels {Lines 0901 through 0903) plus 0998 {Line 9
above) 0 ; 0 0 0

16




ANNUAL STATEMENT FOR THE YEAR 2012 OF THE Preferred Health Partnership of Tennessee, Inc.

Exhibit of Nonadmitted Assets

NONE

Exhibit 1 - Enrollment by Product Type

NONE

Exhibit 2 - A&H Premiums Due and Unpaid

NONE

Exhibit 3 - Health Care Receivabl.es

NONE

Exhibit 4 - Claims Unpaid

NONE

Exhibit 5 - Amounts Due From Parent,Subs

NONE

16, 17, 18, 19, 20, 21
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ANNUAL STATEMENT FOR THE YEAR 2012 0i= THE Preferred Health Partnership of Tennessee, Inc.

EXHIBIT 6 - AMOUNTS DUE TO PARENT, SUBSIDIARIES AND AFFILIATES

Affiliate

Description

Amount

4
Current

5
Non-Current

Humana In¢

_Imedical related items, trade payahies,

Reimbursemeris Trom expenditures made
directly by Humana Inc. for the benefii

of Preferred Health Partnership of

Tenmessee or for the services provided

by Humana Inc. for the company. The

direct expenditures include payments for

and payrol| related items. The services....

provided include and are not limited to

actuarial underwriting, billing
enrollments, claim administration,. .

customer services, utilization

_|management, prior authorization, quality

management, accouniing, financial

analysis, fegal, tax, budgeting data........

processing and marketing.

0199999 Individually listed payables
0209998 Payables not individually iisted

0399999 Total gross payahles

23,782

23,782




ANNUAL STATEMENT FOR THE YEAR 2012 OF THE Preferred Health Partnership of Tennessee, inc.

Exhibit 7 - Part 1

NONE

Exhibit 7 - Part 2

NONE

Exhibit 8

NONE

23, 24
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Summ:

STATEMENT AS OF December 31, 2012 OF THE Preferred Health Partnership of Tennessee, Inc.

NOTES TO THE FINANCIAL STATEMENTS

of Sipnificant Accounting Policies

A. Accounting Practices

The financial statements of the Company are presented on the basis of accounting practices prescribed or permitted by the
Tennessee Department of Insurance.

The Tennessee Department of Insurance recognizes only statutory accounting practices prescribed or permitted by the state of
Termessee for determining and reporting the financial condition and resulis of operations of an insurance company, for
determining its solvency under the Tennessee Insurance Law. The National Association of Insurance Commissioners’
(NAIC) Accounting Practices and Procedures manual (NATC SAP) has been adopted as a component of prescribed or
permitied practices by the state of Tennessee. The Commissioner of Insurance has the right to permit other specific practices
that deviate from prescribed practices. No deviations exist.

A reconciliation of the Company’s net income and capital and surplus between NAIC SAP and practices prescribed, and
permitted by the state of Tennessee is shown below:

State of
Domicile 2012 2011
Net Income
1. Preferred Health Partnership of Tenmessee, TN % 30,281 § 428,412

Inc. Tennessee basis
2. State Prescribed Practices that
increase/(decrease) NAIC SAP ™ .- -
3. State Permitted Practices that
increase/(decrease) NAIC SAP - -
4, NAIC SAP TN $ 30281 % 428,412

2

Surplus
5. Preferred Health Partnership of Tennessee,
Inc. Tennessee basis
6. State Prescribed Practices that - -
increase/{decrease) NAIC SAP
7. State Permiticd Practices that
" increase/(decrease) NAIC SAP:
a. Nonadmitted Intercompany Receivable
8. NAIC SAP

2

3,115631 $ 3,085,350

222 2

$ 3,115631 § 3,085,350

Use of Estimates in the Preparation of the Financial Statements

The preparation of financial statements in conformity with Statutory Accounting Principles requires management to make
estimates and assumptions that affect the reported amounts of assets and liabilities. It also requires disclosure of contingent
assets and liabilities at the date of the financial statements and the reported amounts of revenue and expenses during the
period. These estimates are based on knowledge of current events and anticipated future events, and accordingly, actual
results could differ from those estimates.

Accounting Policy

Premiums are reported as eamed in the period in which members are entitled to receive services, and are net of retroactive -
membership adjustments. Retroactive membership adjustments result from enrollment changes not yet processed, or not yet
reported by an employer group or the government. Premiums received prior to such period are recorded as advance
premiums.

Benefits incurred and loss adjustment expenses include claim payments, capitation payments, pharmacy costs net of rebates,
allocations,of certain centralized expenses, legal and administrative costs to setile claims, and various other costs incurred to
provide health insurance coverage to members, as well as estimates of fiture payments to hospitals and others for medical
care provided prior to the date of the statements of admiited assets, liabilities and surplus. Capiiation payments represent
monthly contractual fees disbursed to participating primary care physicians, and other providers who are responsible for
providing medical care 10 members. Pharmacy costs represent payments for members’ prescription drug benefits, net of
rebates from drug manufacturers.

In addition, the Company uses the following accounting policies:

H Short-term investments include investments mainly in U.S. Government obligations with a maturity of twelve
months or less from the date of purchase. Short-ierm investments are recorded at amortized cost. The carrying
value of short-term investments approximates fair value due to the short-term maturities of the investments.

(2)(4) Investments are valued and classified in accordance with methods prescribed by the NAIC. Bonds with an NAIC
rating of 1 or 2 are carricd at amortized cost, with all other bonds being recorded at the lower of amortized cost or
fair value; redeemable preferred stocks arc carried at amortized cost; and non-redeemable preferred stocks are
carried at fair value. '

The Company regularly cvaluates investment securities for impairment. For all securities other than loan-backed
and structured securities, the Company considers factors affecting the investee, factors affeciing the industry the
investee operates within, and general debt and equity market trends. The Company also considers the length of time
an investment’s fair value has been below carrying value, the near term prospects for recovery to carrying value,
and the Company’s intent and ability to hold the investment until maturity or market recovery is realized. If and
when a determination is made that a decline in fair value below the cost basis is other-than-temporary, the reiated
investment is written down to its estimated fair value through earnings.

Amortization of bond premium or discount is computed using the scientific interest method,

25




STATEMENT AS OF December 31, 2012 OF THE Preferred Health Partnership of Tennessee, Inc.

NOTES TO THE FINANCIAL STATEMENTS

Tncome from investments is recorded on an accrual basis. For the purpose of determining realized gains and losses,
the cost of securities sold is based upon specific identification. Investment income due and accrued over 90 days
past due is nonadmitted. ’

(3) Not Applicable.

(6) Not Applicable.

(7N Not Applicable.
(8) Not Applicable.
(9) Not Applicable.

(10)(11) The estimates of futvre medical benefit payments are developed using actuarial methods and assumptions based
upon claim payment patterns, medical cost inflation, historical development such as claim inventory levels and
clain receipt patterns, and other relevant factors. Corresponding administrative costs to process outstanding claims
are estimated and accrued. Estimates of fature payments relating to services incured in the current and prior
periods are continually reviewed by management and adjusted as necessary.

The Company assesses the profitability of its contracts for providing health insurance coverage to its members
when current operating results or forecasts indicate probable future losses. The Company records a premium
deficiency liability in current operations to the extent that the sum of expected future medical costs, claim
adjustment expenses and maintenance costs exceed related fiture premiums. Investment incoms is not

contemplated in the calculation of the premium deficiency liability.

Management belicves the Company’s beneﬁts; pa'yable and loss adjustment expense are adequate to cover future
claims and loss adjustment expense payments required, however, such estimates are based on knowledge of current
events and anticipated future events and, therefore, the actval liability could differ from the amounts provided.

(12) The Company does not own real estate or equipment.

The Company recognizes an asset or liability for the deferred tax consequences of temporary differences between
the tax bases of assets or Labilities and their reported amoumts in the financial statements. The temporary
differences will result in taxable or deductible amounts in future years when the reported amounts of the assets or
liabilities are recovered or settled \ :

(13) Not Applicable.

2.  Accounting Changes and Corrections of Errors

The Company adopted the provisions of 33AP No. 101 Income Taxes A Replacement of SSAP10R and SSAP 10 in 2012, SSAP
101 provides new requirements for tax loss contingencies and the calculation and admissibility of deferred tax assets. The
difference between the recalculated amounts as of January 1, 2012, and the amount actually reported in the prior year financial
statements is treated as a change in accounting principle in accordance with SSAP 3 Acconnting Changes and Correction Errors.
The cummilative effect of this change in accounting principle did not have a material jmpact on the financial stateroents.

3. Business Combinati.ous and Goodwill

A.  Statutory Purchase Method
Not Applicable.
B. Stataory Merger
Not Applicable.
C. Assumption Reinsurance
Mot Applicable.
D. Impaimment Loss
Not Applicable.
4. Discontinued Operations
Not Applicable.
5. Investments
A. Mortgage Loans, Including Mezzanine Real Estate Ioans
Not Applicable.
B. Debt Restructuring
Not Applicable.
C. Reverse Mortgages

Not Applicable.
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STATEMENT AS OF December 31, 2012 OF THE Preferred Health Partnership of Tennessee, Inc.

NOTES TO THE FINANCIAL STATEMENTS

D. Loan-Backed Securities -

(1) Not Applicable.

(2) Not Applicable.

' (3) Not Applicable.

E. Repurchase Agreements and/or Securities Lending Transactions

The Company has no repﬁrchase agreements or securities lending transactions.
F. Real Estate ‘

Not Api:iicable.
G. Low-Income Housing Tax Credits (LTHTC)

Not Applicable.

Joint Ventures, Partnerships and Iimited Liability Companies

A. The Company has no investments in Joint Ventures, Partmerships or Limited Liability Companies that exceed 10.0 percent of
its admitted assets.

B. The Company did not recognize any impairment write down for its investments in Joint Ventures, Partnerships and Limited
Liability Companies during the statement periods. )

Investment Income
A. Due and accrued income was excluded from surplus on the following basis:

All investment income due and accrued with amounts that are over 90 days past due with the exception of mortgage loan
default.

B. The'total amount excluded was $0.
Derivative Instruments

Not Applicable.

'Income Taxes

A. Deferred Tax Assets/(Liabilities)

(1) The components of the net admitted deferred tax asset/(liability) by tax character were as follows:

December 31, 2012
Ordinary Capital Total
Gross deferred tax assets 3 - 3 - b -
. Statutory valuation allowance adjusiments - - -
. Adjusted pross deferred tax assets - - B
Deferred taxassets nonadmitted - - -
Net admitted deferved tax assets - - -
Deferred tax liabilities - - .
Net admitted deferred tax asset/(liability) 3 - $ - 5 -

e e TR

December 31, 2011
Ordinary Capital Total
Gross deferred tax assets 5 - $ - $ -
Statutory valuation allowance adjustments - - -
Admsted gross deferred tax assets - - -
Deferved tax assets nonadmitted - . - -
Net admatted deferred tax assets - - -
Defesred tax liabilities - - -
Net admitted deferred tax asset/{liability ) $ - $ - b -

@ m™e pe P

Change
Ordinary Capital Total
Gross deferred tax assets $ - $ o= 5 -
. Statutory valnation allowance adjustments - - -
Adjpsted gross deferred tax assets - - -
Deferred tax assets nonadmitted - - -
Net admitted deferred tax assets - - .
Deferred tax liabilities - - -
g Net admitted deferred tax asset/(liability } $ - $ - $ -

Mmoo e o
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STATEMENT AS OF December 31, 2012 OF THE Préferred‘ Health Partnership of Tennessee, Inc.

NO'i'ES TO THE FINANCIAL STATEMENTS

{2) The amount of admitted adjusted gross deferred tax assets under SSAP No. 101 were as follows:

December 31, 2012
] Ordinarv Capital Total

2 Federl income taxes paid in prior years recoverable through loss carrybacks 3 - 5 - s -
b. Adjusted gross deferred tax assets expected to be realized after

application of the threshold limitation : - - -

. 1. Adjusted pross deferred tax assets expected to be realized following
the Balance Shest date ' XXX XXX -

2. Adjusted gross deferred tax assets allowed per limitation threshold XXX KXX 467,345
¢. Adjusted gross deferred tax assets offset by gross deferred tax Habilities - - -
d. Deferred iax assets adwmitted as the result of application of SSAP No.

101. Total _ 8 . 5 - 5 .

December 31, 2011

. Ordinary Capital Total .

a Federal income taxes paid in prior years recoverable through loss carrybacks b - 3 - 5 -
b. Adjusted gross deferred tax assets expected to be realized after

application of the threshold limitation - - -

1. Adjusted gross deferred tax assets expected to be realized following

the Balance Sheet date XK XX -

2. Adjusted gross deferred tax assets allowed per limitation threshold XXX XXX 126,094
c. Adjusted gross deferred tax assets offset by gross deferred tax liabilities - - |-
d. Deferred tax assets admitted as the result of application of SSAFP No.

101. Total : § . $ N g .

Chanpe
Ordinary. Capital Total

a Federat income taxes paid in prior years recoverable throngh loss carrybacks A - $ - b -
b. Adjusted gross deferred iax assets cxpected to be realized after

application of the threshold limitation - - -

1. Adjusted gross deferred tax assets expected to be realized following

the Balance Sheet date XXX XXX -

2. Adjusted gross deferred tax assets allowed per lLimitation threshold XXX XXX 341,251
c. Adjusted gross deferred tax assets offset by gross deferred tax liabilities - - -
d. Deferred tax assets admitted as the result of application of SSAP No. . .

101, Total $ - $ - $ -

(3) The ratio percentage used Lo determine recovery period and threshold limitation amount was as follows:

December 31,2012  December 31, 2011

a. Ratio percentage used to determine recovery period and threshold limitation amount 7789077.50% 1451.00%
b, Amount of adjusted capital and surplus used to determing recovéry period and '
threshold limitation in 2 b.2 above 3,115,631 3,085,350

{4) The impact of tax planning strategies on adjusted grdss DTAS and net admitted DT As was as follows:

December 31, 2012
_ Ordinary Capital Total
a. Adjusted gross DTAs (% of total adjusted gross DTAS) 0% 0% 0%
b. Net admitted adjusted gross DTAs (% of total net admitted adjusted gross DT As) 0% 0% 0%
December 31, 2011
. Ordinary ~ Capital Total
a. Adjusted gross DTAs (% of total adjusted gross DTAs) ' 0% 0% 0%
. Net admitted adiusted gross DTAs (% of total net admitted adjusted gross DTAs) - 0% 0% . 0%
_ Change
Ordinary Capital Total
a. Adjusted gross DTAs (% of total adjusted gross DT As) o 0% 0% 0%
b. Net admitted adjusted gross DTAs (% of total net admitted adjusted gross DTAs) % 0% 0%
¢. Does the Company's tax planning strategies include the use of reinsurance? Yes[] No [X]
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STATEMENT AS OF December 31, 2012 OF THE Preferred Health Partnership of Tennessee, Inc.

NOTES TO THE FINANCIAL STATEMENTS

B. There are no temporary differences for which 2 DTL has not been established.

C. Current and deferred income taxes

(1) Current income taxes incurred consist of the following major components:

December 31, 2012  December 31, 2011 Change

a. Federal $ 16304 § 230,684 % (214,380)
b. Foreign - - -

¢. Subtotal 16,304 230,684 (214,380} .
d. Federal income tax on net capital ghins - Co- -

e. Utilization of capital loss carryforwards - - -

f. Other - - - -

g Federal and foreign income taxes ncnrred 3 16,304 § 230684 $ {214,380)

(2)-(3) The tax effects of temporary differences that give rise to significant portions of the deferred tax assets and

deferred tax liabilities are as follows:

DTAs resulting from Book/T ax Differences in:

a. Ordinary
1. Discounting of unpaid losses
2. Unearned premiumi reserve
3. Policyholder reserves
4. Investments
5. Deferred acquisition costs
6. Policyholder dividends accrual
7. Fixed assets
8. Compensation and benefit accroals
9. Pension accruals '
10. Receivables - nonadmitted
11. Net operating loss carry-forward
12. Tax céredit carry-forward
13. Other
99, Subtotal
b. Statutory valuation allowance adjustment
¢. Nonadmitted
d. Admitted ordinary DTAs
e. Capital
1. Investments
2. Net capital loss carryforwards
3. Real estate
4. Other
99. Subtotal
f. Statutory valuation allowance adjustment
g Nonadmitted
h. Admitted capital DTAs
i. Admitted DTAs

DTLs resulting from Book/Tax Differences in:
a. Ordinary
1. Investments
. Fixed assets
. Defarred and uncollected premium
. Policyholder reserves
. Other
99. Subtotal
b. Capital
1. Investments
2. Real estate
3. Other
99. Subtotal
c. DTLs

LI SR TE R S

(4) Net deferred tax assetAliability)

December 31,2012 December 31, 2011

Change

$ - 3 -

Change

$ - b3 -

o8 6 2 ©B o
1
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5 STATEMENT AS OF December 31, 2012 OF THE Preferred Health Partnership of Tennessee, Inc.

NOTES TO THE FINANCIAL STATEMENTS

D. The provision for federal income taxes incurred is different from that wiich would be obtained by applying the
Federal income tax tate to income before income taxes. The significant items causing this difference are as follows:

Amount Tax Effect Effective Tax Rate

Income before Taxes $ 46,585 §$ 16,304 - 35.00%
Tax-exempt Interest - - 0.00%
Dividends Received Deduction - - 0.00%
Proration - - 0.00%
Meals & Entertainment - - ) 0.00%
Statutory Valuation Allowance Adjustment - . 0.00%
Other, Including Prior Year True-Up - - (.00%
Total 5 46,585 § 16,304 © o 35.00%
Federal income taxes incarred [exp ense/(benefit)] 3 16,304 35.00%
Tax on capital gains/(losses) . - 0.00%
~ Change in net deferred income tax [charge/(benefit)] - ' 0.00%
Total statutory income taxes $ C 16,304 35.00%

E. Op efating loss and tax credit carxyforwards and protective tax deposits
(1) At December 31; 2012, the Company had net operating loss carryforwards expiring through the year 2032 of $0.
At December 31, 2012, the Company had capital loss carryforwards expiring through the year 2017 of $0.
At December 31, 2012, the Company had an AMT credﬁ carryforward, which does not expire, in the amount of $0.

2) The following table demonstrates the income tax expense for 2010, 2011 and 2012 that is available for the recoupment

in the event of future net losses:

Ordinary Capital Total

20106 § - $ - $ -

2011 230,684 0 230,684
2012 16304 - 0 16,304
Total $ 246988 % - $ 246988

(3) There are no deposits admitted under IRC § 6603.

F. The Company is included in a consolidated federal income tax return with its parent Company, Humana Inc. The Company
has a written agreement, approved by the Company’s Board of Directors, which sets forth the manner in which the total
combined federal income tax is allocated to each entity which is a party to the consolidation. Pursuant to this agreement, the
Company has the enforceable right to be paid for any future net losses it may incur. The Company has no contingent income
tax liabilities. The Company has not adjusted gross deferred tax assets due to changes in judgment about the realizability of
the related deferred tax asset. The Company has no deposits under Section 6603 of the Internal Revenuc Code.

HUMANA INC. AND SUBSIDIARIES

CALENDAR YEAR ENDED DECEMBER 31, 2012
AFFILIATIONS SCHEDULE

CORFPORATE NAME AND EMPLOYER IDENTIFICATION NUMBER
THE ADDRESS OF EACH COMPANY IS: P. 0. BOX 740026, LOUISVILLE, KY 40201

EMPLOYER
CORP. _ IDENTIFICATION
NO. CORPORATION NAME NUMBER
1 HUMANA INC. 61-0647538
2 516-526 WEST MAIN STREET CONDOMINIUM COUNCIL OF CO-OWNERS, INC. 20-5309363
3 AGILE TECHNOLOGY SOLUTIONS, INC. 46-1225873
4 AMERICAN DENTAL PLAN OF NORTH CAROLINA, INC. 56-1796975
5 AMERICAN DENTAL PROVIDERS OF ARKANSAS, INC. 58-2302163
6 ANVITA HEALTH (ANVITA, INC.) 77-0540040
7

ARCADIAN CHOICE, INC. 27-3387971
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10
11
12
13
14
15
16
17
18
19
20
21
22
23

24 -

25
26
27
28
29

30

31
32
33
34
35
36
37
. 38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53

54

55
56
57
58
59
60
61
62
63
64
65
66
67
68
69
70
71
72
73
74
75

STATEMENT AS OF December 31, 2012 OF THE Preferred Health Partnership of Tennessee, Inc.

NO'I"ES TO THE FINANCIAL STATEMENTS

ARCADIAN HEALTH PLAN OF GEORGIA, INC.
ARCADIAN HEALTH PLAN OF LOUISIANA, INC.
ARCADIAN HEALTH PLAN OF NEW YORK, INC.
ARCADIAN HEALTH PLAN OF NORTH CAROLINA, INC.
ARCADIAN HEALTH PLAN, INC.

ARCADIAN MANAGEMENT SRVICES, INC.

AUTO INJURY SOLUTIONS, INC.

CAC-FLORIDA MEDICAL CENTERS, LLC
CARENETWORK, INC.

CARFEPLUS HEALTH PLANS, INC.

CARITEN HEALTH PLAN, INC,

CARITEN INSURANCE COMPANY

CERTIFY DATA SYSTEMS, INC.

CHA HMO, INC.

CHA SERVICE COMPANY, INC.

COMPBENEFITS COMPANY

COMPBENEFITS CORPORATION

COMPBENEFITS DENTAL, INC.

COMPBENEFITS DIRECT, INC.

COMPBENEFITS INSURANCE COMPANY
COMPBENEFITS OF ALABAMA, TNC.

COMPBENEFITS OF GEORGIA, INC.

COMPLEX CLINICAL MANAGEMENT, INC.,
COMPREHENSIVE HEALTH INSIGHTS, INC. (fka Competitive Health Analytics, Inc.)
CONCENTRA HEALTH SOLUTIONS, INC.

CONCENTRA TNC.

CONCENTRA INTEGRATED SERVICES, INC.
CONCENTRA OPERATING CORPORATION
CONCENTRA SOLUTIONS, INC.

CORPHEALTH PROVIDER LINK, INC,

" CORPHEALTH, INC.

CPHP HOLDINGS, INC.
DEFENSEWEB TECHNOLOGIES, INC.

DENTAL CARE PLUS MANAGEMENT, CORP..
DENTICARE, INC.

EMPHESYS INSURANCE COMPANY

EMPHESYS, INC.

HARRIS, ROTHENBERG INTERNATIONAL, INC.

HEALTH VALUE MANAGEMENT, INC.

HOMECARE HEALTH SOLUTIONS, INC.

HUMANA ACTIVE OUTLOOK, INC.

HUMANA ADVANTAGECARE PLAN, INC.

HUMANA BENEFIT PLAN OF ILLINOITS, INC.

HUMANA DENTAL COMPANY

HUMANA EMPLOYERS HEALTH PLAN OF GEORGIA, INC.

HUMANA GOVERNMENT BUSINESS, INC. (fka Humana Military Healthcare Servu:es, Inc.

HUMANA GOVERNMENT NETWORK SERVICES, INC.
HUMANA HEALTH BENEFIT PLAN OF LOUISIANA, INC.
HUMANA HEALTH INSURANCE COMPANY OF FLORIDA, TNC.
HUMANA HEALTH PLAN INTERESTS, INC. )
HUMANA HEALTH PLAN OF CALIFORNIA, INC.

HUMANA HEALTH PLAN OF OHIO, INC.

HUMANA HEALTH PLAN OF TEXAS, INC.

HUMANA HEALTH PLAN, INC.

HUMANA HMO OF LOUISIANA, INC,

HUMANA INNOVATION ENTERPRISES, INC.

HUMANA, INSURANCE COMPANY

HUMANA INSURANCE COMPANY OF KENTUCKY

HUMANA INSURANCE COMPANY OF NEW YORK.

HUMANA MARKETPOINT, INC.

HUMANA MEDICAL PLAN OF MICHIGAN, INC.

HUMANA MEDICAL PLAN OF PENNSYLVANIA, INC.
HUMANA MEDICAL PLAN OF UTAH, INC.

HUMANA MEDICAL PLAN, INC.

HUMANA MILITARY DENTAL SERVICES, INC.

HUMANA PHARMACY SOLUTIONS, INC.

HUMANA PHARMACY, INC,

HUMANA REGIONAL HEALTH PLAN, INC. (fka Arkansas Community Care, Inc.)
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20-5089611
20-8688983
26-2800286

. 26-0500828

20-1001348
86-0836599
26-2681597
26-0010657
39-1514846
59-2598550
62-1579044
62-0729865
80-0072760
61-1279717
61-1279716
592531815
04-3185995
36-3686002
58.2228851
74-2552026
63-1063101
58-2198538
45-3713941
42-1575099
75-2510547
26-4823524
04-2658593
04-3363415
75-2678146
20-8236655
75-2043865
30-0117876
33-0916248
36-3512545
76-0039628
310935772
61-1237697
27-1649291
61-1223418
45-3116348
20-4835394
65-1137990
37-1326199
59-1843760
58-2209549
61-1241225
20-1717441
72-1279235
61-1041514
71-0732385
26-3473328
31-1154200
61-0994632
61-1013183
45-4184263
61-1343791
39-1263473
61-1311685
20-2888723
61-1343508
273991410
27-4460531
20-8411422
61-1103898
27-1323221
45-2254346
61-1316926
20-2036444



STATEMENT AS OF December 31, 2012 OF THE Preferred Health Partnership of Tennessee, Inc.
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76 HUMANA VETERANS HEALTHCARE SERVICES, INC. ‘ 20-3418853
7 HUMANA WISCONSIN HEALTH ORGANIZATION INSURANCE CO. ‘ 39-1525003
78 HUMANACARES, INC. © 650274594
79 HUMANADENTAL INSURANCE COMPANY 39-0714280
30 HUMANADENTAL, INC. ' 61-1364003
81 HUMCERT. INC. 46-1086337
82 HUMCO, INC. 61-1239538
83 HUM-¢-FL, INC. 61-1383567
34 HUM-HOLDINGS INTERNATIONAL, INC. 26-3583438
33 HUMPHIRE, INC. . : : 45-3777394
86 HUMSOL, INC. 45-3023344
87 . HUM-VHC, INC. 45-5621162
88 'KMG AMERICA CORPORATION _ 20-1377270
39 MANAGED CARE INDEMNITY., INC. 61-1232669
90 MD CARE, INC., 20-1981339
91 MINER ACQUISITION SUBSIDIARY, INC. 46-1290640
92 NATIONAL HEALTHCARE RESOURCES, INC. : 11-3273542
93 ~ OMP INSURANCE COMPANY, LTD. _ 98-0445802
94 PHP COMPANIES, INC. ' 62-1552091
95 PREFERRED HEALTH PARTNERSHIP OF TENNESSEE, INC. 62-1546662
96 PREFERRED HEALTH PARTNERSHIP, INC. 62-1250945
97 PRESERVATION ON MAIN, INC. - : 20-1724127
98 SENIORBRIDGE (NC), INC. © 56-2593719
99 SENIORBRIDGE (UT), INC. 56-2593718
100 SENIORBRIDGE (WA), INC. 57-1226890
101 SENIORBRIDGE CARE MANAGEMENT, INC. 80-0581269
102 SENIORBRIDGE FAMILY COMPANIES (AZ), INC. 46-0702349
103 SENIORBRIDGE FAMILY COMPANIES (CA), INC. 45-3039782
. 104 SENIORBRIDGE FAMILY COMPANIES (CT), INC. 270452360
105 SENIORBRIDGE FAMILY COMPANIES (FL), INC. 65-1096853
106 SENIORBRIDGE FAMILY COMPANIES (GA), INC. 20-0828590
107 SENIORBRIDGE FAMILY COMPANIES (IL), INC. ~ . : _ 02-0660212
108 SENIORBRIDGE FAMILY COMPANIES (IN), INC. o 20-0301155
109 SENIORBRIDGE FAMILY COMPANIES (KY), INC. ' 34-2067248
110 SENIORBRIDGE FAMILY COMPANIES (LA), INC. ' . 45-5299341
111 SENIORBRIDGE FAMILY COMPANIES (MA), INC. 04-3580066
112 SENIORBRIDGE FAMILY COMPANIES (MD), INC. 81-0557727
113 _ SENIORBRIDGE FAMILY COMPANIES (MN), INC. 52-2460048
114 SENTORBRIDGE FAMILY COMPANIES (MQ), INC. . 46-0677759
115 SENIORERIDGE FAMILY COMPANIES (NJ), INC. 36-4484449
116 SENIORBRIDGE FAMILY COMPANIES (NY), INC. 36-4484443
117 SENIORBRIDGE FAMILY COMPANIES (OH), INC. - 20-0260501
118 SENIORBRIDGE FAMILY COMPANIES (PA), INC. 38-3643832
119 SENIORBRIDGE FAMILY COMPANIES (TN), INC. 45-5299154
120 SENIORBRIDGE FAMILY COMPANIES (TX), INC. 01-0766084
121 _ SENIORBRIDGE FAMILY COMPANIES (VA), INC. 46-0691871
122 SENIORBRIDGE FAMILY COMPANIES (W), INC. : 46-0764555
123 SENIORBRIDGE FAMILY COMPANIES, INC. ‘ - 13-4036798
124 TEXAS DENTAL PLANS, INC. : 74-2352809
125 THE DENTAL CONCERN, TNC. . , 52-1157181
126 THE DENTAL CONCERN, L.TD : _ 36-3654697
127 YVALOR HEATHCARE, INC. 20-3585174

10. Information Concerning Parent, Subsidiaries and Affiliates

A.F. The Company has 2 management contract with Humana and other related parties whereby the Company is provided with
medical and executive management, information systems, claims processing, billing and enrollment, and telemarketing and
 other services as required by the Company. Management fees charged to operaiions for the years ended December 31,
" 2012 and 2011 were approximately $4,800 and $(13,100), respectively. As a part of this agreement, Humana makes cash
disbursements on behalf of the Company which includes, but is not limited to, medical related items, general and
administrative expenses, commissions and payroll. Humana is reimbursed by the Company weekly, based upon historical
pattern of amounts and timing. Fach month, these estimates are adjusted to ultimately settle upen actual disbursements
made on behalf of the Company. As a resuit, any residual inter-Company balances are immediately settied in the following
menth. The Company continues to be primarily liable for any outstanding payments made on behalf of the Company,
should Eumana not be able to fulfill its obligations. No dividends were paid by the Company. At December 31, 2012, the
Company reported $24 thousand amounts due to Humana Inc. Amounts due to or from parent are generally settied within

30 days.
G. All outstanding shares of the Company are owned by the Parent.
H.  Not Applicable.
1 Not Applicable.
1. Not Applicable.
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K. Not Applicable.
L. Not Applicable.

Debt
A Debt, including capital notes

The Company has no debentures outstanding.

The Company has no capital notes cutstanding.

'i'he Company does not have any reverse repurchase agreements.
B. Federal Home Loan Bank (FELB) agreements

The Company does not have any FHLB égreements.

‘Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other Postretirement
Benefit Plans

A. Defined Benefit Plaus
Not Applicaible.

B. Defined Contribution Plans
Not Ap.plicable.

C. Muitiemployer Plans

Not Applicable.

'D. Consolidated/Holding Company Plans

The Company employees are eligible to participate in the Humana Retirement and Savings Plan (“the Plan™), a defined
contribution plan, sponsored by Humana Inc. The Plan maintains two accounts, the Savings Account and the Retitement
Account.
Humana Inc.’s total contributions paid to the Savings and Retirement aécoﬁnts of the Humana Retirement Savings Plan were
$136.8 million and $124.7 million for the years ended December 31, 2012 and 2011, respectively. As of December 31, 2012
and 2011, the fair market value of the Humana Retirement Savings Plan’s assets was $2.1 billion and $1.9 billion,
respectively. .

E. Post Employment Benefits and Compensated Absences
Not Applicable.

F. [Impact of Medicare Modernization Act on Postretirement Benefits (INT 04-17)

Not Applicable.

13. Capital and Surplus, Shareholders® Dividend Restrictions and Ouasi-Reorsanizaﬁons

14,

1) The Company has $0 par value common stock with 1,000 shares authorized and 100 shares issued and outstanding, Ail
shares are common stock shares.

2) The Company has no preferred stock outstanding,

3-5) Dividends are noncumulative and arc paid as determined by the Board of Directors. Dividends are subject to the approval of
the Department of Tnsurance if such dividend distribution exceeds the lesser of the Company’s prior year net operating profits
or ten percent of policy holders surplus funds derived from realized net operating profits. Within the imitations above, there
are no restrictions placed on the portion of Company profits that may be paid as ordinary dividends to stockholders.

No dividends were paid by the Company.

6) There were no restrictions placed on the Company’s surplus, including for whom the surpius is being held,

7y Not Applicable.

8) Not Applicable.

9) Not Applicable.

10) The portion of unassigned funds (surplus) represented or reduced by cumulative unrealized gaing and losses is $0.

11) Not Applicable.

12) Not Applicable.

13) Not Applicable.

Contingencies
A, Contingent Commitments

Not Applicable.
B. Assessments

Not Appticable.
C. Gain Contingencies

Not Applicable,
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STATEMENT AS OF December 31, 201 2 OF THE Preferred Health Partnership of Tennessee, Inc.
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D.. Claims related extra contractual obligation and bad faith losses stemming from lawsuits
Not Applicable.

E. All Other Contingencies
During the ordinary course of business, the Company is subject to pending and threatened legal actions. Management of the
Company does not believe that any of these actions will have a material adverse effect on the Company’s surplus, results of
operations or cash flows. However, the likelihood or outcome of current or future legal proceedings cannot be accurately
predicted, and they could adversely affect the Company’s surplus, results of operations and cash flows. ’
The Company is not aware of any other material contingent Habilities as of December 31, 2012.

Leases

A.  Lessee Operating Lease
Not Applicable,

B. lessor Leases

Not Applicable.

Information. about Financial Instruments With off Batance Sheet Risk and Financial Instruments With Concentrations of Credit
Risk

The Company has ne jnvestment in Financial Instruments with off Balance Sheet Risk or with Concentrations of Credit Risk.

Sale. Transfer and Servicing, of Financial Assets and Extingnishments of Liabilities

A. Transfers of Receivables Reported as Sales
Not Apptlicable.

B. Transfer and Servicing of Financial Assets
Not Applicable.

C. . Wash Sales
Not Applicable. .

Gain ot Loss to the Reporiing Entity from Uninsurad Plans and the Uninsured Portion of Partially Insured Plans

A. ASOPlans

Not Appﬁéable.
B. ASCPlans

Not Applicable.

C. Medicare or Other Similarly Structured Cost Based Reimbursement Contract

Not Applicable.

Direct Premium Written/Produced by Managing General Agents/Third Party Administrators

Not Applicable.
Fair Value Measurements

A. (1) The Company did not have any financial assets carried at fair value at December 31, 2012.

(2) Not Applicable.

(3) There were no fair value measurements using sigpificant unobservable inputs. The Company reports {ransfers between
fair value hierarchy levels at the end of the reporting period. There were no transfers between the fair value hierarchy levels
between December 31, 2011 and 2012. '

(4)  Fair value of actively traded debt securities are based on quoted market prices. Fair value of other debt securities are
based on quoted market prices of identical or similar securities or based on observable inputs like interest rates generally
using a market valuation approach, or, less frequently, an income valuation approach and are generally classified as Level 2.
The Company generally obtains one quoted price for each security from a third party pricing service. These prices are
generally derived from recently reported trades for identical or sitmilar securities, including adjustments through the reporting
date based upon observable market information. When quoted prices are not available, the third party pricing service may use
quoted market prices of comparable securities or discounted cash flow apalyses, incorporating inputs that are currently
observable in the markets for similar securities. Inputs that are often used in the valuation methodologies include benchmark
vields, reported trades, credit spreads, broker quotes, defauit rates and prepayment speeds. The Company is responsible for
the determination of Tair value and as such, the Company performs analysis on the prices received from the third party
pricing service to determine whether the prices are reasonable estimates of fair value. The Company’s analysis includes a
review of monthly price fluctuations as well as a quarterly comparison of the prices received from the pricing service to
prices reported by the Company’s third party investment advisor. Based on the Company’s internal price verification
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STATEMENT AS OF December 31, 2012 OF THE Preferred Health Partnership of Tennessee, Inc.

NOTES TO THE FINANCIAL STATEMENTS

procedures and review of fair value methodology documentation provided by the third party pricing service, there were no
material adjustments to the prices obtained from the third party pricing service during the year ended December 31, 2012.

(3} Not Applicable.

B. Other Fair Value Disclosures

Not Applicable.

C. Fair Vaiues for All Financial Instruments by Levels 1,2 and 3

Not Applicable.

D. Financial Instruments for which Not Practicable to Estimate Fair Values

Not Applicable.

Other Items

A.  Extraordinary Ttems

Not Applicable.

B. Troubled Debt Restructuring: Debtors

Not Applicable.

C. Other Disclosures

Not Applicable.

D. Disclose the nature of any portion of the balance that is reasonably possible to be uncollectible for assets covered by SSAP
No. 6, Uncollected Premium Balances, Bill Receivable for Premiums, and Amounts Due From Agents and Brokers, SSAP
No. 47, Uninsared Plans, or SSAP No. 66, Retrospectively Rated Contracts.

Not Applicable.

E. Business Interruption Insurance Recoveries

Not Applicable.

F. State Transferable and Non-transferable Tax Credits

Not Applicable.

G. Subprime Morigage Related Risk Exposure

(1} The Company consults with its external investment managers to assess its subprime mortgage related risk exposure.
Certain characteristics are utilized to determine if a mortgage-backed security has subprime exposure. The main
characteristics reviewed when determining this are the collateral and structure of the security, the loan purpose, loan
documentation, occupancy, geographical location, loan size and type. Subprime mortgage borrowers typically have
lower credit scores, lower loan balances and higher loan-to-values than other conforming loans. Managerent’s
practices include reviewing quantitative and qualitative credit models that analyze loan-level coliateral composition,
historical underwriter performancs trends, the impact of macroeconomic factors, and issier risks; as well as reviewing
the estimation of security cash flows and monthiy model calibrations.

2)

1

1G]

Direct exposure through investments in sub-prime mortgage loans.

The Company has no direct exposure through investment to sub-ptime mortgage loans.

Direct exposure through other investments:

Mo s T

. Residential mortgage backed secnrities — No substantial exposure noted.
. Collateralized debt obligations — No substantial exposure noted.

Structured Securities (including principal protected notes) — No substantial exposure noted.

. Debt Securities of companies with significant sub-prime exposure ~ No substantial exposure noted.
. Equity securities of companies with significant sub-prime exposure — No substantial exposure noted.

Other Assets — No substantial exposure noted.

Underwriting exposure to sub-prime mortgage risk through Mortgage Guaranty coverage, Financial Guaranty coverage ,
Directors and Officers liability coverage, or Errors and Omissions liability coverage.

Not Applicable.

Classification of mortgage related securities is primarily based on information from outside data services, including
rating agency actions. When considering our exposure, the Company evaluated the percentage of full documentation
loans, percent of owner occupied properties, FICO scores, average matgin for ARM loans, percent of loans with
prepayment penalties, the existence of non-traditional underwriting standards, among other factors.

Retained Eamings

Not Applicable
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STATEMENT AS OF December 31, 2012 OF THE Preferred Health Partnership of Tennessee, Inc.

NOTES TO THE FINANCIAL STATEMENTS
22. Events Subsequent ‘
The Coﬁ\pany is not aware of any events or transactions occurring subsequent to the close of the books for this statement which
may have a material effect on its financial condition. Subsequent events have been considered through February 25, 2013 for the
statutory statement issued on February 25, 2013,
23. Reinsurance
A. Ceded Reinsurance Report

Section 1 — General Interrogatories

(1) Are my of the reinsurers, listed in Schedule S as pon-affilisted, owned in excess of 10.0 percent or controlled, either direcﬂy
or indirectly, by the company or by any representative, officer, trustee, or director of the company?

"Yes( )  No(X)

(2) Have any policies issued by the company been reinsured with a company chartered in a country other than the United States
(excluding U.S. Branches of such companies) that is owned in excess of 10.0 percent or centrolled directly or indirectly by an ’
insured, a beneficiary, a creditor or an insured or any other person not primarily engaged in the insurance business?

Yes{ ) No(X)
Section 2 — Ceded Reinsurance Report — Part A

(1) Does the company have any reinsurance agreements in effect under which the reinsurer may unilaterally cancel -any
reinsurance for reasons other than for nonpayment of premivm or other similar credits?

Yes( ) No (X)

(2). Does the reporting entity have any reinsurance agrecpents in effect such that the amount of losses paid or accrued through
the statement date may result in a payment to the reinsurer of amounts that, in aggregate and allowing for offset of mutual
credits from other reinsurance agreements with the same reinsurer, exceed the total direct premium collected under the
reinsured policies? :

Yes'( ) No (X))
Section 3 — Ceded Reinsurance Report — Part B
(1) What is the estimated amount of the aggregate reduction in surplus, (for agreements other than those under which the
. reinsurer may unilaterally cancel for reasons other than for nonpayment of premium or other similar credits that are reflected
in Section 2 above) of termination of ALL reinsurance agreements, by either party, as of the date of this statement? Where

necessary, the company may consider the current or anticipated experience of the business reinsured in making this estimate,
50

(2) Have any new agrecments been executed or existing agreements amended, since January 1 of the year of this statement, to
include policies or contracts that wete in force or which bad existing reserves established by the company as of the effective
date of the agreement?

Yes( ) No(X)

B. Uncollectible Reinsurance
Not Applicable.

C. Commuiation of Ceded Reinsurance

Not Applicable.

24. Reirospectively Rated Contracts and Contracts Subject to Redetermination

Not Applicable.

25. Change in Incurred Claims and Claim Adjustment Expenses

Reserves as of December 31, 2011 were $0. As of December 31, 2012, $0 have been paid for incurred claims and claim
adjustment expenses atiributable to insured events of prior years. There are no reserves remaining for prior years as a result of
reestimation of unpaid claims and claim adjustment expenses on any book of business. There has been neither a favorable nor an
unfaverable prior-year development since December 31, 2011. The Company has no retrospectively rated policies.

26. Intercompany Pooling Arrangements

Not Applicable.
27. Structured Settlements
The Company has no structured settlements.

28. Healih Care Receivables

A. Pharmaceutical Rebate Receivables

Not Applicabie.

25.1




29,

30.

31.

STATEMENT AS OF December 31, 2012 OF THE Preferred Health. Partnership of Tennessee, inc.
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B. Risk Sharing Receivables
Not Applicable.
Participating Policies
The Company has no participating policies.

Premium Deficiency Reserves

1. Liability carried for premium deficiency reserves $ -
2. Date of the most recent evaluation of this liability December 31, 2032
3. Was anticipated investment income utilized in the calculation? Yes( ) No(X)

The Company did recognize the time value of money by discounting fiuture losses at an annuaf interest rate of 0.10 per cent.

Anticipated Salvage and Subrogation

Not Applicable'.
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ANNUAL STATEMENT FOR THE YEAR 2012 OF THE Preferred Health Partnership of Tennessee,

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
GENERAL

Is the reporting eniity a member of an Insurance Holding Company Sysiem consisting of two or more affiliated persons, one or more of
which is an insurer? )

If yes, did the reporting enity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent or with such
regulatory official of the state of domicite of the principal insurer in the Holding Company Systermn, a registration statement providing
disclosure substantially similar to the standards adopted by the National Association of Insurance Commissioners (NAIC) in its Model
insurance Hoiding Company System Regulatory Act and model regulations pertaining thereto, or is the reporting entity subject to
standards and disclosure requirements substandially simiiar to those required by such Act and regulations? Yes

State Reguiating? Tennessee.

Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the
reporting entity?

Inc.

Yes [X] No [ ]

[X]Ne|

If yes, date of change: o e

State as of what date the latest financial examination of the reporting entity was mace or is being made. . e 1213172009

State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity. This

date should be the date of the examined balance sheet and not the date the report was completed orreleased. - e 12131/2009

State as of what date the latest financial examination report became available o other states or the public from either the state of domicile or
the reporiing entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet

date). T T 0r101/2011

By what department or departments? The Tennessee Department of Insurance.

Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial
statement filed with Departmenis? ) Yes

Have all of the recommendations within the latest financial examination repert been complied with? Yes

During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any
combination thereof under common control (other than salaried empioyees of the reporting entity) receive credit or commissions for or
control a substantial part {more than 20 percent of any major line of business measured on direct

premiums) of: 4.11 sales of new business?
' * 4.12 renewals?

During the period covered by this siatement, did any sales/service organization owned in whole or in part by the reporting entity or an
affiliate, receive credit or commissions for or control a substantial part (more than 20 percent of any major line of business measured on
direct premiums) of.

4.21 sales of new business?

4.22 renewals?
Has the reporiing entity been a party to a merger or consolidation during the period covered by this statement?
If yes, provide the name of the entity, NAIC company code, and state of domicile {(use two letter state abbreviation) for any entity that has
ceased o exist as a result of the merger or consolidaiion.

1 2 3
Name of Entity : NAIC Company Code [ State of Domicile

Has the reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable} suspended
or revoked by, any governmental entity during the reporting period?

IF @S, GIVE FUIEINFOIANON | oo enrsersar o ooeessssrs e oo oo et eeeeeemmeenreenneos

Does any foreign (non-United States) person or entity directly or indirectly controt 10% or more of the reporting entity?
if yes,

[ X ] Ne
[X]No

Yes [
Yes [

Yes |
Yes [
Yes |

Yes |

Yes [

ITNAT ]
FHAT ]

1 o {X]
I N [X]

No [ X]
No X ]
Mo [ X1

| No[X]

] Mo [X]

7.21 State the percentage of foreigncontrol e

7.22 State the nationality(s) of the foreign person(s) or entity(s); or if the entity is a mutual or reciprocal, the nationality of its
manager or atiorney-in-fact and identify the type of entity(s) (e.g.. individual, corporation, government, manager or attomey-
in-fact). :

1 2
Nationality Type of Eniity
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8.2

83

10.1

ANNUAL STATEMENT FOR THE YEAR 2012 OF THE Preferred Health Partnership of Tennessee, Inc.

GENERAL INTERROGATORIES

Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board?

. If response to 8.1 is yes, please identify the name of the bank holding company.

|5 the company affiliated with one or more banks, thrifis or securities firms?

If response to 8.3 is yes, please provide the names and locations (city and state of the main office) of any afiiliates regulated by a federal
financial reguiatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the
Federal Depostt Insurance Corporation {FDIC) and the Securities Exchange Commission (SEC)] and identify the afiiliate’s primary federal
regulator.

Yes [ ] No [ X

Yes [ ] Mo [X

1 2 3 4 5 6
Location
Affiliate Name {City, State) FRB QocCc FDIC SEC

VWhat is the name and address of the independent ceriified public accountant or accounting firm retained to conduct the annual audit?
PricewaterhouseCoopers LLC, 500 West Main Street, Suite 1800, Louisville, Kentucky 40202-4264... e

Has the insurer been granted any exemptions to the prohibited non-audit services provided by the certified independent public accountant
requirements as allowed'in Section 7H of the Annual Financial Reporting Model | Regulahon (Model Audit Rule), or substantially similar state

" law or regulation?

10.2

10.3

16.4

10.5
10.8

1.

121

122

13,
13.1

13.2
13.3
134
14.1

14.11

14.2
14.21

4.3
14.31

If the response to 10.1 is yes, provide information related to this exemption:

Has the insurer been granted any exemptions related to the other requiremerts of the Annual Financial Reporting Model Regulafion as
allowed for in Section 17A of the Model Regulation, or substantially similar state law or regulation?

If the response to 10.3 is yes, provide information related to this exemption:

(o]

Has the reporting entity established an Audit Committee in compliance with the domiciliary state insurance laws? Yes

If the response to 10.5 is no or n/fa, please explain

What is the name, address and affiliation {officer/femployee of the reporting entity or actuarylconsultaﬁt associated with an actuarial
consulting firm) of the individual providing the statement of actuarial opinion/certification?

Jonathan Albert Canine, Actuarial Director and Appointed Actuary, 500 West Main Street, Louisville, KY 40202
Does the repomng entity own any securities of a real estate holding company or otherwise hold real estate indirectly?
12.11 Name of real estate holding company

[XiWN [ [NA]

Yes. [ ] No[X]

Yes [ ] No[X]

I

]

1

12.12 Number of partels fnvolved
12.13 Total book/adjusted carrying value 3
If yes, provide explanation

FOR UNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY:
What changes have been made during the year in the United States manager or the United States trustees of the reporting entity?

Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located?
Have there baeh any changes made to any of the trust indentures during the year?
If answer to {13.3) is yes, has the domiciliary or entry siaie approved the changes? Yes

Are the senior officers (principal executive officer, principal financial officer, principal accounting ofﬁoer or controller or persans performing
similar functions) of the reporting entity subject to a code of ethics, which includes the following standards?

a. Honest and ethical conduct, including the ethical handfing of actual or apparent conflicts of interest between personal and prnfessmnal
relationships;

b. Full, fair, accurate, timely and understandabte disclosure in the periodic reports required to be filed by the reporting entity;
c. Compliance with applicable governmental laws, rules and regulations;

d. The prompt internal reporting of viclations to an appropriate person or persons identified in the code; and

&. Accountaloility for adherence to the code.

if the response to 14.1 is no, please explain:

Has the code of ethics for senior managers been amended?

if the response to 14.2 is yes, provide information related to amendment(s}
General revisions based on policy updates and the addition of new content.

Have any provisions of the code of ethics been waived for any of the specified officers?

If the response to 14.3 is yes, provide the pature of any waiver(s).
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]

]

]

Yes | ] No[X]

0

]

Yes [ ] Ne |

Yes [ ] No ] ]

[ TN [ [NAT ]
Yes [ X ] No [
Yes [X] Noi
Yes [ ] No[X
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ANNUAL STATEMENT FOR THE YEAR 2012 OF THE Preferred Health Partnership of Tennessee, Inc.

GENERAL INTERROGATORIES

Is the reporiing entity the beneficiary of a Letier of Credit that is unrelated to reinsurance where the issuing or confirming bank is not on the

VO Bank List? Yes ] ] Ne [X]
If the response to 15.1 is yes, indicate the American Bankers Assotiation (ABA) Routing Number and the name of the issuing or confirming
bank of the Letter of Credit and describe the circumstances in which the Letter of Credit is triggered.
1 ' Tz 3 a
American
Bankers
Association
(ABA) Routing Issuing or Confimung
Number Bank Name Circumstances That Can Trigger the Letter of Credit Amount
BOARD OF DIRECTORS

Is the purchase or sale of all investments of the reporting entity passed upon either by the board of directors or a subordinate committee
thereof?

Does the reporting entity keep a complete permanent record of the proceadings of its board of directors and all subordinate committees
thereof? .

Has the reporting entity an established procedure for disclosure to its board of directors or u*dstees of any material interest or affiliation on
the part of any of its officers, direclors, trustees or responsible employees that is in conflict or is likely to corflict with the official duties of
such person? ’

FINANCIAL

Has this slatemeni been prepared using a basis of accounting other than Statulory Accouniing Principles (e.g., Generally Accepted

Yes [X] No [ ]

Yes [X] No [ ]

Yes [X] No [ ]

Aceounting Principles)? . Yes [ ] No[X]
Total amount loaned during the year {inclusive of Separate Accounts, exclusive of policy loans):  20.11 To directors or other officers $. a8
20.12 To stockholders not officers 3 -0
20,13 Trustees, supreme or grand
(Fraternal only) $ 0
Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of
policy ioans): 20.21 To directors or other cfficers 0
' - 20.22 To stockholders not officers 0
20.23 Trustees, supreme or grand
(Fraternal only) 3 0
Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the hability for such
ohligation being reported in the statement? - ’ Yes [ ] Mo [X]
ifyes, state the amount thereof at December 31 of the current yeér: 21.21 Rented from others % 0
21.22 Borrowed from others 5 0
21.23 Leased from others % 0
21.24 Other $ 0
Doss this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty fund or
guaranty association assessmenis? Yes [ ] No[X]
If answer is yes: 22.21 Amourt paid as losses or risk adjustment $
22 22 Amount paid as expenses
22.23 Other amounts paid
Does the reporting entity report any amounts due from parent, subsidiaries or affliates on Page 2 of this statement? Yes [ 1 No[%]
If yes, indicate any amounts receivable from parent included in the Page 2 amount: ’ %

INVESTMENT

Were all the stocks, bonds and other securities owned December 3t of current year, over which the reporting aniity has exclusive control, in
the actual possession of the reporting entity on said date? (other than securities lending prograns addressed in 24.03)

If no, give full and complete information, refating thereto

For securily lending programs, provide a description of the program including value for collateral and amoint of loaned securities, and
whether colateral is carried on or off-balance sheet. {an alternative is to reference Note 17 where this, information is also provided)

Humana voluntarily participated in securities lending. until i was discontinued in November 2011, Itis a low risk, low maintenance source of
additional income and increases our surplus. I is recognized and allowed by the NAIC in SSAP 91 and the NAIC Investments of
Insurers Model Act 280. ... .

Yes [X] No [ |

Does the company’s security lending program meet the requirements for a conforming program as outlined in the Risk-Based Capital
Instructions? . Yes | ] Nof[ JNAEX]
I answer to 24.04 is yes, report amount of coltateral for conforming programs. $
If answer to 24.04 is no, report amount of collateral for other programs. L —
Does your securities lending program require 102% (domestic securities) and 105% (foreign securities) from the counterparty at the :
outset of the contraci? Yes [ ] Mol IMALX]
Does the reporting entity non-admit when the collateral received from the counterparty falls below 100%7? ‘ Yes [ ] Nol JNATX]
Does the reporting entity or the reporting enlity’s securities lending agent utilize the Master Securiies Lending Agreement {MSLA) to
conduct securities lending? - ] No[ JNATX]
For the reporiing entity’s security lending program, state the amount of the following as of December 31 of the current year:
24401 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2 % 0
24.102 Total book adjusted/carrying value of reinvested collateral assets reporied on Schedule DL, Parts 1and2 & 0
24103 Total payable for securities lending reported on the liability page U 0
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ANNUAL STATEMENT FOR THE YEAR 2012 OF THE Preferred Health Partnership of Tennesseée, Inc.

GENERAL INTERROGATORIES

251 Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the curkent year not exclusively under the
control of the reporting entity or has ihe reporling entity sold or transferred any assets subject to a put eption contract that is currently in force?
(Exclude securities subject to interrogatory 21.1 and 24.03). Yes | ] No[X]
25.2 If yws, state the amount thereof at December 31 of the current year:
25.21 Subject to repurchase agreements $ 0
2522 Subject to reverse repurchase agreements 5 0
25.23 Subject to dollar repurchase agreements $ 0
25.24 Subject to reverse dollar repurchase agreements B e 0
25.25 Pledged as collateral $ 0
25.26 Placed under option agreements B o 0
2527 Letter stock or securities restricted as to sale 5 0
25.28 On deposit with state or other regulatory body ] 0
2529 Other LS S 0
25.3 For category (25.27) provide the following:
7 z 3
Nature of Restriction Description Amount
26.1 Does the reporting entity have any hedging fransactions reported on Schedule DB? Yes [ ] No[X]
26.2 Ifyes, has 2 comprehensive description of the hedging program been made available to the domiciliary state? Yes [ JNe [ -]NALX]
If no, attach a description with this statement.
27.1 Were any preferred stocks or bonds owned as of Decemnber 31 of the current year mandatonly convertible into equity, or, at the option of
the issuer, convertible into equity? Yes [ ] No[X]
27.2 i yes, state the amount thereof at December 31 of the current year, B e e
28. Excluding items in Schedule E — Part 3 — Special Deposits, real estate, mortgage loans and investments held physically in the reporting
entity’s offices, vaulls or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held
pursuant to a custodial agreement with a qualified bank or trust company in accordance with Section 1, Ill — General Examination
Considerations, F. Outsourcing of Critical Functions, Custodial or Safekeeping agreements of the NAIC Financial Condition Examiners .
Handbook? Yes [X] No [ 1
28.01 For agreements thiat comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:
1 -2
Name of Custodian(s) Custodian's Address
- 4 New York Plaza, 12th Floor, Mew York, NY. 10004-
JP Morgan Chase. 2413 Attn: Charles Tuzzolino
28.02 For all agreements that do not comply with the requirements of the NAIC Financfal Condition Examiners Handbook, provide the name,
lazation and a complete explanation: .
2 3 B
Name(s) Location{s) Complete Explanation{s)
28.03 Havé there been any changes, including name changes, in the custod:an(s) identified in 28.01 during the cumrent year? Yes [ '] Ne [X]
28.04 Ifyes, give full and complete informafion relating thereto:
1 2 3 4
. Date of
Old Custodian New Custodian Change Reason
28.05 ldentify all investrment advisors, brokers/dealers or individuals acting on behalf of broker/dealers that have access to the investment
accounts, handle securities and have authority to make investments on behalf of the reporting entity:
1 2 3
Central Registration Depository Number({s) Name Address
55 East 52nd Street, New York, NY

107105

Blackrock,

[ng

10055,
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Exchange Commission {(SEC

ANNUAL STATEMENT FOR THE YEAR 2012 OF THE Preferred Health Partnership of Tennessee, Inc.

28.2 Ifyes, complete the following schedule:

GENERAL INTERROGATORIES

e any diversified mutual funds reporied in Schedule D - Part 2 (diversified according to the Securities and
) in the Investment Company Act of 1940 [Section 5 {b) (1}1)?7

Yes |

] o [X]

1
cusip#

2

Name of Mutual Fund_

3
Rook/Adjusted Carrying Value

29.2899 TOTAL

29.3 For each mutual fund listed in the table above, complete the following schedule:

30. Provide the following information for all short-term and lon
statement value for fair value.

30.4

311
31.2

313

321
322

1 2 3 4
Amount of Mutual Fund's
Name of Mutual Fund Name of Significant Holding Book/Adjusted Carrying Value
. {from above table) of the Mutual Fund Attributable fo the Holding Date of Valuation

g-term bonds and al preferred stocks. Do not substitute amortized value or

1 2 3
Excess of Statement
over Fair Value {-),
Statement (Admitted) or Fair Value
Value Fair Value over Statement {+)
B0t BOMUS .o b e 3125, 140 | 3,124,917 1 (223}
30.2 Preferred Stocks. 0. (ST FOUOU— H
30.3 Totals 3,126,140 3,124,917 {223
Describe the sources or methods utilized in determining the fair values:
Fair value of actively traded debt ang equity securities are based on quoted market prices.Fair value of inactively raded debt securities are
based on quoted market prices of identical or similar securities or based on observable inputs like interest rates using either a market or
income valuation ) ’
Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule D? Yes [ ] Mo [X]
if the answer fo 31.1 is yes, does the reporting entity have a copy of the broker's or custodiar's pricing policy (hard copy or electronic copy)
for all brokers or custodians used as a pricing source? . Yes | ] No[ ]
If the answer to 31.2 is no, describe the reporting entity's process for determining a reliable pricing source for purposes of disclosure of fair
value for Schedule D:
Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed? Yes { X1 No [ ]

If no, list exceptions:
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GENERAL INTERROGATORIES

OTHER

33,1 Amount of payments to Trade associations, service organizations and statistical or rating bureaus, if any?

33.2 List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to trade

associations, sefvice organizations and statistical or rating bureaus during the period covered by this statement.

§

2
Amount Paid

34.1 Amount of payments for legal expenses, if any?

$

34.2 List the name of the firm and the amount paid if any such payment represented 25% or more of the total payments for legal expenses during

the period covered by this statement.

1 2
Name Amount Paid
i ]
B
e e e e i

35.1

if any?
35.2

Amount of payments for expenditures In connection with matters before legisiative bodies, officers or departments of government,

5

List the name of the firm and the amount paid if any such payment represented 25% or more of the fotal payment expenditures in connection

with matters before legislative bodies, officers or departments of govermment during the period covered by this statement.

Name

2
Amount Paid




ANNUAL STATEMENT FOR THE YEAR 2012 OF THE Preferred Health Partnership of Tennessee, Inc.

' GENERAL INTERROGATORIES

PART 2 - HEALTH INTERROGATORIES

1.1 Does the reporting entity have any direct Medicare Supplement insurance in force? Yes [ ] Mo ]X]
1.2  ifyes, indicate premium earned on U. S. business only. - 0
1.3 What portion of liem (1.2) is not reported on the Medicare Supplement insurance Experience Exhibit? et e e F o e

1.31 Reason for excluding ...

1.4 Indicate amount of eamed premium attributable to Canadian and/or Other Alien not included in ltem (1.2} above. $ .

15 indicate total incurred claims on all Medicare Supplement insurarice. $ ...

1.6  Individual policies: '
Most current three years:
1.61 Total premium earned : 5 0
1,62 Total incurred claims 5. 0
1.63 Number of coveredlives erenrnneeseea 0
Al years prior to most current three years:
1.64 Total premium eamed $... ]

1.65 Total incurred claims
1,66 Number of covered lives

1.7 Group policies:

Most current three years: .

1.71 Total premium eamed B e e e 0
1.72 Tofal incurred claims $ 0
173 Numberofcovered lives 0 e 0

All years prior to most current three years:
1.74 Total premium eamed

1.75 Total incurred claims

1.76 Number of covered lives

2. Health Test:

1 2

Current Year Prior Year
21  Premium Mumerator SN | R TN ——— 0
2.2 Premium Denominator SO 0 8§ D)
23  Premium Ratio (2.1/2.2) e 0,000
2.4  Reserve Numerator e e 0 s
25 Reserve Denominator S o8B

26 Resewve Ratio (2.4/25) 0.000

- 8.1 Has the reporting enfity received any endowment or gift from contracting hospitals, physicians, dentists, or others that is agreed will be
retumed when, as arrd if the eamnings of the reporting entity permils? ' ' Yes [ ] No[X]

3.2 Ifyes, give particulars:

4.1 Have copies of all agreements stating the period and nature of hospitals’, physicians’, and dentists’ care offered to subscribers and

dependents been filed with the appropriate regulatory agency? Yes [X] No | ]
42 1§ nok previously filed, furnish herewith a copy(ies) of such agreement(s). Do these agreements include additional benefits offered? Yes | ] No[X]
51 Does the reperting entity have slop-loss reinsurance? Yes [ ] Mo [X]

5.2 fno, explain:
The Gompany currently has no active business.
5.3 Maximum retained risk (see instructions) 5.31 Comprehensive Medical
- ' 5.32 Medical Only
5.33 Medicare Supplement
5,34 Dental and Vision
5,35 Other Limited Benefit Plan
- 5.36 Other
6. Describe arrangement which the reporting entity may have to protect subscribers and their dependents against the risk of insolvency
including hold harmiess provisions, conversion privileges with other carriers, agreements with providers to confinue rendering services, and
any other agreements:
Provider contracts include hold harmless and continuation of benefits provisions. .
7.1 Does the reporting entity set up its claim Rability for provider services on a service date basis? Yes [X] Nof 1
7.2 ifno, give details '

F RN ]
L= = A = = I

.8. Provide the following information regarding participating providers:
8.1 Number of providers at start of reporting year
8.2 Number of providers at end of reporiing year
9.4 Does the reporting entity have business subject to premium rate guarantees? ' Yes [ ] No[X]
9.2 Ifyes, direct premium earned:

9.21 Business with rate guarantees between 15-36 months : 0
3.22 Business with rate guarantees over 36 months ]
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ANNUAL STATEMENT FOR THE YEAR 2012 OF THE Preferred Health Partnership of Tennessee, Inc.

GENERAL INTERROGATORIES

PART 2 - HEALTH INTERROGATORIES

10.1 Does the reporting entity have Incentive Pool, Withhold or Bonus Arrangements in its provider contracts? Yes [ ] No[X]
10.2 ifyes:
10.21 Maximum amount payable bonuses $. 0
10.22 Amount actually paid for year bohuses 3 0
10,23 Maximum amount payable withholds 5 I
10.24 Amount aciually paid for year withholds i
11.1 is the reporting entity organized as:
11.12 A Medical Group/Staif Model, Yes [ ] No[X]
11.13 An Individual Practice Association (IPA), or, Yes [ ] No[X]
11.14 A Mixed Modsl (combination of above) ? Yes [ ] Mo [ X]
11.2 Is the reporting entity subject to Minimum Net Worth Requirements? Yes [X] No ] ]
11.3 K yes, show the nama of the state requiring such net worth.
11.4 If yes, show the amount required. S 1,500,000
11.5. Is this amount included as part of a contingency reserve in stockholder's equity? Yes [ ] No{X]

11.6 Ifthe amount is calculated, show the calculation.

Higher of 2xRBC or State Required $1,500,000. RBC is 40 therefore required amount is $1,500,000.
12. List senvice areas in which reporting entity is licensed to operate:

1
Name of Service Area

13.1 Do you act as a custodian for health savings accounts? Yes [ ] Mo [X]
13.2 If yes, please provide the amount of custodial funds held as of the reporting date. 5.
13.3. Do you act as an adminisirator for health savings accounts? Yes [ ] No[X]
13.4 If yes, please provide the balance of the funds administered as of the reporting date. $
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FIVE - YEAR HISTORICAL DATA

: 4 g
. 2012 2011 2010 2008 2008
Balance Sheet (Pages 2 and 3)
. 1. Total admited assets (Page 2, Line 28) .. .o ceven o3y FA3.506 L 372,980 | BRI 24,966,759 | 57,183,591
2. Total liabilities (Page 3, Line 24) e 2T BT 86,831 | ............810,437 8,562 12,501,794
3. Statutory SUMPIIS ..o 1,500,000 |...............1,500,000 | ... 1,500,000 | e 867,210 | . 6,715,961
4. Total capital and surplus (Page 3, Line 33) .............. 315,630 L 3,085,350 | 5,602,938 |.oeeen. 24,958,197 | ......A44 581797
Income Statement (Page 4) '
5. Total revenues {Line B} S FEUTS 0 0. S 1t 0
6. Total medical and hospiial expenses (Line 18) .. .| e mmmmrc - 0 o B2 TN} (224 ,625)
7. Claims adjustment expenses {Line 20} ..o Ol .. 0 fooeee {6,110)
8. Total administrative expenses (Line 21) : 2,207 0 (3.141,243)
9. Netunderwriting gain L s {2,217} oocc....r. 603, 471 (22,885) ... B, 928,877 | 3,371,978
10, Netinvestment gain (058) (LIN€ 27) .o 48,802 55,625 | 435,850 | 1,488,790 |y 261,478
" 11. Total other income (LiNes 28 plus 29) ... et IO 1 2 (1] DO ¢ 0 b 25,000
12. Net income or (loss) (Line 32) 30,281 428 412 | oo 354,950 | 10,620,192 | oo 5,184,194
Cash Flow {Page 6) ‘ | . '
13. Net cash from operations (Line 11).. (RO PO (28,185) } oo 239,793 |.ooo..B30,468 | 10,369,810 | 2,367,324
Risk-Based Capital Analysis . ' ) )
14. Totat adjusted capital 3,115,631 | 3,085,350 |.........5,602,938 | ... 24,958 197 [......_ 44,681,797
15.  Authorized control level risk-based capital ... A0 | 2128 e 7,546 79,158 o 112,325
Enrollment (Exhibit 1) N .
16. Total members at end of period (GolUmn 5, Ling 7) .. foicmmcmimrenoecc 1 3 D, | S 13 T 0 I
17. Total members months (Colurm 6, Line 7) coeroceerneee D G |... R | 0. 0
Operating Percentage (Page 4)
(item divided by Page 4, sum of Lines 2, 3, and 5) x 100.0
18. Premiums earned plus risk revenue (Line 2 plus Lines 3
and 5) .. ) 100.0 H00.0 | s 100.0 100.0 100.0
18. Total hospital -and medical plus other non-health {Lines .
18 plus Line 19) 300 0.0 0.0 0.0 0.0
. 20. Cost cOntainMEnt BXPEASES ..o eeeeemeeereseraecansas bt - ' 0.0 0.0
21. Qfher claims adjusttment expenses 0.0 1. I 0.0
22. Total undenwriting deductions {Line 23) 8.0 0.0
23 Total underwriting gain (loss) (Line 24) ... 0.0, 0.0
Unpaid Claims Analysis
(U&I Exhibit, Part 2B} ‘ )
24. Total ciairs incurred for prior years {Ling 13, Col B) ......| e S 0 . 0 (72,089) (8,921,977) | (224,625)
25. Estimated liability of unpaid claims — [prior year (Line 13,
Col. 8)] T e 13 DY | I SOOI | 0 . 0
Investments in Parent, Subsidiaries and Affiliates
26, Afiliated bonds (Sch. D Summary, Ling 12, Col. 1} o 0 SO0 OO ] 0 0
27. Affiliated preferred stocks (Sch. D Summary, Line 18, '
Lo U S 1 - X 0. . 0 0 0
28. Affiliated common stocks {Sch. D Summary, Line 24,
(o TR DO R S 0. SO + I S B 0 .0
29. Affifiated shart-term investments {subltotal included in
Sch. DA Verification, Col. 5, Line 10) ... o e 0 [ || 0 0
30. Affiliated morigage loans on real estate B U, 0 0 0 0
31. Ali other affilated ' 0 0 0 0
32. Total of above Lines 2610 31............ B DS — ¢ PO 1 WO 0 0 0
E-B. Total investment in parent included in Lines 26 to 31
__above .
NOTE: If a parly to a merger, have the two most recent years of this exhibit been restated due to a merger in compliance with the disclosure requirements
of SSAE No. 3, Accounting Changes and Correction of Errors?. Yes [ ] No[ ]
if no, please expiain : :
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ANNUAL STATEMENT FOR THE YEAR 2012 OF THE Preferred Heaith Partnership of Tennessee, Inc.

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

Preferred Health Partnership of Tennessee, Inc.

2

1""2"’0']!"2 4 3 0 4 3 0 0 O |

(LOCATION)
NAIC Group Coda 0119 BUSINESS [N THE STATE OF Terr DURING THE YEAR 2012 NAIC Company Code 95749
Comprehensive
1 (Hospital & Medical) 4 5 6 7 8 2] 10
2 3 .
Federal
Employees
Medicare Visfon Dental Health Bensfit Title XVl Title XIX
Total Individual (Group Supplement QOnly Only Plan Medicare Medicaic Other
Total Members at end of;

1. PriorYear ... VI OO JNU SO UEUOVU S N OUORN OO S SO

2 First Quarter ... 1 OO OOUOO OO SN SO RO Y [ S N
-3 Second Quarter L S OO OPUOOso OO Ososou o NSO RSNS SSRGS OO USOUoTOIOOUUR! SUDVURGEOUUUUU WO SO OY AOTTO

A TRIFG QUANET oo eeeeeeeeeeeee s eeeeeeeeeene e oo | O I

5. Current Year 0

6 _Cument Year Mamber Months 0

Total Member Ambulatory Encounters for Year:

7. Physician [/ IR W S . U NN . N N N N W S N

8. NOM-PHYSICIAN oo e (]

9. Total 0 0 0 0 0 0 0 0 0
10. Hospital Patient Days incurred 0
11, Number of Inpatient Adrissions 0
12. Health Premiums Witten (b} S04 OO UOTOURRUoH NOORPEOU TP SO PR ROTURRY FOTUUOovovov um N EN N NSO VO
13, Life Premiums Direct 1 O FOS OSSP SO NSRS, SOOI VSV SO
14. Property/Castalty Premiums Witten. V8 VN ISRV DRI W N R W
16. Health Premiums Eamned. ..., L OO SO0OOS OO NSO VOSSO EOU Y WA ! S N
16. Property/Casualty Premlums Earned Ol o b e
17. Amount Paid for Provision of Healih Care Services 1 I VY S NN [ N
18. Amount Incurred for Provision of Health Care Services 0

(a) For health business: numbar of persons insured under PPO managed care products §

and number of persons insured under indemnity only products 0

(b) For health premlums written: amount of Medicare Title XVill exempi from state taxesorfees $ ..o | 0
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ANNUAL STATEMENT FOR THE YEAR 2012 OF THE Preferred Health Partnership of Tennessee, Inc.

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION Preferred Health Partnership of Tennesseg, Inc.

(LOCATION)
NAIC Group Code 0119 BUSINESS IN THE STATE OF Consolidated DURING THE YEAR 2012 NAIC Company Code 95742
Comprehensive .
1 {Haspital & Medical) : 4 5 8 7 8 9 i0
2 3
Federal
Employees
Medicare Vision Dental Health Benefit Title XVl Title XIX
Total Individuat Group Supplement Only Only Plan Medicare Medicaid Other
Total Members at enﬂ of:

1y PEIOT Y BT oo eeeereeeeee s eesemremmne e masnecemsessaseir s crmssssn s 0. i 0 S 0 0. O e 0 1] 0
T e T S SRS 0 .0 0 0 6 0. 9 O e [+ I 0
3 Second Quarter ] 0 i) 1 S 0 0 [V S 0 0 0
R (T e s o U 0 oD 01 O L 0 a 0. 0 0 ¢
5. Current Year 0 1] 0 0 0 0 0 { 0 0
8 Cument Year Member Months 0 0 0 0

Total Member Ambulatory Encounters for Year:

7. Physician _.....

8. NONPHYSIGIEN . —oreoee oo eceree g 0 0
9. Total 0 0 0
10. Hospital Patient Days Incuered 0 0 0
11. Number of Inpatient Admissions 0 0 0
12. Health Premiums Written (b) L0 0 .0
13. Life Premiums Direct 01 - £ 0 1 SO 0 ‘U' ol 0 .0
14. Property/Casualty Premiums Written I L1} I 1 0 [ 0 0 0 0. O e 0 0
15, Heallh Premiums EEIMEO. .o eceocoseeeseesceceessmerermessssssrrs e s sinnas s 0 01 0 1. 0].. 0 01. 0}.. 0 ]
16. Property/Casualty Premiums Earned -0 g 9 0 01 L] P 0 -0 LU S—— 0
17. Amount Paid for Provision of Health Cére Services - 2 0 0 0. SO | I S 0 ‘ [+ 18 N 0 O o] 0
18, Amount Incurred for Provision of Health Care Services 0 0 0 0 ] 0 ‘ 0 0 ] ]

and number of persans insured under indemnity orly products 0

(a) For health business: number of persons insured under PPO nianaged care praducts 0

(b) For health premiums written: amount of Medicare Title XVIll exempt from state taxes or fees $ oo 0

]



ANNUAL STATEMENT FOR THE YEAR 2012 OF THE Preferred Heailth Partnership of Tennessee, Inc.

Scheduie S - Part 1 - Section 2

NONE

Schedule S - Part 2

NONE

Schedule S - Part 3 - Section 2

NONE

Schedule S - Part 4
NONE
Schedule S - Part 5

NONE

Schedule S - Part 6

'NONE

30, 31, 32, 33, 34, 35, 36




ANNUAL STATEMENT FOR THE YEAR 2012 OF THE Preferred Health Partnership of Tennessee, Inc.

SCHEDULE S - PART 7

Restatement of Balance Sheet to Identify Met Credit For Ceded Reinsurance

37

1 2 3
As Reported Restaternent Restated
{net of ceded) Adiustments (gross of cedad)
ASSETS (Page 2,Gol. 3)
1. Cash and invested assets {Line 12) .. ...3,135,172
2. Accident and health premiums due and unpaid (Line 15). I FOS—— | I
3, Amounis recoverable Srom reinsurers (LNe T8.1) .. et oD b 0
4, Nei credit for ceded reinsurance XXX .........................................
5. All other admithet ASSEtS (BAIEMCEY.. ... .o wrcememceeecrmsms oo stssssrme e s 8,334 .
6. Total assets (Line 28) 3,143,506 0 3.143,506
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. Claims unpaid (Line 1) ) e 0l 0
B. Accrued medical incentive pooi and bonus payments (Liﬁe 2) SO ¢ I ST OU NSRRI 0
9, Premiums received in advance (Line 8) oD e f e 0
10. Funds held under reinsurance treaties with authorized and unauthorized reinsurers (Line 19, first
inset amount pius second iNSet AMOUNLY . 0 |
11. Reinsurance in unauthorized companies (Line 20 minus inset amount)....
12. Reinsurance with Ceriified Reinsurers (Line 20 inset amount)
13. Funds held under reinsurance treaties with Certified Reinslurers (Line'19 third inset amount)
14, A OGN TADIHHES (BAIANCE)...rcrrerroro s e 27,875 27,875
15. Total liabiliies (Line 24) 27,875 | 0 - 875
16. Total capital and surplus {Line 33).........._.... 3,115,631 XXX 3,115,631
17. Total liabilities, capital and surplus (Line 34) 3,143,506 0 3,143,506
NET CREDIT FOR CEDED REINSURANCE
8. GIAINIS UTHDAIC «roeoroeeeoeeseves oo seeeeee o e et saE e e S 0
19. Accrued medical incentive pool... )
20. Pre-miums received in advance ... ... 0
24, Reinsurance recoverable 0 Paitl IOSEES ... et et e e o s g
22, - Other ceded GINSUFANGE FECOVETABIES ... . .roooerereoecemermemeececsssmsmnenessessss e 0
23, Tolal ceded reinsurance- recoverables .0
24. Premiums receivable ... e 0
25. Funds held under reinsurance treaties with authorized and unauthorized reinsurers . 0
26. Unauthorized reinsurance . 0
27, Reinsurance with Certifietd REIMSUMETS.... . e eorcemsssmsreereessssssrrscermesmmsessmosemsss s s Lo 0
28. Funds held under reinsurance treaties with Certified Reinsurers. .0
29. Other ceded reinsurance payables/offsets ... o
30. Total ceded reinsurance payables/ofSets ... s 0 .
31. Total net credit for ceded reinsurance 0




"ANNUAL STATEMENT FOR THE YEAR 2012 OF THE Preferred Health Partnership of Tennessee, Inc.
SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS
' . Allocated by States and Territories
1 Direct Business Only
2 3 4 5 6 7 8 s |
Federal
Employees
Health Life & Annuity
Accident & Benefits Premiums & Property/ Total .
Active Health Medicare Medicaid Program Other Casualty Columns | Deposit-Type
Siate, Etc. Status Premiums Title XVt Title XX Premiums |Consideration| Premiums { 2 Through 7 Contracts
s
1. Alabama RSN RSSO SN SSRUSRNTN NSO 01
2. Alaska .. N 0
3. Arizona ... I 0.
4.  Arkansas ... N gl
5. Californla LN 0
6. Colorado N ol
7. Connecticut .. N 0
8. Delaware..... N 0}.
9.  District of Columbia N 0.
10,  Florida.... A ]
11.  Georgia. N 0i.
12.  Hawaii N 0
13. . N al.
14 Mineis ... N 0
15, Indiana N 4
i6. lowa .. N 0. D
17. Kansas.. N e e 0. D
18.  Kentucky ... A 0. i
19. Louisiana __ N ... )
20. Maine............ Mo b 2. 0
21, Maryland ......ocoooveeeeen JUURRN | U SO RSUOTY RO RUROTN SORTSRRTUTITY O S 0. 0
22, M husetts . 0. . il
23. Michigan ... I ] o )]
24. Minnesota . . 0l 0
25, MISSISSIPP oo LN {18 SR 0
26. Missouri N Dl.... D
27. Montana N O 0
28. Nebraska L — O 0
29. Nevada NSNS, NSV, NS OIS FHURE SRR N 01 0
- 30.  New Hampshire _ N 0f... 0
31.  New Jersey ... VN . 0 1
32. New Mexico N (1] - .0
33. NewYork. . __ N 0 1}
34.  North Carolina N 0. 1
35. North Dakota ....... (TSRO USROS ISR SUUSUPRPUOIITY DR D 0
36. Ohio...oooooeen N ] i}
37. Okishoma N 0. -t
38. Oregon.. . . N 1 B
39. Pennsylvania... [0 USSR USSR FUUUOUURUOR UV N B O D
40. Rhode Island SO S 8 0
41, South Carolina ... [.......1\ 0 0
42 South Dakota ..8D | N [SUTURUTTRRUI ENRVRURTURI DS 0 2.0
43.  Tennessee.... | R— NS I R, 0. 0
44, Texas ... J\i 1 S 0
45  Utah N e 0 0
48, Vermont .. N D i}
47.  Virginia ., 0. 0
48. \WWashington .. N 1 I ]
49.  West Virginia . N ] ]
50. Wisconsin LN 0 0
51. M. 0 1]
52. American Samoa ... AS |.... O RO 0 ]
53. SR < | R IO N D.. 0
54,  Puerto Rico .. S\ U O 0 0
55, U.S. Virgin Islands N (1 i
56. Notthern Mariana Islands .....MP Mo ! (1 0
57. Canada ... CAN | N ._.|. O 0
58.  Aggregate Other Alien ... OoT [.... XxX 0 3] 0 0 b} 0 0 ]
59,  Subtotal............... S X 0 Dl i 0 0 D D 0
60. Reporting entity contributions for
Employee Benefit Plans............|....... XXX i]
61. __Total (Direct Business) () 1 0 0 4 0 0 0 0 0
DETAILS OF WRITEINS
sgogn. . 0.
ssooz. XXX
158003, L XX
58988. Summary of remaining write-ins i
for Line 58 from overflow page...|....... XXX 0 0 0 0 2D 0 0 0
58999, _Totals {Lines 58001 through
58003 plus 58998) (Line 58
above) XXX 0 0 0 0 0 0 0 0

{L) che_nsed or Cha(te_red - Licensed Insurance Carrier or Domiclled RRG; (R) Registered - Non-domiciled RRGs; (Q) Qualified - Qualified or Accredited Reinsurer; (E) Eligible -
Reporting Entities eligible or approved to write Surplus Lines in the state; (N} None of the above - Not aliowed to write business in the state. -

Explanation of basis of allocation by states, premiums by state, etc. Tne company allacates group premiums {o the situs of the coniract and individuals by slate of residence .l
{a) Insert the number of L responses except for Canada and other Alien.
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ANNUAL STATEMENT FOR THE YEAR 2012 OF THE Preferred Health Partnership of Tennessee, Inc.

SCHEDULE T - PART 2
INTERSTATE COMPACT —~ EXHIBIT OF PREMIUMS WRITTEN

Aliocated By States and Territories

Direct Business Only

1 2 3 4 5 5]
Disability
Life Income Long-Term Care
(Group and Annuities (Group {Graup and {Group and Deposit-Type
States, Etc. Individual) and Individual} Individuat) Individual) Contracts Totals
2L AIBSKEL - ooeoeeeere e cennemsme oo
3. Arizona
4, Arkansas ...
5. California

€. Colorado

7. Gonnecticut

9. District of Columbia ... N OO -
10. Florida ...
11. Georgia ...
12, HBWDII .- ecememenenemeem s amre oo
13.1dahe ...
14. Winois .
15, Indiana.

18, Kentuoky ..o
19, Louisiana
20. Maine .
21. Maryland .
221 husetts ... ...
23. Michigan
24_Minnesota.

30, New Hampshire
31. New Jersey
33. New York
34, Narth Caroling ............ooonrmrcemmes e searermnas vnecmesanand
35. Narth Dakota
36. Ohio
37. Oklal
- 38. Oregon
39, PEMNSYIVANIA ..o s e
40, Rhode Istand
41, South Carolina ..
42, South Dakota.....
43. Tennesses
4. Texas
45, Lkah _.
48, Vermont A -
L YT = U P VA... .. e asan
48. Washington
49, West Virginia
50, Wisconsin
52. American Samea
53. Guam ...
54. Puerno Rico.
55. US Virgin Islands M .
56. Northemn Mariana ISlands ... MP___. . S
57. Canada
5B, Aggregate Ohar ARN ...
59, Totals

39
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ANNUAL STATEMENT FOR THE YEAR 2012 OF THE Preferred Health Partnership of Tennessee, Inc.

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP

PART 1 - ORGANIZATIONAL CHART

Humana Health

" Hurmana Active
CareMNetwork, Inc. HomeCara CPHP Holdings, HumanaDental, Cutlogk, Inc.
- [ Health Solutions, Plan, Inc. fnc. ine. (KYi
Inc. (KY} (FL) (DE) -
X F .
FEQ 108 39-1614846 vEa mﬁﬁumna D bl FED ID#30.0117876 FEDID# 61-1364005 FED [0 # 20-4B35394
Humana Wisconsin
. CHA Service
Health Orgamzathn M.D. Care, Ino. Company
menf INBUFATICE Corporation o (CA)' (KY)
FEGID g‘ﬁ’l!!m FED I % 8112715
NAIG B5342 FED D # 20-196 1330 - -
Harris CHA VIO, Ine. The Dental Humana Heailth
Independent Care . M a real
Heaugplan (WIJE 13 Rethenberg (KY) Congern, Ino. Pian of Chio, inc.
L. ! ( —{ Intematlonat {nc. FED D & 611278717 ) B
‘50%) (NY) NAIC 8 25138 FED | # 52-115718Y FED IO ¥ 31-1156200
FEDID# 39-1TE3090 FED ID # 27-1649201 : HAIC #5472 SRR
e — — Htimeo, Inc. Hurnningblrd
! American Tax ! (K} Goaching Syatems The Dental
| Credit Gorporate : UG ok Concem, Lid,
Georgin Fund lll, | FADID¥ G1-1208838 FER D & BEA050733 L)
i LLC. 1 N FEDID# 333554697
i (OE)(R)(58.1736%) | N NAIC: £ 52028
| FEDID e | C
_ i = Arwila, inc. Pravidar Link, s
Humana Employers {DE) Inc. (1) Agils Humana Innevation
Non-Profit
Healih Plan of Feoins 1m0 0 820 8208 Technclagy Enterprises, Ing.
Geoigla, Inc. L

(GA)
FED ID ¥ 582209549
so5ie

Humana Insurance
Company of
Kentucky (K}

FEQ 10 ¥ 61-1311885
NAIC # 50218

Managed Care
Indemnity, Inc.

T
FEDID 511212660

Humana Health Plan
Interests, Inc.

(LA)
FED 1D £ 71-0732388

Humana Haalth
Bencht
Plan of Louisiana, Ing.
LA,

(LA)
FED ID# 72-1279235
MAIC ¥ 9550

54 Strest
Medical Piaza,

Inc. {(FL)
: FEC ID A 65-0292220

154" Street

Madica! Plaza,

Inc. (FL)
FED D # 550821053

Health Value
Management, Inc.
(DE)

FEDID® 511223418

Humana
Wellworks LL.C

(CE)
FEDID # 264522428

e
“enbreeaine

Centar for

unaffillatad individual

G0% by Arcadfan Health Flan, Inc.

Ine.. an

Nole: Heavy Oullined Boxes indicates 100% cwnership oy Humana Ins.
(1;] Cwnership ia 50% by CareNetwork, [ne. and 50% by New Health Services, Inc., an afilista of

entity.

{2) Owinarship i 58.1736% by Humana Insurance Company’f); .B020% by The Savannah Bank, M.A.,
an unafiiliatad entlty and 40.2133% by GMAG Insucence Gaorgia, L.L.C., an unatilated entity. Hlsa
Dalaware LL.C. invastment fund organized for the purpose of invasting In apartment complexes
generating Georgla stita low income hausing tax credits.
{3) Owmershlp Is 22.5% by HUM-2-FL, Inc., 33 75% by Navigy, ina., an unaMillated entity, 33.75% by
Health Care Service Camporation, an unaffiiatad enlty and 10% by Sellcore, tno., &n unafhiated entity.
{4) Ownershlp is 199 by Humana |nnovation Enterprises, Inc., B1% by Robert Schwarrberg, an

{5) HumanaVitafity, LLC's ownership Is 755 by Humana WellWarks LLC end 25% by The Vitality

SBioup, Inc.. Bn unaffifated entity. The Vitality Group, LLT's ownership ks 5% by The Vitality Group,
Inc., an unaffilfated company, and 25% by Humana WelWorks LLC,
(G} Arkansas Community Came, Inc.'s ownemshlp is 403 by Arcadian Management Services, Ins. and

Emphesys, inc.

(OE)
FEDID & 611237807

Emp!’:esy‘s
Insurance
Company

KMG America
Corporation

(VA)
FEDID# 20-1377270

Kanawha
Insurance
Company
{SC)
FEDID # 37-0160425
A 11

Kanawha
HealthCare
Solutions, inc.
(TN}

FED 1D # 821245220

Solutions, ine.
DE;

FED L % 45-1

Metropolitan
Heaith
Networks, Inc.
FL,

FEC ID¥ES-0635T48
(384 saparere cnartor

{DE)
FEDID# 81142701

E" (DE)(4)(19%) :';

Sensal, Inc. ,

FEC IO ¥ 20-3355580 4

Subsldbary

Company of New Yark

Humana Insurancs

)
FEDIO # 20-260aT23
IS & 128

Humana Medical Plan,

of Utah, Inc.
(%)

{UT)
FED ID #2084 1422
C # 1

Humarna
AdvantageCare
Flan, ins. (FL)
FED 108 £5-1 37890
NAIC # 10128

Humana Medical
Flan, Inc.

(FLY
FEDID #61-110-5888
NAIC ¥ BE2TO

—

i

—

Humana
Govemment
Network Services,

ine. (DE)
FEDIDEZO0-1717441

Humana Military
Dental Services,

tne. (DE)
FECIC P 2F1323221

 Rvaliity, LLC,
(©F) (5 28%) |

FEDID £ 883718844

§
1
H
|
\ r

urnana senefi
Plar of Hilinols, Inc.

(L
FEDIDS 371325190

Preservation an

Main, Inc.(KY}
FEDID # 20-1325127

Council of Co-Cwners,

516-528 West Main
Street Candominium

Inc. (KY} Non-Profit
FEDID # 20-5309363

E-Cormmerce
Iniitative, Inc.

i
i
(!

Healthcare ™,

Humana Tneurance
of Puerto Rico, Inc.

(PR)
FED D 8 650281858
NAIC # 84501

Humana
MarketPOINT of
Puerta Rico, Inc.

(PR)
FEO 104 20- 2304857

PHP
Companles, Inc.

. TN
FED ID # 62-1552091

Carilan Health
"Plan Inc,

(T
FEDID # 62.15T9044

Carlten [nsurance
Company

{TN)
FEDID ¥ 62-0728855
NAICS 82740

Preferred Haalth
Parinership of

Tennessee, Ine. .

(TN}
FEDIDY 621546857
2 95743

Preferrad Health
Partnership, Inc.

(TN}
FECID# 621250945

Arcadlan Chalce,
Inc.

(TX)
FED D # 27-3307371

CompBenefils
Carporation

{DE}
FED 124 04-3185935

Plan of
Michigan, Inc.

{
FEDIDW 272831410
NAICH 14224

Humana Madical

Plan of

Py
FED 1D 4274460531

Humana Medical

Pennsylvanla, fnc.

American Dental Plan
of Nerth Carolina, Ina. D&r;ualag:::;:m
NG '
FEDIDEK werssis Carp.
NAIC # 35107 (IL)
FEDID R
American Dental I
Praviders of
Ci Benefit!
Arkansas, Ina. BI::LaIET:G. *
(AR) (L}
FEDIDE 58.2002163 FED 10 #38-3586002
AT ¥ 11559 NAG 8 11228

CompBenefts
Direct, Inc.

(DE)
FEDIDE 58.2228851

CompBeneiits
Insurance Company

{TX)
FEDIDS 742552028
NAYC # 6384

DentiCare, Inc.

e
FED Q¥ 780279628
WAIC ¥ B5187

Taxae Dental Plans,
Inc.

{TX)
FED 0¥ 42357808

CompBenefits of
Alabama, Inc.

(AL}
FEDIDK 531053101
NAIC # 12250

CompBensfits of
Geargia, Inc.
(3A)
FEDID® 50-24399538

The Humara
Foundaticn Inc.

{KY)
Non-Profit
FED D ¥ 8110047583

Humana
fnternabonat
Subsldiaries

(Sen Separate Chart)
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1213112

Manag wCansulting Agr

=N
_O {Peafossional 3snvices talationship wih CHE)
- NO OVWNERSHIP INTEREST

See Next Page

— — —
l- Management/Consulting Agresment
Texas MedGroup, P.A,
{Texas profassional association - 415}
0% FEIN 75-2581678

Management/Censulting
Agreemenls _l

I . Employees J
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1213112 - —— — ——— . i et
) Management'Consulting Agreements _E
I (Professional seqvices relationship with CHS)

L b:lU QWNERSHIP INTEREST-
-

cor

Employaes
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As of December 31, 2012

SeniorBridge Family Companies, Inc.
13-4036798 (01/21/00-DE) Acq. 07/08/12

B N S At e

SeniorBridge Family ) . ) SeniorBridge Family A } T T, Y comtorBridae Farml
S , Cambridge SenicrBridge Family . SenicrBridge Family SeniorBridge Care ¢ SeniorBridge Family -
Coméasa qg;s(gé_% e Gompanions, LLG Comparies (AZ) Inc. CD’";’;’SS&”EQ tne. Companies (MDj Inc. Management, Inc.  * ' Comparies (TX) Inc.
PRI 13-4106498 4£6-0702348 (06/26/12) 81-0557727 80-0581269 ; 01-0766084
(03/28101-FL) (01/21/00) (07/26112) (07/01/02-MD) (04/13/12 - NY) {01/31/03-TX)
Rona Bartelstone - j B e i —— i SV E r wtt £eE
i Cambridge Personal SeniorBridge Farmily . . : . . . i - i
Assaciates, LLC . SeniorBridge Family SeniorBridge Family SeniorBridge Family . .
59-2518701 GCare, LLC ||| Gompanies (CA) Inc. Companies {IL) Inc. Companies (MN) Inc. Companies (NY) Inc. SeniorBridge {UT), Inc.
oo (08/1/08-FL) 13-4076893 45-303917'?2 02-0660212 52-2460048 36-4464443 : 5?1-52;92?1? 21 ?
- L - = | (07120/96-NY) {07108/11) (10115/02-1L) {0917/10) (UzamNY)
I Naples Health Care I
Specialists, LLC e m———— Y
.C> _., 65-0092582 gs"m;an?:sg(ecﬁ.&;ﬁg SeniorBridge Family SeniorBridge Family SeniorBridga Farmily SeniorBridge Family
w i {12/15/08-FL) It m§7.0 452360 : Companies (KY) Inc. Companies (MD) Inc. companies (OH}, Inc. Companies {VA) inc.
06/28/09-CT 34-2067248 48-0677759 20-0280501 48-0691871
» (0B/23/05- ) {09/09M0) (07/2612-MO) (08/20/03 — OH) (07/27112-VA}
Nursing Solutions, LLC
et 85-0688221 o e
H00% (4/28/09-FL) SeniorBridgs Family — ; : : R ; o
N SeniarBridge Family ' : SeniorBridge Family SeniorBridge (WA),
Companies, (GA) Inc. Gompanies, (LA} Ine. SeniorBiidga (NC). inc. £ © Gompanies {PA) Ine. Inc.
B%_e.'221112 45.5299341 08 206N 36-3643832 : 57-1226890¢
1* Choice Home 05/18/12 (02/06/02-PA, (0B/26/12)
Heaith Care, LLC S
100% 2(2[2%8; ,E?_;' s P ——
W skht bl SeniorBridge Family SeniorBridge Family SeniorBridge Family SeniorBridge Family
Companies (MA) inc. Companies (NJ} Inc. Companies, {TN} Inc. Companies (W) Inc.
Care Pariners 04-3580066 36-4484449 45-5299154 46-0764555
Home Care, LLC : (11/28/01-NJ) 05/18112 (07/27/112 = W)
] 26-08156856 ]
H00%
(08/26/08-FL)
0% Complex Clinical
Management, Inc. .
45-3713941 Gomplex Medical N P.LL.O.
(272812 FL) Eric is the sole shareholder,
. The P.L1.G. [s a Corporation FED ID# 27-3544480

Nole: The formation af the PLLC aliows SeniorBridge to hire (through the PLLC) physicians and nurses in the avent that
SenforBridge determines that the parformance of dutiss by its care managers may involve the practice of medicine and
nursing. " . .

This arrangament between SeniorBridge and the PLLGC only applies to its aperatlons within New York State.

Companies with
employess 2
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As o 12312012

tetropelitan Health Networks, Inc. .
65-0635728 '
{FL 1ri6/1995)

Acquired 12/21/2012

i ' |

METCARE of Flarida, Ins, Contlnucare Gorporation Symphony Health Pariners, Inc.
85-0879134 59-2715023 45-5032182 .
{FL 111611988} (FL Bi4/198B} (DE 4i5/2012)
Humana
. (20%)
b
y Continucare Mecdfcal Bymphary Healih
Continucars MSC, Inc. Cunﬁnuc?re MBHC, LLG Setedor Cozporation Manggemant, Ing. Farinare - Mhtwadl LLG
65-0760388 20-5646281 270338585 650791417 T2-0375132
(FL Br45/1807) (FL 7/31/2008) ) ({FL 512312009 [FL 102903857} {DE 4152012

!
{ 1

Prafesslanal Slesp
Seredor I::nlers. Inc. Biagnostics, inc.

4470 550758298

Unatillated Eniity

(FL 101572008} [V 1121893}
Unftes Sleep Diagnoetics, Inc. Amerloan inssite for Siasp — Rack Hill Sleep Cener, LLC P"""“f:;ﬁi’;;“' Le
2209930 52-2413588 I 20-0786475 (NG 1/Z472008)
{GE 1110%2000) L 1 mames - r— 156 102008) e
Adm Discolved 44812012
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HUMANA INTERNATIONAL SUBSIDIARIES

HUMANA INC.
Inc. -7/27/1964

FED ID # 61-0647538
(DE)
e —— . -
HUM-Holdings China Representative
Hurr:l?cnz_a\ o%%ﬁz%%é Hd International, Inc. Office
FED 1D # 5893028 Inc. — 10/15/2008 _ Est. 04/29/2010
(England & Wales) FED ID # 26-3583438 (Beijing Branch Office)
S} (KY) [Not a Subsidiary]
S :
HUM INT, LLC

Inc. — 10/10/2008
FED 1D# 26-3592783

(DE)
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ANNUAL STATEMENT FOR THE YEAR 2012 OF THE Preferred Health Partnership of Tennessee, Inc.

SCHEDULEY
PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM

1 2 3 4 5 5] 7 . 8 . 9 10 11 12 i3 14 15
: Natne of Type of Control
Securities . {Ownership,
. Exchange if Board, if Control is Ultimate
NAIC Federal Publicly Name of ) Relationship to ) Management, Ownership Controlling
Group Company D Federal Traded (U.5. or Parent Subsidiaries Domiciliary Reporting Birectly Controlied by Attorney-in-Fact, Provide Entity(ies)
Code Group Name Code Number RSSD CIK. Intemnational) or Affiliates Location Entity (Name of Enmy.fPersun) Influence, Qther) | Percentage Person(s) *
00?19........ Humana fnc 00000 36-1314846 i CareNetwork, Tnc. .o ] Wl Nt ... Humana Inc Ownership...........|.........100.0 |Humana Inc
00119, Humana e ... 95885, ... 61-1013183 Humana Health Plan, Inc.. ] . _|Ownership.. ..J00.0 {Humana Inc,..
06119........|Humana In¢ 73288 3¢-1263473 Humana Insurance Company.... ... Ownership.........| ... ...100.0 {Humana Inc
) Humana Employers Health Plan of ‘
60119___. Humana Ine 93518 58-2200849 o Gh. Inc o GA [T —— Humana Insurance Company........|Ownership.__ . |......100.0 [Humana inc._. _ | .. . .| 0
Humana insurance Company of
00119, Humana Inc . 60219 §1-1311685 Kentueky oo Humana Insurance Company........ Ownership ... eeeeen 1000 | Humana
00118 .. Humana #Rc.....ooooooeeeeeeeeeeeeeme. BA739 o Ly EETAT:) R I S N The Denta! Concern, Inc. . |HumanaDentai, inc . Humana
pone. . Humana Ing. 52028 363654697 e The Dental! Concern, Ltd HumanaDental, Inc Humana
Humana Wisc. Health Org. Ins
00119........ Humana Inc. 95342 39-1525003.........] ... (1157 O, [T 7N CareNetwork, inc.. ... .........j0wnership._ ). ... .. 100.0 | Humana
06119....... Humana Inc, 00000 611223418 : Heal th Valve Management e { | DE___ | .. .. NlA......]Humana TRC .o Ownership._._ ) ... 100.0 |Humana
Humana Heaith Ins. Co, of .
0o149....... Humana inc, 69671 61-1041514 Florida, 1n¢. e = N I— T Humana G ... Qwnership. ... .. .. 100.& fHumana
' Humana Heatth Pian of Ohia, '
00149 .|Humama ¢, 95348 ... 311154200 Inc. SO J— CH........ o |Humana tnc Humana
Humana Heaith Plan of Texas,
00118........ Humana In¢. 95024 51-0994632. oo Inc. .|Humana Inc.. Humana
00119 Humana Inc 95270 |61-1103398 Humana Medical Plan, Humana inc Humana
Humana Government Business, :
00119........ Humana Inc, 00000 . g14241225 | NG e Humana Inc Humana Inc
0oi19........ Humana inc.. (0000 §1-1232669 Managed Gare Indemnity, inc JHumana Inc._ Himana Inc..
09t19...... Humana InG........ooooreemeeeeereeeeeeee 00000.............. 61-1343508......... Humana MarketPOINT, inc Humana Inc . . Humana Inc..
00119 Humana ..o 00000............. 611238538 Humco, Inc Humana Health Plan, inc. i .0 [Humana Inc
Humana Health Pians of Puerlo
Humana Inc. 05721 660406896 Rica, Inc. Humang INC ..o Ownership_ | . 00,0 |Humana Inc
Humana lnsurance of Puerto
Humana INC....ooovoooeceeeeeeeeee 84603 66-0291866........_ . Rico, Inc. Ownership....._...) Humana [ne
_[Humana Inc 00000 61-1354005 Human'aDental, inc . _|Ownership. Humana Ing..
Humana Inc 70580, 39-0714280. . HumanaBental fnsurance Company.. — | Ownership. Humana Inc..
Humana Inc. 00000 61-1237697 Emphesys, NG, .o . orenned Himana Ine.. .| Ownership. Humana Inc.
Humana Inc... o] 88505 ... 31-0035772._ . Emphesys Insurance Company. Emphesys, In .| Ownership. Humena Inc..
Humana Inc. 0000¢ 61-0647538 .| NYSE Humana Inc . .| Ownership. Humana Inc..
0o0ne._ Humana Inc. 00000 B11316926 | e e, Humana Pharmacy, Mnc............ I, [ — f0wnership. Kumana Inc..
00119........ Humana Inc 00004 61-1383567 HUM-e-Ft, Ing. oo Ownership. Humana Inc
. Campetitive Health Analytics, :
00919........ Humana Ine. ..o ] faood.............. 42.1575099._. | LT Humana Inc.... ... . ] Ownership___._....| e 100.0 |Humana fnc,... fo .0
Humana Health Plan Interests,
00119 Humanz Ine 00000 710732385 | . UG e Humana Insurance Company_. Ownership___. | ... 100.0 jHumana G ..o 0
Humana Health Benefil Plan of -|Humana Health Pian Interests,
00119...... Humana Inc 05642 72-1279235 . L4, Inc. Inc... e OwREEShIPL 100.0 |Humana nc. ... SR
Humana Innovat ion Enterpr:ses. ‘
0G119..... Humana G, ..o ] 0008, 61-1343791 Alng . : fiumana Inc..... . .. Ownership______ o 100.0 JHumana g 0
0o119........ Humana Inc. 00003, 201724127 ] Preservation on Main, Inc.___. Humana TnG.....ooooeoeeeeeeeeeeee ] Ownership........|......] 100.0 {Humana Inc......f.........] 0
’ . - CAC-Florida fedical Centers, . : )
00119 ... Humana [nc 00008 26-0010857 . | U [ FLoo NA ... Humana Inc.. . Humana
00119........ Humana Inc 95002 59.2508550 CarePlus Heaith Plans, in¢......)...... FL ] fA.........] CPHP Holdings, Inc . 100.0 Humana
00119........ Humana Ing 0Q00d.......... 75.2043865 Gorphealth, Inc.... ...l TA NIA Humana Inc... ... ... i .0 [Humana
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1 2 -3 4 5 [ 7 8 9 10 1 T2 13 14 15
Name of . . Type of Control
Securities . : (Ownership,
Exchange if : Board, If Control is Uitimate
NAIC . Federal Publicly © Name of Relationship to Management, | Ownership Controlling
Group Company D Federal Traded (U.5. or Parent Subsidiaries Domiclliary |  Reporting . Directly Controlled by Attorney-in-Fact, | Provide Entity(ies)/
Code Group Name Code Number RSSD CIK . International} - or Affillates L.ocation Enfity . {Name of Entity/Person) | Influence, Other) | Percentage Person(s) *
00178 . Humana Tnc. 00000. 30-01717876....... . I S —— CPHE Holdings, BC...ennd oo FLo ] NTA___..JHumana inc. .. Ownership..........] ... 008 [Humana Inc......{.. ... 0
. American Tax Credit Corp GA -
DEH1E. HUmaNa 1RC oo e 00000............. 61-1478012 ... - Fund {11,LLC . e oo 1] S OTH.........}See Feotnote 1. gthe;_.___f ______________ I — 6.0 [Humana g 1
oard o
00119........ Humana 1C ..o 00000.......... 59-3715944 . S dvat 1y, LL.G e See Footnote 2. o Directors..... e 0.0 [Humana
00119 ... Humana In¢ 00900 |61-1275718. 2 [ CHA Service Company. _|Humana Health Plan, Inc.......|0wnership... .100.0 |Humana
0119, Humana In¢ 95158 11279717 [ TSR SO CHA HMO, IRC. . CHA Service Company...... ... Ownership.. ... | 100.0 [Humana
Healthcare E-Commerce
00719, Humana Inc 202620881 o e . Initiative, Inc...... _f5ee Footnote 4 . .. ... Other ..o 0.0 [Humana
00119, Rumana nc._....._...... 20-4835394...... . | e e Humana Active Cutlopk, ...JRumana Inc ‘ Ownership..... | .. 100.0-|Humana
Humana Govt. Network Services, Humana Goverament Business,
60119, Humana inc.. . 20-1717441 Ao - Ing...... R DB YN HING Ownership. | ] 100.0 {Humana
00119 Humana Inc. 00000 38-1769093 g eeeeeeeeeeeemr et e eeee] independent Care Health Plan 0. |See Footnote 6. .. Aother ] ] $00.0 |Humana
00419 Humana fnc ... 20-3355580 i Sensel, IC.__ e See Footnote B . QOther .00 |Humana
515.526H KainSt - : : :
- 00119 Humana Inc 20-5300263. | B D, GondaCouncilofo-Dwners ... . Preservation on Main, Inc....|Ownership ... 100.0 |Humana
00119 Humana inc.. 120-8236655...........] R o oo c|Corphealth Provider Link, Inc.. . . lcorpheaith, Inc....... _....)|Ow«ership _100.0 |Humiana
0119 Humana Inc 33-0916248. I [ Dafenselieb Technologies, Inc JHumana €. i Dwnership............ .0 [Hurana
ﬂ Humana Insurance Company of New :
. 00119, Humana inc... 12634 20.2888723 ... York ... N — NY ] o Humana MG oo oo Ownership.........|. .. 100.0 |Humana Ing. .|| 0
-t ] . Humana NarketPOINT of Puerio
00119 |Humana 16 00000 20-3364857_- ... o RGO, NG /S — MIA.. T L —— Ownership.....q_..100.0 (Humana Inc.... .| . _...| 0
: Hurana Medical Plan of Utah,
00119..._... Humana I0C oooemeoeoeeeeereereemenenn] 12908 20-8411422 ... 1~ SRS possess UT [ S— Humana 1n€. . e _ownership.........| .....100.6 {Humana Inc.____| ... .. )
Humana Veterans Healthcare Humana Government Business,
o119, . Bumang 0C . o) 00000........... 20-8418853 Y [PV DU S fservices, NG DE .. [OOSR I £ 1O W Ownership. .| 100.0 (Humana fnc._  {.......D
American Bental Plan of N. C., . .
00119 .. Humana G oo eeeeveeeeeenmee 95107 ... 56-179675...... .. S IO Ing...... g.... NC...ooof e ST 7. S Humana Dental Company..... . |Ownership.... .| ... 100.0 [Humana tne. .. ]l 0
American Dental Providers of . ‘
00110 Humang 108 e 11569 58-2302163........| AFK ., NG [Humana Dental Company . .........] Ownership_ .| 1000 |Humana
00119, Humana 159-2531815 ... CompBenef its Company...... ; . Humana Dental Company.. |0waership... Humana
00119...... Humnana (4-3185995. . ..jCompBenef i ts Corporatfon... Humana 1nC. ..o J0wnership... .100.0 |Humana
Qo1te. .. Humana 59-1843760...... ] ‘ ... \Humana Dental Company. ... ..|CompBenefits Corporation......... Qwnarship.............] .8 [Humana
’ Dental Care Plus Management
00119 Humana 36-3686002.... o] e e _.|CompBenef.its Dentai, Inc. Corporation ... ocereecenccd Ownership. ..o 100.0 {Humana
00119........ Humana ..|58-2228851 . CompBenefits Direct, Inc.. .. Humana Dental Company.. |Qunership. .. Humana
00199 Humana 74-2552026._......|. : CompBenefits Instrance Company... Humana Dental Company.. | Ownership.. Humana
00119...._.|Humana 631063107 oo o CompBenef its of Alabama, Inc.... HumanaCares, Inc...... {Ownership.. Humana
a0119..__ Humana 58-2198538, . CompBenefits of Georgia, Inc.... HumanaCares, InC. ..o Ownershis .| .0 |Humana
: ) Dental Care Plus Management
00118 Humana 36-3512545 ] e e Corp ..|Humana Bental Company............. Ownership...__.... 100.0 |Humana
00119....... Humana 76-0039628..........., Dent iCare, Inc. Humana Bental Company.............. Ownership...... _.100.0 |Humana
) Kanawha Heal thCare Solutions,
00149, ... Humana 62-1245230 .......] . ] inc. Kanawha Insurance Company .. Qwnership Heumana
100119, Humana 57-0380425. Kanawha Insurance Company._ . ... AL {KMG America Corporation. {Ownership. Humana
00119 [Humana 1201377270 .| KNG America Corporation... Humana N, | Ownership Humana
80t1e Humana 185-0274594 . HumanaCares, Inc.... ... |Mumana Dental Company. 40wnership.. Humana
00119 ... Humana - ok T4=2352809. e Texas Dental Plans, Inc.. A, |Humana Dental Company____...|0Wnershin. Humana
00119 [ R | T T 62-1579044 e Cariten Health Plan Inc.. ... PHP Companies, Inc...... Ownership Humana
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SCHEDULE Y
PART 1A — DETAIL OF INSURANCE HOLDING COMPANY SYSTEM

1 2 3 4 -5 6 7 8 9 10 11 ) 12 13 14 15
Name of Type of Control
Securlties . . {Ownership,
Exchange if . Board, If Control is Ultimate
NAIC Federal . Publicly Name of Relationship to Management, | Ownership Controlling
Group Company ID Federal Traded (U.S. or Parent Subsidiaries Domicitiary Reporting Girectly Controlled by Attarney-in-Fact, Provide Entity{ies)/
Code Group Name Code Number RS8SD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Person(s) *
00119........|Humana Inc 82740 62-0729865___ ] Carilen Insurance Company_____ . . | (L [ PHP Companies, Inc. . _.] Ownership.......] ... 100.0 [Humana the. .| .| 0
00119 |Humana Inc. 10126... 65-1137990........... Humana AdvantageCare Plan, fnc..}..... Flo e IA.......] Humana Medical Plan, Inc.. . |Cwnership. . [ . 1 100.0 |Humana Inc...... | ... 1]
Humana Benefit Plan of
00119, JHumana Inc. .|60052 37-1326199 : I lineis, Ine. ] [ — 1 — Humana Inc.. . . ......] Qunership. .. oo 4000 [Humana Inc..... ... 0
Humana Health Plan of .
00119....... |Humana Inc. 00000 263473328 . | Californta, ING. ..o ] CA ] A ] Humana In.. ..o Ownarship......o| e 100.0 [Humana Inc......}.... 0
0011s........ Humana Ing. o] 00000............] 62-1552091 PHP Companies, ING...oooe T Upp......... Humana [0G ..o Ounership. ] 100.0 |Humana In¢.._f | 0
: Preferred HIth Partrership of
00119.......{Humana [nt 95749 62-1546662 Tenn. dnc. ] ™ e OTH.. {PHP Companies, inc. . . . |Ownership 100.0 (Humana Inc.........f.occe.eee 19
| Preferred Health Partnership, -
1 0018 Humana Inc. 00000 62-1250845 . SR I Inc, i i SO | |7 S PHP Companies, inc.... ... Ownership.. .. { . . 100.0 |Humana Inc....... f...../ 0
| 0019, .. Humana {nc 00000 26-4522426. ... Humana Wel IWorks LLC.......... .| .| DE___|... .| NIA Health Yalue Management, Inc.{Ownership..... ...]. . . 100.0 (Humana Inc......} ... a
| ) Humana Military Dental Humana Government Business, -
00119........ Humana InG. .o 00000............. 271328221 Services, Inc. ..o DE.__.._| . {1 S I e | QUREESRE ] 100.0 |Humana Ine. | | 0
00119........ Humana NG, ] 00000 ... 26-4823524 R Concentra Inc._ oo ] DE...... e MIA L NHumana Ing.__ Ownership............ e 1000 [Humana Inc.. g 0
Humana Medical Plan of
00119, Humana inc...... 14224, 27-3991410 Michigan, Inc M. e A FHUmARE NG Ownership.............. 100.0 JHumana Inc
N Humana Medica! Plan of
Ay 0o#8........ Humanz Inc, 0000g: 27-4650531.......] Pennsylvania, Inc._. .} | PA | TN Humana Ing .o Ownership._ . § ... 100.0 {Humana Ing..........
A Hummingbird Coaching Systems .
- 00119.... Humana Ing 00000 86-1050795 . LLC o Ao | Carphealth, dhe. o Ownership............| w1060 YHumana Inc
i 00119........ Humana Inc 00000 86 -1050795 . o The Yitality Group, LLC.._.._. ... . See Fooinote 7. _|Ownership .25.0 YHumana Inc...
: 00119.._._.. Humana fnc 00000 274535747 N JHumanaV jtality, LEC.. ] _|5ee Footnote 7. Ownership -....75.0 {Humana Inc,..
: 00110, {Humana Inc..... | 00000.............1 45- 2254346 Humana Pharmacy Solutions, In¢.. Humana [nc... Dwnership ..100.0 Humana Inc, ..
i 00119___|Humana Inc, 00800 45-3116348  { o HomeCare Heatth Solutions, Inc.. Humana fnc Ownership, ...100.0 sHumana Inc...
i 00119........ Humana Ing. 00000 20-1981339 (RO M.D. Care, Inc..ooomo A JHumana fnc.. ..|vnership ...100.0 JHumana Inc...
1 00119.......JHumana Inc. 00400.. 770540040 ARVIE, NG e Humana {nc.............. Dwnership.....]....... 100.0 {Humana Ine
! . * |Arcadian Wanagement Ser
N 00119 Humana Inc, 00900 273387971 | e Arcadian Choice, Inc..............] Ing, T Ownership....... .. 100.0 |Humana Inc
: ' . Arcadian-Health Plan of Arcadian Management Services,
00118, Humana INC.. . 12628, 205089511 Georgta, Inc,..... .| (61 14 NG et Ownership . J.... 100.0 {Humana Ing
Arcadian Health Plan of Arcadian Management Services, :
Q0118 Humana Inc. 11954 20-8688083.. I Lowisiana, e oo LA ] A ... 21T+ 111 =111 S o000 JHumana Inc, o} ]
: . Arcadian Health Plan of New Arcadian Managsment Servicaes,|’
: 00119....... Humara Inc 13558 26-2800286 York, INC ..o e NY e 1 S— FAG e Ownership.. .. . _...100.0 [Humana Inc.........|............. 17
Arcadian Heath Ptan of North Arcadian Management Saervices,
00119, {Humana NG ..ooooooeoeeee | 12999 ... 26-0500828 Carolina, Inc.. oo NG f. — [ S— TG 1o Otinership..........].........] 100.0 |Humana Inc....f . 17
. Arcadian Managemeni Services,
00119, Humana ne.o ] 42154, ... | 201004348 Arcadian Health Plan, Inc....._.i.... WA T inc... oo | OWnRTShIp. 100.0 |Humana Ing...._| ... 17
. . Arcadian Management Services, Arcadian Managemeni Servicas, [ ‘
06119........ Humana Inc 00000 86-0836580 INC e o DE. ... NIA ... [OOSR 1111112111 SOOI (RN 100.0 |Humana Inc._ .| . 17
: -, |Arcadian Management Services, .
inc./Arcadia Health Plan,
00118....... Humana Inc, 12282 20-2036444 Arkansas Community Care, fnc.. { . . I [& L[ Ounership.....f .....] 100.0 |Humana Inc. .| . . 18
. Humana Government Business,
Q0119...... Humana Inc, 00000 20-3585174 Valor Heafthcare, Inc. ... DE__...]. U 11 S NG oo Ownership.____} .. 100.0 |Humana Inc.. .| 17
g Harris, Rothenkerg
00119........ Humana [ne. 00000 ... 71649201 % International Inc,...._ | L) S — NIA .. Humana e, Ownership. ... 100.0 [Humana In¢..__.. | 17



ANNUAL STATEMENT FOR THE YEAR 2012 OF THE Preferred Health Partnership of Tennessee, Inc.
+ 2 3 4 L 3] 7 8 . 9 10 11 12 13 14 15
Name of . Type of Control
Securities ‘ ‘ {Ownership,
Exchange if . Board, If Gontrol is Ultimate
) NAIC Federal Publicly Name of Relationship to Management, | Ownership Contraling
Group : Company 1] Federal Traded {U.S. or Parent Subsidiaries Domiciliary Reporting _ Direstly Gontrolled by Attorney-in-Fact, Pravide Entity(ies)/
Code Group Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Persorn) Influence, Cther} | Percentage Person(s) *
SenforBridge Family Companies,
00119, HUmana G o] 00000........ . 13-4036798_ ... LSOOV p DE ... e NEA ] Humana Inc. Ownership ... | o] 100.0 Humana Ing...o.. oo 17
Ambulaiory Care Solutions of Humana Govermment Business, .
pO11% ... Humana 1AC oo Qeo0o........ . 127-0200477 ..........{ Arkansas LLC........oocooooere e e AR ... e MR TG | Ownership........] o §00.0 Humana g ..o e 17
Ambulatery Care Solutions of Humana Governnent Business,
06119 Humana G o] 00000 . e TIBT o] e Ohio LI oo f e 1] O [ NiA TR 1t e e e ownership.........Y......700.0 \Humana Inc......_. 17
‘ . Humana Goverament Busmess
00119, HUMANE TS o oo 00000.......... 18785812 e Ambulatory Care Solutions, LLC.{. ... ] — N INT Ownership.........| o 100.0 [Humana Ine.oo oo 17
: : CAC Florida ¥edical Centers, ‘
00119, HUMANE 1NC oo eeeeeeee 00000 ... 65-0293220 .| ... . e ._{54th Streat Medical Plaza, Inc.). .. [ S NIA.... LLG fovmership. | 100.0 {Humana Inc..._ | 17
154th Sireet Medical Plaza, CAC-Florida Medical Centers,
00719, Humana I e} 00000...... ... 65-0851053 . e TG e ] N1A LLE e Ownership............] o JOD 0 fHumana e i7
. Agl le Technology Solutions, :
Qo119 Humana Ing. 00000 46-1225873.. i [ . . Humana 1nG. ..o R Ownership..........| ... 100.0 |Humana Inc.___.} . .. . . ]
00119, Humana 1G] 1 00000............. 80-0072760....... ... " ) Cemfy Data Systems, Inc Humang 186 e Qwnership. .......... ... 0000 tHumana nc...__.|.....: 8
American Current Care of ’ Board of
0019, Humana Mne.. 00000... 20-860207d L e e Arizona, PA. s RPNV AT [ NIA Sea Footnote 17 . Directors. ...l 0.0 {Humana Inc......|. ... A7
American Current Care of Board of
ﬁ 00119, HUmana 1nC oo | 00000.............| 28-3224187 e I SO Arkansas, BA. | AR NIA........... See Footnote 17 . ........|Directors .} .. 0.0 |Humana NG, foees 17
. Aner Currenl Care of CA, A Hed. Board of
» 00119 HEmana NG oo 00000 ... 26-0B56668..........| . : Corp. B — - RN J— MIA.......)See Footnole 17 Directors............|.......100.0 {Humana Inc. .cdooeerentn. 17
Ametican Current Care of DE, Board of
w0418 Humana [nc 100000 | 26-2043667_.......... [ (S I [ O USOU O P DE.. ... UV | I W See Footnote 17l Directors. o | 100.0 [Humana InC.......o.occeoeeeees. 17
: American Cufrent Care of HI, . Board of
00119 JHumana InC..ooocoorro oo 00000............ 26-20809664....... I SO ——— Prof . Corp. oot d e L — MR See Footnote 17 ... . Direclors.... . cereereA00.0 (Humana nc......ood .o 17
. ) ’ .American Curreni Care of A, Board of :
00119 Humana Inc._ 000090. 26-2104617 I SOOI SR . I— NIA......|See Footnote 17 . ...jDirectors. .. l...... 100.0 [Humana G, 17
American,Current {are of - Board of
0He . HUMANA TRC oo 00000._........... 20-5007415. ... . Wichigan, P.C. o M........ e NTA Sae Footnote 17 ... o Birectors____...|......100.0 |Hunana Inc._____. A7
. ~ |American Current Care of Board of
00119, Mumana 1G] 00000.............] 27-1160021 [N (VU Missouri, PG oo MO e NA.... See Footnote 17 Directors.........| 1000 |Humana 180G o 17
Anmerican Current Care of . Board of
00119 ... HUANA G oo 00000............. 261800492 e Nebraska, P.C. o [ N (B NIA ... k5ee Footnode 17 e Directors. .o 0.0 |Humana fre.__ | . 17
: American Gurrent Care of New Board of
00118 |Humana Inc. 00000, .| 28-1961910....... - ddersey PA e e N ] — See Footnote 17 e Directors. ... .fon.n 00,0 |Humana G e e 17
American Current Care of NC, Board of
00119, Humana NG .o 00000.......... . 26-2018322.. T ) AP.C i — LR B NlA.........] Sea. Footnote 17 Girectors ... oo 0.0 |Humana Inc..ooooofoeenes 17
American Current Care.of Ohio, Board of
0019, Humana Ing...... 00000 . 126-3239475 ... e e e [ S ' TS ORAIOS (oo OH. NiA......... See Footnote 17 .. gireclo;s ______________________________ 0.0 |Humana Inc..... e 17
. : oard o
00719.._.[Humana 1nC.. oo poaod............. 20-5805198_......{.. ; American Current Care, PLAL | ... L S (S NIA.......... See Footnote 17 .o Directors........ e 0.0 [Humana i,y 17
1Concentra Integrated
00119, . HUmang MG oo 00000........ .. 26-2681597 Auto Injury Selutions, Inc... Services, INC. .o Ownarship..... o000 |Humana
00119 Humana G o] 00000_............ 01-0510161 (S CN Occupational Health, L.L. <. |See Footnote 8. 1doint Venture. 0.0 {Humana
o019 Humana Inc.. .400000... 20-0114482 1 . : ___.|Concentra Akron, L.L.C.. _{See Footnole 8. | Jdoint Venture 100.0 [Humana
00119 Humana Inc (000G “62-1691148. ] Jo Concentra Arkansas, L.L.C. ... See Footnote 0. . Jojnt Venture ..f ... . 0.0 |Humana
Concentra Operating -
00119 Humana Ing.. . 00000......... .. 75-2510547. . . _.|Concentra Health Services, Inc..] ... LA — NIA......... Corporation..... .o e Ownership .100.0 |Humana Inc...... 7
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. SCHEDULE Y
PART 1A — DETAIL OF INSURANCE HOLDING COMPANY SYSTEM

174A %4

1 2 3 4 5 8 7 8 9 10 b 12 13 14 15
: Name of . Type of Control
Securities . {Ownership,
Exchange if Board, If Control is Ultimate
NAIC . Faderaf Publicly © Nameof Relationship to Management, | Ownership Controlling

Group Company {s] Federal Traded (U.5. or Parent Subsidiaries Domigillary Reporting Girectly Controlled by Attorney-In-Fact, Provide Entity(ies)/

Code Group Name - Code Number RSSD CIK international} - or Affiliates Location Enlity - {Name of Entity/Person) Influence, Other) | Percentage Parson(s) -
00118 Humana Inc 00000 26-4823524 Concentra Inc. DE._. o MEA . |Humana Ing. ..o Ownership...........|.......] 100.0 [Humana fn¢....___f ... 7
oonme. . . Humana Inc... ..o ] 0c000.............. 04-3363415 Concentra Operating Corporation.| ... DE..... oo A JConcentra Inc. ] Ownership........|..._. 1000 [Humana e | .. ... 17

Concentra fntegrated Services, . Nationa! Healthcare
00119........ Humana Inc.... 00000 04-2658593 i TG e f WA o] NIA. ... Resources, MG oo Ownerghip..e 100.0 (Humana Ine._.__ . .. 7
National Healthcare ]
00119 . Humana Inc, 00000 76-0546504 b, Concentra Laboratory, L.L.C.... ...l DE....J ... NiA......|Resources, Inc.__ Ownership....__{. ... 100.0 |Humana Inc,..... ... 17
) Concentra Occ Health Research Concentra Health Services,
00119 Humana Inc. 40000 75-2857878 Institule. ... ] SOV S N e AN Ownership... .} ... 106.0 (Humana Inc.......|.e... 17
: ‘ Concentra Occ Healthcare .
0. . Humana inc 00006 23-2901126 e ] Rarrisburg, L.Poo L] PA o] NIA ... {5ee Footnote 11 ... Joint Yenture..| . 0.0 [Humana Inc. | .. . 11
. . Concentra Health Services, '
00H3........ Humana Inc 00009 .1 75-2678146 —_— Concentra Sotutions, Inc.. ... DE o fnn) NIA ... G s Owner SR 100.0 jHumana Inc........f...... 17
. Concenira South Caralina, '
00119, Rumana ¢, oo e aooog.............. 79-2784513 Ll DE........ S - See Footnote 12 ... Joint Yenture _f.......0.0 {Humana Inc....... oo 12
00119 Humana Ing, 06000 75-2821236 Concentra St, Louis, L.L.C.__.| .. .| DE...... e NHA 1 See Footnote 13.. ... Joint Venture _[._......0.0|Hmana Inc... 1. 13
. ‘Concentra Yorksite of Arizona, Board of
00119........ Humana Ing pooco 27-1743594 [ DO S LY I NIA See Footnote 17, Directors..... o 0.0 (Humana Inc, .| 17
. Concentra Worksite of CA, A : ‘ Board of
on11a........ Humana Ing. 00000, 27-2935870 i Med. Corpoooee | CA....... LT — See Footnote 17 Directors . f . ... 0.¢ {Humana Inc,.... | ... 17
00119....__|Humana Inc. 00000 22-3675361 Concentra-URMC, L.L.C. . | . DE ] ... WA . See Footnote 14 . ... Joinl Venture. . foe..... 0.0 {Humana Inc......J. ... 14
. - Concentra Heatth Sarvices,
00118........ Humana e, ] 00000............. 86-0751979 Managed Prescription Program....| ... A7 o] NI NG | O T SR e 1000 THumana Inc. ] 17
National fieal thcare Resources, Board of
ootte....... Humana Ine..._. o] 00000.............. 1-3273542 : Ing...... I DE ... e WUA ] See Footnote 17 ... e, Directors. .o foe 0.8 MHumara Inc......|......... 17
: Occspecialists Corp., A Medical ) Board of
00419 Humana Inc 00000... 94-3418907 Corp. I CA | ] NIA_ ... See Footnote 17......... S Directors. . _...| rereereernnnn 00 {Humana Ing... T
Occupational Heaith Centers of : Board of
G0119........ Humana Inc 00000 75-2688160 - BR, Pl T NIA_._ |See Footnote 17 . Directors. .. ....f ... 0.0 Humana Inc. .. { ... 171
: Occ tieal th Centers of CA, A . Board of
Q0119........ Humana fnc : 00008 T7-0469725..........) : Med, COMP | ol LS — NiA......... -See Footnote 17...eeoee Directors. oo 109.0 {Humana Ing. ... 17
" |Occupational Heaith Centers of . Board of .
00179 Kumana In¢ 00000 51-0376651 BE, P DE ] A S— See Footnote 17 e, Directors ... 0.0 [Humana Inc. .|, 17
Ocoupational Health Centers of ' ) Board of
0011e........ Humana Ing, 00009.... 58-2285008 GA, P.C. e B NIA.........] See Footnote 17 e, Directors.__ | ... 0.0 |Humana Inc.....|ooeeeee. 17 -
Occ Heal th Centers of LA, A Board of -
00119..... . |Humana Inc.. ] 0o0eo0.............. T4-2891603 ... Prof. Lorp .. e e LA NIA......... See Foolnote 97 ... Directors...... .| ... .. 0.0 {Humana Inc.... | ... 17
- Occupational Health Cenlers of Board of
oof1e.. . Humana, Inc. 00000.. 38-2857561 M, P.C. . . Ml NIA ...] See Footnote 17 ... Directors .. Jo 0.0 {Humana Inc......|...... 17
Occupational Health Centers of Board of
0018, Humana Inc. 00000 47 -0827928 NE, Pl e NE......... S | 17 S See Footnote 17 . Directors . _§.. . — 0.0 (Humana Inc.._....|..... 17
. i Occupational Health Centers of Board of
00118........ Humana Inc. £0000 22-3473542 .. . : NI P e R NIA.......|See Footnote 17 ... Directors .| ... 2. 0.0 {Humana Ing .o 17
Occupat ional Health Centers of Board of : ‘
00119........ Humana Inc. 00000 20-3187863 NY, PLA.... | _— T NIA ] See Foolnote 17 . Directors . j..... 0.6 {Humana Inc. | ___ . 17
: : Occupaticnal health Cenfers of . Board of
00119........ Humana Inc.. ..o ] 00000............. 26-2484838 oo, NG PG e N N ... See Footnote 17 . ....] Directors. .| e 0.0 (Humana e 7).
Occ Health Centers of OH, P.A., . Board of
00119....... Humana M6 ... ) 00000............. 26-3239286 [« OO P OH........ | NHA See Footnote 17 ... . Direclors.______| o0, [Humang g 17



ANNUAL STATEMENT FOR THE YEAR 2012 OF THE Preferred Health Partnership of Tennessee, Inc.
1 2 ‘ 3 4 5 [ 7 8 . ) 190 11 12 13 14 15
Name of Type of Control
Securities . {Ownership,
- Exchange if ) . Board, If Control Is Ulttmate
NAIC Federal . Publicly Name of Relationship to Management, | Ownership Controlling
Group Company D Federal Traded (U.5. or . Parent Subsidiaries Daomiciliary Reporting Directly Controlled by Attorney-in-Fact, |  Provide Entity(ies)/ .
Code Group Name Code Number RSSD CIK International) or Affiliates Locatioh Entity {Name of Entity/Person) Infiuence, Other} | Percentage Person(s) *
Occ Health (enters of the Board of
00119, Humana inc. Q0000.. 86-0750222 .| e ASouthwest, PLA o LY. oo NIA.._|See Footnote 17 ... — Directors. . ....b.._ . 0.0 |Humana Inc... . _f ...A7
) Oce Heal th Genters of the . Board of
00119, HUmana I o] 00000, L LT SR DAY P S —— Southwest, Pob | e S — NIA.......] See Footnote 17 girectogs .............. o 50 |Humana g ] 17
) oard 0
00119........ Humana G oo 000g0............. TA2731442 b OHC of Hawaii, INC .oy ool HI ... W NTA See Footnote 17, ] Directors. e 0.0 jHumana Inc..
00112 . |Humana Inc..__. _| 00000 04-335303 ... | ... . . OHR/Baystate, LLC. . oo WA.... ... o NIA...15ee Footnole 15 . Joint Yenture...|........0.0 |Humana Inc
OHR/MMC, Limited Llabrllty . .
00419, HUMANE TN s e oogoo. .......... 04-3353031_.: e Company. N - ME. .. o NiA......1See Footnote 16 ... ... Joint Venture...}. ... 100.0 (Humana Inc.. .. § [ 16
Concentra Operat ing
00119...._.. HUMANA TG e e 00000........... 98-0445802.. ... i .|OMP lnsurance Company, L1t f.... {1 S NIA ... Corporal ton. oo gwnecrishifp .............. e A00,0 [Humana 1n¢ e 17
. oard 0
00719 {Humana 106 . oo oeeereeees 00000 ... 200513177 o ] il e e OnSite OccMed, PA. o] Th.o IO 1 7. See Footnole 17 Direcdors. ....fooeeees 0.0 |Humana Inc.......[ .. 17
: Therapy Centers of South Board of
00119, . . Humana Inc. _{onnao 20-2883662 e e e Carolina, PA e e SC... e WA Ses Footnote 17 e Directors.... ... 0.0 {Humana fnc. | 17
_ . Tharapy Centers of the Board of
00119, HUBANA TG e o) 00000.......... 20-3033507 .........] o — Southwest I, PA . e L1 S — NIA..........| See Footnote 17 ... girectogs .............. 0.0 |Humana Inc. oo 17
. . oard o '
ﬁ 00119, HUMARA ING + oo 00080............ 26-4101338.. [ SO [OOSR — .S, MedGroup of Arkansas, P.A.J. ... L — e NI See Footnote 17, o girectu;s .............. 0.0 [Humang (nCo oo e 17
: : oard 0
w» 00118 Humana TAG o) 00000..... ... 22-3867212_.... ... . S DO U.5. MedGroup of Delaware, P.A.J .| DE...|. .. NIA .. See Footnote 17 ... e Birectors. ... | 0.0 |Humana tne..... ). ... 17
‘ U.S. MedGroup of Massachusetts, _ ' Board of i
00119 Humana #ne..... 00000... 203760561 | DR N N e MA [ N— See Footnote 17 . Diregto;s ,,,,,,,,,,,,,, 0.0 tHumana Inc.. ] 17
. ’ Board o
00119 Humana Inc 00000 475-2072185. 1.5, MedGroup of Michigan, P.C..J.....] [ I NIA ... 3ee Footnote 17 ... e Directors_ ... 100.0 {Humana tne.. . {. ... 17
U.S, MedGroup of New Jersey, ‘ Board of
0Gtie_ Humang MG e o) 00000, _....... 22-3869772 . . B 1 S PP N B . — See Footnote 17 e girectn;s ___________________________ 100.0 |Humana Ing .o foo 17
) card o
00119 Humana TG oo 00000 ... 263568351 R O [ U.5. MedGroup of New York, P.A. ... T NTA See Footnole 17 . . Directors ... ... 100.0 {Humana 10C..oof e 17
) 1.5, MedGroup of Narth : Board of
an11e.... . HUmaNa NG - ooeoeeeeeeeeeeeeverreen 00000............. 26-2502158........... _ 0 Caralina, PO SRV | PR I NIA......|See Footnote 17 Directors......._| 0.0 [Humana InG. ... 17
: U.§. MedGroup of Ohio, P.A., . Board of
00118 HUmana 106 .o 00000, A 263230579, koo e o] e 1o TG DU ... e NIA See Footnote 17 e girecto;s ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 0.0 |Humana Inc._.. | . 17
: : oard ©
00119 Humana Inc._. 00000, 175-2612024 U.S. MedGroup, PA. oo L 1 SO R— NIA... . .]5ee Footnote 7 Birectors...........| 0.0 [Humana tno, ] 17
Board of
011e._ HURENA R o) acoo0........... . 75-2645352 ... 0.5, MedGroup, P.A.... ] Az NIA See Footnote 17, Directors. .....{.. .. 0.0 |Humana Ine....| .. 17
Occupational Health + Concentra Health Services,
00118 Humana Inc...... 00000 .{13-3464527 . Rehabilitation LG o DE..... e IR 3 T Ownersh';p ____________________________ 100.0 [Humana nc._.. {1 0
- |Board ¢
00119 ... HUBARA I oo oo eeereee p000o0...... ..., 274757941 e e — |Concentra Kealth Care, P.A. | e TNl See Footnote 17 e DiremFs ______________________________ 0.0 |Humana Inc..._. 7
. Board o
00119, HUMANE NG e 00000_........... 32-0346082......... | I Concentra Primary Care, P.A._.d. .. . S I MA ... 1Ses Footnote 17 ...l Directors.. ..o, 0.0 [Humana Inc..ooo fo 17
Concentra Primary Care of New Board of
00119, HUmana G o o] 00000........... 45-2897046........ . i Jersey PA o e N T — See Footnote 17 .. ... ... Directors.... oo 0.0 {Humana 6. ... froeeeree. 17
' Board of
00119 HUmana Mg e oo oo oo 00000 ........... 75-2881678...... | (U [ .| Texas Medbrowp, P A .o ) 1 — NIA See Footnote 17 o Directars... . Jocoonns, 0.0 {Humana Inc.....|. ... 17
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- PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM

SCHEDULE Y

9Ly

2 3 4 5 [ 7 8 9 10 1 12 13 14
’ Name of Type of Control :
Securities {Ownership,
Exchange If i Board, If Control is Ultimate
NAIC Federal Publicly Name of Relationship to Management, | Ownership Controlling
Company o . Federal Traded (U.S. or Parent Subsidiaries Damiciliary Reporting Directly Controlled by - | Attorney-in-Fact, Provide Entity(ies)/
Group Name Cade Number RSSD CIK International) orf Affitiates Location Entity " (Name of Entity/Person} Influence, Other) | Percentage Person(s)
Congentra Primary Care of Board of
T 00000.............. 45-3637057 LY A2 T W AZ o o] NIA Ses Footnote 17.______... Directors. . f. ... 0.0 [Humana Inc. |
Coneentra Primary Care of Board of
Ine. {0000 45-4041098 fineis, PG Fe | R I NiA See Footnote 7. ... Directors_ . Joe) Humana Inc.......
Concentra Primary Care of Ohio, Board of
ne. 90000 54001303 ] e e P.A., See Footnote #7 .. Directors. e Humana Inc..........,
SemorBrrdge Family Com .
ne. 00000 13-4036798......... | 1T 1] NiA Humana InG...__.oo...ccoovvnee Ownership......... e 3000 HHumana Inc.........
) : SeniorBridge Family Companies SeniorBridge Family
nc. 00000 65-1006853 . b e e (FLY, 10 ] Floo b NiA Companies, ING..ooveeee Ownership........... e d00.0 [Humana inc.........|
) SeniorBridge Family Companies SeniorBridge Family
00000 46702349, . | (A), MG e VA S NIA.......]Companies, Inc........... Bwnership............, reveeerneer J00.0 [Humana fnc..........
SeniorBridge Family Companies SeniorBridge Family
0coco 45-3039782 [ T SN CA NIA... Companies, Inc. ... Ownership. ... 400.0 [Humana fnc.......
SeniorBridge Family Companies SeniorBricge Family
00060 27 -0452360 (CTYy RG] T NIA..... Companies, Inc........ Ownership_... | 100.0 fHumana fnc.........
SeniorBridge Fami ly Companies SeniorBridge Family
00060 80.0828590___..., (BAY o G GA L NIA Companies, ING. ..o Ounership....ceeee] oo 100.0 fHumana Mc...........
SeniorBridge Famity Companies SeniorBridge Family
00000 20-03011655 | (), MG IN__ |l MIA........|Conpanies, Inc.___ ... Ownership. .| 100.0 |Humana Inc._......
SenlorBridge Fami ty Companies SeniorBridge Family
00000 02-0660212 (L), e | IL L TA Gompanies, [nc......... Crinership._ .0 .. .] 100.0 {Humana Inc..........]
SemorBrJdge Family Companies SaniorBridge Famify
00000 34-2067248 (KY), g0 SOOI (S KY L NIA Companies, o, Cwnership. ] . ] 100.9 (Humana Ing.......
SeniorBridge. Family Companies SeniorBridge Fanl ty
00000 45-5209341. ... (LAY, e LA LNIA Companies, inc......_. e Ownership___. | ... . 100.0 |Humana InG..........
SeniorBridge Family Companies SeniorBridge Family ]
£0000.. 04-3580066 L S — MA NI |Companies, fnc.. . Ownership......| ... 100.0 [Humana inG......_
SenlorBr|dge Famlly Companies SeniorBridge Family
£0000. 81-0557727 D), NG Mo RIA Companies, INC...oooveoeeo. Ownership .| 108.0 |Humana Inc..........
SeniarBridge Fami ly Companies SenjorBridge Family .
(0000 52-2460048 {MNY I0G e LS WO NIA Companies, Ing........ " Qwnership............. oo 1000 Humana Inc........|
SenterBridge Family Companies SeniorBridge Family
_______________________________________ 00000.__......._..|46-0677759 {MO}, Inc N — 7} Companies, INC............ Ownership_._.....{_ . ...100.0 |Humana Inc......
] SeniorBridge Family )
00000 56-2593719 SenforBridge (NG}, Inc... . _{..... NC. A Companies, Inc.......... (0T VAT 1T R (S 100.0 |Humana Tnc. ...
SenferBridge Family Companies SeniorBridge Family :
00000 36-4484449 o (N}, NG e N} NIA Companies, Inc............... Ownership. ... 100.0 (Humana inc......
SenterBridge Family Companies SeniorBridge Family
....................................... 00000...........| 36-4484443 {NY}, Inc Y . (1 Companies, NG ..o Ownership...........|.......700.0 jHumana tne..._.§........0
SentorBridge Famity Companies SenlorBridge Fanmily
00000 20-0260501 {OH), NG oo OH....oo.] NIA Companies, Inc, Ownership 100.0 Humara fnc........d ... 0
SeniorBridge Family Companies SeniorBridge Family
00000 38-3643832 (PAY, IRC e e PA Nid Companies, Inc.. .. Ownarship....... .} 100.0 {Humana Inc.___ .| 0
SemorBrldge Fami’ Iy Conpanies SeniorBridge Family
_______________________________________ 00000.._........ | 455299154 (TN, Ine..... W NiA_ ... {Companies, Inc. ... Ownership..........f........100.0 {Humana Inc.......|......|
SeniorBridge Family Companies SeniorBridge Family ’ ’
00000 1-0766084 (T, e b, 1S NiA Companies, Ine.... Owmership. ... 100.0 |Humana Inc.
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1 2 3 4 5 [ 7 8 .9 10 1 12 13 14 15
Name of Type of Control
Securities . . {Ownership,
. Exchangs if : ' Board, If Contral Is Uitimate
NAIC Federal Pubficly Name of Relationship to Management, Ownership Controlling
Group Company D Federal Traded (U.S. or Parent Subsidiarles Domicillary | Reporting Directly Controlled by Attorney-in-Fact, Provide Entity(ies)/
Code Group Name Code Number RSSD CIK International} ) or Affilliates ‘Location Entity {Name of Entity/Person) Influence, Other} | Percentage Person(s) *
] SeniorBridge Family
00119 . Humana G oo} 00000 562503718 ... o . |SeniorBridge (UT), Ic.__.d ) (1) S P— NIA .. |Companies, In¢. e Ownership...........| ... .00.0 {Humana Inc.____ f. ... ]
. SeniorBridge Family Companies SeniorBridge Family
00119, .. Hunana In¢ 00000, 45-0591871. ... [ B UL I TSSO VA f NIA. .| Companies, INC. e Ownership...........f.. 1000 {Humana fc._____ | ... 0
SeniorBridge Family
00118, Humana MG e 00000, 57-1226890 S SeniorBridge (W4), Inc.... WA........ NIA......... Companies, ING........cocoereeecs] Ownership.............] 1000 (Humana Ing..o 0
SentorBridge Famliy Companies SeniorBridge Family
G019, Humana Inc 00000 46-0764555 . [ T -G IR {1 I N NiA.....|Companies, Inc.... o Cwnership..__.... 00,0 {Humana fnc.......|.. 0
SemorBrldge Care Management SeniorBridge Family
00119 .. HUmana Ine .. o] 00040............. 80-0581269........_ . e - TSRO SO WY NIA...|Companies, INC.. ..o Ownership.......... . 100.0 {Humana Inc...._.| I |
SeniorBridge Family
00118 . HUmana TG e oaem 00000.......... ] 13-4106498.. . N . .fCanbridge Companions, LG NY. e NIA .. Companies, INC. .o Ownership............. v 100.0 {Humana fnc. . | 0
SeniorBridge Family _
00119, Humana ING .o ] 00009............. 134078893 o d ) ] e Canmbridge Personai Care, tLC ..)...._ NY o MNEA . {Companies, INC.... ... Ownership............. e 100.0 [Humana Inc. o 0
Rona_Bartelstone Assaciates, SeniarBridge Family Companies )
00119....... HUmana G oo eeeeene 00000...._.... 500518707 e e LG oot e 2 IS — NIA 3 (FE), e Ownership............| .100.0 |Humana Ine. | D
Maples Health Care Specialists, SenJorBrm‘ge Family Companies )
0119 HUMANE TRE oo 00000, ....{65-0992682 ... ). 1S (RS OONS: (RSO LLC ... — o MBAHEL) NG Ownership........ | ... 00,0 [Humana
B - SeniorBridge Family Companies
. 00119, Humana Inc. . 00000 165-0688221 . B T Nursing Solutions, LLC. ... ].c [ I NIA . (FLY, e Ownership_......J......100.0 jhmana Inc..__ [ | 0
~ v 1st Choite Home Health Care, SenmrBrldge Famiiy Companies .
00119, Humana Inc 00000... 20-0381804 LLC SO RN 2 SR JO NIA ] {FLY, NG e Ownership.. | ... 100.0 {Humana InG. ...l 0
- SenlarBrldge Family Companies -
00119, umana 106 o] 00000........ . 25-0815856 S Care Partners Home Care, LLC...].... Fl......] o N RLY INC Ownership.......| 21000 (Mumana e 0
Compiex Clinical Management, SenrorBr;dge Fami ly Compames ' :
007419 |Humana TN oo 00000.............. 53113040 e s Ing, I FL........ e N LY RE Ownership.......} . . 100.0 [Humana Inc. 7| . ..] 1}
: Metropol itan Heaith Networks,
00119 Humana 1nG. o] 00000............ 850635728 e e Ing..... SO DU Fhoo] NIA........JHUMANE TRG e Ownership .| ... 00,0 [Humana 106 ... . 0
Metropolitan Hea!th Nelworks,
o119........ Humana 106 .o | 00000........... 65-0879131 . ..|METCARE of Florida, Inc........]—... (2] I PR NIA ... 21D 11111 1-1 i1 ] SO o J00.0 |Humana Inf I}
. Me1 rapelitan Health Networks, :
100119 Humana 186 ..o 00000........... | 59-2716023....._...] I . |Continucare Corporation........f. ... FL..... B Ine Ownership__.....]oco..... 100.0 YHumana Inc........ || 0
Metropol;tan Heal th Networks, :
00119 Humana Inc. 00000 | 45-5032192 . Symphony Health Partners, Inc...4. .. DE_ . i NEA NG Ownership Humana e, o i
00119, HUMana NG 0oogd.......... §5-0780086 SOV [ Gontinucare MSO, inc...... _NiA__..{Continucare Corporation .| Ownership Humana 0
00119, Humana lnc. .160000 .1 20-56462¢1 Continucare MDHG R PA— Rl NiA____.|Continucare Corporatign........|Cenership Humana 0
00119....... Humana Inc 00000 _}27-0338565....... - ‘ Seredor Corporation €ontinucare Corporation Ownership. Humana 0
i Cnntmucare Medical Management, .
00119, Humana Inc 65-0791417 . SR 1 [T TS DOV UON R Floo ] NIA . ... Cont inucare GCorporation. ......... Ownership. Humana Inc...|o. ... )
Symphuny Health Partners - 80% Symphony Health Partners,
o119 Humana Inc... 32.0375132 | R IO AMidwest, LLC.. ] e 1] S I NI ... Inc. ! 20% Humana Inc..............|Ownership . 0.0 o, 20
00119, Humana inc 800494470 .......... : . Saredor Centers, Inc............]... Lo e MR Seredor Corporation..... JOwnership . 3. 100.¢ |Humana Inc........d 0
Professional Sleep tiagnostics,
00119, Humana lnc = 55-0756206 .. ] e inc R — W] NIA.......... Sereder Corporation.. ... Ownership._. e 1000 {Humana
00119 Humana Inc ....| 00000 |52-2208930. o United Seep Diagnostics, Inc..|. . .| DE o] NIA......... Seredor Centers, fnc. . .....] Ownership. .| o A00.0 |Humana
) American Institute for Sfeep .
00419 .. Humana Inc 10000 . 152-2413069...... . [ JSE FV OO Performance, Inc . I Floo e RIA........ Seredor Centers, ine........ |Ownership._ .. .J..... 100.0 |Humana Ing. 0
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AI\iNUAL STATEMENT FOR THE YEAR 20712 OF THE Preferred Health Partnership of Tennessee, Inc.

SCHEDULE Y ' .
PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM

1 2 3 4 5 6 7 8 . ] 10 11 12 13 14 15
Name of Type of Control
Securities ’ (Ownership,
- Exchange if Board, {f Conirol is Uitimate
NAIC Federal Publicly Name of Relationship to . Management, Ownership Controlling
Group Company iD Federal " Traded (U.S. or . Parent Subsidiaries Domiciliary Reporting Direclly Contralled by Attorney-in-Fact, Provide Entity{ies) .
Code Group Name Code Number RSED CIi- International) or Affiliates Location Entity {Name of Entity/Person) Influence, Other) | Percentage Person{s) *
Brighton Center for Sleep Professional Sleep
00119, . Humana e ..o ] 00000.............| 20-2384243 Disorders, L0 | NC........ SO 1 N Giagnostics, Inc........... . |Ownership_..._._ .. Humana Ine.......| 0
‘ Professional §leep
00119 Humana Inc {0000 20-0786475. Rock Hitf Sleép Center, LLC. . J . .. SC NiA.... Diagnostics, fnc.....o’ Ownership. . Humana Ine.._.___} | i)
Professional Sleep -
an1........ Humana fne. . ... ...} oooo0.... 262444402 | - Premier Sleep Services, LLC....|..... ... S T T— Diagnostics, Mng.............. 0w;ership {00 21
oote... Humana Ing 06000 00-5893028. 4o e Humana Evrope, Lid. ... 4 GBR___ e A T HUMANA TRC e ] Ownershin_.___._ ] Humana g, ...} i}
HiM-Holdings Inlernational,
00119 Humana Inc, 08000, 26-3583438 A Y 11O M KY ] e A HUmAN NG Ownership............ Humana Inc. ... 4. 0
) HUM-Holding Internaticnal
00119........ Hurtana

Humana Inc. 00000 26-3582783 : I I HM INT, WG] OE ... T 1. LT Ownershin._ ...

Asterisk

Explanation

American Tax Credit Corporale Georgfa Fund ITI, L.L.C., a Delaware Timited liabilily company, was formed on Cctober 4, 2004 for the purpose of Tnvesiing in apartment complexes generating Georgia state fow income housing lax credits. Humana Instirance
Company 1s a Memher with a 58,1736% ownership interest. The Savamnah Bank, N.A. is z Member with & 1.6028% ownership interest, GMAC Insurance Georgia, L.L.C. is a Member with a 40.2133% ownership inlerest and Paramount Properties, Inc. is the Managing
hember With B.01% OWMNErSIID TRMEIOST L oo e s hoiimsisieemssisieseeieoemseemsesoeesreiioeriiioieoersieiioieioieoisgiieiiilictiiiriimisiiemifsmssragiisiiieesesemssssceriimeiiiiiiiisiis ..

ngage in elactronic iransactions with heaitih care service providers initially in the Stale of Florida. HUN-e-FL, Inc., a subsidiary of Humana Inc., is a Nember with a 22.5% ownership interest. Navigy, inc., a swbsidiary of Blue Cross and Blue Shield

rvailily. I.L.C., a Delaware Timiled [iabifily company, was formed by affifiates of Humana Inc. and Blue Cross and Blue Shield of Florida, Inc. to develop and cperate an Iniernet site on the World Wide Web to permit health plans fo communicate and
e
of Florida, Inc., is a Memher with a 33.75% ownership inferest, Health Care Service Corporation, a Member, has a 33.75% ownership interest, and Sellcore, Inc., a subsidiary of WellPoint and a Member, has a 10% ownership interest.

ﬁreen Ribhon Heafth, L.L.C., a Delaware Iimited liability company, was formed on December 14, 2004 lo enler inlo a jolnt veriure with Humana Innovalion Enterprises, Inc. and Pfizer Heafth Solutions, Inc. to implemerd “the Centers for Medicare and
edicaid Disease Management Program. Humana Innovation Enferprises, Inc., a subsidiary of Humana Inc., is a Member with a 50% ownership interes! and Pfizer Health Solutions, Inc., a subsidiary of Pfizer, inc. is a Member with a 50% ownership interest. .

Heafthcare E-Commerce Initialive, fnc., a Puerto Rice non-prefit corporation, formed for {he purposeof promoting an elecironic bill processing and other e-commerce transactions to the providers of health care services in Puerto Rico. This is a joint
venture with § members including Cooperaliva de Seguros de Vida de Puerto Rico, Inc., La Cruz Azul de Puerto Rico, Inc., Medical Card System, fnc., MW Healthcare, inc. and Humana Insurance of Puerto Rico, Inc. jointly with Humana Heaith Plans of Puerto
Rico, INC, Each of 1he 5 Members a8 AN BOUA L VO B . oo oiiieeieeoioeeiefeeioioersiitessosi_esees:ssii_sieois. essieemssessfEseesesessssseEsseesesmsemeesitioririoriimeieeoslieesiris:eesseemsrisiseosiiiirei-riiiigtiifitsictieesfimAEArEEra:LErrresraiiiemserssteeiristieetsamiiAm:EEALoCeiiio:iAfAteAiiEriieofioiesioriissiissireecsssessseemseseed]

independent Care Health Plan, a Wisconsin corporaiton !icensed as an HMO, operates an integrated, coordinated medical and sociaf service managed care program for chrenfcally disabled Medicaid reciptents in Wilwaukee, Wisconsin, CareNetwork, fnc. owns
50% of the company's stock. New Health Services, InC. OWNs the O0REr B0, o i eieeemiesieseesseesmessesseeesereIsieoieesiiroieeieseeesieeeeseeioiiisiitAiros:sdistisieresEiEeerriitroiEEmEeiermEeetirisiailIeiereiiiieileioiesliieleeeiirio:ileessimieisiseoeessas

Sensei, Inc., a Defaware corporation, was Incorporated on August 24, 2005 to enter imto a joint venivre with Humana Innovalion EMerprises, Inc. and Card Guard AG, a Swiss corporation, deﬁiﬁated to defining, huilding, and distributing the next
genaration of wireless health plaiforms. On December 12, 2008, Wumana Innovation Enterprises, Inc. purchased ali of Sensei, Inc.'s shares from Card Guard AG wherehy Humana Innovation Enterprises, Inc. cuned 100% of Sensei's fssued and cutstanding
stock. On May 17, 2010, Robert Schwarzberg purchased 81% of Sensei's shares from Humana Innovation Enterprises, Inc., leaving the company with a 19% ownership interest eeeeoereeoaeeeemeeseeiee s eeetes e et e teeeeceeeet e cerreereeren

Humana¥itality, [LC, a Defaware limited liabilfly cowpany, was formed on January 3, 2011, and The Vitaltty Group, LLC, a Defavare Iimiied Iiability company, was formed on Febrvary 15, 2011 through affiliates of Humana Inc. and Discovery Hotdings
Limited, a South African company, to offer Discovery's Vitality wellness and loyally progran to Humana members. Humana WellWorks LLC, a subsidiary of Humana Inc.. owns 75% of Humana¥italily, LLC and 25% of The Vitality Group, LLC. The Yitality Group,
Inc., a subsidiary of Discovery Holdings Limited, owns 2% of HumanaVitalify, LLC and 755 0F The Vidal ity Group, DL ettt oo et e s £ 2 ot renrmees v
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ANNUAL STATEMENT FOR THE YEAR 2012 OF THE Preferred Health Partnership of Tennessee, Inc.

SCHEDULE Y
PART 1A — DETAIL OF INSURANCE HOLDING COMPANY SYSTEM

Asterisk Explanation

[] TW Ocoupal ianal Health, Limited Liahi!ity Company T a Mame 1imfied liakility company. Ccclpaiionai Health + Rehabilifation LLC has a 90% ownership inferest and Advancec Health Services, Inc. has a 10% oknership interest I

9 " |Concentsa Akron, L.L.C. I5 a Delavare limited iabiiity company. Concentra Healih Services, Inc. has a o1% ownership interest and Akran General Dartners, Inc. has a 49% ownership interest. ... oo

10 Concenira Arkansas, L.L.C. is a Delaware [imited liabilily company. Concenira Health Services, Inc. has a b1% ownership interes! and St Vincen! Communily Health Services, Inc, has a 43% ownership irierest

" Concenira Jooupational Healihcare Harrisburg, L.P, is a Delaware Timited Iiabilily company. Concenira Healin Services, Inc. has a 1% ownership interest and Pinracte Health Hospitals has a 49% interest

12 Concentra South Carolina, L.L.G. is aDelaware [imited T7ahility company. Gancentra Health Services, Tic. has a 5% ownership interest and North Trident Regional Hospitel, Inc. has a 49% ownership inferest

13 concentra S1. Lours, L.L.C. 15 a Dejanare Iimited iability company. Concentra Health Services, Inc. has a 70% ownership interest and Tenei HealthSystem SL-HLE. Inc. has -a 30% ownership nterest. o

14 Concentra-UPNG, L.L.C. is a Defaware {imited Itabilily company. Concentra Heal1h Services, Inc. has a b1% ownership inlerest and Community Occupalional Medicine, Inc. has a 49% ownership interest..... ...

15 |[R/Baysiale, LIT fs a Massachusetts TTmited 17ability company. Occupational Health + Rehabilitation TIC has a 57% ownership Inlefest and Bayside Medical Center has'a 49% ownership interest

6 VOHR/WAC, Limited Liabilily Company is a Main linited Ifability company. Ocoupat ional Heafth + Renahilitation LLC has a 5Tk gwnership interest and Waine Health has a 4% oimership interest.. ....oppens s,

ir Professional Services Reiationship/Agreement with Concentra healtf Services, InC.......o..... .. . L i oereeeaeieeosiemmmciiierceeeas e

8 Wnership is 60% Arcadian Health Plan, Inc., 0% Arcad) an Management SEIVITES, INC.. oo o s e e e
Reporting company ... oo oeees . 0o — s ———r— e e
Dwnership is 80% Symphony Health Partners, Inc: and 30% Hemana Inc. of Symphany Heallh Pariners 7 Midwest, LIC... B
Premiar Sleen services, LLC (50% is aimed by an unaffiliatec entity) and 50% is owned by Professional Sleep Diagnostics, Inc.. which ifself is owned §00% by Saredos Corporation, which itself is owned 100% ?hy Confinucare Corporation, which is owned 100%

21 |by Hetropolitan Health Networks, Inc., which is owned 100% by Humana fnc.... ot e ieeeeeeeeo ettt e e et e




ANNUAL STATEMENT FOR THE YEAR 2012 OF THE Preferred Health Partnership of Tennessee, Inc.

SCHEDULE Y

PART 2 - SUMMARY OF INSURER’S TRANSACTIONS WITH ANY AFFILIATES

A 4

. 13
1 2 3 4 5 6 7 8 9 10 " 12
) Income/
Purchases, Sales or| (Disbursements) ’ ’ Reinsurance
Exchanges of Incurred in : Recoverable/
Loans, Securiies, | Connection with Income/ Any Other Material (Payabhle) on
Real Guaranteas or (Disbursements) Activity Mot in the Losses andfor
NAIC . Estate, Mortgage [Undertakings for the|  Management Inclirred Undar Ordinary Course of Reserve
Company Federal ID Shareholder Capital Loans or Other Bensfit of any Agreements and Reinsurance the Insurer's Credit
Code Number Names of Insurers and Parent, Subsidiaries or Affiliates Dividends Contributions Invesiments Affiliate(s) Service Contracts Agreements * Busingss Tolals Taken/(Liability) .
88585 31-0935772....._1Emphesys Insurance Company k. 22,813 JROSI YOO 22,913 [
00000. 161-0647538._._.. tiumana Inc. ....1,218,800,000 | 4 (304,000,000 ..o oo 1,921,973,465 | 2,836,773 ,465
73288.. 139-1263473...... Humana [nsurance Company (572,000,008} (629 440 ,431)§ ... (1,201,440,491)|...
00000.. 126-3473328.......] Humana Health Plan of Cafifernia. . 25,000,000 : . (5,906,141) 19,003,859 |..
§5110. 157-0380426...... {Kanawha Insurance Co_._._.. . . ......{89,783,364) N A v (89,783,364) | .

137-1326199___|Humana Benefii Plan of Illinois i {14,740 185)} . ... .. RS (14,740,158} ...

10126.. {65-1137990 . |Humana AdvantageCare Plan....... . ... .. : . . A {16.856,3200 b e (10,656,320} | . .

34739, |52-1157181.._. | The Dentat Cencern, Inc. .. .o ... e VRSN S (5,319,482)f (5,319, 482) |
70560.. 139-0714280._._.__iHumanaDentaf Insurance Company (14,000,000) } (26,335,498)} . {40,335, 498)

52028, .| 39-3654607 [ The Dental Concern, Ltd (105,405)} ... o {105,405) .

95348.. 311154200 Humana Health Pian of Ohia, g .. eeeeeeeeeeeesenensesseenssefen e 17,604, 368) L. b (17.,694,368) ..

95342, || 38-1525003....... Humana W1 Health Org. Insurance L1+ O WSS OSSOSO NSO O _.[28,008,523)1 . [29,098,523)

o i 4|

00000.. 127-3091410___|Humana Medicat Plan of Michigan, Inc ___________ . . 428 |..

95519, 158-2209549.____|Humana Employers Health Plan Of GAL TNG oo oeeees Jeen O . (50 771 L0671 | TR B (50 774,067) ..o
85270.. {61-1103898____|Humana Medical Plam, INC.... oo seeeseeeeeee reeecnenec (430,000,000} ..... . . (652,338,022l ..(1,082,339,022) ...

B9E71.. |61-1041534 . {Humana Hea!th Insurance €0 FL, INC. .o e (10,000,000)1.. : . N RSSO S 97,503 411 L I T LG B7.503, 111 .
95754.. |62-1579044 _ Cariten Healdh PUam. oo 80,000,000 | .o e ..{81,208,215) ... A (1,200,215, oo
95885 161-1013183 ... .}Humana Health Plan, Inc 60,800,000 | b (395,380,478} (335,389, 478)

60218, |61-1311605......Humana Insurance Company of Kemtuoky. .. ..o (6,867,292} | . (6,867,292} | .
95024 61-0904632 ... |Humana Health Plan of Texas, IMC...... .o, (25,000,000}H.............. 10,000,008 | JUUSOTUR DR (38,848,680 ..o d e e e (53,848,600} ...
aooao............. 66-0406896....___ Humana Heafth Plans of Puerfo Rico, Inc. SN, SO, 15,191,693 | S EO— 15,191,692 |

00000 ... 66-0201866. ... Humana Insurance of Puerto Rico, Inc... . e e | oo §15, 268 738 | {15,269,738) |...
00000.....__... 61-1232669.._.... Managed Care Mdemnidy, ING. ..o e (10,000,008} ..o e {11 738,503) [ e { 21,738,503) (...

95642 ... 72-1279235..... Humana Heaith Benefit Plan of LA, Inc oo 83,000,000 (154 869,993} [ .. B (237,865,993)
95002........... 59-2598550_...__{CarePlus Health Plans, NG, e e (65,000,000})......... USRS VO {66,825,059)| .. {131,825 059) [
00000............| 26-0010657_.__ {CAC-Flarida Medicat Centers, LLC ST S N ..._._...(454.438) e {454, 438) ...
12634............| 20-2888723___ |Humana Insurance Company of New York ... i (9,800,000} to . {16,965, 366) | .. (26,765,366) | ..

82740 62-0729865.......|Cariten Insurance COMDANY. .. e R SRRSO WSSO N 45,309 | OSSR SNV FAOSU N S 45,309 | .

00000.. J20-1981330__{MD Care, INC....oooooeooeeeeeeeeeeeee e e SOOI OSSO WS 20,000,000 ... e | 2,687 ,044) ). 17,312,956 |

000a0. J61-1343508 ... Humana Marketpoint, Inc NSRS SO N ....488,562,010 |.. ....488,562,010 |..

£0000.. 161-1316926...__ [Humana Pharmacy, Inc. SO FS (61,027,562) b (61,027,562}

£0000.. 61-1239538...__. Humee, INC. oo e, S S (478) ,(478]

anoao.... 61-1383567 ... {HUM-e-FL, Inc. . o S N (2,237 508} .. {2,237 506}

Q0000..... .. 75-2043865._ . Cerpheafth, ing... SRR AU NSNS N S (1,182,957} ] {1,182,957)

95158... 61-1279717______| CHA HHD: : SO S SR N (273,425)|... (273,426}

00000 33-0916248.____|Defenselieb Technoiogies, INC.....o e eannnn eeeeeeeeeeeeeene (703.471) .. 703,471}H ..

(00000 00-5893028....... Humana Europe, Ltd. . . . B {350,552} |.._ (350,552} .

12908.. 20-8411422 ___Humana Medical Plan of Utah SRS N 30,000,000 | s (8,356,030))... 21,643,570 1.

06000, 59.1843760.._._. Humana/GompBenefits, Inc . 29,276,847 |.. 29,275.847

95107, 56-1796975. . American Dentai Plan of R 1,000,000 fe e e (298,858) .. SN PSSR RS 701,144 .

11559.... 58-2302163 ___{American Dental Providers of AR . USSR SR S 85,440) .. . (85,440} {...
52005 59-2531815. CompBenefits Company...................ooooooe L b 10,000,000 e b (27 946 388) ... (17,948, 388)



_ > .
' ! . ]

ANNUAL STATEMENT FOR THE YEAR 2012 OF THE Preferred Health Partnership of Tennessee, Inc.
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PART 2 - SUMMARY OF INSURER’S TRANSACTIONS WITH ANY AFFILIATES

13
1 2 3 4 5 . B 7 8 9 10 11 12
Income/f
Purchases, Sales or| {Disbursements) Reinsurance
Exchanges of Incurred in . Recoverable/
Loans, Securities, | Connection with Income/ Any Other Material {Payable)} on
Real Guarantess or (Dishursements) Activity Not in the Losses andfor
NAIC . Estate, Morigage [Undertakings for the] Management Incurred Under QOrdinary Course of Reserve
Company | Federal ID Sharehoider Capital Loans or Gther Benefit of any Agreements and Reinsurance the Insurer’s Credit
Code Number Names of Insurers and Parent, Subsidiaties or Affiliates Dividends Contributions Investmeants Afiliate(s) Service Contracts Agreements " Business Totals Taken/(Liabillty)
57-1241205___ | Humana Ni1itary Healthcare Services, INC.. ..o . I TR RN ) IO NS IO rom—— W—— (38,380, 066)
74-2552026...... 1 CompBanef its Insurance Company. S S 15,000,000 | . (24,458 876) k..o — {9,459,876)|
76-0039628...... DentiGare, Inc. RSPSSSNY NI NUURRSPIPRSS SUSSRE (10,827 ,306) N {10,827 ,306) |..

(2,377 . 311} ..

96.3512545..._|Dental Care Plus Margemenl, GOIP . oerees . S I

T I [ AR LI LD ———— SRR (LR s e (6,752,554)|...
1274450631 {Hunana Medical Plan of Pemnsylvanta, Inc.. I 5,000,000 f... 4,939,965 |..
20.1001348...... | Arcadian Health Plan, Inc Y U -....34,000,600 1 ] 36,856,762 1.
20-2035444 .| Arkansas Community Care, INC.. ..o oinrreen . 3,000,000 | (1,262,479} .
20-5088611___|Arcadian Health Flan of Georgia,. INC... e : s . (1,343,959 |.

20-8688983 | Arcadian Health Plan of Lozisiana, Inc : S SO IN—

I 26-0500828____._[Arcadian Health Plan of N0, INC. e ..5,000,000
1) 26-2800286........ Arcadian Health Plan of New York, Inc. - 6,000,000 | .. .
s |63-1063101.._. CompBenefits of Alabama...

158-2108538 .| CompBenef i ts of BEOMGIE, MG i
|62-1546662...._iPreferred Health Partnership of TN, Inc. ... Ao .
161-1237697 __JEMPRESYS, ING. oo et eeenenminn
|25-3583438....._ |Humana Holdings Imternational o S . .
126-3592783..... [HUM KT, LLC SO0 TSSO S
120-1377270 ... JKMG America Corporation JEUENY W
|85-1050795__. |Hummingbird Coaching Systems, LLC R SO
1621245230 | Kanawha Healthcare Solut ions
127-4535747 . fHumanaVital i1y, LLC | ..
45-2254346..._|Humana Pharmacy Solutions, Inc. . SRS PSS TSR o R {4,250,408) .. [T N (4,250,408}
L Ry [ LR L) LT A ———————— R EE 3 335,354 | . 336,354
186-0836598...._ | Arcadian Management Services, inc .
1143-4036798 __|SeniorBridge Fanily Companies, lac... SRR WS . SO SU SOOI R ——

- 1471575099, |Compet itive Health Analytics, Inc..... RS WSSOSO O —— . o 348,432 | e
177-0540040.. 1AWIta, G s I [T FS—— o (8073, 880) e e
“l65.1005853. | SeniorBridge Family Companies (FL), Inc. . R R S E— I SN .. o883 e
102-0660212.._{SentorBridge Family Compantes (IL), Inc.... BRI SEN AR Semm————— SRS
126-4823524 __|Concentra Inc._ . i SESERON VOV IO
|56-2593718____ JSeniosBridge (NC}........ — :
710732385, |#umana Health Pian Interests, Inc i e esvineanesemeeest e
136-4464449 .. SeniorBridge Famify Companies (NJ}, Inc....
.| 356-4434443 SaniorBridge Fam]ly Companies (NY), Inc... SNSRI RO UROTTN U .
“l98-3543832 . |SeniorBridge Family Companies (PA), lnc JURES FOSSS RN VO ST FO U ..
“|o1-0766084__ {SentorBridge Family Companies (TX), inc USSR DU
127-1649201.._ Harris, Rothenberg International, Inc. PO S RO N R J (2,912,109)
" 180-0072760.__|Certify Data Systens, Inc SN ES SN MU (32,638} } ... . ..(32.638)1.
139.1514846..__ |CareNetwork, Inc........ : . U A— . . SRR SE— {805,915) I OO RS {805,915}
|61-1223418__|Health Value Management, Inc..... . . . SR S {5,768,029) | ..o e (5,768,029} |

. {493.949}

o §1-1364005___ | HumanaDental , tnc | . . _[493.949)
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PART 2 - SUMMARY OF INSURER’S TRANSACTIONS WITH ANY AFFILIATES

61-1343791......

....| Comphenefits Direct
.| Green Ribbon Health, LLG
Preferred Heafth Partnership, Inc.
_.JHumanaCares, fnc.
Agile Technology Sofuttons, Inc.....
Concentra Health Services, Inc.....

Preservation on Main Inc
Ambulatory Care Solutions LAC......

GHA Service Company

54th Street Medical Plaza, Inc,
. JHumana Active Outlook, [nc.

CompBenef i ts Gorporation

" |154th Street Hedical Plaza, Inc.....

.(45,941)

. . 13
1 2 3 4 5 <] 7 g 9 10 ikl 12
Income/

Purchases, Sales or] (Disbursements) Reinsurance

Exchanges of Incurred In Recoverable/

Loans, Securities, { Connection with income/ Any Other Material {Payable} an

Real Guarantees of {Disbursements) Activity Not in the |. Losses and/or

NAIC : Estate, Mortgage |Undertakings for the]  Management incurrad Under Ordinary Course of Reserve
Company Federal iD Shareholder Capital Loans or Other Benefit of any Agreements and Reinsurance the Insurer's Credit
Code Number Names of Insurers and Parent, Subsidiaries or Affiliates Dividends Coniributions Investmeants Affiliate(s) Service Contracts Agreements * Business Totals Taken/{Liability)
Humana [anovation Enierprises, Inc ORI U— {(4.782H oo b (4,782)

(408,742 |
392,560 | .
,,,,,,,,,,,,,, 1]

1,802,076} |

...... i

4,946,578 |..
(350,000) ¢ .
(4,782)]..

392,560 |

9999999 Control Tofals
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ANNUAL STATEMENT FOR THE YEAR 2012 OF THE Preferred Health Partnership of Tennessee, Inc.

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reporis are reguired to be filed as part of your statement filing uniess specifically waived by the domiciliary state. However, in the event that your
domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepied in lieu of fling a "NONE” report and a bar code will be
printed below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation foltowing the

interrogatory questions.
MARCH FILING Responses
1. Will the Supplemental Compensation Exhibit be ﬁled with the state of domicile by March 1? YES. ..
2 Wilanaciuarialopimonbefled by March 7 e SEE EXPLANATICN
3. Wil the confidential Risk-based Capital Report be filed with the NAIC by March 12 YES.
4. WAIll the confidentiai Risk-based Capital Report be filed with the state of domicile, if required by March 17 | {5 T—
APRIL FILING
5. Will Management's Discussion and Analysis be filed by April 1? YES.
6. Wil the Supplemental Investment Risks Intesrogatories be filed by April 17 : . .YES
7. Will the Accident and Health Policy Experience Exhibit be filed by Aprit 17 ' [T | - FO
JUNE FILING
8. \l\;ﬁl! an audited financial report be filed by June 17 } S — SEE EXPLANATION... ...
- 9. Wil Accountants Letter of Qualifications be filed with the state of demicile and elecironically with the NAIG by Jure 17 . SEE EXPLANATICN...........
‘ AUGUST FILING
10.  Will Communication of Internal Control Related Matters Noted in Audit be filed with the slale of domicile by August 17— SEE EXPLANATION...........
The following supplemental reports are required fo be filed as pari of your statement filing. However, in the event that your company does not transact the type of business for

which the special report must be filed, your response of NO to the spedific interrogatory wilt be accepted in fieu of filing a "NONE" report and a bar code will be printed below. If
the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory

questions. .
MABCH FILING
1. Wil the Medicare Supplemerit insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1? R NO
12. Wil the Supplemental Life data due March 1 be filed with the stale of domiciie and the NAIC? e NO,,,‘
12 VMl the Supplemental Property/Casualty data due March 1 be filed with the state of domicile and the NAIC? LN
14, WAGll the Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 17 _ [ | | N
15. Will the actuarial opinion on participating and non-participating policies as required in Interrogatories 1 and 2 on Exhibit 5 to Life Suppleme:
 befied with the state of domicile and electronically with the NAIC by March 17 NO

16. Wil the actuarial opinion on non-guaranteed elements as required in Intsrrogatory 3 to Exhibit 5tolife Supplement be filad with the slate of

domicile and electronically with the NAIC by March 12— e MO
17. itk the Medicare Part D Coverage Supplement be filed with the state of domicile ém& the NAIC by March 1? e NO....
18.  VWill an approvai from the reparting entity's state of domicile for relief related to the five-year rotation requirement for lead audit partner be

filed electronically with the NAIC by March 1? . . . . SEE EXPLANATION. ...

19. \Afll an approval from the reporting entity's state of domicile for refief related to the one-year cooling off period for independent CPA be filed

giectronically with the NAIC by March 17

o SEE EXPLANATION
20. Vil an approval from the reporling entity’s state of domicile for reﬁef related to the Requirements for Audit Commitleés be filed with '

electronically with the NAIC by March 17 NO..
APRIL FILING
21. Wili the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 17 JNOL
22, Will the Supplemental Life data due April 1 be filed with the state of domicile and the NAIC? NO.
25. Wil the Supplemental Property/Casualty Insurance Expense Exhibit due Aprit 1 be filed with any state that requires it, and, if so, the NAIC? ... NC:
24. Wil the Supplemental Health Care Exhibit (Parts 1, 2 and 3) be filed with the state of domicile and the NAIC by April 17 NO_........
25. Wil the requlator only {non-public) Supplemental Health Care Exhibit's Allocation Report be filed with the state of domicile and the NAIC by
April 17 ’ . NO........
AUGUST FILING
26. Wil Management's Report of Intemal Control Over Financial Reporting be filed with the state of domicile by August 17 v SEE EXPLANATION.... ...
Explanation:
2. The Company has no active business o7 reserves.
8. The Company is exempt from filing audi ted financial statements.
9. The Company is exempt from filing audited Financial ‘sia!ements.
10, The Company is exempt from filing audited financial statements.
11. This type of business is net writlen.
12. This type of -business is not wrilten.
13. This type of business is not writlen.
14. This type of husiness is not written.
15. This type of business is not written.
15. This type of business is not wri tten.
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ANNUAL STATEMENT FOR THE YEAR 2012 OF THE Preferred Health Partnership of Tennessee, Inc.
SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

17. This type of business is not written.
18. No relief will be requested.

19. No relief will be requested.

20, This type of business is not written.
21. This type of business is not written.
22, This type of business is not written.
23. This type of business is not written.
24, This type of business is not written.
25. This type of business is not written.

26. The Company is exempt from filing audited financial statements.

Bar code:
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ANNUAL STATEMENT FOR THE YEAR 2012 OF THE Preferred Health Partnership of Tennessee, Inc.

SUMMARY INVESTMENT SCHEDULE

Gross investment Admitied Assets as Reported
Holdings in the Annuat Statement
1 2 3 4 5 6
Securities
Lending
Reinvested Total
Coliateral (Col. 3+4)
Investment Categories Amount Percentage Amount Amount Amount Percentage
1. Bonds:
1.1 U.S. treasury securities ..1,397 886 |......: 44,587 1,397,886 1,397,866 1. 44 587
1.2 U.8. government agency obllgatuons (excludmg mortgage-
backed securities):
1.21 Issued by U.S. government agencies ... ... 0.000 . IS IO 0 f...0.000
1.22 issued by U.S. govemiment sponsored agenCies ... b 0.000 | 0 {.....0.000
1.3 Non-U.S. government (including Canada, excluding morigage- )
baCKEt SBEUMHESY _....oovv.oove oo oceeeemueecroer oo ceeesseeesseereeme soennnmseecossssass e inaes 0,000 [ ... 0 ..0.000
1.4 Securities issued by siates, territories, and possessions and
political subdivisions in the U.S.:
1.4 States, territories and possessions general obligations .| e 0.000 A ]....0.000
.1.42 Political subdivisions of states, territories and possessions . .
and political subdivisions gerieral obligations ... i b OO0 e 0. 0.000
1.43 Revenue and assessment obligations I D000 | e e s 0l . 0.000
1.44 Industrial development and similar obligations. ... 0.000 | 20 f.......0.000
1.5 Mortgage-backed securities {includes residential and
commercial MBS):
1.5t Pass-through securities;
1.511 Issued or guaranteed by GNMAL...._. e, 0.000 L0.0.000
1.512 Issued or guaranteed by FNMA and FHLMC ...0.000 O] 0.000
BB AN OO oot rerer e [ e p.a00 0 |...5.000
1.52 CMOs and REMICs:
1.521 Issued or guaranteed by GNMA, FNMA, FHLMC or
VP e teee et T 0.000 |..... 01 0.000
1.522 Issued by nor-U. 5. Government issuers and
coliateralized by mortgage-backed securities issued or
guaranteed by agencies shown in Ling 1.52% s . D000 | R I —— 0.009
1.523 All other___..... 0.000 0 0.000
2. Other debt and other fixed income securities (excluding short
term): .
2.1 Unaffiliated domestic securities (includes cradit tenant loans )
© and hybrid SEEURTIES) ..o oo eesssnmsseees e cessasns st e B.0000 4 L1 38 N 0.000
2.2 Unaffiliated non-11.5. securities (mcludmg Canada) £.000 3 0.000
2.3 Affiliated securities. 0.000 |...... Y — 0.000
3. Equity interests: - .
3.1 Investments in mutuad funds . e B — 0.000 foeeeeees 0 0.000
3.2 Preferred stocks:
B2 ARIAIC e e e 0.000 0 1. 0.000
3,22 UNAFHIBIEE ..o oot ieieeeceeteenss rremecasbenasmnneem e [onienes 0.000 |.. 0 |...0.000
3.3 Publicly traded equity securities {exciuding preferred stocks):
3.31 Affiliated [0+ I ORI ARSI NS | R SRS 0.000
332 Unaffiliated .. et G000 | e N 0.000
3.4 Other equity securities:
| 3.41 Affilated : 0.000 |.... I -~ 0.000
342 Unaffiliated . e s s 0.000 [ (1 I 0.000
3.5 Other equity interests including tangible personal property
under lease:
351 ATAIE oo e e enaerm e ne e e [ 304 OO NSO S ——— ¢1...0.000
3.52 Unaffiliated .._..._....... B4 VIV NP S L1 — 0.000
4. Mortgage loans:
4.1 Construciion and land development ...........ccccoooenee. 0.000 | e 0
4.2 Agricultu}al 0.000 ... i
4.3 Single family residential properties 71111 ORI WSS S 0
4.4 Muitifamily residential properiies 0.000 0
4.5 Commercial loans 0.000 ]
4.6 Mezzanine real estate I0ans ...l (000111 0 TN SHROUI EE S — 0

5. Real estate investments:

5.1 Property occupied by company .. 0.000 I\ 1 IO AU 01 ... 0.000
5.2 Property held for production of income (lncludlng

SO of property acquired in satisfaction

P L) N —— R S G000 e oL 0 0.000
5.3 Property held for sale {including $

property acquired in satisfaction of debt) . 0.000 e e 01

6. Coniract loans 0.000 131 WU RO ol

A T T TR, S 0.000 D 0

8. Receivables for securities 0.000 0 0 .

9. Securities Lending (Line 10, Asset Page reinvested collateral). 0.000 B | XXX KX XXX
10. Cash, cash equivalents and short-term investments 1,737,286 |...... 55413 | 1,737,286 | 1,737,286 |......: 55.413
11. Other invested assets 0.000 0 0.000
12. Total invested assets 3,135,172 100.000 3,135,172 0 3,135,172 100.000

SI01
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. 10.

. Deduct current year's depreciatiun:

. Book/adjusted carrying value at the end of current penod (Lines 1+2+3+4-5+5-7-8)
10.
11.

. Book valuefrecorded investment excluding accrued interest, December 31 of prior year.
. Cost of acquired:

. Total gain (loss) on disposals, Part 3, Column 18.._.______ _
. Deduct amounts received on disposals, Part 3, Column 15 . L N ettt ne et st eme s nisama s e
. Deduct amortization of premium and mortgage interest points and oommltment fees
. Total foreign exchange change in book value/recorded investment excluding accrued interest:

. Book valuefrecorded investment excluding accrued interest at end of currént period (Lines 1+2+3+4+5+6 -7-8+9-10).
. Total valuation allowance.
. Subtofal {Line 11 plus Line 12} . . . . et retenr et e erenen
. Deduct total nonadmitted amounts.
. Staternent value of morigages owned at end of current period (Line 13 minus Line 14)...

ANNUAL STATEMENT FOR THE YEAR 2012 OF THE Preferred Health Partnership of Tennessee, Inc.

SCHEDULE A - VERIFICATION BETWEEN YEARS

Real Estate

Book/adjusted carrying value, December 31 of prior year....
Cost of acquired:

2.1 Actual cost at ime of acquisition (Part 2, Column &)
2.2 Additional investment made after acquisition (Part 2, Columnn 8)....
Current year change in encumbrances:

3.1 Totals, Part 1, Golumn 13 . D

3.2 Totals, Part 3, Column 11 . D e
Total gain {loss) on disposals, Part 3, Column 18................

Deduct amounts received on disposals, Part 3, Column 15

Total foreign exchange change in book/adjusted camrying
6.1 Totals, Part 1, Column 15.
6.2 Tofals, Part 3, Column 13

oo

Deduct current year's other than temporary impairment recogmzed
7.1 Totals, Part 1, Colurnn 12 .
7.2 Totals, Part 3, Column 10...

oo

8.1 Totais, Part 1, Column 11 S S
8.2 Totals, Part 3, Column & —

oo

oo

Deduct total ponadmitted amoumts et e e

Statement value af end of current period {Line 8 minus Line 10) : ettt ettt s

SCHEDULE B — VERIFICATION BETWEEN YEARS

Mortgage Loans

2.1 Actual cost at fime of acguisition (Part 2, Column 7).............. .0
2.2 Additional investment made after acquisition (Part 2, Column 8) ... .. e 0

Capitalized deferred interest and other:
3.1 TOMAIS, AR 1, GOIMIN T2 eeeeeeeememom e eeeeeeeeeesoeemrseeeeeeemeeeeeeeeeeeeeemmmmeoereseeeeerereeerermmssosresseesereneree
3.2 Totals, Part 3, Column 11 . ¢

Accryal of discount,

Unrealized valuation increase (decrease)
5.1 Totals, Pari 1, Column 9
5.2 Totals, Part 3, Column 8

9.1 Totals, Part 1, Column 13

9.2 Totals, Part 3, COUMN 13 oo A ;
Deduct current year's other than temporary impairment recognized: .

10.1 Totals, Part 1, Column 11
10.2 Totals, Part 3, Column 10.
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10.
11,
12.

. Book/adjusted carrying value, December 31 of prior year
. Cost of acquired:

. Accrual of discount...
. Unrealized valuation :ncrease (decrease)

. Total gain (loss) on disposals, Part 3, Column 19......... .1 X

. Deduct current year's other than lemporary |mpa|rrnent recognized:

. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5+6-7—8+9-10)

. Statement value at end of current period (Line 11 minus Line 12)

. Bool/adjusted carrying value, December 31 of prior year....
. Cost of bonds and stocks acguired, Part 3, Column 7o

. Accorual of GSEOUNE oo
. Unrealized valuation increase (decrease)

. Deduct current year's other than temporary impairment recognized:

ANNUAL STATEMENT FOR THE YEAR 2012 OF THE Preferred Health Partnership of Tennessee, Inc.

SCHEDULE BA - VERIFICATION BETWAEEN YEARS

' Other Long-Term Invested Assets

2.1 Actual cost at fime of acquisition (Part 2, COMMN B) ..o e e e
2 9 Additional investment made after acquisition (Part 2, Columm 9) ... . - D

Capitalized deferred interest and other:
3.1 Totals, Part 1, Column 16

3.2 Totals, Part 3, Column 12 ) ' 0

5.1 Totals, Part 1, Column 13 v P R W
5.2 Totals, Part 3, Column 9 ..

Deduct amounts received on disposals, Part 3, Column 167

Deduct amaortization of premium and depreciation.

. Total foreigh exchange change in book/adjusted carrying value:

TR O R B ey T A ————————— RN 0
9.2 Totals, Part 3, Column 4 [N |

10.1 Tetals, Part 1, Column 15 ..
10.2 Totals, Part 3, Column T

Deduct total nonadmitted amounts.

SCHEDULE D — VERIFICATION BETWEEN YEARS

Bonds and Stocks

4.1 Part 1, Column 12 D
4.2 Part2, Section 1, Column A5 oo 0
4.3 Part 2, Section 2, Column 13 S [ 0
A.4 Part 4, Column 11 ]

D

. Total gain (Ioss) on disposals, Part 4, Golumn 19. S

Deduction consideration for bonds and stocks disposed of, Part 4, Column 7

1,250,600

. Deduct amortization of premlum ..................... SRR e threamemenasaen e o
. Total foreign exchange change in bookfadjusted carrying value: .

8.1 Part 1, Column 15, .
8.2 Part 2, Section 1, Column 19 SOV

8.3 Part2, Section 2, Column 16 ... .
8.4 Part 4, Column 15. e emeeeseosaeterrereenesasresmessesesmar oo oot

6,659

9.1 Part 1, Column 14.__
9.2 Part 2, Section 1, Column, 17 ...... . .

9.3 Part 2, Section 2, Column 14 . e eaearanmaman et e
8.4 Part4, Column 13

minbbb booo

Book/adjusted carrying value at end of current period (Lmes 1+2+3+4+5—6—7+B—9\

-
1,357,886

Deduct total nonadmitted amounts

Statement value at end of current period (Line 10 minus Line 11}

SI03
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ANNUAL STATEMENT FOR THE YEAR 2012 OF THE Preferred Health Partnership of Tennessee, Inc.

SCHEDULE D - SUMMARY BY COUNTRY

Long-Term Bonds and Stocks OWNED December 31 of Current Year

1 2 3 4
Book/Adjusted
Description Carrying Value Fair \alue Actual Cost Par Value of Bonds
BONDS 1. United Sfates ..1,397,.886 ... 1,387,683 4,404 545 | 1,250,000
Governments 2. Canada ..
(Including all obligations guaranteed 3. Other Countries
by govemnments) 4,  Totals 1,397,886 1,397,663 1,404,545 1,250,006
U.S. States, Territories and Possessions
Direct and guaranteed) 5. Totals 0 0 [ 0
LS. Political Subdivisions of States, Territories
nd Pe ions {Direct and guaranteed) 6. Totals 0 0 [ 0
U_S. Special revenue and special assessment
lobligafions and all non-guaranteed
lobligations of agencies and authorities of
overnments and their political subdivisions 7. Totals 0 0 1] 0
8 United States ..o e e e
Industrial and Miscellaneous and 09, Canada e e e
Hybrid Securities (unaffiliated) 10.  Other Countries
. . 11, Totals 0 0 0 0
Parent, Subsidiaries and Affiliates 12.  Totals 0 0 0 0
13. Total Bonds 1,397,886 1,397,663 1,404,545 1,250,000
PREFERRED STOCKS 14, UnitedStates ...
Industrial and Miscellaneous (unaffiliated) 15. Canada ... .. A
16.  Other Countries
17.  Totals 0 0 0
Parent, Subsidiaries and Affiliates 18. Totals 0 1] 1]
19. Total Preferred Stocks 0 0 1]
COMMON STOCKS 20. United States
industrial and Miscellaneous {unaffiliated) 21. Canada ..o
22. Gther Countries
23.  Totals 0 0 ]
Parent, Subsidiaries and Affiliates 24. Totals 0 0 ]
25. Total Common Stocks 0 0 ¢
26.  Total Stocks 0 0 {
27. Total Bonds and Stocks 1,397,885 1,397 663 1,404,545

S104
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ANNUAL STATEMENT FOR THE YEAR 2012 OF THE Preferred Health Partnership of Tennessee, Inc.

o | | | SCHEDULE D - PART 1A - SECTION 1

Quality and Maturlty Disiribution of Alt Bonds Qwned December 31, at Book/Adjusted Carrying Values by Major ‘Types of Issues and NAIC Designations
1 2 R 3 4 [ 3 7 8 9 ’ 10 1
) Over 1 Year Through 5| Over 5 Years Through Over 10 Years : Col.Basa Total from Col. B % From Col. 7 Total Publicly Total Privat1ely Placed
Quality Rating per the NAIC Desighation 1 Year or Less - Years 10 Years Through 20 Years Qver 20 Years, Total Current Year % of Line 8.7 Prior Year Prior Year Traded (a)
1. U.S. Governments
1.1 Class1 ] 1,720,254 foeeee 1,397 886 | [ ATV ESTOUUU VRO JE 3,125, 44
1.2 Class2 . PO NSO O [ 0
1.3
1.4
1.5
1.6
1.7 Totals 1,727,254 1,397 886 0 0
2. All Other Governments
21 Class1 eeeeemmeeeieeenraseren
22 Class2 . IR,
2.3 Classd o e
P o F 1T S WO I 3 . e
2.5 Qlass5 b | . TS A N
28 ClaSS 6 oo eeeeeeceeeeemereemerceeened ‘
2.7 Totals 0 0 0 ] 0
3, U.S. States, Territories and Possessions, efe., Guaranteed !
31 Class1.... e Lo e eneem s e s s SO AUV O
3.2 Class2 : I SO NSO OO .
33 Class 3 i [ A :
K B o PY . RU SO [ AU U ... S R
3.5 Class 5. (SN FU OO Y SN SR T
3.6 Class6
3.7 Tolals ] 0 4 0 ]
4. U.S. Politicat Subdivisions of States, Territories and Possessions, Guaranteed :
PR BT X D E I Er—— ... .
PR o 13 A SR ———— ) S
4.3 Class3 S O
N N o T NN NV RO PR e nemnneenm fre
I o TN - S NS S A UV
LRI o =T - D :
4.7 Totals 0 ] 0 0 0
5. U.S. Special Revenue & Special Assessment Chiigations, etc., Nen-Guaranteed :
LRI e U] WU EEm———— SRR Rt .
52 Class2 e reeeemes s Jone e e reees e e :
6.3 Class 3 - .
T o110 OO HE—— - I
5.5 Class 5. S TO—
5.6 Class® .. coooeoeooeererereeceenmeees
5.7 Totals 0 1 0 0 0 [

=)
(=3
P
A
h
-_\
I
=]

3,125,140

S0I1S
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-ANNUAL STATEMENT FOR THE YEAR 2012 OF THE Preferred Health Partnership of Tennessee,-lﬁc.

SCHEDULE D - PART 1A - SECTION 1 (Continued)

Quality and Maturity Distribution of All Bonds Owned December 31, at Book/Adjusted Carrying Values hy Major Types of Issues and NAIC Designations

1 2 3 4 -5 6 7 8 e 10 11
. . Over 1 Year Through 5|Over 5 Years Thraugh Over 10 Years Col.Gasa Total from Col. 6 % From Col. 7 Total Publicly Total Privately Placed
Quality Rating per the NAIC Designation 1 Year or Less Years 10 Years Through 20 Years Over 20 Years Total Current Year % of Line 8.7 Prior Year Prior Year Traded {a)

6. Industrial and Miscellaneous (unaffiliated}

6.1 Class 1

6.2 Class2

683 Class3....

6.4 Class 4

6.5 Classs

66 Classs

8.7 Totals

7. Hybrid Securities
7.1 Class1

72 Class2

7.3 Class 3

7.4 Class 4

7.5 Class 5

768 Classg

7.7_Totals

8. Parent, Subsidiaries and Affiliates

8.1 Class

8.2 Class2

8.3 Class3

84 Class 4

85 Class 5

88 Class6..... IV

8.7 Totals
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ANNUAL STATEMENT FOR THE YEAR 2012 OF THE Preferred Health Partnership of Tennesses, Inc.

SCHEDULE D - PART 1A - SECTION 1 (Continued)

Quality and Maturity Distribution of All Bonds Owned December 31, at Book/Adjusted Carrying values by Major Types of Issues and NAIC Designations ;
1 2 3 4 5 <] 7 8 9 10 11
' Over 1 Year Through [Over 5 Years Through Quer 10 Years . Col.6asa Total from Cok, 6 % From Col. 7 Total Publicly Total Pilvately Placed
Quality Rating per the NAIC Designation 1 Year or Less 5 Years 10Years - | Through 20 Years |OQver 20 Years Total Cuarent Year % of Line 8.7 Prior Year Prior Year Traded (@)
8. Total Bonds Current Year
8.1 Class1 e B IV 21T 3 T 1,397,886 |..... .- ] Q1. 3,125,140 : 000 | XX b1 S
8.2 Class? - 0. LI - 0 0. 1 | 0.0 b S—— KK
9.3 Class3 o iH {1 OO 0 WOk 0 b 0.0 .+ S R XXX,
9.4 Class4 R ol 0 Lo ol 0L 1 D — 0.0 b 0.5 U N XXX
8.5 Class5 - 0l 1 T 0 O b N 0. 0.0 1. 1+ - KX
2.6 Class6 ) 0 ) 0 0 ] 0 0 0.0 434 XX
8.7 Totals . RISV — 1,307,886 A [V N 7 3,125,140 |... L0000 | 1.4 S— AR B M [
9.8 Ling9.7asa % of Col. 8 55.3 44,7 0.0 0.0 ‘ 0.0 100.4 XXX AKX XaX 100.0
10. Tota! Bonds Piior Year
10.1 Class1. . A 3|14B.41B _____ [ TR [4] 0. Dl ). ST NUUUNY ¥ 9 WSS BENIRSRESOTR 3|145.41B -------------------- 1000 | 3|14B;478
10.2 Class2.. . [ 1 I [} 0t 0 [V T, X 01 80 0l
10.3 Class3 0 0 {1 0l D XX& L0 0.0 | h
104 Class4. . . Q S 1 I OO 0 N 0 XX ] 0.0|. D1
10.5 Class5 ... 0 Dl 1 O — [ IR | S—— 5.+ SR WSO .+ S L OO a (11 ) T 0.
106 Class6 . 0 0 0 0 0 RXX 0 0.0 0
107 Totals oo oo eennees RIE TS P e— [ U3 I 0 (118 I [ . Y S P . ¢ WU o RIEEE T 513 —— 1000 o 3,148,418
10.8 Line 10.7 as 2 % of Col. 8 190.0 8.0 0.0 0.0 0.0 XX 100.0 XX 100.¢
11. Total Publicly Traded Bonds : .
11.1 Class1 1.727.254 [ o 1,397,866 | 3,125,140 |... 800 [ 3,148,418 3,125,140 oo
11.2 Class2 I I A E————— SRR D {1 4. 0L
11.3 Class3 . 01. 0.0 D 0l
11.4 Class4 [ U s E———— . N D 0.0 D .
o 11.5 Class5.. - - : AL N | 8 5 B 0
_— 11.6 ClassB .. : 0 0.0. 0
3 11.7 Totais .. I 1,707,294 o 1,397,886 | [/ A O— 0 0. 3,125,140 |.. . 00,0 | 3,148,418,
118 Line11.7asa%ofCol.6 ... .. T 1 I s 447 p.ol. .00 0.0 100.0 |.. 9 4. S— [ T AN IS 1.4 AV -
11.9 Line 11.7 as & % of Line 2.7, Col. .
6, Section 8 55.3 4.7 0.0 ) 0.0 0.0 100.0 XXX AKX
12. Total Privately Placed Bonds ‘
I T — - St - y 1 0.0 0. .0
12.2 Ciass2. I : 01 .. 0.0 . Q1. 0.
12.3 Class 3 [ I FE— W S e | - D.0J.. g 0, .
124 CIASS S oo e eemmereaeeeeeee : 1 OO 0 0.0 . D 0.0} 0
425 Class5 1. IS R . 0 0.0 0 0. 0
126 Class6 : . 0 0.0 0 0.0 0
12.7 Totals. <. ] .0 Ol 0. A ] 0.0 . L0 0.0 XXX R ]
12.8 Line12.7asa%ofCol.6& T | X 0.0 0.0 0.0 0.0|.. 0.0 44 YaX XXX XXX . 0o
12.9 Line 12.7 as a % of Ling 8.7, Col. :
.6, Section 8 0.0 0.0 0.0 0.0 0.0 0.0 XXX XX X3X Bt 0.0
(@) Includes § e freely tradabte under SEC Rule 144 or qualified for resale under SEC Ruls 144A, :
(b) Includes $ e CURTBNE YBAT, § e prior year of bonds with Z designations and $ ..o cument Yearn $ e prior year of bonds with Z* designations. The letter “Z" means the NAIC designation was not assigned by the
Securities Valuation Office (SVO) at the date of the statement. “Z™" means the SVO could not evaluate the obligation because valuation procedures for the secliity class Is under reguiatory review. : .
B (R (-2 cument year, § o prior year of bonds with 5* designations and §...— ..o CUITENL YR, B e prior year of bonds with 6* designations. "6*" means the NAIC designation was assigned by the SVQin
relfance on the insurer's certification that the issuer is current in all principal and interest payments. “g* means the NAIC designation was assigned by the SVO due to inadequate certification of principal and interest payments.
(d) Includes the following amount of non-rated shorterm and cash equivalent bonds by NAIC designation: NAIG 19 oo 1,727,254 (NAIC2S oo TNAIC 3§ e SNAIGA S oo VN o1

NAICES e
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_ ANNUAL STATEMENT FOR THE YEAR 2012 OF THE Preferred Health Partnership of Tennessee, Inc.

SCHEDULE D - PART 1A - SECTION 2

Matunty Distributlon of All Bonds Owned December 31, At BookIAcljusted Carrying Values by Major Type and Subtype of Issues
1 2 3 -] 6 7 8 9 . 10 1
. ) Over 1 Year Over 5 Years Qver '!0 Years Total Cuerrent Col.8asa%| TotalfromCol& | % From Col. Total Puklicly Total Privately
Distribution by Type 1 Year or Less Through 5 Years | Through 10 Years| Through 20 Years Over 20 Years Year of Ling 9.5 Prior Year 7 Prior Year Traded Placed
1. U.S. Governments : . ’ -
1.1 Issuer Obligations 1,727,254 1 ... 1,397 886 | o] 3,125, 149 ____________ 100.0 | ... 3,148,418 O 3125040 |
12 Residential Mortgage-Backed Securities USRS O SRS S S R 0.0 ) O
1.3 Commercial Mortgage-Backed Securities ..______......___ | .ﬂ 0.0 D 0.0
1.4 Other Loan-Backed and Structured Securitles 0 0.0 ) 0 0.0
1.5 Totals 1,727 254 1,397,886 0 0 1] 3,125 140 100.0 3,148,418 | 103.0 3,125,140 0
2. All Other Govemnments
21 Issuer Obligations ... e | ceeemeenmeneeeeeed o] e o 0 6.0 i 6.0
22  Resfdential Martgage-Backed Securities ... oo 0 8.0 ] 0.0
2.3 Commercial Mortgage-Backed Securities, i GO0 0 0.0
24 Other Loan-Backed and Structured Securities 0 8.0 0 0.0
25  Totals 0 0 0 ] 0 0 0.0 i 0.0 1] 0
3, 1.5, States, Territories and Possessions, Guaranteed
3.1 lssuer Obligations .. ..o e e i by 0 0.0 0 0.4
3.2 Resldential Mortgage-Backed Securities 0 0.0 .. 0 0.0 | ] e
33 Commercial Mortgage-Backed Securities ... D 0.0 | e 0 0.0
© 34 Other Loan-Backed and Structured Securities. ... 0 0.0 0 0.0
3.5 Totals 0 0 0 0 0 0 0.0 [ 0.0 i [i]
4. U.S. Political Subdvisions of States, Teritories and Possessions, Guaranteed
41 lssuer Obligations ... oo | e e b D 0.0 0 0.0
4.2 Resldential Mortgage-Backed Securities....... | e i il D 0.0 ] 0.0
43  Commercial Mortgage-Backed Securities | b .0 00| e i 0.0
4.4 Other Loan-Backed and Structured Securities b 0.0 ] 0.0
45 Totals i ] 0 0 [} [} 0.0 i 0.0 0 0
S. U.5. Special Revenue & Spedial Assessment Obligations, ste., Non-Guaranteed
51 ssuerObligations ... o i b i} 0.0 . 0 B0 o, e
5.2  Residential Mortgage-Backed Securitles........ | e e o 0 0o . 8.0
5.3  Commerclal Mortgage-Backed Securities............... oo | oo e el oy 0 8.0 0 8.0 o
54  Other Loan-Backed and Structured Securitie 0 ¢.0 0 4.0
5.5  Tofals 0 0 G i i 0 4.0 i 0.0 0 0
6. [ndustrial and Miscellaneous
6.1 lssuerObligations ... | e il D 0.0 D 0.0
6.2  Residential Mortgage-Backed Sectrities ... | oo e e 0] 00 B 8.0
63 Commercial Mortgaga-Backed Securities D 0.0 0 0.0 ]
8.4 Other Loan-Backed and Structured Securities 0 0.0 | 0 0.¢
6.5  Tofals 0 [} [1] 0 0 0 0.9 0 0.0 0 [1]
7. Hyhrid Securities .
71 Issuer Obligations ... .o e 0 06| ... 0 0.0 [
7.2 Resldential Morgage-Backed Securities .. ... | e i 0 0.0 0 0.0
7.3 Commercial Mortgage-Backed Securitles ... | e e i i} 001 ... 0 0.0 | e,
7.4 Other Loan-Backed and Structured Securiles................__.__ 0 0.0 0 0.0
7.5 Totals 0 0 0 0 [ 0 0.0 0 0.0 i 0
8. Parent, Subsidiaries and Affiliates '
81 IssuerObligations ... . R 0.0 D 0.0 e e
8.2  Residential Mortgage-Backed Securities. ... i b e 5 I I 0.0 0 00§ ...
8.3  Commercial Mortgage-Backed Securities. .| e il 11 I DO 0 00
8.4  Other Loan-Backed and Structured Securities. ... 0. L 0.0 g 0.0
8.5 Totals 0 0 0 0 0 i 0.0 [ 0.0 0 0
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ANNUAL STATEMENT FOR THE YEAR 2012 OF THE Preferred Health Partnership of Tennessee, Inc.
SCHEDULE D - PART 1A - SECTION 2 (Continued)
Maturity Distribution of All Bonds Owned December 31, at BookiAdjusted Carrying Values by Major Type and Subtype of Issues
1 2 3 4 5 ] 7 L] g 10 1t
Over 1 Year Over 5 Years Over 10 Years . Total Col. 6 as a % | Total From Cab. 6 |9 From Col. 7|  Total Publicly Total Privately
" Dishribution by Type 1 YearorLess | Through5 Years | Thraugh 10 Years | Through 20 Years | Over 20 Years Current Year of Linz 9.8 Prior Year Prior Year Traded Placed
9. Tota! Bonds Current Year . : )
9.1 1ssuer OBIGationS ... oo 1,727,254 | 1,397 886 | e ol el D 3,125,140 {1 IO, +.4. 0 KK LA A0 LD
9.2 Residential Mortgage-Backed Securilies .. ..o 0. L . — ] &0 XXX XX I D
9.3 Commercial Mortgage-Backet SECUMIES...........oweerr e erereemsnnen s s | 0. 0 0f. J00L 4 ¢ S (0,53 S IR | N EERO 0
9.4 Olher Loan-Backed and Structured Securities. ... 0 0 0 -0 0.0 Xk XXX 0 0
0.5 TOIS oo eeoeeeereeeommsiee s eereeremseecammscrrer e 727,254 | 1,397,886 | 0 325,140 L 1000 [ XXX BV .9 S— oo 3B MO D
9.6 Lines 9.5a52%Col. 6 55.3 44.7 0.0 100.0 XXX XXX £XX 100.0 0.0
10. Total Bonds Prior Year .
10,1 1SSUET OBUGAHONS ..rooceoer oo oo s e cesmsens oo st e 3,148,418 0 0 AKX XX 3,148,418 | 1000 IR I
10.2 Residential Morigage-Backed Securities 118 S| ({7 | N FRNOSUURORN | J SO XXX 0.0 0.
10.3 Commercial Morigage-Backed Securities..... 0 . 0/ O | I YRX... _bo 0
10.4 Other Loan-Backed and Structured Securities.......... TV 0 ¢ ¢ XK 6.0 0
10.5 Totals.._... e 3,048,418 | LI T ] XXX ... 3148, 418 | .. 00.0 | 3,148,418
10.6 Ling 10.5 as a % of Col. 8 108.0 ¢.0 0.0 XXX "X 100.8 XXX 100.0
11. Total Publicly Traded Bonds
11.1 lssuer Obligations __.. B I 77 . — I 5 SN VA SRR 3,125,14 3,148,418 L. 100.0 3 125,140 [
11.2 Residential Morigage-Backad SeUMIES . . ... ersmesrreenen s e s i N .00 [ I U
11.3 Commercial Mortgage-Backed Securifies 0
11.4 Other Loan-Backed and Structured Securifies.. a
T4E TORRES .o eoreeemeeeeeeeeessses - smer e mesre et sssrssenssmsimsnse e o [T — 1,307,886 1... 0. L0 D e 3,125,140 3,148,418
116 LiNg 11.5 858 8 % 0F GOk B..o.oeosoceeerrecrerecrecreecssmmsmss s rmeemessrsmmss e _55.3 SUUSTUR, | 20 ) SO 0.0 | 0.0 | 00
11.7 Line 11.5 a& a % of Line 8.5, Col. §, Section 8 55.3 4.7 8.0 0.0 0.0
12. Total Privately Placed Bonds
12.1 issuer Obligations . : S EE— R B 0
B T L - 1T - S —— S S il
12.3 Commercial Morgage-Backed SECUIES. ... oo oot oo e .
12.4 Other Loan-Backed and Structured Securities. 0
128 OIS oo eeeeemaemeemeermnecens L [ I [V O —— 0 s 0 L1 1N DO —— 0
12.6 Line 12.5as a % of Col. & IR 0.0 0.0 0.0 0.0 :
12.7 Line 12.5 as a % of Line 9.5, Col. 6, Section 8 ¢.0 ¢.0 0.6 0.0 0.0
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ANNUAL STATEMENT FOR THE YEAR 2012 Oi= THE Preferred Health Partnership of Tennessee, Inc.

SCHEDULE DA - VERIFICATION BETWEEN YEARS

Short-Term h"wes!ments N
’ 1 2 3 4 5
Other Short-term Investments in Parent,
Total Bonds Mortgage Loans Investment Assets(a} | Subsidiaries and Afflliates

1. Book/adjusted carrying value, December 31 of prior year 502,229 { - 502,229 ... 175 I 0 0

2. Cost of short-term investments acquired 5.2_25.025 cverreen 0,226,028

B ACCTURD OF GISCOUNE .o oo eeeeeeeeee oot e e oo et oo eeevee s aaeeeetermreeme st eeaeesreeain e Lt L1 OSSN NSO S

4. Unrealized VAUt on B e (O a0 e e oeaeesueeass et onee s s st meb s et st es e an fonsanrns ser e e 0.

5. Total gain (loss) on disposals eeeemeee et me et e se et et eeee e reeen et s ren L1 ! SO

6. Deduet CoNSIHRration rECBIVEH O QISPOBAIS .. oo oo oo e eeme s eeees e e oeeeee1oees et e eeeem e eeeerees s eeeeeereremoeeeemeeeereeeemaee s eseeer e Lo rnmsce e renenenn 5,000,000 | 5,000,000 |

7. Deduct amOrZatON OF PROMILITI .o oo eeeeesemseeeeseeeeeeereeee et e eeesseeeemaensaeetaee e ressess s sssenmesseressns srereeed L3 S '

8. Total forelgn exchange change in book/adjusted carrying value . 0 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,

9. Deduct current year's other than temporary impairment recognized 0 e
10. Book adjusted carrying value at end of ctrrent period (Lines 1+2+3#4+5-6-7T+8-9} ..ot AT 1,727,254 ¢ H 0
11. Deduct total nonadmitted amounts- ......................... b
12. Statement value at end of current period (Line 10 minus Line 11) 1,727,254 1,727,254 0 0 -0

Indicate the category of such assets, for example, joint ventures, transportation equipment:




ANNUAL STATEMENT FOR THE YEAR 2012 OF THE Preferred Health Partnership of Tennessee, Inc.

Schedule DB - Part A - Verification

NONE

Schedule DB - Part B - Verification

NONE

Schedule DB - Part C - Section 1

- NONE

Schedule DB - Part C - Section 2

NONE

Schedule DB - Verification

NONE

SI11, SI12, Si13, St14



ANNUAL STATEMENT FOR THE YEAR 2012 OF THE Preferred Health Partnership of Tennessee, Inc.

SCHEDULE E - VERIFICATION BETWEEN YEARS

(Cash Equivalents)

1 2 3
Other
Total Bonds (a)
1. Book/adjusied carrying value, December 31 of prior year S $,309.968 | .. 1,389,968 [ .o 0
2. Cost OF CASh EOUIVAIBNES AGOUINE. ..o oot ee et resse e e earaee e eoe e 21,699,217 | 21889, 27 |
3. Accrual of diSCOUNt ... 811 .81
4, Unrealized vaIUAtION MCTEASE [UBCTEASE). ... ........ecue.ereerereecsssssesarasasesies ins e sessmnsesasasass smsesssssssasasasasnsssses [remeesrsesssssmmsmsmnsnes coromneeed 0
5. Total gain (1058) ON AISPOSALS. ... ereecererrreeme e enn e e e )
6. Deduct consideration received N GISPOSAIS. ... .- .. . oo oeeeoesseeeeoeeeeeeeeeecooes s eeeeesememeseesmsseeeeseesemseses e 23,099,996 ..o 23,099 996
7. Deduct amortization of premium____ 0.
8. Total foréign exchange change in book/adjusted carryingvalue . ... . e e -
9. Deduct current year's other th.an temporary impainment rl.;c:ognized. i)
10. Book/adjusted carrying value at end of current period (Lines T424344+5-B-T4+B-8)........ccieoeeceecs frememrmmsminereememns e s & 11 I )
11. Deduct total nonadmitted amounts. .0
12. Statement value at end of current period {Line 10 minus Line 11) 0 0 0

{a} Indicate the category of such investments, for example, joint ventures, transportation equipment

SI15




~ ANNUAL STATEMENT FOR THE YEAR 2012 OF THE Preferred Health Partnership of Tennessee, Inc.

Schedule A - Part 1

NONE

Schedule A - Part 2

NONE

Schedule A - Part 3

NONE

Schedule B-Part1

NONE

Schedule B - Part 2
- NONE

Schedule B - Part 3

‘NONE

Schedule BA - Part 1

NONE

Schedule BA -Part2

NONE

Schedule BA - Part 3

NONE

EO1, EO2, E03, E04, EO5, E06, EO7, E08, E09
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ANNUAL STATEMENT FOR THE YEAR 2012 OF THE Preferred Health Parthership of Tennessee, Inc.

SCHEDULE D - PART 1

Showing All Long-Term BONDS Owned Decernber 31 of Current Year

2 Cotdes 6 7 Fair Value 10 i1 Change in Book f Adjusted Carrying Value Interest Dates
3|4 5 8 9 - 12 13 14 18 186 17 18 19 20 21 22
F Current ]
o Year's Total
r Other Foreign
e Rate Used Book/ Unreafized Than Exchange Admitted Amount Stated
i 16 Obtain Adjusted Valuation Current Year's ‘Temporary Change Effective Amount Rec. Contractual -
GUSIP g | Bond NAIC Actual Fair Fair Par Carrying tncrease/ {Amortization)/ Impairment In Rate Rate When Due & During Maturlty
\dentification Description Code| n | CHAR |Designation Cost Valus Value Value Value (Decrease) Accretion Recognized E!IA C.V. of of Paid Actrued Year Atguired Date
Bonds - U.S, Governmenis - lssuer Obligations
UNTTED STATES TREASURY | |
012828 -EN-6_{ GOVERNMENT ki) 1 1,404,545 [ 11,8130 {.. 1,397,663 [ - -1,250,000 | 1,397,886 {6,659) 4.500 0.350 | KN 7,303 [ f 11142012 | 1171572015,
0193992 - Bonds - U.5. Governments - Issuer Obligalions 1,404,545 KRk 1,397,663 1,250,000 1,397,886 0 {6,659) 0 0 XXX KKK 5 7,303 { FEE XX
Bonds - U.5. Governmentis - Residential Mortgage-Backed Securiiies
Bonds - U.5. Governments - Commercial Wortcage-Backed Securifies
Bonds - U.S, Governments - Olhet Loan-Backed and Siruciured Securiifes . - .
0595950 - Bonds - U.S. Bovernments - Sublolals - U.S, Govermments I 1,404,545 | XXX | 1,397,663 | 1,250,000 | 1,397,865 | [l 16,659 0] 0] X XXX [ 7,303 | 7] XX EH
Bonds - A1l Olher Governmenls - Issuer Obligations
onds - All Gther Governmenis - Residenlial Morigage-Backed Securilies
onds - AT Other Governments - Commercial Morigags-Backed Securiiies
onds_- Al Other Governmenis - Other Loan-Backed and Siruciured Securities
onds - U.3. Staies, Terriloriss and Posacssions (Direcl and Guaranieed; - 1ssuer b igal ions
Bonds - U.5. States, Terrilories and Possessions {Diraci and Guaranieed) - Resideniial Wortgage-Backed Securilies
Bonds - 1.5, Stafes, Territories and Possessions (Direcl and Guarenleed) - Gommeccial Morigage-Backed Securities
Bamds - .S, STafes, Ferrifories and Possessions (Direci and Guaranieed) - Other Loan-Backed and Struclured Securiiies
Bonds - U.8, Political Subdivisions of Slales, Territories and Possessions [Direct and Cuaranteed) - [ssuer (bFigations
Bonds - 1.5, Polilical Subdivisions of Siales, Jerritories ang Possesslons (Direct and Guaranteed) - Aesidential Morigane-Backed Securities
Bonds - U.5. Political Subdivisions of Slales, Territories and Possessions (Direcl and Guaranteed) - Gommercial Worlgage-Backed Securities
Bonds - U.S. Political Subdivisions of States, Jerritories and Fossessions {Direcl and Guaranteed) - Oiher Loan-Backed and Structured Secariiies
Bonds - U.S. Spacial Revenue and Special Assessment Obfigaiions and all Non-Guaranteed Dbligations of Agencies and Aufhorities of Governmenis and Their Polmcal Subdivisions - Issuer Cbfigations
Bonds - U.S, Special Revenue and Special Assessment Obfigalions and all Non-Guaranieed Ubligations of Agencles and Authorities oi Governmenis and Their Polilical Subdivisicns - Resideniral Mortgage-backed Securilies
Bonds - 1.5, Special Revenue and Special Assessmen (bfigalions and all Non-Guaranieed Ubligalfons of Agencies and AUTHOTITJes QF GOVEIMMenis and TRair polilical Subdivisicns - Commercial Mol lgage-Backed Securilies
Bonds - 1.5, Special Revenlle and Special Assessmeni Cbligalions and all Non-Guaranieed DbJigalions of Agencies and AUThoriiies of Governmenis and Their polilical Subdivisicns - Oiher Loar-Backed and Siructured Securiies
Bonds - Industrial and Wiscellaneous (Unaffilialed) - issver Obljgations :
Bonds - Industrial and Miscellanecus {Unalfiliated) - Residential Horigage-Backed Secunhes
Bonds - Tndustrial and Miscellanecus (Unaililialed) - Commercial Nortgage-Backed Securiiies
Bonds - Indusirial and Miscellansous {Unaffiliated) - Other Loan-Backed and Struciured Securilies
Bonds - Hybsid Securities - [ssusr Obligalicns
Bonds - Hybrid Securities - Resideniial Morlgage-Backed securiiies
Bonds - Hybrid Securities - Commercial NorTgage-Backed Securidies
Honds - Hybrid Securifies - Other Loan-Backed and Slructured Securilies
Bonds - Pareni, Subsidiaries and AffiTiafes - [ssugr Obligafions
Bonds - Pareni, Subsidiartes and AfTiliales - Residential Worigage-Backed Securil jes
Bonds - Farent, Subsncﬁaues and Affiliates - Other Loan-Backed and Slruclured Seclirities
7793999 - Bonds - Total Bonds - Subtotals - Tssuer Obfigaiiohs 1,404,545 35 1,397,663 1,250,000 1,367,886 0 (6,659) [1] 0 XiX XX i 7,303 { XXX XXX
8399800 bub!olals Tota} Bonds 1,404,545 XX 1,397,663 1,250,000 1,397,886 0 {6,659} 0 0 XX X% XXX 7,363 [i XXX XX




ANNUAL STATEMENT FOR THE YEAR 2012 OF THE Prefe_rred Health Partnership of Tennessee, Inc.

Schedule D - Part 2 - Section 1

NONE

Schedule D - Part 2 - Section 2

NONE

E11, E12




. -ANNUAL STATEMENT FOR THE YEAR 2012 OF THE Preferred Health Partnership of Tennessee,-lﬁc.

SCHEDULE D - PART 3

Showing All Long-Term Bonds and Stocks ACQUIRED During Current Year

1
CUsIP

Identification

Description

Foreign

_Date Acquired

5

Name of Vendor

-]

Number of
Shares of Stock

7

Actual
Cost

Par Value

9

Paid for Accrued
Interest and Dividends

Bonds - U.5. Governmenis
________ 912828 -EN-6....___JUNITED STATES TREASURY GOVERNHEAT L [ 1101472012 [NONURA SECURTTIES. | Rt ]
0599099 - Bonds - U.5. Governmenis ] [-.
Bonds - ATT Uther Governments
Bonds - U5, Siates, Ferritories and Possessions [Direct and Guaranieed]
Bonds - U.S. Politicel Subdivisions of Siates, Territories and Possessions {Direct and Guaranteed]
Bonds - U,8. Special Revenue and Special Assessment and all Nen-Guasznieed Obiigalions of Agencies and Authorilies of Governments and Thelr Polilical Subdivisions
Bonds - Industrial and Hiscellanecus {Unaffilialed)
Bonds - Hybrid Securiiies
Bonds - Parent, Subsidiaries, and AfTillates

8399997 - Bonds - Sublotals - Bonds - Farl 3

8339399 - Bonds - Subiotals - Bonds
Preferred Stocks - Indusirial and HiscefTangous (Unaflilfaled;
Preferred Slocks - Parent, Subsidiaries. and Affiliales
Common Stocks - Industrial and Miscellaneous {UnafTiliated)
Common Slocks - Parenl, Subsidiaries, and Affiliales
Common Stacks - Hutugl Funds
Comnion Stocks - Money Market Mulual Funids

1,250,000 |
1,250,000 | _ 1]

T.408,5%5 |
1,404,545 |

1,230,000 |
1,250,000 |

‘ 140 505 |
i I 1702 55 |

3]

<3

9809900 Totals

1,404,545

X
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ANNUAL STATEMENT FOR THE YEAR 2012 OF THE Preferred Health Partnership of Tennessee, Inc.

SCHEDULE D - PART 4

. Showing alt Long-Term Bongds and Stecks SOLD, REDEEMED or Otherwise BISPOSED OF During Current Year
1 2 3 4 5 8 7 8 9 10 Change in Boak/Adjusted Carrying Value 16 i7 18 19 20 21
F . 1 12 13 14 15
o .
r . Current Year's Boaok! Bond
e Prior Year Unrealized Other Than . Total Forsign Adjusted Foreign Interast/Stock Stated
CUsiP i Number of Book/Adjusted] Velustion | Current Year Temperary . [Total Change in| Exchange Carrying Value |Exchange Gain| Realized Gain Total Gain Dividends Contractuat
identi- g| Disposal Shares of Carrying Ingreasel (Amertizationy |  Impairment ‘BiA, GV Change i at (Lass}on {Loss) an {Loss) on Received Maturity
fication Dascription 1] Date Name of Purchaser Stock Consideration| Par Value. | Actual Cost Valus .{Dacreass)} Accration Recognized (11+12-13) B/A. GV, Disposal Bate Disposal Disposal Dispasal During Year Date
Honds - U.5. Governmanis
TNTTED STATES TREASURY | l | .
912828 -AP-5.. | GOVERNHENT. L Lontasnzon JTURITY. 1,250,000 |....... 1,250,000 |.....1,233 B67 J._..1,246,221 .. U 11 P T IV £L ] 1,256,000 | ... ol 50,600 |_11/16/2012.
E— 0590009 - Bonds - U.5. Goversmenis igﬂ 020 1,250,000 1,253,807 1,246,221 [i] 3,714 ] 3,778 G 7,250,000 1] [} 0 50,000 FiE
. onds - All Other Bovernmends )
C onds - u. Stales, Terrilories and Possessions (Gireci and Budranlssd)
fonds - U,S. Poiilical Subdivisians of Slates, Terriioriss and Pogsessions (Direct and Guaranieed)
Bonds - U.5, Special Revenue and Special Assessment and al! Non- Guaranieed Orligal jors of Agencies and Authoriiies of Governments and Thelr Polilical Subdivisions
Bonds - ladusirial and Misceliangous [Unatf{liated)
’ Bonds - Hybrid Securilies
T Bonds - Parenl, Subsidiaries, and Af[1iiales
BI00957 - Bonds - Subkotals - Honds - Part ¢ | 1,250,000 1,250,000 | 1,233,807 | 1,246,227 | [l 3,779 | [l 3,779 0] 1,250,000 ] | 01 0] 50,000 | I3
N I 5395999 - Bonds - Subiolals - Bonds 1,250,000 l 1,250,000 | 7,233,807 | 1,246,221 (1] 3,719 ] of 3,719 0] 7,250,000 | - [ (| | SO0
Prafarred Stocks - Indusirial and Miscellaneous (Unafliiiated)

Praferred Stocks - Pareni, Subsldiarias, and Affiiiates
Tonmon Stocks - (ndusivia) and Miscelianzous (Unaffilialed)
Tommon Slocks - Parent, Subsidiaries, and Affiilates
Common Slocks - Melval Funds

Tommon Stocks - Money Markei Mutuai Funds

13

1,250,000 153 TR0 | 22l | 0 BN 0 3,778 0 T.250,000

5938980 Totals
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Schedule D - Part 5

- NONE

Schedule D - Part 6 - Section 1

NONE

Schedule D - Part 6 - Section 2

NONE

E15, E16
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ANNUAL STATEMENT FOR THE YEAR 2012 OF THE Preferred Health Partnership of Tennessee, Inc.

o | R SCHEDULE DA -PART 1

Showing afi SHORT-TERM INVESTMENTS Owned December 31 of Current Year -
1 2 Codes 5 8 7 8 Change In Book/Adjusted Carrying Valug i3 14 Interest 21
: 10 - . -
3 4 9 1 12 15 18 17 18 19 20
. Current . Amount Dug
Current Years Total And Accruad .
Book/ Unrealized Year's Other Than Foreign Dee. 31 of

cusip Fo Adjusted Valustion |(Amoriization)| Temporary Exchange  Curment Year MNon-Admitted Paid for
Identi- i Date Maturity Carrying Increase/ ! Impairment Changs in On Bond Mot BPusand Effective . IAmount Received| Accrued
fleation Description Code |gn] Acquired Name of Vendor . Date Value (Decrease) Accreticn Recognized B.JALCN. - Par Value Actuat Cost in Default Accrued Rate of Raies of \When Paid During Year Intarast

Bonds - U35, Governmenis Issuer Ob/lgations - -

Fonds - U.5. Govarnmenls - Resideniial Mortgage -Backed Sacif i iies
Bords - U.5. Governmanis - Commedcial Worlgage-Backed Securilies

Bonds - U.5 Governmenis - Oiher Loan-Backed end Siruciured SecurTiies
onds - Al Othar Governments - Issder Obfigal ions
S onds - AT7 Ofher Govarnnenls - Resideniial Wortgape-Backed Securities

Tonds - A}l Oifar Govemnments - §|ngle Class Horlgage-BackedMssel-Eacked Securities

Bonds - All Other Govaramenis - Olher Loan-Backed and Struclured Sacurities

[Bords - U.S. Btales, Terrilories and Possessions (Direct and Guaraniced) - issuer Obligations

Fonds - U.5. States, Terrilories and Possessions (Dirsc and Guaranlesd) - Residenlia; Morlgage-Backed Securities

Bonds - 1.5, Siales, Jerritories and Possassions {Direcl and Tuaranleed) - Comnarcial Moriga “Backed Securities .
Bonds - U.5. Slales, Terriiories and Possessions iirec and Guaranteed; Diher Loan-Backed and Siractured Sacurliiss
7.5, Pol ) lical Subdivisions af Slates, Terrltories and Possessions (i reci and Guaranieed] - issuer 0bligations

"% Political Subdivieicns of Slates, lerritoriss am Possessions _(_:reci and Braranieed] - Residentiaf Wor (gaga-Backed Securilies
Tonds - 1.5, Polliical Subdivisions ol Siales. Terrilories and Possassions (Direcl and Guaranieed) - Lomercial Worigage-Backed Securilies
onds - 1.5, Polilical Subdlvisions of Staies, Tercitories and Possessions (Direct and Tiaranieed) - Olhel Loan-Ba:ﬂ'ﬂ' ang Struclured Secuziiies
Monds - U.5. Spacial Revame and Special As T Tbiigaljom and a.} on-Guaranieed Obligaliors of Agancies =0 AULhori1ies of Govermmenls and thair Poi iical.suadivisions - Issaer Obligal iohs
onds - 1.5, opecial Revenue and Special & CbTigations and a Ton-Guaranised Obligalions of Agancles and Authariiies o fovarmments and their Pollilcal Supdivisions - Residanlial Worlga B-Backed Securilles .
[Boads - U.3. Special Revenue and gg ecial Assassnenl obligalions and a Non-Guaranleed 0ol igal ions o Tuencies and Aulheriiies of Governments and dheif Poiiltcal Subdivisions - Tomnercial Norigage-Backed Seruriiies
Bongs - U.5. opacial Revenue and Special As Dbligations and al on-Guaranieed Obligal lons of Agencios and Tathorifies af Govarnmenis and Ineir Polilical Subdivisions - Other Toan-Backed and S1ruclured Securilies
Bonds - Jndusirial and Miscellaneous (Unafliliated; - issuer Ublliaiiuns
Bonds - Tadualrial and Misceilapaous (Unaffifintad) - Tesideniial Worigage-Backed Secarilies
Bonds - indusiiial and Wiscel [aneous {Unal1ilialed} - Commerclal Wor igage-Eacked Secur it l2s -
Bonds - Industrial and Wiscellaneous (Ura Tiliated) - OIfar Loan-Backed and Slruciured Securiiies
Fonds - Bybr1d Securilies - lssuar Obligations

Boras - Hybrid Securilies - Residerdial Por Igage-Backed Securllies
Bonds - fiybrid Secariiies - Conmercial horiga 2 -Backed Securitles

Bonds - Hybrid Securiiies - Other Loan-Backed and Siruciured Secur [ ies
Bonds - Pafenl, Subsidiaries and Alliliales Bonds - lssuer Obligal iohs

flonds - Parenl, Sunsidiaries and Al11[iates ponds - Residentlal Hortge e-Backed Securifies
Bonds - Parent, Sugsidiaries and Affiliales Bonds - Commercial Wor [gage -Backed Securiiies
Tonds - Pareni, oubsidiaries and A111rales Bonds - Other Toan-Backed and Siructured Securilies

Parenl, Subsidiartes and Afliliates - Worlgage Loans
Parant, oubsldiaries and Alfiliales - Olher Shert-Term Invesled Asseis

Horigage Loans
Exenpl Woney Markel Hutual Fupds
. 13 -FED | I l .
052480-70-0. T FUNDS =N, oo b oo Jazd s 1241372012 JVAR 10U, | 1,727,254 |..... _
- B604599 ~ Exempt Honey Markel Muiual Funds 1,727,254 [ [] [1 []
Tlass Une Money Harkel Wulual Funds

l'ﬁ'lﬁer Bhor i -Term !nvasiad Assels

59199998 Tolal Short-Terin Investments - [___trrsa] 0] [ [ 0] 3] | 7,727,254 | o) ol x| TN T o | | i

L3

17254 | § [N [ MOM. o 17
1,727,254 [} [1] AN Xx1 XX 7 0




ANNUAL STATEMENT FOR THE YEAR 2012 OF THE Preferred Health Partnership of Tennessee, Inc.

Schedule DB - Part A - Section 1

NONE

Schedule DB - Part A - Section 2

NONE

Schedule DB - Part B - Section 1

'NONE
Schedule DB - Paﬁ B - Sec’:tibn 2

NONE

Schedule D‘B- P_‘art D
NONE
Schedule DL - Part 1

NONE

Schedule DL - Part 2

NONE

E18, E19, E20, E21, E22, E23, E24




ANNUAL STATEMENT FOR THE YEAR 2012 OF THE Preferred Health Partnership of TennessJee, Inc.

SCHEDULE E - PART 1 - CASH
2 3 4

5 6 7

t
Amount of Interest | Amount of Interest
Received Accrued
Rate of Duting December 31 of
Depository Cotle interest Year Current Year Balance ~
OPEN DEPOSITOREES
BANK OF AMERICA. .. Atlanta,GA [T P [0V PO F— I 19,082 | XXX
0199998 Deposits in i depositories that do not exceed th :
aliowabie limit in any one depository {See Instructions)-open depositories [ XX XX

0199998 Totals-Open Depositories . ARX AXX 0 ] 10,032 | XiX

.................................................. R I+
0399999 Total Cash on Deposit XXX 0 i 10,032 | XXX
(499999 Cash in Company’s Office XL piE XXX AKX
0599999 Total Cash i XX [i [i] 10,032 | XX
TOTALS OF DEPOSITORY BALANGES ON THE LAST DAY OF EACH MONTH DURING THE GURRENT YEAR
1. January ........... 4, April 5437 17.Jduly o e 24,157 {10. October .......... 19,573
2. February ... 5. May 23,804 |18. August '19,404 |11. November .| ... ... 1,285,024
3. March

6. June . 24,053 |9. Sepiember 10,447 | 12. December 10,032

E25
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ANNUAL STATEMENT FOR THE YEAR 2012 dF THE Preferred Health Partnership of Tennessee, Inc.

'SCHEDULE E - PART 2 - CASH EQUIVALENTS |

Show Investments Owned December 31 of Current Year

1 2 3 4 5 [} 8
Date Rate of Maturity Book/Adjusted Amount of fnterest Amount Received
Deascription Code Acquired Interest Date Carrying Value Due & Accrued During Year

......

8609999 Total Cash Equivalents




ANNUAL STATEMENT FOR THE YEAR 2012 OF THE Preferred Health Partnershiﬁ of Ténnessee, Inc.
SCHEDULE E PART 3 - SPECIAL DEPO_SITS

.Peposits For -
' 1 z - the Benefit of All Policyholders All Other $pecial Deposits
3 4 5 -]
Type of Purpose of Booi/Adjusted Fair Book/Adjusted Fair
States, stc. Deposits Deposits Carrying Value Value Carrying Value Valug
1. Alabama AL . -
3. Arizona ...
4, Arkansas
- B.California ..

9. Diistrict of Columbia .
10. Florida ...
11. Georgia ..
12. Hawait
13.1daho ___.
14 1llinois ..
. 15. Inddiana

18. Kentucky ... .
19, Louisiana ... JER SOV URUU SNV NS EISRE PR
20. Maine
21. Maryland
22, Massachusetts
23. Michigan ..
24.Minnesota .
25 Mississippi ...
26. Missouri .
27 Moatana ... ...
28. Mebraska
28.Nevada ..
30. New Hampshire ...
31. New Jersey

33, New York
34. Narth Carclina
35. Narth Dakeota ..
36.Ohio........
37. Okahoma

39. Pennsylvania )

40. Rhode Island . R e e e
41, South Carofina
42. South Dakota -
43. Tennesses ...
44, Texas

-48. \Vermont ...
47 . \irginia
48. Washington _...
49, West Virginia
50 Wisconsin
51. Wyoming
52. American Samoa
53, Guam ...........
54, Puerto Rico
55, US Virgin Islands ..
56. Northern Mariana islands.
57. Ganada ... .

58 Aggregate Other Alien .........OT .. L...... b35S OO XXX 0 0 Q 0

- 5g. Total XXX X 1,397,886 < 1,307,663 0 0

DETAILS OF WRITE-INS .

5801.

5802.

5803,

5898.  Sum of remaining write-ins for Line
58 from overflow page

5898, Totals (Lines 5801 - 5803 -+ 5808)
{Line 58 abave) £XX pit [ 0 0 i 0

b L G S XXX . 0 Qo). 0 0

E27
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SUPPLEMENT FOR THE YEAR 2012 OF THE Preferred Health Partnership of Tennessee, inc.

SUPPLEMENTAL COMPENSATION EXHIBIT -~ -

For the Year Ended Decembar 31, 2012 :

‘ PIAD |

' : (To Be Filed by March 1) ) Cah,
PART 1 - INTERROGATORIES

1. The reporting insurer is a member of a group of insurers or other holding company system: yes [ X ] ne [ ] Kyes, dothe amourits
1) total gross compensation paid to each individual by or on behalf of all companies that are part of the group:
Yes [ X ]; or 2) allocation to each insurer: Yes [

2. Did any person while an officer, director, or trustee of the reporting entity, receive directly or indireclly, during the period covered by this statement
any commission on the business transactions of the reporting entity? Yes [ JNo[X]

3. Except for retirement plans genesally applicable ko its staff employees, has the reporting eniity any agreement with any person, ather than contracts
with its agents for the payment of commissions whereby it agrees thal for any service rendered of to be rendered, that he/she shall receive directly
or indirectly, any salary, compensation or emalument that will extend beyond a period of 12 months from the date of the agreement?.. o Yes [ JNo[X]

PART 2 - OFFICERS AND EMPLOYEES COMPENSATION

1 2 Annual Compensation
3 4 5 4]
All Other
Name and Principal Pasition Year Salary Bonus Compensation Totals

Bruce D. Broussard 2012 900,000 ] 2,870,666 [ .. ... 3,770,666
President and Chief Executive Officer 2011 41,538 0 2,220 43,798
) 2010 0 9 0 0
1. James E. Murray 2012 750,000 0 6,599,036 {.. .. 7,349,036
Director 2011 702,478 1] 8,384,346 | ... 9,086,825
2010 676,088 0 862,469 1,538,557
2. James H. Bloem 2012 625,000 0 3618043 1 4,243,043
Senior Vice President, Chief Financial Officer & Treasurer.._..|2011 573,250 0 KIVPTIR: L 4,301,167
bo10 550,058 0 694,320 1,244,378
3. William J. Tait 012 344,153 i] 1,842,472 | 1,756,625
Vice President 2011 373,012 0 611,464 984,476
2010 368,189 ] 549,357 917,545
4. Bruge 0. Perkins. 012 451,236 0 1,298,137 [oveemrnrerems 1,749,373
President, Health and Well-being Services Segment 2041 432,787 ] 2,213,973 Lo 2,646,759
[2010 419,333 1) 544 401 963,734
5. Thomas J. Liston 012 406, 194 0 676,603 |.............1,082,757
President, Retail Segment 2011 369,039 I} 2.570,143 | 2,839,182
2010 354,999 0 1,446,780 1,801,779
6. Brian P. LeClaire 2012 365,600 i} 602,954 | ... 567955

Senior Yice President and Chief Service and Information
Officer 2011 333,154 0 581,504 |.........c.......... 594,658
2010 292,819 0 316,436 609,256
7. George Renaudin 2012 : 324,193 ,..50,000 572,737 046,929
Vice President and Division Leader - Southern Division 011 253,168 50,000 608,047 | 01,214
2010 250,080 0 342 925 593,005
8. Larry D. Savage 012 328,846 i 583,163 812,009
Regional Chief Executive Officer - Midwest 011 19,427 il 812,176 | ...1,131,603
2010 296,021 ] 195,335 491,356
9. J. Gregory Cantron 2012 222,643 ] 639, 156 861,800
Vige President and Chief Compliance Officer 2011 216,034 i] 688,672 | 904,706
010 211,957 0 208,405 421,362

PART 3 - DIRECTOR COMPENSATION
1 2 3 4
Compensation Paid or; All Other
Deferred for Sarvices {Compensation Paid or
Name and Principal Position or Ocoupation as Director Deferred Totals

460



