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%
STATEMENT AS OF SEPTEMBER 30, 2011 OF THE Preferred Health Partnership of Tennessee, Inc.
Current Statement Date 4
1 2 3
December 31
Net Admitted Assets Prior Year Net
Assets Nonadmitied Assets (Cols. 1-2) Admitted Assets
40 BONAS e e 1,245 173 o b 1,245,173 1. 1,242,113
2. SBtocks:
2.1 Preferred stocks .. e
2.2 Common StOCKS ... e et
3. Mortgage loans on real estate:

. Contract loans (including $
. Derivalives .
. Other invested assets ...__.
. Receivables for securities .
. Securities lending reinvested collateral assets................

3.1 First liens .. .
3.2 Other than first liens _

. Real estate:

4,1 Properties occupied by the company {less

and short-term investmenis (3

. Aggregate write-ins for invested assets ..
. Subtotals, cash and invested assets (Llnes 1to 11}
. Title plants less $ ...

20209y
0 premium notes)..

$ 0 encumbrances) 0 ... .
4,2 Properties held for the production of income
(less $ .0 encumbrances) . e e O 0
4.3 Properties held for sale (less
R 0 encUMBFENGCES) oo e e 0

. Cash (% 26,729 ),
cashequivalents {$ ... ..o 20

0 charged off (for Title insurers

. Premiums and considerations:

15.1 Uncollected premiums and agents’ balances in the course of

COMBGHON —ooooooeves e 4 ROSROPROOORS ¢

15.2 Deferred premiums, agents’ balances and installments booked but

deferred and not yet due (including %

but unbilled premiums).______. . e e 0 0

15.3 Accrued retrospectlve premlums ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, O o @
16. Reinsurance:

16.1 Amounts recoverable from reinsurers ... oo e 0 -0

186.2 Funds held by or deposited with reinsured companies ... oo 0

16.3 Other ameunts receivable under TRINSWIANCE COMTACES i oo b e et e n
17. Amounts receivable relating to uninsured ptans 0.
18.1 Current federal and foreign income tax recoverable and interest thereon | ___! 9,380} 9,380 .
1B.2 Net deferred tax @sSeh.. ..o oo
19. Guaranly funds receivabie or on dep05|t .-
20. Electronic data processing equipmentand software......____ Ko L I 0
21. Fumiture and equipmert, including health care delivery assets

G .. 0y [ OS] S N ol .0
22, WNet adjustment in assets and liabilities due to foretgn exchange rates . SESSUSVORRIN RSP NSO 0| .0
23. Receivables from parent, sub5|dlar|es and affiliates - 1,825,381 fo 1,825,381 | ol 0
24, Healthecare (§ oo 0 ).and other amounts receivable___E... y 0. 20
25, Aggregate write-ins for other than invested T C- OO WU O e O 0 ]
26. Tolal assets excluding Separate Accounts, Segregated Accounts and ’ '

Protected Cell Accounts (Lines 12 1o 25)._.. 3,154,665 1,825,381 1,329,284 6,413,375
27. From Separate Accounts, Segregated Accounts and Protected

Cell Accounts. . ST S e e enee e D 0
28. Total (Lines 26 and 2?) 3,154 665 1.825. 381 1 329,284 6,413,375

DETAILS OF WRITE-INS

1101.

1M02. ..

1103.
1198,
1199.

Summary of remaining write-ins for Line 11 from overflow page .
Totals (Lines 1101 through 1103 plus 1198} (Line 11 above)

2501, .
2602, ...
2503,
2598,
2599,

Summary of remaining write-ins for Line 25 from overflow page
Totals (Lines 2501 through 2503 plus 2598} (Line 25 above)




STATEMENT AS OF SEPTEMBER 30, 2011 OF THE Preferred Health Partnership of Tennessee, Inc.

LIABILITIES, CAPITAL AND SURPLUS

Current Period

Prior Year

t
Covered

2
Uncovered

Total

4
Totai

NP oW N

9.

Claims unpaid {less $ ...

v, TEINSUTANCE Ceded)..............

Accrued medical incentive pool and bonusamounts ..

Unpaid claims adjustment EXpenS@S ..o et B e e e e e e

Aggregate health policy reserves

Aggregate life policy reserves

Propery/casually unearned premium réSenve e d e e

Aggregate health claim reserves

Premiums received in @dvance ... e e

General expenses due or accrued ...

10.1 Current federal and foreign income tax payable and interest thereon {including

10.2 Net deferred tax liability............c..c.ocoveeei.e.
1.
12.
13.
14.

15.
16.
17.
18.
19,

20,
21,
22,
23.

24,
25,
26.
27.
28.
29.
30.
31.
32.

33.

Ceded reinsurance premiums payable _____..

L J—

on realized gains (losses)) ...

Amounts withheld or retained for the account of others

Remittances and items not allocated ... e e

Bomowed money {including $ e current) and

current) .

interest thereon §
R 0

Amounts due to parent, subsidiaries and affiliates ......... ...

(including

Derivatives............

Payable for securities

Payable for securities lending ...

Funds held under reinsurance treaties (with § __.

authorized reinsurers and $ . .0 unauthorized

reinsurers}

Reinsurance in unauthorized companies ...

Net adjustments in assets and kabilities due to foreign exchange rates ...,

Liability for amounts held under uninsured plans .............._.....cooinen]

Aggregate write-ins for other liabilities (including $ ..o

GUITENE) et e

Total liabilities (Lines 1 to 23)

Aggregate write-ins for special surplus funds ...

COMMON CAPIAN SIOCK ....ooeo oo oo o]

Preferred capital stock .....

Gross paid in and contributed surplus .. ]

Surplus notes

Aggregate write-ins for other than special surplus funds

o o b b o b o

... .184.988

)
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, a
B

41,458

LW RXX

o b o o

e D98, 263
SN 11 1)

XXX

Unassigned funds (SUMPIUS) ............cocio e et se s eemacnseres oo

Less treasury stock, at cost:

321 i) shares common (value included in Line 26

i 0 shares preferred (value included in Line 27

Total capital and surplus (Lines 25to 31 minus Line 32) ... o o]

Totad liabilities, capital and surplus {Lines 24 and 33)

XXX

e b 9.4 R

e 01,379, 848
..

KO

5.0 Cu— ]

.0
_________________ (55,777,910}

b 1,287,828 |

1,329,284

0
ceeeerremne0, 602,938
6,413,375

2301,
2302.
2303.
2398.
2359.

DETAILS OF WRITE-INS

MisGel1anBUS PAYADTE. ... ..o e e et e e e e e e e e e

Summary of remaining write-ins for Line 23 from overflow page ........._......

Tctals (Lines 2301 through 2303 plus 2328) (Line 23 above)

2501.
2502.
2508.
2599.

Summary of remaining write-ins for Line 25 from overflow page

Totals {Lines 2501 through 2503 plus 2598) (Line 25 above)

3001.
3002.
3003.
3098,
3099.

Summary of remaining write-ins jor Line 30 from overdlow page _.

Totals {Lines 3001 through 3003 plus 3098) (Line 30 above)




STATEMENT AS OF SEPTEMBER 30, 2011 OF THE Preferred Health Partnership of Tennessee, Inc.

STATEMENT OF REVENUE AND EXPENSES

Prior Year Ended
Current Yeal To Date Prior Year To Date |  December 31
1 2 3 4
Uncovered Total Total Total
1. Member MOMNS. ...
2. Net premium income (including $ 0 non-health premium incomey....
3. Change in unearned premium reserves and reserve for rate credits ... ] ...
4. Fee-for-service (netof $ ) medical expenses) .o N D 40 G S R O .0
5. Risk revenue ...
6. Aggregate write-ins for other health care related revenues .
7. Aggregate write-ins for other non-health revenues ...
8. Total revenues (Lines 2107y . ...
Hospital and Medical:
9. Hospitakmedical benefits . ..o d e et e o (807 181
10. Other professional services ...
11, OULSIHR TEFEITAIS ..ooooco et e e cen e censamnes e ene s s oemam oo f e 0} -0
12. Emergency room and out-of-aread ... e b e (1] DU 0
13, Prescription drugs ........ OSSOSO VS SO N L1 A 0
14. Aggregate write-ins for other hospital and medical, ... SO
15. lIncentive pool, withhold adjusiments and benus amounts ...
16. Subtotal {Lines @ to15) . e
Less:
17. Netreinsurance MBCOVENES ...t )
18. Tolal hospital and medical (Lines 16 minus 17) ...
19. Non-health claims (net} . ...
20. Claims adjustment expenses, including $ 0 ... . _.cost conlainment
BXPENSEE. . oottt et e e e s e nm e s me s e s hmesemns e et et a e
21. General administrative expenses____.... e eee e et reeeeeee e 424,820 23,738 | 94,974
22. Increase in reserves for life and accident and health contracis {including
$ ) increase in reserves for fife only) LA I 0
23. Total underwriting deductions (LiNes 18 throuGH 22) ... oooooeooeoeeeeeeeeee oo s S 22,885
24.  Net underwriting gain or (loss) (Lines 8 minus 23) ... . ... (SR S KOO e 562,767 o 48,350 | e (22,885)
25. Netinvestment income earned ... oo | e e 4,983 289,883 | 274,269
26. Net realized capital gains (losses) less capital gains tax of §....... S 0 - 161,567 1 ......161,581
27. Netinvestment gains (losses) (Lines 25 pIuS 26} ... oo oo e L N 41,9834, 421,234 435,850
28. Net gain or (loss} from agents’ or premium balances charged off [[amount recovered
$ i 0 ) (@mount charged off § .. DN 0. .0
29. Aggregate write-ins for other iNnCome oF BXPeNSeSs ... .o e O ol 0. 0
30. Netincome or (loss) after capital gains tax and before all other federal income taxes
(Lines 24 plus 27 plus 28 plus 29) oo XXX ] o B04T44 G 469588 ) ... 412,985
31. Federal and foreign income taxes incurred ... S I XX ] 475,360 e 39,168 | e 58,015
32. Netincome (foss) (Lines 30 minus 31} XXX 429,384 430,420 354,950
DETAILS OF WRITE-INS
0601, b o SR S
0602. b0 SN
0603. KK X fe
0698. Summary of remaining write-ins for Line 6 from overflow page . ... D& o SR SO [ S [0 T 0
06992. Totals (Lines 0601 through 0603 plus 0698) (Line & above) XXX 0 0 0
0701.
0702. 0
0703, . | G
0798. Summary of remaining write-ins for Line 7 from overllow page ... o KOO0 e (N DO 0].. -]
0799. Totals (Lines 0701 through 0703 plus 0798) (Line 7 above} XXX 0 0 0
L VS OO PO OO PO USSR PP POOURPUURUR NV SRRPPORRIT SUROOUUTSORNE) VOSSP 0. -0
L OO USSR VUSRS U SRS RUTY (VUSROS
1498. Summary of remaining write-ins for Line 14 from overflow page ._. U} RipN
1499.  Totals (Lines 1401 through 1403 plus 1498) (Line 14 above} 0 0 0 0
L L OO O P OO PP SOV PO PO PSP OO PR IPSOPPORP SRRSOV NS BV 0
2 8OOSO PV P OO NPROSOSPSSSR WOUSUSPOUSPOPUTY SISO PSSR NSRSV UUUR) SO R
=L OO PO SOP RSO SPUOPOURUURRUOPUPROIUS ISV SO — S
2998. Summary of remaining write-ins for Line 29 from overflow page . S0 RN - S .0
2999, Tolals (Lines 2901 through 2903 plus 2598) (Line 29 above) 0 [H 0 0




STATEMENT AS OF SEPTEMBER 30, 2011 QF THE Preferred Health Partnership of Tennessee, Inc.

STATEMENT OF REVENUE AND EXPENSES (Continued)

Current Year
To Date

Prior Year
To Date

3

Prior Year
Ended
December 31

33.

35.

36.

37.

38.

39.

44.

41,

42,

43,

45.

48,

a7.

48.

489.

CAPITAL & SURPLUS ACCOUNT

Capilal and surplus prior reporting Year...........coooooo oo e b

Net income or (loss) from Line 32

5,602,938

v 429 384

Change irt valuation basis of aggregate policy and claimreserves ... e

Change in net unrealized capital gains (losses} less capital gains tax of §

Change in net unrealized foreign exchange capital gain or (loss)

__________________ 24,958,197

Change in net deferred iNCOME (X ... ..o et

Change in nonadmitted assels ...............

Change in unauthorized reinsurance ...

Change intreasurystock .

ChaNGE iN SURPILIS MOMES ... oo e eeeeeeee e oeeeeaeeemass e oeeeeeeseeeem et eceeee e oeemeeeeeeeee e oeeemmeerene

Cumulative effect of changes in accounting principles

Capital Changes:

44.1 Paid in

44.2 Transferred from surplus (Stock Dividend) ...

443 THANSFEITE 10 SUIPIUS ...\ oot omee e oo e eomsseesssenssss s nensns e osres s o | seeesom e ee e reees e o e se e eeees e

Surpius adjustments:

451 Paid in

45.2 Transferred to capitaf (Stock Dividend)

45.3 Transferred from capital

Dividends to stockholders ...

Aggregate write-ins for gains or {losses) in surplus

Net change in capitat and surplus (Lines 34 t047) ..o L

Capital and surplus end of reporting period {Line 33 plus 48)

(3,000,000)
0
(4,315, 110)

1,287,828

[.....—........(20,000,000)

(19,186,772}

5,771,425

,,,,,,,,,,,,,,,,,,,,,,,, 382,808 | ..o

oo 24,858,197

354,950

(94,621

384,412

................ (20,000,000}

[.........[18,355,258)

5,602,938

4701,

4702.

4703.

4798,

4799,

DETAILS OF WRITEINS

Summary of remaining write-ins for Line 47 fromoveflowpage . o]

Totals (Lines 4701 through 4703 plus 4798) (Line 47 above)




STATEMENT AS OF SEPTEMBER 30, 2011 OF THE Preferred Health Partnership of Tennessee, Inc.

CASH FLOW

Do~ A WM

13.

14,
15.

16,

17,

18.
19,

. Premiums collecied net of reinsurance. ...
. Netinvestmentincome ... ... .
. Miscellaneous income
- Total (Lines 1to 3)
. Benefit and loss related payments ..
. Net transfers io Separate Accounts, Segregated Accounts and F'rotected CeII Accounts
. Commissicns, expenses paid and aggregate write-ins for deductions .
. Dividends paid to policyholders .
. Federal and foreign income taxes, pald (recovered) neiof $

. Total (Lines 5 through Q}
. Net cash from operations (Llne 4 minus Lme 10)

Cash from Operations

gains (losses).. .

Cash from Investments

. Proceeds from investments sold, matured or repaid:

121Bonds ..
12.2 Stocks .
12.3 Morigage loans

1 2 3
Current Year Prior Year Pricr Year Ended
To Daie To Daie December 31
,,,,,,, 8 |
,,,,,,,,,,,,,,,,,,,,,,,,,,,, 26,5291 _.558,839
0 0
26,529 558,839
(607 ,187)j... (72,089)
.......................... 87,119 |...... 11,426
...... )
349,726 126,173 {19.,966)
(170, 336) 75,970 {80,629
196,865 456,865 530,468

12.4 Real estate _.

12.5 Dther |nvested assets
12.6 Net gains or {losses) on cash, cash ecwwalents and shor-term investments
12.7 Miscellaneous proceeds

12.8 Toial investment proceeds (Llnes 12 1 to 12 7)

Cost of investmenis acquired (long-term only}:
13.1 Bonds ...

13.2 Stocks ..

133 MOMGAGE 0B e et e et eeemen e

13.4 Real estate _.

13.5 Other invested assets ..
13.6 Miscellaneous applications ...

13.7 Total investments acquired (L|ne5 13.1to 13 5} .
Net increase (o1 decrease) in contract ipans and premium notes .........

Net cash from investments (Line 12.8 minus Line 13.7 and Line 14) ...
Cash from Financing and Miscelianeous Sources

Cash provided {applied):

16.1 Surplus notes, capital notes ... .

16.2 Capital and paid in surplus, less treasury stock

16.3 Borrowed funds ... -

16.4 Net deposits on deposit- type conlracts and other insurance liabilities

16.5 Dividends to stockhoklers ..

16.6 Other cash provided (apphed) .
Net cash from ﬁnanclng and miscellaneous sources (Ling 6 1 through Line 16 4 minus Llne 16.5

PIIS LiME 8.8 st e e s e e ena et et meneenene

RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
Net change in cash, cash equivalenls and shori-term investments (Line 11, plus Lines 15 and 17)
Cash, cash equivalents and short-term investments:
19.1 Beginning of year ..., et e oot em e snne e e

19.2 End of period {Line 18 plus Line 19.1)

0 b (1)
0 0 0
0 19,375,610 19,375,610
ol
0.
01.
al.
0
D ‘
E 625 606
...... G E
0 18,750,004 18,750,004
.0
0
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, D
,,,,,,,,,,,,,, . 0
........................................................ 3,000,000 | 20,000,000 20,000,000
....... (2,305.790) 534,899 869,564
..... (5,305,790) (19,465 101) (19,134,416)
....................... (5,108,925 | ... (258,23 ... 255056
,,,,,,,,,, 5037.883 | A@s2gm| . 438887
28,958 4,524,505 5,137,883




STATEMENT AS OF SEPTEMBER 30, 2011 OF THE Preferred Health Partnership of Tennessee, Inc.

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

Comprehensive
(Hospital & Medical)

2 3

Medicare Vision Dental Federal Employeas Title XVIil Title XIX
Total Individual Group Supplement Only Only Health Benefit Plan Medicare Medicaid Other

Total Members at end of:

1. PriorYear . o

2 FirstQuarter SO SO 4 OSSO { N USROS AU | N SRS | ) NSRS B UOROSSSSSSSSS ORI | IS 1 S SN 1 N o D
3 SecondQuarter e e 8 0 [ 0 e 0 e 8 D S | N | — R 0
\ ;
5.

. Third Quarter ..o [ I | N SO S

.__Curcent Year 0

6 Current Year Member Months

Total Memher Ambulatory Encounters for Pericd:

7. Physician .......cooorreen.

8. Non-Physician . e

10. Hospital Patignt Days Incurred

0
]
9. Total 0 -0 0 0 0 0 0 0 1] 0
0
0

11. MNumber of Inpatient Admissions

12. Health Premiums Written (&) oo "

13. Life Premiums Drect..

14. Property/Casualty Premiums Written . 4o . 0}..

158. Health Premiums Earned ...........

S 0

16. Property/Casually Premiums Eamed .. ... ..o fee
17, Amcunt Paid for Provision of Health Care Services .| (607 181)

...................... {507, 181)
18. Amount Incurrad for Pravision of Healih Care Services _[607.181) (607,181}

{a) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees §




STATEMENT AS OF SEPTEMBER 30, 2011 OF THE Preferred Health Partnership of Tennessee, Inc.

CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)

Aging Analysis of Unpaid Claims

1
Account

2
1 - 30 Days

3
31- 60 Days

4
61 - 20 Days

5
91 - 120 Days

6
Over 120 Days

Total

Claims unpaid (Reported)

01 999 9 9 !ndlwd ua Ily Ilsted E:Ialms unpaid..
0299999 Aggregate accounts not individually listed-uncovered .....
0393089 Aggregate accounts not individually jisted-covered

0429999 Subiotals

0529289 Unreported claims and other ¢claim reserves

0629999 Total amounts withheld

0799959 Total claims unpaid

0899999 Accrued medical incentive pool and bonus amounts




STATEMENT AS OF SEPTEMBER 30, 2011 OF THE Preferred Health Partnership of Tennessee, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

ANALYSIS OF CLAIMS UNPAID-PRIOR YEAR-NET OF REINSURANCE

Line of Business

Claims
Paid Year {o Date

Liability
End of Current Quarter

1

On
Claims Incurred Prior
to January 1 of
Current Year

Cn
Claims Incurred
During the Year

3

an
Claims Unpaid
Dec. 31
of Pricr Year

4

On
Claims Incurred
During the Year

Claims Incurred
in Prior Years
{Columns 1+ 3)

B

Estimated Claim
Reserve and Claim
Liability
Dac. 31 of
Prior Year

10,

i1,

12.

13

Comprehensive (hospital and MBAICALY e e eeee e eem e et eee ettt e e e e s oo e e et e e

Medicare Supplement ...

D8l ONIY ..ot ettt
Y7L T 0O

Federal Employees Haalth Benefits Plan ......coovvvvccrveee e

Title XVl - Medicare

Title XIX = MediCaid ...........oceoeree et

OFRBE FBAIEN ... oo oo ee s eeeeees e eees e oo eeemeeeee s eee e eeesceeee e eesmmes s oo eee s eee s oomm e oemms oo oeemmeeaeeeee e oo eem oo

Heaith subtotal (Lines 110 8)......cccoe e e

Health care receivables (a)

Other NON-heaIth . ettt e e e e

Medical incentive pools and DoNUS AMIOUNES e e e e e e e e e s fons et e

Totals {Lines 8-10+11+12)

{507,181}

(807, 181)

(a) Excludes § ............

0 loans or advancas to providers not yat axpansad.




STATEMENT AS OF SEPTEMBER 30, 2011 OF THE Preferred Health Parthership of Tennessee, Inc.

NOTES TO FINANCIAL STATEMENTS

1. Summary of Significant 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
Tennessee for determining and reporting the financial condition and results 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 (NAIC SAP) has been adopted as a component of prescribed or permitted practices by the state of Tennessee. The
Commissioner of Insurance has the right to permit other specific practices that deviate {from prescribed practices. The Company’s risk-
based capital would have not triggered a regulatory event had it not used a prescribed or permitted practice.

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

State of
Domicile 2011 2010
Net Income

1. Preferred Health Partnership of Tennessee, TN $ 429384 § 354 950
Inc, Tennessee basis .
2. State Prescribed Practices that
increase/(decrease) NAIC SAP N - -
3. State Permitted Practices that
increase/(decrease) NAIC SAP
4. NAIC SAP

22

hJ 429,384 3 354,950

Surplus

5. Preferred Health Partnership of Tennessee,
Inc. Tennessee basis

6. State Prescribed Practices that
increase/(decrease) NAIC SAP

7. State Permitted Practices that
increase/(decrease) NAIC SAP:

a. Nonadmitted Intercompany Receivable
8. NAIC SAP

1,287,828 % 5,602,938

2

1,825,381 78,855
hJ 3,113,209 % 3,681,793

222 2

B. 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.

C.  Accounting Policy

Premiums are reported as earned 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 settle claims, and various other costs incurred to provide health
insurance coverage to members, as well as estimates of future payments to hospitals and others for medical care provided prior to the
date of the statements of admitted assets, liabilities and surplus. Capitation payments represent monthly coniractual fees disbursed to
participating primary care physicians, and other providers who are responsible for providing medical care to 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:

8) 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-term investments are recorded at amoriized cost. The camying 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 |
or 2 are carried at amortized cost, with all other bonds being recorded at the lower of amortized cost or fair value; redeemable
preferred stocks are carried al amortized cost; and non-redeemable preferred stocks are carried at fair value.

The Company regularly evaluates investment securties for impairment. The Company considers factors affecting the
investee, factors affecting the industry the investee operates within, and general debi 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 hoid the investment until maturity or market recovery ts
realized. If and when a determination is made that a decline in fajr value below the cost basis is other-than-temporary, the
relaled investment is written down to its estimated fair value through carnings.

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

(5) The Company estimates the fair value of ils invesiments in mortgage loans on real estate using a discounted cash flow method
based on rating, maturity and future income when comparced to the expected yield for mortgages having similar characteristics.
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The rating for mortgages in good standing is based on property type, location, market conditions, occupancy, debt service
coverage, loan to value, caliber of tenancy, borrower and payment record. Problem mortgages are priced to reflect their
monetary value to the Company, considering such things as the degree of default, whether or not the payments are still being
made, interest rate, maturity and operating performance of the underlying collateral,

For loan backed and structured securities where the securities fair value is less then the amortized cost, the Company considers
several factors to determine if the security’s impairment is other-than-temporary. If the Company has the intent to sell the
security or if the Company does not have the intent and ability to retain the security until recovery of its fair value, the related
investment is written down to its estimated fair value through earnings. If, however, the Company has the intent and ability to
retain the security until recovery of its fair value, the Company considers factors affecting the investee, factors affecting 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 camying value and the near term prospects for recovery to carrying value. If
the determination is made, based on these factors, that the Company does expect to recover the entire amortized cost of the
security, then an other-than-temporary impairment has not occurred. If, however, the determination is made that the Company
does not expect to recover the entire amortized cost of the security based on the factors noted above, the Company recognizes
a realized loss in eamnings for the non-interest related decline. No loss is recognized for the interest impairment.

The Company accounts for its investments in subsidiaries using the audited statutory equity method of accounting.

The Company accounts for its investments in joint ventures, partnerships and LLC's using the audited statutory equity method
of accounting.

The Company participates in a securities leading program to maximize investment income. The Company loans certain
investment securities for short periods of time in exchange for collateral initially equal to at least 102 percent of the fair value
of the investment securities on loan. The fair value of the loaned investment securities is monitored on a daily basis, with
additional collateral obtained or refunded as the fair value of the loaned investment securities fluctuates. The collateral, which
may be in the form of cash or U.S. Government securities, is deposited by the borrower with an independent lending agent.

(10)-(11) The estimates of future medical bepefit payments are developed using actuarial methods and assumptions based upon claim

(12

(13)

payment pattemns, medical cost inflation, historical development such as claim inventory levels and claim receipt patterns, and
other relevant factors. Corresponding administrative costs to process outstanding claims are estimated and accrued. Estimates
of future payments relating to services incurred in the current and prior perieds 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 fo the extent that the sum of expected future medical costs, claim adjustment expenses and maintenance costs
exceed related future premiums, Investment income is not contemplated in the calculation of the premium deficiency liability.

Management believes the Company’s benefits payable 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 actual liability could differ from the amounis provided,

Real estate held for production of income is carried at depreciated cost.

Equipment is stated at cost less accumulated depreciation. Depreciation expense is computed using the straight-line method
over estimated useful lives generally ranging from three to five years. Improvements to leased facilities are depreciated over
the shorter of the remaining lease term or the anticipated lifc of the improvement.

The Company Tecognizes an asset or liability for the deferred tax consequences of temporary differences between the tax
bases of assets'or liabilities and their reported amounts 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.

The Company estimates anticipated Pharmacy Rebate Receivables using the analysis of historical recovery pattemns.

2. Accounting Changes and Corrections of Errors

3.

5.

Not Applicable.

Business Combinations and Goodwill

A,

Statutory Purchase Method

Not Applicable.

Statutory Merger

Not Applicable.

Assumption Reinsurance

Not Applicable.

Impairment Loss

Not Applicable.

Discontinued Operations

Not Applicable.

Investinents

A. Morgage Loans, Including Mezzanine Real Estate Loans
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Not Applicable.
B. Debt Restructuring
Not Applicable.
C. Reverse Mortgages
Not Applicable.
D. Loan-Backed Securities
The Company does not have any investments in an other-than-temporary impairment position at September 30, 2011.
The Company does not have any loan-backed securities in an unrealized position at quarter-end.
E. Repurchase Agreements and/or Securities Lending Trangactions
The Company has no repurchase agreements or securities lending transactions.
F. Real Estate
Not Applicable. .
G. Low-Income Housing Tax Credits (LIHTC}
Not Applicable.

6. - Joint Ventures., Partnerships and Limited Liability Companies

A. The Company has no investments in Joint Ventures, Partnerships 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 Joini Ventures, Partnerships and Limited Liability
Companies during the statement periods.

7. Investment Income
A. Due and accrued income was excluded from surplus on the following basis:
A.ll investment inc-ome due and accrued with amounts that are over 90 days past due with the exception of mortgage oan default.
B. The total amount excluded was $0.
8. Derivative Instruments
Not Applicable.

9. Incomg Taxes

No material change since year-end December 31, 2010.

10. Information Concerning Parent. Subsidiaries and Affiliates

The Company has a management contract with Humana and other related parties whereby the Company is provided with medical and
executive management, information systems, clalins processing, billing and enrollment, and telemarketing and other services as required by
the Company. Management fees charged to operations for the years ended December 31, 2010 and 2009 were approximately $0 and §0
million respectively. As a part of this agreement, Humana makes cash disbursements on behalf of the Company which includes, but is not
limited 1o, medical related items, general and administrative expenses, commissions and payroil. Humana is reimbursed by the Company
weekly, based upon historical pattern of amounts and timing. Each month, these estimates are adjusted to ultimately seitle upon actual
disbursements made on behalf of the Company. As a result, any residua! inter-Company balances are immediately settled in the following
month. The Company continues to be primarily liable for any outstanding payments made on behalf of the Company, should Humana not be
able to fulfill its obligations. Dividends of $3 million were paid to Humana Inc. on Aprit 28, 20i1. The Department of Insurance was
notified prior to the payment of this dividend. At December 31, 2010, the Company reporied $0 amounts due from Humana Inc. Amounts
due to or from parent are generally settled within 30 days.

G. Not Applicable.

H. Not Applicable.

1. Not Applicable.

J.  Not Applicable.

K. Not Applicable.

L. Not Applicable.
11, Debt

A. Debt, including capital notes
The Company has no debentures outstanding.
The Company has no capital notes outstanding.
The Company does not have any reverse repurchase agrcerﬁents.

B. Federal Home Loan Bank (FHLB) agreements
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The Company does not have any FHLB agrecements.

12. Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other Postretifement Benefit Plans

13.

14.

15.

A,

Defined Benefit Plan

Not Applicable.

Defined Contribution Plan

Not Applicable,

Multiemployer Plans

Not Applicable.

Consolidated/Holding Company Plans

No material change since year ended December 31, 2010.
Post Employment Benefits and Comhpensated Absences
Not Applicable.

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

Not Applicable,

Capital and Surplus. Shareholders® Dividend Restrictions and Quasi-Reorganizations

1)
2)

The company has $10 par value common stock with 1,000 shares authorized and 100 shares issued and outstanding.
The Company has no preferred stock outstanding.

3-5) Dividends are noncumulative and are paid as determined by the Board of Directors. Without prior approval from the Department of

Insurance, dividends to shareholders are limited by the regulations of the Company’s state of domicile and are based on restrictions
relating to surplus and net gain from operations.

" Dividends of $3 million were paid to Humana Inc. on April 28, 2011. The Department of Insurance was notified prior to the payment of
this dividend.
There were no restrictions placed on the Company’s surplus, including for whom the surplus is being held.
Not Applicable.

-Not Applicable.
Not Applicable.

10) Not Applicable,
11) Not Applicable.
12) Not Applicable.
13} Not Applicable.

Contingencies

A,

Contingent Commitments
Not Applicable.
Assessments

Not Applicable.

Gain Contingencies

Not Applicable.

Claims related extra contractual obligation and bad faith losses stemming from lawsuits
Not Applicable.

All Other Contingencies

During the ordinary course of business, the Company is subject to pending and threatened legal actions. Management of the Plan’ 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 i§ not aware of any other material contingent liabilities as of September 30, 2011.

Leases

No material changes since year-end December 31, 2010.

16. Information about Financial Instruments With Off-Balance Sheet Risk and Financial Instruments With

Concentration of Credit Risk

The Company has o investment in Financial Instruments with Off Balance Sheet Risk or with Concentrations of Credit Risk.

17. Sale, Transfer and Servicing of Financial Assets and Extinguishunents of Liabilities
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A. Transfers of Receivables Reported as Sales
Not Applicable.
B. Transfer and Servicing of Financial Assets
Not Applicable.
C. Wash Sales
Not Applicable.
18. Gain or Loss to the Reporting Entity from Uninsured Plans and the Uninsured Portion of Partially Insured Plans
A.  ASO Plans
Not Applicable.
B. ASC Plans
Not Applicable.
C. Medicare or Other Similarty Structured Cost Based Reimbursement Contract
Not Applicable.

19. Dirget Premium Written/Produced by Managing General Agents/Third Party Admjnistrators

Not Applicable.

20. Fair Value Measurements

A. (1) The Company did not have any financial assets carried at fair value at September 30, 2011,

{2) There were no fair value measurements using significant unobservable inputs. The Company reports transfers between fair value
hierarchy levels at the end of the reporting period. There were no transfers between the fair value hierarchy levels between December
31,2010 and September 30, 2011.

(3) 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 gencrally derived from recently reported trades for
identical or similar 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
analyses, incorporating inputs that are currently observable in the markets for similar securities. Inputs that are often used in the
valuation methodologies include benchmark yields, reported trades, credit spreads, broker quotes, defauit rates and prepayment speeds.
The Company is responsible for the determination of fair 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 procedures and review of fair
value methodelogy 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 quarter ended September 30, 2011.

B. No assets or liabilities were measured at fair value on a non-recurring basis.

C. Not Applicable.

D. Not Applicable.

21. Other Items

A. Extraordinary Items
Not Applicable.

B. Troubled Debt Restructuring
Not Applicable.

C. Other Disclosures
Net 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, Uninsured
Plans, or SSAP No. 66, Retrospectively Rated Contracts,

Not Applicable.

E. Business Interruption insurance Recoveries
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Not Applicable.
F. State Transferable Tax Credits
Not Applicable.
G. Subprime Mortgage Related Risk Exposure

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. Management’s practices include reviewing quantitative and qualitative credit models that analyze loan-level
collateral composition, historical underwriter performance trends, the impact of macroeconomic factors, and issuer risks; as well as
reviewing the estimation of security cash flows and monthly mode] calibrations.

(1) Direct exposure through investments in sub-prime mortgage loans.
The Company has no direct exposure through investment to sub-prime mortgage loans.

(2) Indirect exposure to sub-prime mortgage risk through investments in the following securities:

. Residential mortgage backed securities — No exposure noted.

. Collateralized debt obligations — No exposure noted.

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

. Debt Securities of companies with significant sub-prime exposure — No exposure noted.

. Equity securities of companies with significant sub-prime exposure — No exposure noted.
Other Assets — No exposure noted.

mOo Lo oR

(3) 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.
{4) 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 margin for ARM loans, percent of loans with prepayment penalties, the existence of
non-traditional underwriting standards, among other factors.

Events Subsequent2

The Company 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 November 10, 2011 for the statutory statement
issued on November 10, 2011.

Reinsurance

A. Ceded Reinsurance Report

Section 1 — General Interrogatories

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

Yes( ) No (X)
If yes, give full details.

(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 controlled directly or indirectly by an nsured, a
beneficiary, a creditor or an insured or any other person not primarily engaged in the insurance business?

Yes( ) No(X)
If yes, give full details.

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 premium or other similar credits?

Yes( ) No(X)

a. If yes, what is the estimated amount of the aggregate reduction in surplus of a unilateral cancellation by the reinsurer as of the

date of this statement, for those agreements in which cancellation results in a net obligation is not presently accrued? Where

.necessary, the reporting entity may consider the current or anticipated experience of the business reinsured in making this
estimaic. $0

b. What is the total amount of reinsurance credils taken, whether as an asset or as a reduction of liability, for these agreements in
this statement? $0

(2) Does the reporting entity have any reinsurance agreements 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?
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Yes( ) No(X)
If yes, give full details.

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. $0

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

Yes () No(X)

If ves, what is the amount of reinsurance credits, whether an asset or a reduction of liability, taken for such new agreements or
amendments? $0

B. Uncollectible Reinsurance
Not Applicable.
C. Commutation of Ceded Reinsurance
Not Applicable.
Retrospectively Rated Contracts and Contracts Subject to Redetermination
Not Applicable.

Change in Incurred Claims and Claim Adjustment Expenses

Reserves as of December 31, 2010 were $0. As of September 30, 2011, $0 has been paid for incurred claims and claim adjustment expenses
attributable 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 favorable nor an unfavorable prior-year development since December 31, 2010. The Company has no
retrospectively rated policies.

Intercompany Pooling Ammgef-nents
A.-F. Not Applicable.

Structured Settlements

The Company has no structured settlements,

Health Care Receivables

A. Pharmaceutical Rebate Receivables
Not Applicable,

B. Risk Sharing Receivables
Not Applicable.

Participating Policies

The Company has no participating policies.

Premium Deficiency Reserves

1. Liability cafried for presnium deficiency reserves ] -
2. Date of the most recent evaluation of this liability September 30, 2011
3. Was anticipated investment income utilized in the calculation? Yes{ ) No(X)

Anticipated Salvage and Subrogation

Not Applicable.
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GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
GENERAL

Did the reporting entity experience any material transactions requiring the fi filng of Disclosure of Material Transactions with the State of
Domicite, as required by the Model Act? ... , [

Ii yes, has the report been filed with the QomiCHiany State ? e et e e

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? . R

Ifyes, date of change: ... OO

Have there been any substantial changes in the organizational chart since the prior quarter end? s

If yes, complete the Schedule Y - Part 1 - organizational charl.

Has the reporting entily been a party to a merger or consolidation during the period covered by this statement? ___

If yes, provide the name of entity, NAIC Clompany Code, and state of domicile (use two letter state abbreviation) for any entity that has
ceased to exist as a result of the merger or consolidation. .

1 2 3
Name of Entity NAIC Company Code | State of Domicile

If the reporting entity is subject io a management agreement, including third-parly administrator(s), managing general agent(s), attomey-in-
fact, or similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved? ...

if yes, attach an explanation.

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

State the as of date that the latest financial examination report became available from either the stale of domicile or the reporting entity.
This date should be the date of the examined bailance sheet and not the date the reporl was completed orreleased. ...

State as of what date the [aiest financial examination reporl became availabie to other states or the public from either the state of domicile
or the reporting entity. This is the release date or completion dale of the examination report and not the date of the examination (balance
sheetdate), .. et eeae e mbaee et eteemeoeeeeeeaesememeeeeemeeemeeemeeeissesesemisstsssesesemmeesermeamemsieesermeossemeeesemeeam e eeetreteeeees

By what deparlment or deparimenis?
Tennessee Department of Insurance oo et

Have all financial staterment adjustments wilhin the latest financial examination reporl been accounted for in a subsequent financial
statement filed with Deparlments?

Have ail of the recommendations within the latest financial examination report been complied With? ...

Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if appllcable)
suspended or revoked by any governmental entity during the reporiing period? .. -

If yes, give full information:

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

If response to B.1 is yes, please identity the name of the bank holding company,

Yes [ ] No {X]

Yes [] Mo [ ]

Yes [XKj No [ ]

pa/ 111201

Yes [ ] Mo [X]

Yes [ ] Mo [K]

Yes [ ] Mo [X) NA [ )

12/31/2005

12/31/2005

12/28/2006

Yes [X] No[] MA[]
Yes [X] No [ ] NA[)

Yes [ ] No [X]

Yes [ ] No [X}

Is the company affiliated with one or Mone banKs, thIifts OF SECUIMIES MITTIST ... oottt e eee e eeeeeeeeeeeemee e eemeeneemee e eeeeesee eeree Yes [ ] Mo [X]
If response to 8.3 is yes, please provide below the names and location {city and state of the main office} of any affiliates regulated by a
federal regulatory services agency [ie. the Federal Reserve Board {FRB), the Office of the Comptroller of the Currency (QCC), the Office
of Thrft Supervision (OT3), the Federal Deposit Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and
identify the affiliate’s primary federal regulator.]
1 2 3 4 .5 6 7
. Location
Affiliate Name (City, State) FRB occ 0TS FDIC SEC
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GENERAL INTERROGATORIES

9.1 Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controlier, or persons performmg
similar functions) of the reporting entity subject to a code of ethics, which includes the foliowing SEANGArAS? ... ccrcnrearevrese e cecnceomes Yes fX] No [ ]
{a)} Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professicnal relationships;
(b} Full, fair, accurate:, timely and undersiandable disclosure in the periodic reporis required to be filed by the reporting entity;
(c) Compliance with applicable govemmental laws, rules and regulations;
{d) The prompt internal reporting of violations to an appropriale person or persons identified in the code; and
{2} Accountability for adherence to the code.

9.11 If the response io 9.1 is No, please explain:

2.2 Has the code of ethics for senior hanagem DB BMENABAT . oo e e ot oo e e et Yes [ ] No [X]

9,21 If the response 10 2.2 is Yes, provide information related to amendment{s).

2.3 Have any provisions of the code of ethics been waived for any of the specified B Yes | ] No [X]

9.31 Ifthe response to 9.3 is Yes, provide the nature of any waiver(s).

FINANCIAL

10.1 Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement?. ... Yes [ ] No [X]

10.2 If yes, indicate any amounts receivable from parent included in the Page 2 amount:.. . ST ORO- TS

INVESTMENT

111 Were any of the stocks, bonds, or other assets of the reperting entity loaned, placed under option agreement, or otherwise made available
for use by another person? {Exclude securities under securities lending agreements.) .. .

11.2 If yes, give full and complete information refating thereto:

12.  Amount of real estate and mortgages held in other invesied assets in Schedule BA: ... ... e 0
13.  Amount of real estate and mortgages held in shor-term INVESIMeNtS: ... .o e S D
|
14.1  Does the reporting entily have any investments in parent, subsidiaries and affiliates? ... ... Yes [ ] No [X] |
14.2 | yes, piease complete the following:
1 2

Prior Year-End . Current Quarter

Book/Adjusted Book/Adjusted

Carrying Value Carrying Value

14.21 Bonds ... [
14.22 Preferred Stock ... . et e e
14.23 Common Stock
14.24 Short-Term Investments .
14.25 Mortgage Loans on Real Estate ...
14.26 Al Other .._.._..
14.27 Total Investment in Parent Subsidiaries and Affiliates

(Subtotal Lines 14.21 to 14.26). - J T 0
14.28 Total Investment in Parent inciuded in Lines 14 21 to 14 26
above e 2
15.1 Has the reporting entity entered into any hedging transactions reported on Schedule DB? e e Yes [ ] No [¥]

15.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? ... . Yes [ ] No [ ]

If no, attach a description with this statement.
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STATEMENT AS OF SEPTEMBER 30, 2011 OF THE Preferred Health Partnership of Tennessee, Inc.

GENERAL INTERROGATORIES

Excluding items in Schedule E — Part 3 — Special Deposits, real estate, mortgage loans and investmenis held physically in the reporting

entily'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 3, il Conducting Examinations, F -
Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook?

For all agreements that comply with the requirements of the NAIC Financial Condifion Exariners Handbook, complete the following:

1
Name of Custodian(s)

2
Custodian Address

JP Morgan Chase... ... e

4 New York Plaza, 15th Floor, New York, NY 10004-
2213, Atin. Charies Tuzzolino......oooooeeeeeeeeeee

For alf agreeménts that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name,

location and a complete explanation:

Name(s)

1

2
Location(s)

Complete Explanation(s})

Have there been any changes, including name changes, in the custodian{s} identified in 16.1 during the current quarter? ... ...

If yes, give full and complete information relating thereto:

1

Qid Custodian

2

New Custodian

3
Date of Change

4
Reason

Identify all investment advisors, broker/dealers or individuals acting on behalf of broker/dealers that have access to the investment
accounis, handle securities and have authority to make invesiments cn behalf of the reporting entity:

1

Ceniral Registralion Deposilory

2
Name(s)

3
Address

107105.00

Biackrock, INC.....o..fl,

40 East 52nd Street, New York, NY 1002Z....

Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed?

If no, list exceptions:

1.2

Yes [X] No [ ]

Yes [ ]

No [¥]

Yes [X] No [ |



STATEMENT AS OF SEPTEMBER 30, 2011 OF THE Preferred Health Partnership of Tennessee, Inc.

GENERAL INTERROGATORIES
' PART 2 - HEALTH

1 Operating Percentages
DT ABH 1085 PEIOBIML oo eeceeeeo oo eeeeeeeceeeee e e e teeereeee e e e e oo e e e 0.0 %
1.2 AGH COSE CONMAINMEIIE PEFGEIY .o oo oo soovs s eoee e emee s e oee oot v oot erer e e 00 %

1.3 A&H expense percent excluding cost containment expenses. .

Yes No [X

2.1 Do you act as a custodian for health savings accounts?

2.2 ff yes, please provice the amount of custodial funds held as of the reportingdate..___...._ e e e 3

2.3 Do you acl as an adminisirator for heafth savings accounts?. ... Yes No [X

2.4 If yes, please provide the batance of the funds administered as of the reporling date. ... 5

12
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STATEMENT AS OF SEPTEMBER 30, 2011 OF THE Preferred Health Partnership of Tennessee, Inc.

SCHEDULE S - CEDED REINSURANCE

Showing All New Reinsurance Treatles - Gurrent Year to Date

1 2 3 4 5 6 7
’ Type of . Is Insurer
NAIC Federal Effactive Domiciliary Rainsurance Authorized?
ID Number Date Name of Reinsurer Jurisdiction Ceded {Yos ar Noj

Company Code




STATEMENT AS OF SEPTEMBER 30, 2011 OF THE Preferred Health Partnership of Tennessee, Inc.

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

1 Direct Business Only
5
2 3 4 - Federal 6 7 8 9
Employees

Health Life & Annuity
Accident & Benefits Premiums & | Property/ Total
Active Health Medicare Medicaid Program Other Casualty Columns Deposit-Type
States, Etc. Status Premiums Title XVIII Title XIX Premiums | Considerations | Premiums | 2 Through 7 Contracts

. Alabama
Alaska ...
ANZONE ..o
. Arkansas
California
. Colorado
Cannecticut .
. Delaware ...

. Dist. Columbia ____
. Florida ...
. Geomgia...

W@ Ntk WMo

-
[=]

-
-y

-
N

. Hawaii ...
. Idaho ...
. Winois ...
. Indiana .

=y
-

-
™~

-
o

- o
NP

. Kansas .
. Keniucky .....
. Louisiana.

=
2]

-y
w

b2
(=3

. Maine ..
. Maryland ........._.
. Massachusetts _
. Michigan
. Minnesota
. Mississippi ..
. Missouri ...
. Montana ..
. Nebraska .
. Nevada ...
. New Hampshire _
. New Jersey ...
. New Mexico ..
. New York ........._
. North Carclina
. North Dakota ......
. Ohio___ ...
. Oklahoma ...
. Oregon
. Pennsylvania .
. Rhode Island ......
. South Carolina ...
. South Dakota ...
. Tennessee ..

~n
iy

rn
N

[
w

[
[£10

b
[e2]

]
-l

[
o

N
w

[ ]
[=1

L W
R =

[+
[

W
[

[T
b~ o

(5]
=]

.
o

T apn
oI O Sl

. Vermont
. Virginia ....
. Washington .....
. West Virginia _.
. Wisconsin ........ .

. Wyorning ...
American Samoa __.

S
@

a h B
= O o

LN

. Puerto Rico . N
. U.S. Virginlslands ...Vl ... 0 TSR USRI UPPPPONY PO SUUOOORP N SSRUPROUOTIRY SO STVOTRT R
. Northern Mariana islands ... MP|.... N
. Canada ..o.ooooo
. Aggregate other alien ..

Subtotal....._..

. Reporting entity contributions for .
Employee Benefit Plans..._.___....}._... XK e o ] ORI WOOUR NSO | N NS

61. _Total {Direct Business) (a) 1 0 0 0 0 0 0 0 0

DETAILS OF WRITE-iNS
5802,
5803. . —
5898. Summary of remaining write-ins for
Line 56 fromoverflowpage . | X0} 0| 0 O O OO 0

5809. Totals {Lines 5801 through 5303
plus 5898) (Ling 58 above) XXX 0 ] 0 0 0 0 0 o

{L) Licensed or Chariered - Licensed Insurance Camier or Domiciled RRG; (R) Registered - Non-domiciled RRGs; (Q) Qualified - Qualified or Aceredited Rsinsurer; (E) Eligible - Reporting Entities efigitle or
approved to write Surplus Lines in the slate; {(N) None of the above - Not allowed to write business in the stale.

(a) Inserl the number of | respanses except for Canada and other Alien.

(S, 4]
o

[
& =

[=r N4} ]
8 o

14



Gl

SCHEDULE Y - INFORMATION

STATEMENT AS OF SEPTEMBER 30, 2011 OF THE Preferred Health Partnership of Tennessee, Inc.

Humana Ing.

FED 1D # 21-0847528

(DE)

CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIQNAL CHART

CareNebwork, Inc. Hurngal, Inc.
Wh ({DE}

FEDID § 301514546 FED 10 # 45-3025344.

Humarna Health
Flan, Inc.

(K}
FERIDEEI- 1013183
NAIC # 95888

CPHF Haldings, inc.
(FL}

FEDID #30-0117878

Humana Wiscansin HomeCare Heatth
Health Organizalion H Solutions, [ne.
Insurance Corporation (
W

FED ID # 45-31 16398
FEDID 4 391525003
RAIG 95342

HUMedium, Ins,

Cempany
(KY)

FED D # @1-1278718

CHA Service

CareFius Health
Plans, Inc.

CHAHMQ, Inc.

(KY)
FED I # 811278717

{FL)
FED ID # 5D-2588550
HAIC # 05002

CAC-Florida Medical
Centars, LLC

Humana Actlive
Cutlook, inc,
K}

FED 1D ¥ 204835384

Healthecare Services,

—
Humana Military
Inc.

{DE)
FED (07 61-F241225

Humana Health
Insurance Company of
Florida, Inc.

{FL)
FEC 1D £ £1-1041514
NAK 89571
—

Humana Health Plan of

Humana
Govemment
r— MNetweork Services,
ine, (DE)

-
FEDIDR 201717441

Heslthcare
e Services, inc.

(DE
EED ING 208218353

Aumana velerans

Humana Military
Dental Services,
inc. {DE)
FEQID A 271323221

Humana Health Flans of
Puerta Rice, Inc.

(PR)
FED ID # 557406388
NAIC £ 88721

HumanaDental, Inc.

(CE}
FE1D % er1a04008

+° Healthcare ™
/  E-Commerce
Initiative, Ine. |
(PR} 3

HurmanaDental
Insurance
Campany

(W}
FED 1D £ 390714280
NAIC # 70560

CompBenefits
Corporalion

(DE)
FEO 10 K 023125885

Humana Medical
Ptan of
Michigan, Inc.
(Ml

FED 10 #27-2031410

Concentra inc.

FED ID # 284823524

¢Far Subsitiary Intormatian,
saa Pal

Il

Humana Denlal
Compeny

FEO IDE 531342760

T

Pian of
Pennsylvania,

Humana Medicat

Hurmana insurance
of Puerio Ries, ne,

Humana Pharmacy,
Inc.

(DE)
FED D # 011315820

1PR)

FED ID ¥ 650251666
IAIC # B430:

American Dental Plan

Humana
MarketPOINT of

HUM-e-FL, Inc.

- {FL)
FED D 511383587

Puerio Rico. nc.

(PR)
FED D 20-3364057

Humana Health Plan
of California, Inc.

,/:t;valhly, L‘L.C.‘\‘
| {DE) (1) (28%)

., FEDID# 533715814

Competitve Health
Analytics, Inc.

{IL)
FEDID A 42-1575089

Menaged Care
Indemnity, Inc.
VT

(V1)
FEDIO b 811232660

Preservation en Malh,
tha,

Independent Care (©A) NAIG # 85158 "L Ohio, Inc
Heaih Plan (W) {1} FED D # 26.0000657 (CH)
(509%) FEOID ¥ 45-3116444 FEDN\EIS :ls-;s;wgzoo
Humeo, Inc.
FEDIO ¥ 3B-17E20G3. i i "
Rt S, H (KY)
Corphealth, Inc.
FEQ D FB1- )
| e - Hurnana Health Plan ¢f
Humana Insurance | American Tax 1‘ FED DR 7B I04RSE Texas, Inc.
Company (W) } Credit Corporate P
Fund il 1 X
#0104 a8 128347 e e | . ; Corphealth e 4 saone
NAKS 73284 I em 17agsy | Hummingblird Provider Link,
1 (BE)2)88. CI Coaching Systarms TX:
i FED DR 611478012 H LL29|GE|J Inc. {TX)
FED I § 36-1080708 Non-profit
EDIDF
Humana lnnovation
Humana Employers Enterprises, Ins.
| | Heaith Pian of Geergia, Humana Heallh Plan Defenasvveb
| Ine. Interests, Inc. Téchnologies, Inc FEDID 4 83-1243791
(GA) (LA CEN
FED |D # £3-2209548 FEDID# 710732385 i e mTm T
HAIC R 08516 FED D 2 330915245 H " Qreen Ribbon ™,
H ! Health, L.LC. i
i (D) @) 0%
Emphesys, Inc.
Humana lnsurance Humana Health Bensfil
Company af Plan of Loui a, Inc. FEDD#E-tzarer L L b .
Kentucky {K¥Y) (LAY - .,
FED D ¥ 811311688 FEDIO¥ 721276233 I‘, Sense" e “‘
MAIC 2 00215 NAIC 8 85542 L (BEX5)(19%) i
\ FEC 104 20-3256580 7
P P N Emphesys Insurance s e
e “\‘ Company
{ Tne Vitslily Group, LLE Y TX)
1 (DEYS) ! Heallh Value FEDIDR 21 buIETT2 Humana Insurance
| Management, Inc. IC 2 BAROS Company of New York
| (DE} NY)
R N o N °  FEDID¥81.1733410 FEDNI,S:E 30;56835"3
{7 Humanavitaiily, LLe H“ma"aLEC KMG America
i (DE}(5) i
\ FED ID# 2374538748 {DE) Garparation
.. . FED 1D # 28.45324%6 (Vi) Humana MarkstPOINT,
R — . FED W0 # Z0-1377270
Inc.
Nole: Heavy Quitined Boxes indicates 100% ownership by Humana Inc. FED .DﬁKnm "
t1) Cwnership is SG% by CaraNetwark, Inc. and 50% by New Haalth Ssvices, Inc., an alfilate of Kanawha e
i Center for Inc., an L anti Insurance -
i2) Cwnership ig 58 1736% by Humana Insurance Company. 1.6029% by The Savannah Bank. N.A_, G ﬁ
an unafifated entlty and 40 2133% by GMAC Insuranca Gaorgla, L L.C.. an unsHiliated antity. It I & ampany umana Medical Plan,
Delaware L.L.C. investment fund organized for the purposa of invasting in apanment complexas ( af Wtah, Inc.
ganarating Geergie stete low income housing Lax credita. P s S gaen Ut
13} Ownarship is 50% by Humana Innovation Enlarprisas, Inc. and 50% by Plizer Haalth Solutions, okl 10 4 2084114227

Ins., an ynafliliated antity

unsfiiliated individual.

Inc.. an unaffdiated ccmpsny. and 25% by Humana WaliWorks LLG,

143 Ownership is 22 5% by HUM-a-FL, Inc., 33.76% by Navigy, Inc., an unaffitialad eniity, 33.75% by
Heslth Care Servica Corporatten, an unsHiliated entity and 10% by Sallcare, Ins,, an unaliilised entity.
15) Qvmership 13 19% by Humana Innavation Enterprises, Ine.. 81% by Robarl Schwarzberg, an

.
16) HumanaVitality, {LLG's awnership s 76% by Humana WwailWarks LLC and 25% by The Vitality
Group, Inc., an unefilizted ently. The Vitality Group, LLT'3 ownership is 76% by Ths Vitality Graup,

Kanawha HealthCare

NAIC # 12808

{KY)
FED ID# 20-1724127

Pomane Benei

Pfan of llinois, Ine.

I Humana Phanmaey
i Inc.

(L)
FED 1D #37.1329199
HAK ¥ 600

Inc.

Solutions, Ing,
(T}
FED I0# 629245230

. (FL)
FED 04 651-110-3558
A ¥ 55270

Humana Megicai Plan ,

| (L)
FED ID 748 2284348

Humana
AdvantageCare Flan,
Inc. (FL)

FEDI0# 651137090
HEIC £ 10126

(CA)
FED 10 #26.247232€

PHP Companies,

Inc.

FED ID# 621352001

516-528 West Maln
Street Condominium
Coungil of Co-Owners,
Inc.

(KY) Nan-Praflt
FED I ¥ 205309263

Preferrad Health
Partnership, Inc.
TN,

FED 1D # 821260945

Preferred Health
Partnership of
Tennessee, Inc.

{TN)
FED ID# 62-1 Sagmmz
NAIC #_gE749

Cariten Inaurancs
Company

{TN)
FED ID W 92-0720865
NAIC® B274D

Cariten Heallh
Planine.
{TN)

FED 1D ¥ £2. 1578044
NAIG# §5754

{FL}
FED 1% 562531815
HAIC: # 52015

CompBenefits Direct,
Inc.

(DE)
FED ID# 53-2224051

CompBenefits
Insurance Company

{TX)
FEDIDN 74-2552028
AIC # 6083

_DentiCare, Inc.
TX)

FED IDH 76-0020628
HaIG # 95161

Texss Dental Plans,
Inc.

FED ID# 74-2352800

The Cental of Norih Carclina, tne, Dental Care Plus HumanaCares,
Concem, Inc. {NG) Management, Ine.
1KY) FED 104 55-1786075 P ' {FLY
FED ID #52.1 157181 NAIC £ 25107 arp. FEDID # a5.0274504
NAIE B 54738 {L)
FEDID
American Dental
The Dental Providers of Arkansas, i
@ Llental Ing.
Concern, Ltd. (AR CompBenefits CompBenefits of
L — #0104 B.2302163 Dental, Inc. Alabama, Ine. |
FEO ID# 36-3654507 HAIS ¥ 15559 (L) wo
NAIC ¢ 52028 FED 1D 4 36 3588002 FED I 63.1053101
NAIC ¥ 11228 HAIC # 12250
CompBenefits
Cempany

CompBenefits of
Geargla, Ine.

FED ID# 58-2188538

The Humana
Faundation Inc.
(K}

MNer-Profit

FED ID# 61-1004753

KMG Capital
Statutory Trust |
{DE}

Humana
International
Subsidiaries

(See Page 3)

As of 5/30/2011
Page 1

Ll
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STATEMENT AS OF SEPTEMBER 30, 2011 OF TI-iE Preferred Health Partnership of Tennessee, Inc.

-

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP :
- PART 1 - ORGANIZATIONAL CHART -

Humana Inc.

FEIN 81-0847538  Inc. 7/27/1264

Concentra ing.
DE) (1
FEIN 28-4823324 Ino. §/7/12002
Acq. 12/21/2010

L] tra Op Ing Gory jon
(DE) (1)
FEIN 04-335624156  Inc. 4/21/1997

AT ONMP {hsurance Company, Ltd.
x” i 5}1 ! {Cayman Islands Gompany} (1)
ﬁi}? ¥ FEIN 88-0445802  Ing. 12/15/2004

Coneentra Akron, L.L.C. Mattonal Healthcare Resourcos,

! |
i (DE} {4) Ina. ; ol “N;;a:m m'rsnas.;vg‘h eHel i
— 51% D) (2) | NO CINHERSHIR INTEREST @
FEIN 20-0114482 Inc. 7/22/2003 FEIN 11-3273542  Inc. 7/5/1996 [
(49%, Akron Ganars) Partnsrs, Inc.) - i . -
Caneantra Arkaneas, LL.C. Occupational Hzallh + Rehabillitation i
{DE) (4} E (3 Amerlcan Currant Care of Amerlcan Gurrent Cata of Callfornia,
S1% FEIN 13.3084527 b 4 Amerloan Current Cars, PA. Amerloan Current Gar of Arizona, P.A. Arkansas, P.A. A Medlanl Corporation
R oty tiaai - e SRR e [ FEIN 20-86020T4  Inc. 3/1/2007 (AR) {CA}
{49% - St Vincant Gn:nm;mlty Haalth P —r—— FEIN 20-6805488 Ine, 10/30/2008 - . FEIN 28-32241B7  inc. 8/15/2008 FEIN 26-0856668 Inc. 7/26/2007
arviass, Ina. \
le(‘l\::]l-(l:)b“ny ':33:,«,'"“ Amerlean Gurrant Sare of Dalaware, Amerlean Cunanénc:r“re of Hawall, Prof. American Gurrent Care of Amarican Current Care of Michlgan,
c tra O tional Health 3 d 8 FEIN 01-0810181  Ine. 7:22/1 898 tPE.Pf-E\i e Massnchnl;s?:ts P.C. (ﬁﬂ%
ongentra Occupational Healtheara : Concentra Integrate: arvices, {10% - Advanced Haalth Sarvices, Ine) . [MA]
Harrisburg, L.P. : Ina. FEIN 26-2043667 _Inc. 2/26/2008 FEIN 26-2088664  inc. 2/28/2008 FEIN 26-2104617  inc. 3/4(2008 FEIN 20-5997415  Inc. 12/1/2006
{PA) (4) 51% A} (2) Amerlcan Current Care of Nebraska, P.C. T
FEIN 23-2004126  inc. 5/1/1887 FEIN 04-2858593 Inc. 1211111578 iy gy et L8 American c""‘"'(cga of Mizsayri, P.C. | Ameres NE: ehraska. Amarican i"r;':;'tf:'e of New Amarican Current Gare of Narth
{49%- Pirnacle Health Hospitals} "1 FEIN04-3431898  Ine. Br17/1988 FEIN 27-1180021  Inc. 10/19/2008 FEIN 26-1808482  Inc. 1/23/2008 (NJ) Carolina. .G
y (49%-Baystats Madioal Conter) -~ (NCG)
FEIN 26-1861910  Ine. 2M4/2008 FEIN 252018322 Inc, 212212008
- Amerléan Gurrent Care of Ghio, P.A., Concentra Worksite of Arizona, P.A. Cancantra Worksite of California, N
Concentra 8t, Louia, L,L.C. L lakll Wk, o, - AZ A Medlcal Corporatlon
(DE} {4} TO% Litnited Llakility Company aH - Ccespeclallsts Gorp.,
ME]} (4] &1 FEIN 271743884  Inc. 1/11/2010 {GA) - :
FEIN T5-2821236 Inc. 5/24/1989 i FEIN 04-3353031 i, M28HMEET - 273 Ine, B/26/24 EIN 27-2835870  Inc. 5/19/2010 ] A Madical Corporation
(30% . Tenet HealthSystex 8L-HLG, Inc.) : (55%, - Maine Haslthl 3 e T o T o (CA)
! i 3 : }f& Oy ngﬂ“".« ); w~5 FEIN 94-3418907 Inc. 2/4/2002
Taxas MadGroup, P.A. | i, ’?ﬁé%‘:z}‘;z | i ]
c (TX) (8} | o R ’gﬁﬁ% a
oncentra South Garelina, L.L.G. FEIN 76-2891678  Ino. T/26/2000 | A hitist s‘“‘t
(DE) {4) si% | TR J i ;’{i«a
FEIN 75-2784513  inc. 10/6/1888 2 4
{49% - Nerth Trident Raglonal Hospital, fno.} i 3
i r
Cancentra Occupatlenal
Concentra-UPMG, L.L.G. Hoalth "‘t_sr;‘;’{';'; Instituta
(DE) ) B1% FEIN 7E-285737% . /2000
FEIN 22-3876361  Ino. 2/7/1009 Nampran 14
8% -C ity O i -
o el BT
e st P !
: TRE OnBite DocMed, P.A,
Managed Prescription Program g : SEEE H = S i (TX)
(AZ) (4} 24% i 3 i FEIN 20.0513177  Inc. 1/1/2004
FE|N 88-0757978  Inc. 2/1/1894 0 us. Madt:rzoup, P.A.
{6% - 8t. Mary's Madlcal Park i
P"a""-‘y“lv'- Ine.}p . FEIN 75.2645352  Inc. 6/28/1895 u. 8. Me"i%ssup. P.A.
FEIN 75. 20955
.S, MedGroup of Delaware, P.A. u.8. p of M L P.C. b 2612024 Ing. 6/26/1885
— (MA) U.5. MedGroup of Michigan, P.C. u.s. Meds"’-‘“F:l; Arkansas, P.A.
FEIN 22-3887212 Ing. B/27/2002 FEIN 20-3780581  Inc. 11/8/2005 (M1 ]
FEIN 75-28721B5 Inc.11/19/2005 FEIN 264101338 Inc. 1/2212009
(1) Carporats Related Entities -
1o ot e ttons U-8- Medraup of teew vork. B4 U-8. MedGroup of North Carslina. P.C. U.E. Meddroup of Ohio, P.A., Co. U.S. MedGroup of New Jeracy, P.A. -
ealth Services T g~
I ) (oH) R - (NJ)
(4] Health Serviaes Joint Vorturos ) FEIN 26-35698351  Inc. 10/22/2008 FEIN 28-2602188  Ine. 4/29/2008 FEIN 283238578 ~ Inc. 8/25/2008 EEIN 22.3860772  Ine. S/6/2002
Mote: Blue boxes Indicate subsigiarias with smployeos. Cancantra Health Cars, P.A. Concentra Primary Care, P.A. Concentra :;:;n:yr;:,gars of New B
FEIN 27-4T57841  Inc. 2/3/2014 FEIN 32-0346082  Ine. 5/27/2014 (N4 As of 9/30/2011
ne ne I 4 2 FEIN 45.2897046  Ine, 8/3/2011 Page 2
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SCHEDULE Y - INFORMATION CONCERNING ACTIVIiTIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP

STATEMENT AS OF SEPTEMBER 30, 2011 OF THE Preferred Health Partnership of Tennessee, Inc. [

PART 1 - ORGANIZATIONAL CHART

HUMANA INTERNATIONAL SUBSIDIARIES

HUMANA INC.
Inc, -7/27/1964
FED ID # 61-0647538

(DE)

Humana Europe, Ltd.
Inc. — 0B/01/2008
FED ID # 5893028

(England & Wales)

HUM-Holdings

International, inc.

Inc. — 10/15/2008
FED ID # 26-3583438

(KY)

China Representative
Office
Est. 04/20/2010
{Beijing Branch Office)
[Not a Subsidiary]

HUM INT, LLC
Inc. — 10/10/2008
FED ID# 26-3592783

(DE)




STATEMENT AS OF SEPTEMBER 30, 2011 OF THE Preferred Health Partnership of Tennessee, Inc.

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part 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 specific interrogatory witl be accepted in ligu of filing a “NONE” report and a bar code will be printed below.
If the supplement is required of your company bui is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory
questions.

RESPONSE

1. Will the Medicare Part D Coverage Supplement be filed with the state of domiciie and the NAIC with this statement? e NO
Explanation:

1. This type of busin_ess s not written.

Bar Code:

O A

16



STATEMENT AS OF SEPTEMBER 30, 2011, OF THE Preferred Health Partnership of Tennessee, Inc.

SCHEDULE A - VERIFICATION

Real Estate

1

Year To Date

2
Prior Year Enced
December 31

1. Book/adjusted carrying vaiue, December 31 of prior year ... iviici o
2. Cost of acquired:
2.1 Actual cost at time of acquisition. ...
2.2 Additional investment made after acqmsmon
3. Current year change in encumbrances .
4. Total gain {loss} on disposals
5. Deduct amounts received on drsposals
6. Total foreign exchange change in buok!adjusted carrying value
7. Deduct current years other than temporary impairment recognized. .
8. Deduct current year's depreciation. .
9. Book/adjusted carrying vaiue at the end of current penod {Lmes 1+2+3+4 5+6 7 8)
10. Deduct total nonadmitted amounts T
11. Siatement value at end of current perlod (Llne 9 mlnus Llne 10)
Morigage Loans
1 .2
Prior Year Ended
Year To Date December 31
1. Book value/recorded invesiment excluding accrued interest, December 31 of prior year. ................ N LD
2. Cost of acquired:
2.1 Actual cost at time of acquisition ... .
2.2 Additional investment made after aoqmsrtlon
3. Capilalized deferred interest and other.,
4. Accrual of discount...
5. Unrealized valuation increase ( ecrease)
6. Total gain (loss) on disposals._________._....
7. Deduct ameounts received on disposals..
8. Deduct amertization of premium and mortgage interest points and oommltment fees S ES PO
9. Total foreign exchange change in book valuefrecorded invesiment excluding accrued interest ...
10. Deducl current year's other than temporary impainment recognized. __.......
11. Book valuefrecorded investment excluding accrued interest at end of current period (Lines T+2+3+4+5+6-7-
=2 L
12. Totat valuation allowance..... N YOSV
13. Subtotal {Line 11 plus Line 12)
14. Deduct totat nonadmitted amounts. ..
15. Statement value at end of current perlod (Llne 13 minus Llne 14)
Other Long-Term Invested Assets
1 2
Prior Year Ended
Year To Date December 31
1. Book/adjusted camying value, December 31 of prioryear____
2. Cost of acquired:
2.1 Aclual cost at time of acquisition ...
2.2 Additional investment made after at:qursmon
3. Capitafized deferred interest and other.....
4. Accrual of gSCOURL ..o
5. Unrealized valuation mcrease (decrease}
6. Total gain (loss) on disposals. ...
7. Deduct amounts received on dlsposais .....
8. Deduct amertization of premium and deprecia |on
9. Total foreign exchange change in book/adjusted carrying value
10. Deduct current year's other than temporary impairment recognized.
11. Book/adjusted camrying value at end of current penod {Llnes 1+2+3+445+6-7-8+0- 10)..
12. Deduct total nonadmitled amounts [
13. Statement value at end of current perlod (L|ne 11 minus L|ne 12)

SCHEDULE D - VERIFICATION

Bonds and Stocks

1

Year To Date

2
Prior Year Ended
December 31

DO =

. Book/adjusted carrying value of bonds and stocks, December 31 of prior year ..
. Cost of bonds and stocks acquired
., Accrual of discount .. .
. Unrealized valuailon increase (decrease)
. Total gain (loss) on disposals....

. Deduct consideration for bonds and stocks dlsposed o
. Deduct amortization of premium...

. Total foreign exchange change in buok.l'adjusted carrytng value.
. Deduct current year's other than temporary impairment recognized....
. Book/adjusted carrying value at end of current periad {Lines 1+2+3+4+5. 6.748.9)

. Deducl iofal nenadmitted amounts . RS

. _Statement value at end of current perlod

1,242,113

19,780,102
625,805
..7.253

0

242, 113

S101
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STATEMENT AS OF SEPTEMBER 30, 2011 OF THE Preferred Health Partnership of Tennessee, Inc.

SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity
During the Current Quarter for all Bonds and Preferred Stock by Rating Class

1
Book/Adjusted
Carrying Value

Beginning of
Current Quarter

2

Acquisitions
During
Current Quarter

3

Dispositions
During
Current Quartar

4
Non-Trading
Activity
During
Current Quarter

5
Book/Adjusted
Carrying Value

End of
First Quarter

8
Book/Adjusted
Carrying Value

End of
Second Quarter

7
Book/Adjusted
Carrying Value

End of
Third Quarter

8
Book/Adjusted
Carrying Value
December 31

Prior Year

. Class 4 (a)..
. Class 5 (a).

BONDS

. Class 1(a)........

. Class 3(a)....._...

Class B (). . e

Total Bonds

L C1a85 2 (@)oo f e

0
=0
0

e 1,900,000

............ 1,048

e 5,245 284 |

0
0
0

0
0

LA,247,402 0.

cereeeneeeen 5, 349, 248

I - <

3.146,350

1,900,000

1,046

6,245,284

3,145,350

1,247,402

8,349,248

15.

PREFERRED STOCK

Cla88 et oot e e
0 O T VUSROS
CClass B e e
s CMASS A e e | e
Class & ...
CIASS B oot e e
Tolal Preferred Stock .._..........._.

Total Bonds & Preferred Stock

o

o o o o

o |lo o o

0

0

3,146,350

B

1,046

5,245,284

3,146,350

1,247,402

5,349,248

NAIC 3 §

D INACES e
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STATEMENT AS OF SEPTEMBER 30, 2011 OF THE Préferred Health Partnership of Tennessee, Inc.

SCHEDULE DA - PART 1

Short-Term Investments

1 2 3 4 5
faid for Accrued
Book/Adjusted Interest Collected Interest
Carrying Value Par Value Actual Cost Year To Date Year To Date
9199999 2,225 XXX 2,228 1 0
H LE DA -
SCHEDU sEm_T ﬁ: IWXEEI FICATION
1 2
Prior Year
Year To Date Ended December 31
1. Book/adjusied carrying value, December 31 of DHOF YBA....... ..o oo oo eceeee oo eneecee e eem s semes s s e 107,208 3,792,230
2. Cost of short-term investments acquired ... 2,525,020 40,790,827
3. Accrual of discount -0
4. Unrealized valuation increase {decrease} 0
5. Total gain (1055) ON QESPOSAIS oot et ettt e s e 0
6. Deduct consideration received on disposals 2,630,000 e 43,875,849
7. Deduct amorlization of premium 0
8. Total foreign exchange change in book/adjusled camying value ... e e e e e e e 0
9. Deduct current year's olher than temporary impairment recognized_. ..ot g
10. Book/adjusted carrying vaiue at end of current period (Lines T+2+3#4+5-6-7#8-0) ..o 2,229 reeeeeeaeneenn. 107,208
11. Deduct total NoNadmMItted BIMOUNES. ...._.......ooo oot snasenssaneseas st reres s o e ssnsmesmse s sesessems e sas s v enmcrares s s cassnenssemsess sbnn e smemeem et eene e s s e 0
12. Statement value at end of current penod (Line 10 minus Line 11) 2,229 107,208

SI03




STATEMENT AS OF SEPTEMBER 30, 2011 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

5104, 5105, 5106, S107



STATEMENT AS OF SEPTEMBER 30, 2011 OF THE Preferred Health Partnership of Tennessee, Inc.
HED -
SCHEDU LEaEEWXESI)QI FICATION
1 2
Year To Prior Year
Date Ended December 31

1. Book/adjusted carrying value, December 31 Of PFIOF YE&._._.._.__..._.._...e L..49898.927 | 599,998

2. Costof cash equivalents acquited oo e 26,298,565 45,696,487

3. Acerual of diSCOUNT ... i v 1508 3,380

4. Unrealized valuation increase {decre@se) e L8

5. Total gain (1088) ON dISPOSAIS. "\ .o [ & V'Y

6. Deduct consideration received on diSPOSAIS ... ... weer oo eesseeeseeneee e 31,300,000 | ...41,399 927

7. Deduct amortization of Premium ... ..o D

8. Total foreign exchange change in book/adjusted Carmying VAIIE . ... e et enseceesseeeseeeememecmeeeeeen e 0

9. Deduct current year's other than temporary impaimment recognized ... e fersseesores e
10. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-8) ___. .0
11, Deduct total NONAdMILE BIMOUIES . oot oo s eemas ceee e ee et seeesseeemoe senmerenemremeeeeee oottt e e s ses ettt 0
12. Statement value at end of current period (Line 10 minus Line 11} 0 4,999,927

SI08




STATEMENT AS OF SEPTEMBER 30, 2011 OF THE Preferred Health Partnership of Tennessee, Inc.

Schedule A - Part 2

NONE

Schedule A - Part 3

NONE

Schedule B - Part 2

NONE

Schedule B - Part 3

NONE

Scheduie BA - Part 2

NONE

Schedule BA - Part 3

NONE

Schedule D - Part 3
NONE
Schedule D - Part 4

NONE

Schedule DB - Part A - Section 1

‘NONE

Schedule DB - Part B - Section 1

NONE

Schedule DB - Part D

NONE

EO1, EO2, EO3, EO4, EO5, EO6, EO7, EO8




STATEMENT AS OF SEPTEMBER 30, 2011 OF THE Preferred Health Partnership of Tennessee, Inc.

. Schedule DL - Part 1

NONE

Schedule DL - Part 2

NONE

E09, E10



STATEMENT AS OF SEPTEMBER 30, 2011 OF THE Preferred Health Partnership of Tennessee, Inc.

SCHEDULE E - PART 1 - CASH

Month End De

asitory Balances
1 2 3 4 5 Book Balance at End of Each 9
Month During Current Quarer
Amount of Amount of 6 7 8
Interest " Interest -
Received Accrued at
Rate Dwrring Current
of Current Statement
Depository Code | Interest Quarter Date First Month Second Month | Third Month |
Open Depositories
FIRST TENN . Knoxville, Th o 14ess RRERER T
BOFA.. LAtbantaGh o A.812,332 [ ......12,070 | XXX
0188998 Deposits in depositories that do
not exceed the allowable |imit in any one depository
(See instructions) - Open Depesitories XXX XX ¥XX
0199999 Total Open Deposilories JAX KX% 0 0 26,992 1,876,992 26,729 {0

0395990 Tolal Gash on Doposil T 0 =7 0 %.00 1,826,092 5,709 | K
0493999 Cash in Company's Office XXX YK XXX XXX XEX
0509999 Total TR Fii] 3 D Bzl 7,826,002 .725 [ K

E11
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STATEMENT AS OF SEPTEMBER 3¢, 2011 OF THE Preferred Heaith Partnership of Tennessee, Inc.

SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter

1 2 3 4 5 6 7 B8
Date Rate of Maturity Book/Adjusted Amount of Interest Amount Received
Description Cade Acquired Interest Date Carrying Valus Dua & Accrued During Year

8699990 Total Cash Equivelents
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Quarterly STATEMENT FOR THE YEAR 3Q 2011 OF THE Preferred Health Partnership of Tennesses, Inc.

RECEIVER EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID

1
ame of Debtor 1- 30 Days 31- 80 Days 61 - 80 Days Over 90 Days Nonadmitted Admitted

0199999 Total individuals
Group subscribers:

e —.—a. C&I TE NMC A P RE e e ot i

0289997 Group subscribar subtatal i, 1 I 1. 0 0 ol 0

0299998 Premiums due and unpaid not individually listed . OSSOSO SOPUTOU USSR et e eer e emaens s e e ottt e se e e s emc s st e e er st ens st et e reererer e e ceeemesemenreeseeremme
0299889 Total group 0. S O e {1 S | I S . L0 I 0

0399999 Premiums due and unpaid from Medicare entities N RS OO
0499989 Premiums due and unpaid from Madicaid entities

0589999 Aceident and health premiums due and unpaid {Page 2, Line %3} 0 i 0 [i] [i] i}
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Quarterly STATEMENT FOR THE YEAR 3Q 2011 OF THE Preferred Health Partnership of Tennessee, Inc.

1
Name of Debtor

EXHIBIT 3 - HEALTH CARE RECEIVABLES

5
Over 90 Days

6
Nonadrmitied

7 — A

31 - 60 Days

61 - 80 Days

Admitted

(799999 Gross healih care receivables
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Quarterly STATEMENT FOR THE YEAR 3Q 2011 OF THE Preferred Health Partnership of Tennessee, Inc.

EXHIBIT 5 - AMOUNTS DUE FROM PARENT, SUBSIDIARIES AND AFFILIATES :
1 2 3 4 5 3 Admitted
Name of Affiliate 1-30 Days 31 - 60 Days 81 - 80 Days Over 90 Days Nonadmitied Cur?rent Non-gurrent
0199989 Individually listed receivables 0l N OO N SN i S 1 0
0299999 Receivablaes not individually listed
] (399999 Total gross amounts receivable 0 4] 0 1]
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