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ANNUAL STATEMENT FOR THE YEAR 2011 OF THE Preferred Health Partnership of Tennessee, Inc.

ASSETS
Current Year . Prior Year

- ' 1 2 3 4

Net Admitted Assets Net Admittec
Assels Nonadmitied Asseis (Cols. 1-2) Assets

1. Bonds {Schedule DYoo | e 146,220 1,248,221 21,242 113
2. Stocks (Schedule D):
21Preferredstocks ... e e D
2.2 Common stocks .. T SSUUIUTUUTRURUY | B SO ISRV S SSURTROURPRUI I KOO ||
3. Mortgage loans on real estate (Schedule B

3.1 First liens ________

3.2 Other than first liens _.
4. Real estate (Schedule A):

4.1 Properties occupied by the company {less

$ a0 eNCUMBIANCES).. e d [ESSSTONN SR OB
4.2 Properties hgld for the praduction of income .
fless$ e 0 encumbrances) .. .. OOV UUUTN JSSOO SRR OSSOSO RSOOSR | B NOOSTOR O |

4.3 Properties held for sale (less

investments ($ ... 502,229 | Schedule DA) I e 1,819,504 | 1,919,504 | ...5,137,883
6. Coniract loans (including $ oo 0 premium notes)..........l e L
7. Derivatives {(Schedule DB)...... ... SRS NP —
8. Other invested assets (Schedule BAY e e {1 I SN SV
9. Receivables for securities ..

0. Securilies lending reinvested-collateral assets (Schedule DL)..
11.  Aggregate write-ins for invested assets ... et e SRRSO | N BSOS |
12.  Subtotals, cash and invested assets (Lines 1 to 11) SRV EUOTOTIN SO 3,185,725 (D
13. Tileplantsless $ ... .0 charged off (for Title insurers

14, Investment income due and accrued
- 15.  Premiums and considerations: )
15.1 Uncollected premiums and agents’ balances in the course of
colleclion .. ... S — SOV SNSEOSUNNUOU U SSNUUNUR O | B SO |
15.2 Deferred premiums, agents' balances and installments booked but
deferred and not yet due (including $ e 0 carned

but unbilled premium_s),,,,,,,

o

15.3 Accrued retrospective premiums....................

16.  Reinsurance:
16.1 Amounts recoverable from reinsurers ... .o

16.2 Funds held by or deposited with reinsured companies ... ... ...}

16.3 Cther amounts receivable under reinsurance contracts ...

17.  Amounts receivable relating to uninsured plans
18.1 Current federal and foreign income tax reooverable and interest thereon (... e )
18.2 Net deferred tax asset...

18, Guaranty funds receivable or on deposn ____________________________________________________________ [ I N

20.  Electronic data processing equipment and software....._._ L
21.  Furniture and equipment, inchuding health care delivery assets

&
o
o

22.  Net adjustment in assets and liabilities due to foreign exchange rates ... [ e SR
23.  Receivables from parent, subsidiaries and affiliates .| e e e
24, Healthcare (3 ... .o ...0 yand other amounts receivable._.... |...... RO SR UTOUITYS SO
25.  Aggregate write-ins for other than invested assets

oo o o
oo b oo

26. Total assets excluding Separate Accounts, Segregated Accounis and
Protected Cell Accounis {Lines 12 to 25).... e e 372480 | O 3728 6,413,375
27.  From Separate Accounts, Segregaied Accounts and Protected
Cell Accounts... OO SONOo U pvouurl NSOy Oo P SOSPvR OOt 1 ) EESROO
28.  Total (Lines 26 and 27) 3,172,187 0 3,172,181 6.413.375

DETAILS OF WRITEANS i
09, e e e
1102, e
1103, o et et [EUSUSSN NSRS
1198. Summary of remaining write-ins for Line 11 from overflow page ... {0 |0
1199.  Totals {Lines 1101 through 1103 plus 1198) (Line 11 abave) 1] 0

R, e e e s e e R e JE e e
502, ... RO OO SO OSSOSO NN URURSUOURU R RURUURE: USSR OSSPSR | N SOUNOORRURORR OO |
[2503. . .. .. e . e e
[2598. Summary of remaining write-ins for Line 25 from overflow page ... . ... [ ... RN . [PV ¢ I (RN ¢ I

2599.  Totals (Lines 2501 through 2503 plus 2598) (Line 25 above} 0 0 0 0

S




ANNUAL STATEMENT FOR THE YEAR 2011 OF THE Preferred Health Partnership of Tennessee, Inc.

LIABILITIES, CAPITAL AND SURPLUS

Current Year

Priar Year

1
Covered

2
Uncovered

Total

4
Total

Claims unpaid (less $ ... ... .0 reinsurance ceﬁed)

Accrued medical incentive pool and bonus amounts

Unpaid claims adjustment expenses .. .. ...

Eal

Aggregate health policy reserves, including the liability of
$ i) for medical loss ratio rebate per the Public
Health Service Act

Aggregate life policy reserves ...

General expenses due or accrued

5
6
7
8. Premiums received in advance __.
9
0

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

12, Amounts withheld or retained for the account of others
13.
14.

Remittances and items not allocated ..

Borrowed money (including $ weveern ) current} and

interest thereon $ v 0 (including
15.
16.
17.

Derivatives.__________

Propertyfcasualty unearmed premium reserves ... RO et e

$.oe...0 on realized capital gains {tosses))._______.._._...__.__
TR e R N Y SN SN S
11, Ceded reinsurance premiums payable ...

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

05,324

Aggregate health claim reserves. ...

0

9,268

55,324

$ D cUMTEN)

Payable for securities ... .
18, Payable ‘for securitics lending ...

19. Funds held under reinsurance treaties (With$ .o 0
authorized reinsurersand$ [ unauthorized

FRINSUIEIS) ..ot

Reinsurance in unauthorized companies ...

Liakility for amounts held under uninsured plans

21.  Net adjustments in assets and liabilities due to foreign exchange rates ...

. Aggregate write-ins for other liabilities (including $ .../
CUITEIEY (e e

Total liabilities (Lines 1t0 23).._ ... ...
Aggreéate write-ins for special surplus funds

Preferred capial stock ...,

Surplus notes

Aggregate write-ins for ather than special surplus funds ... ..
31. Unassigned funds (surplus} ..

Less treasury stock, at cost;

321 cieeeemme ) Shares common (value included in Line 26

.0

34. Total liabilities, capital and surplus (Lines 24 and 33}

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

Common capital Stock b

Gross paid in and contributed SUrplus oo [

XXX

.{08,295,498)

B I b0 % CUDTTRON I

4+ SH— oo d 080,350 ]

3,172,181

810,437

.

3,602,838
6,413,375

DETAILS OF WRITE-INS
2301.
2302.
2303.
2398.
2399.

Tolals (Lines 2301 through 2303 plus 2398) (Line 23 above)}

Miscellaneus Payable .. ..

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

959,263

2501.
2502,
2503.
2598,

2599. Totals {Lings 2501 through 2503 plus 25988} (Line 25 above)

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

XXX

3001.
3002,
3003.
3098,
3098,

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

Summary of remaining write-ins for Line 30 from overflow page ... ... . .|[.........

XXX

[ I B3 G ORI PPN




ANNUAL STATEMENT FOR THE YEAR 2011 OF THE Preferred Health Partnership of Tennessee, Inc.

STATEMENT OF REVENUE AN'D EXPENSES

8. Total revenues (Lines 2t0 7).
Hospitat and Medical:
4. Hospital/medical benefits

10. Other professional services ...
11. Quiside referrals ...

12. Emergency room and out-of-area ............. I

13, Prescrption drugs ... e e s
14, Aggregale wrile-ins for other hospital and medical........

15.  Incentive pool, withhold adjustments and bonus amounts

16. Subiotal (Lines 210 15) oo
Less:

18. Total hospital and medical {Lines 16 minus 17) _______ ... .

19,  Non-health claims (net}..................

20. Claims édjustment expenses, including § ...

" 21, General administrative expenses._.

22. Increase in reserves for life and accident and health contracts (including

17, Net reiNSURANECE MBGOVETIES ... oot ees et eeeme et cemeeeeesems cemeemes ceens s sereeeen s semeeees emes et st eeeime s oemaa|ons oo tr s s ceraemen e e

Current Year Prior Year
1 2 3
Uncovered Total Total
1. Member MOMhS i e . ¢« SN -
2. Net premium income (including$ ... .. 0 non-health premium income) RO 0 L0
3. Change in unearned premium reserves and reserve for rate credits ... e n XXX e e 0
4. Fee-for-service (net of § 0 medical eXpenses) .o KHOC it )
5. Risk revenue 0
6. AggregaleAwri‘ie-ins for other health care related revenues . .. L. e KK . . .0
7. Aggregate write-ins for other non-health revenues ... D ¢ ¢ G B -0
0

..{72,089)

0702.
0703.

T e incrE@se in reserves for life Only) ..o fe e e 0 D
23. Total underwriting deductions (Lines 18 through 22y ... ... B (B3, 471 22,88
24, Netl underwriting gain or (loss) (Lines 8 minus 23) ... XXX 603,471 (22,885)
25. Net investment income eared (Exhibit of Net Investment Income, Line 17} __...cccovoeene. L 274,268
26. Net reatized capital gains (losses) less capital gainstax of § ... 0 SO SRRSO IO 161,581
27. Net investment gains (losses) {Lines 25 plus 26} .........._ e eeee et e e et b O i BB,625 | 435,850
28. Net gain or (loss) from agents’ or premium balances charged off [{amount recovered
$ 0 ) (amountcharged off $ L B I
29. Aggregate write-ins for other income or expenses ... ... 0
30. Net income or (loss) after capital gains tax and befare all other federal income taxes
(Lines 24 plus 27 plus 28 pIUS 29) .. ..o ersenseeeeeneen e f e B e e 608,086 | 412,065
31. Federal anc foreign income taxes incurred ... CXXK 230,684 { ... 58,015
32.  Netincome (loss) (Lines 30 minus 31) XXX 428 412 354,950
DETAILS OF WRITE-INS
0601.
0602.
0698. Summary of remaining write-ins for Line 6 from overflow page ...t oo e KKK L 0
0699. Tolals (Lines 0601 through 0603 plus 0698) {Line 6 above) XXX 0
0701.

oo bbb ool o oivo

0798. Summary of remaining write-ins for Line 7 from overflow page ... e e XX .0

0799. Totals (Lines 0701 through 0703 plus 0798)-{Line 7 above) XX 0

1401.

1402.

1403, . ..
11498, Summary of remaining write-ins for Line 14 from ovesfiow page ... e OV 1 N 0 0

1499. Totals (Lines 1401 through 1403 plus 1498} (Line 14 above) 0 0 0

2901. i

2902,

2998. Summary of remaining writg-ins for Ling 29 from overflow page .. ... 0 L0 .0

2999. Totals {Lines 2901 through 2903 plus 2998) (Line 29 above) 0 0 0




ANNUAL STATEMENT FOR THE YEAR 2011 OF THE Preferred Heaith Partnership of Tennessee, Ir_ic.

STATEMENT OF REVENUE AND EXPENSES (Conﬁnued)

Current Year PriorzYear
CAPITAL & SURPLUS ACCOUNT
33.  Capital and SUTPIUS PrIOT TEPORNG YA ... ooieo oo oeeoeeeeereveee s eese e oo eeeee s eees oo oeee e eeeesceeeees emeeeeeesemeeseee s eeree e seesere | roeeme ool 5,602,938 cnener 24,958 197
34, Nelincome of (I088) From LINE 32 . oo oo eeees e e 428 412 354,850
35. Change in valuation basis of aggregate policy and ClaAiM FESBIVES . ... .0
36. Change in net unrealized capital gains (losses) less capital gains tax of §
37.  Change in net unrealized foreign exchange capital gainorfloss) . ... .
38. Change in net deferred income tax .. (94,821}
39. Change innonadmitbed @sSets e384, 412
40. Change in unauthorized reinsurance el e 0
41, Change in reasury SI0CK oo e 0 0
42, Change in Surplus Notes .= oo L+ 0
43.  Cumutative effect of changes in acCoUNting PRNCIDIES . o s seceeseoemsmem e ensemmms e een st ce e e e cememe e a 0
44, Capital Changes:
L 3 I OO DOVOUONO OOV B e 0
44.2 Transferred from surplus {Stock DIVIBEN) . e e et 0
44.3 Transferred to SUTPIUS ... OSSOSO 0
45.  Surplus adjustiments:
45,1 Paid in . [ S 0
45.2 Transferred to capital (Stock Dividend) | 0
A5 3 TrANS OO OMN Al e eeeeeeeeee oo eearaseemees s s earesanm s e e e et s e e et et e et et e e e 0
4B, DIVIdeNds 10 SIOCKNOMIEIS _..o.... o oooereececorcrs eeecrces e seaeeces e s e s e scemenees e e (3,000,0000 ... (20,006,000)
47. Aggregate write-ins for gains or (losses) in surplus ... D —
48. Net change in capital & surpius (Lines 34 10 47) ..o, (2,517.588) [ .| (19,355,259
49.  Capital and surplus end of reperting year (Line 33 plus 48} 3,085,350 5,602 938
DETAILS OF WRITE-INS
TR0 OO0 00UV s S U  FSEORN) W 0
B, e e e et ettt et e ettt eemeneeer e v ees et e eee e eemeeeemeamasean seeme s eememeeeoemene s e 0
L T O SO -]
4798.  Summary of remaining write-ins for Line 47 from overflow page ... v o 0 0
4799. 0 ]

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

oy




ANNUAL STATEMENT FOR THE YEAR 2011 OF THE Preferred Health Partnership of Tennessee, Inc.

CASH FLOW

= w

-
N

%3.

14,
15,

16.

17.

18.
19,

. Total (Lines 1 through 3) __
. Benefit and loss relaied payments
. Net transfers fo Separate Accounts, Segregated Accounts and Proiec'ted CeII Accnunts

. Dividends paid {0 policyholders
. Federal and foreign incotne taxes paid (recovered) net of $
- Totaj (Lines § through 9) ...

. Net cash from operations (Llne 4 minus Llne 10)

—\me.‘lm(ﬂbwm—l

-12.3 Mortgage loans

“12.6 Net gains or (losses) on cash, cash equnvalents and shori-term investments ..

Cash from Operations

Commissions, expenses paid and aggregate write-ins for deductions

Cash from Investments
Proceeds from investments sold, matured or repaid:

.0 tax on capital gains (losses)

. Premiums collected net of reinSUrance. .. e ane
. Net investmeni income
. Miscellaneous income _..

1 2

Current Year Prior Year
Ol 0
51,553 [ 558,839
0 0
51,553 ...558,839
607, 181) (72,089)
L 11,426
340,345 {19,966)
(188,240) {80,629)
239,793 639,468

00 T =TT ) VO

12.2 Stocks ..o

124 Realestate ... . .
12.5 Other invested assets ...

12.7 Miscellaneous proceeds ... -

12.8 Total investment proceeds (Llnes 12 1 io 12 7)
Cost of investments acquired (long-tetm only):

13.1 Bonds ...
13.2 Stocks

13.3 Mortgage loans

13.4 Real estate. ...
13.5 Other invested assets ..
13.6 Miscellaneous applications ...
13.7 Total investments acguired (Llnes 13 ‘l to 13 6)

(1)
0

Net increase (decrease) int contract loans and premium notes .

Net cash from invesiments {Line 12.8 minus Line 13.7 minus Line 14) ...

Cash from Financing and Mlscellaneous Sources
Cash provided (applied):
16.1 Surplus notes, capital notes ..

16.2 Capital and paid in surplus, Iess treasury stock ,,,,,,,
16.3 Borrowed funds ...

16.4 Net deposits on deposit-type contracts and other insurance Ilabllmes
16.5 Dividends to stockholders .
16.6 Qther cash provided (apphed),

Net cash from financing and mmceﬁaneous sources (Lmes 16.110 16.4 minus Line 16.5 plus Line 16.6) ...

RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
Net change in cash, cash equivatents and short-term lnvestments (Line 11, plus Lines 15 and 17)

Cash, cash equivalents and shori-term investments:
19.% Beginning of year ... ..

[

.19,

375,510

19.2 End of year (Line 18 plus Line 18,1} . ... .

3,000,000 | 20,000,000
(458, 172) 865,584
(3,458,179) (19.134,416)

L (3,218,379)| . 255,05
_________ 5137883 | 4,882.877
1,919,504 5,137,883
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ANNUAL STATEMENT FOR THE YEAR 2011 OF THE Preferred Health Partnership of Tennessee, Inc.

Comprehensive

(Hospital
&
Medical)

Medicare
Supplement

Dental
Only

Vision
Only

ANALYSIS OF OPERATIONS BY LINES OF BUSINESS
3 4 5 :

Federal
Employees
Heaith
Benefit Plan

7

Title:
FAU]
Medicara

8

Title
XX
Medicaid

Other Health

10

Other
Non-Health

- Emergency room and ot of -area

A Ganera| admnmstrat Ive expenseas ..
- Incraasa in.resarves for accident and healih contracts
- increase in reserves for life contracts... SO
. Total underwriling deduclions (Lines 17 lo 22) ...........................
._Net undenwriting gain or {loss) {LIne 7 minus Line 23}

Net premium incoma .
Changa in unearned premlum reserves and raseive for rate
cradit _. .

Fee-for -sarvice (nel of 5
madical expenses) .
Riskrevenue._.......... .
Aggregate write-ins for olher health care related ravenuas ...
Aggregate wiite-ins for other non-health care related revenues

Total revenues {Lines 110 B) ... ..o L

Hospital/medical banefits ........
Gther professional servicas ...
Qutside referrals ..

Prescription drugs .. .
Aggraegate write-ins for ather hosmlal and madical...
Incantive pool, withheld adjustments and bonus amounts..
Subtotal (Lines 810 14) .
Nat reinsurance recoveries .
Total hospital and madical (Lines 15 minus 18)
Non-hsalth claims {ret] ... S UPRU
Claims adjustment expensas mcludlng

$ . .0 cost cuntammenlexpensea ...........

0

] I

603,471

B (803,470

{607,181)

603,471

______ 1603, 47 |

DETAILS OF WRITE-INS
0501.

0502,

0503.
0588,
0598,

Summary of remaining write<ins for Line & from overflow page......

Totals (Lines 0801 through 0503 plus 0588} {Line 5 aboveY

0801,
ogoz. ..
0603.
0698.
0699, Totals (Lines 0601 through 0603 plus 0688} {Line B above)
1201,
1302,
1303.
1398.
1399,

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

Summary of remaining write-ins for Line 13 from overflow page ..
Totals {Lines 1301 through 1303 plus 1368) {Line 13 above)
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ANNUAL STATEMENT FOR THE YEAR 2011 OF THE Preferred Health Partnership of Tennessee, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 1 - PREMIUMS

Line of Business

Diract
Business

Reinsurance
Assumed

Reinsurance
Ceded

4

Net Premium
Income
(Coals. 1+2-3)

. Properiy/casualty............. et e e e st e can

Comprehensive (hospital and medical) .. e

Medicare Supplement ...

Dental only....... . e O,

R =T TaT 1) S OO SR

Federal Employees Health Benefits Plan ...t [l

Title XVl - Medicare ... ...

Title XIX - Medicaid. . .o

Other ReBRN. .o et e

Health subtotal {Lines 1 threugh 8) ... ..

Life ..

Totals {Lines 8 to 11}




ANNUAL STATEMENT FOR THE YEAR 2011 OF THE Preferred Health Partnership of Tennessee, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2 — CLAIMS INCURRED DURING THE YEAR

1 2 3 4 5 6 7 8 9 10
* Federal
Comprehensive Employees
{Hospital & Madicare Dental Vision . Health Title XVl Tille XIX Other Non-
Total Muadical) Supptement Only Only . Benefits Plan Medicare IModicaid Othar Health Health

1. Payments during the year:

1.1 Direct . . _{807,181) BT 1B 0
1.2 Remsurance assumed N | I 0
1.3 Reinsurance ceded . A ORI . 1]
1.4 Net .. SSURRINUUY SO (1) Fa 1 ) B0 BT 20
2.Paid medrca? mcenuve pools and honuses IS SR | N FO R [ | N SO B
3.Claim liability December 31, current yaarfrom Parl 2A .
3.1 Direct .. . 0. G
3.2 Relnsurance assumed ; ;
3.3 Reinsurance ceded 0 0
3.4 Net . .. It 0
4. Ciaim reserve December 31 current yearfrom Part 2D
4.1 Direct .. - .0
4.2 Relnsurance assumed .0

4.3 Reinsurance ceded
4.4 Net .
5. Accrued medlca! |ncent|ve poals and bonuses current year
6. Net healthcare receivables (a).... .
7. Amounts recoverable from reinsurers December 31 current o
year . .
(o] 8&.Claim !:ablllty December 31 pnor yearfrom F'art 2A
8.1 Direct ..
8.2 Remsurance assumed
8.3 Reinsurance ceded
84 Net . ...
9.Claim reserve December 31 prlor yearfrom Part 2D;
9.1 Direct ..
9.2 Remsurance assumed _____________
9.3 Reinsurance ceded
9.4 Net
10. Accrued medlcaT |ncent|ve poo!s and banuses, prioy year .........
11, Amaunis recoverable from reinsurers December 31, prior year

oo oo

coobbo

12. Incurred benefits:

12.1 Direct ., (607,181} ........ oo e O 0 . LB (607 181 _ . -
12.2 Relnsurance aseumed ... & D 0 [ I 0. LD .0 01 . R S L -
12.3 Reinsurance ceded . .. .o 0 0 0 0 0 { g 0 0 0
12.4 Net .. ettt eee et e eee e e meee e e et e (607,181} 0 0 0 0 0 0 (607,181} 0 0
13.4ncurred medical mcentlve poois and bonuses 0 0 0 0 0 0 Q ¢ 0 0
(8) Excludes$ .......... 0 loans or advances to providers not yet expensed.
H
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ANNUAL STATEMENT FOR THE YEAR 2011 OF THE Preferred Health Partnership of Tennessee, Ic.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2A - CLAIMS LIABILITY END OF CURRENT YEAR

Comprehensive
(Hospitat and
Meadical)

3

Medicare
Supplement

4

Denial
Only

5

Vigion
Oniy

[

Federal
Employees
Heaith

. _Bensfits Plan

Titta XV
Medicare

Title XIX
Medicaid

Other
Health

10

Other
Non-Health

. Reported in Process of Adjustment:

1.1.Direct

1.2. Reinsurance assumed

1.3. Reinsurance ceded .. b

A N

. Incurred but Unreported:
24 DIBOE e e s
22 Reingurance assumed .. e

2.3. Reinsurance ceded ... e e

2ANEE s

. Amounts Withheld from Paid Claims and Capitations:

3.1, Direci ......... S

3.2. Reinsurance assurned ..

3.3 Reinsurance ceded ... b

BuB B L.t e e e

. TOTALS:

4.1.Diract ..o

4.2. Reinsurance assumed . e

4.3. Reinsurance ceded ...

4.4. Net

o o o o

o o o b
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ANNUAL STATEMENT FOR THE YEAR 2011 OF THE Preferred Health Partnership of Tennessee, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2B - ANALYSIS OF CLAIMS UNPAID - PRIOR YEAR-NET OF REINSURANCE

Line of Business

Claims Paid During the Year

Claim Researve and Claim
Liability Dec, 31 of Current Year

1

0On Claims incurred
Prior to January 1
of Current Year

2

On Claims Incurred
During the Year

3 4

On Claims Unpaid
December 31 of -
Prior Year

On Claims Ingurred
During the Year

Claims Incurred
in Prior Years
(Columns 1 + 3)

6

Estimated Claim
Raserve and Claim
Liability
December 31 of
Prior Year

11

12.

13.

. Comprehensive (hospital and medical) ...........

. Dental Only.............__._.

. Vision Only..............

Medicare Supplement ...

L Fedaral Employees Health Bamefils PlIan e e ee e eeee e s eeee e reeee s ees s e es s eemeneens s s een s s rmen e s ees s eer e e eeeee e

THIE XVAIL = IMBOICEATE ..ottt eee st e meoens o eemss e s oee e e me es s sans e s e 28t es oo oo £ o om s s e e e et e 2t oot ee e oeeee e oeme oo eeeee e

. Title XIX - Medicaid...

Other health ... e e

Health subtotal (Lines 110 BY ...

. Healthcare receivables (8).... ...

Othernon-health.._..... ..o,

Medical incentive pools and bonus amounts ...

Totals (Lines 9-10+11+12)

... (607 ,181)

,,,,,,,,,,,,,,,,,,,,,, (607 18T [ e

(607,181

Excludes$ ... .

...l Ipans or advances to providers not yet expensed.,




ANNUAL STATEMENT FOR THE YEAR 2011 OF THE Preferred Health Partnership of Tennessee, Inc.

Pt 2C - Sn A - Paid Claims - Comp

NONE

Pt 2C - Sn A - Paid Claims - MS

NONE

Pt 2C - Sn A - Paid Claims - DO

NONE

Pt 2C - Sn A - Paid Claims -VO

NONE

Pt 2C - Sn A - Paid Claims - FE

NONE

Pt 2C - Sn A - Paid Claims - XV

NONE

12-HM, 12-MS, 12-DO, 12-VO, 12-FE, 12-XV
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ANNUAL STATEMENT FOR THE YEAR 2011 OF THE Preferred Health Pé_rtnership of Tennessee, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

- : PART 2C - DEVELOPMENT OF PAID AND INCURRED HEALTH CLAIMS
{0G0 Omitted) :

Section A - Paid Health Claims - Title XIX Medicaid

Cumulative Net Amounts Paid
1 2 3 4 ) 5
Year in Which Losses Were Incurred 2007 2008 2009 2010 2011
TR 0O 288742 | BT | 0. B
2. 2007 . o 0|
32008 ... L0 LB
4, 2009. . S | W .
| 5. 2010 ... 5 S ol
‘ 6. 2011 XX
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 Incurrad 2007 2008 2009 2010 2011
1. Prier s :
2. 2007 .
3. 2008
- 4. 2000 B0
T|\) 5. 2010 KR
> 6. 2011 1
Section C — Incurred Year Health Claims and Claims Adjustment Expense Ratio — Title XIX Medicald’
1 2 3 4 5 ] 7 8 9 10
Claim and Claim Total Claims and
Adjustment " Claims
Years in which Claim Adjustment . Expense ' Unpaid Claims Adjustment
Premiums were Earned and Claims Expense {Col. 3/2} Payments {Cuol. 5/1) Adjustiment Expense Incurred {Col. 9/1)
waere tncurred Premiums Earned Claim Payments Payments Percent (Col. 2+3) Percent Claims Unpaid Expenses {Col, 5+7+8) Percent
2. 2008......
3. 2009
4, 2010............
5. 2011




ANNUAL STATEMENT FOR THE YEAR 2011 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

Cumulative Net Amounts Paid
' 1 2 3 4
Year in Which Losses Were Incurred 2007 2008 2009 2010

o | BN =

IO e oo et oee oo et oo eeeereeee e SOV LoVSUURPR: - - I £ S NS
2008.... ...
2011

=]

e
XXX XXX

Section B - Incurred Health Claims - Grand Total

Sum of Cumulative Net Amount Paid and Claim Liability,
Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
) 1 2 3 4 5
Year in Which Losses Were Incurred 2007 2008 2009 2010 2011

19-¢1

P O s
2007
22010 O OV O PO PV .- SO
2011

Section C - Incurred Year Health Claims and Claims Adjustment Expense Ratie — Grand Total
1 2 3 4 - : 5 6 7 L] 9 10
Claim and Claim Total Ciaims and
Adjustment . Claims
Years in which Claim Adju REnse Unpaid Ciaims Adjustment
Premiums were Earmned and Claims Expeng ] ayments {Cot. 5/1) Adjustment Expense Incurred- {Cal. 9/1)
were Incurred Premiums Earned Claims Payments Payme B . 2:4+3) Percent Claims Unpaid Expenses {Col, 5+7+8) Parcant

o R w2

U o | SO WO W, ¢ WA A KN | . O 0.0
2008... 1 1) ISR | 1 S B o ik e 000
2009... iy 0.0
2010, SO ) DU | ISP | VO {1 | F— 0. 0.0 fo
2011 0 0 0 0.0




ANNUAL STATEMENT FOR THE YEAR 2011 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

Pt 2C - Sn B - 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 2011 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

Part2C-SnC - Clai.ms Expense Ratio FE
~NONE -

Part 2C - Sn C - Claims Expense Ratio XV

NONE

12-HM, 12-MS, 12-D0O, 12-VO, 12-FE, 12-XV
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ANNUAL STATEMENT FOR THE YEAR 2011 OF THE Preferred Health Parthership of Tennessee, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2D - AGGREGATE RESERVE FOR ACCIDENT AND HEALTH CONTRACTS ONLY

1

Total

2

Comprehensive
(Hospital &
Medical)

3

Medicare

Supplement

4

Dental Only

5

Vision Only

6

Federal
Employees
Health Benefit
Plan

Title XVl
Medicare

Title XiX
Medicaid

. Reserve for future contingent benefits ...

2w N o

. Reserve {or rate credits or experience rating refunds (including

$

for investmest incomey)...

. Unearned premiumreserves... . e

. Additional policy resarves (8} e

. Aggregate write-ins for other policy reserves .. ...

. Reinsurance ceded ...

. Totals (Net) (Page 3, Line 4}

L TOtaIS (rO88) e et et

o o~ ®m o;

10, Reserve for fulure contingent benefits ...

11. Aggregate write-ins for other claim resarves .

14, Totals (Net) (Page 3, Line 7}

. Presentvalue of amounts notyetdus onclaims e

13. Reinsurance ceded .. .. e

2. Totals {(Qross) e e

S = T = = R R

DETAILS OF WRITE-INS

0589, Totals (Lines 0501 through 0503 pfus 0598) (Line 5 above)

0598. Summary of remaining write-ins for Lina 5 from overflowpage

1199. Toetals (Lines 1101 through 1103 plus 11983 {Line 11 above)

1198. Summary of remaining write-ins for Line 11 from overflow page ... b e

(a} Includes $ S premium deficiency reserve.



ANNUAL STATEMENT FOR THE YEAR 2011 OF THE Preferred Health Partnership of Tennessee, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 3 - ANALYSIS OF EXPENSES

Claim Adjustment Expenses 3 4 5
Cc1)st Otherzclairn General
Gentainment Adjustment Administrative Investtnent
Expenses Expenses Expenses Expenses Total
1. Rent{$ ... .....for cccupancy of own building)..... |- -0
2. Salaries, wages and other benefits ... e 4] IO Ofe 0 0 ]
3. Commissions (less § v —-GEded plus
$ e cmssumed) e O — 0. 0. el ] 0
4. Legal %ees AN @XPEMSES. - oo oo eeeeeee e e e Ol O O] O ] 0
5. Certifications and accreditation fees.___ ... .| O 0. LV - .0 .0
6. Auditing, actuarial and other consulting services.. ...\ O] O ] 01. D 0
7. Tréveling expenses,___. e N . O .............................. 1 S [N SO O] 0
8. Marketing and advertising. ... e i) (1 — O 0 -0 0
9. Postage, express and telephone......... R S PO [HY B O Ol 0 D
10. Printing and offie SUPPHES.....-- oo 0 r ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 1] S 1] O e 0
11. Occupancy, depreciation and amortization. ..o oo L1 F— (1 I (U S 1Y 0
120 EQUIPMIEBNE ..o 0 0f.. O [ 1 0
13. Cost or depreciation of EDP equipment and software ... S N 0 } ........... Ol O ] O 0
14. Outsourced services including EDP, ctaims, and other services........ || [V S 01. 0] 1 S 0
15. Boards, bureaus :;nd association fees. ... S A L) I 1 O 0 0
16. Insurance, exceptonrealestate . ... ... Ol 0 ] O ] O ] 0
17. Collection and bank service Charges. ... oo o DO 0f... O] O 0
18. Group service and administration fees. ... SOOI EENT 1] 01 VY — (15 O 0
19. Reimbursements by uninsured pIaNS. ... .o e [F S ) EORRO—— 1) O O f ) 0
20. Reimbursemenis from fiscal intermedianies. ... oo, [ O O e 0 0 0 0
21. Real eState @XPENSES. ... v oo e -0 0. O (1) A 0
22. Real eState taXES... oo R ol ] 0 0
23. Taxes, Ii.censes an‘d fee's:
23.1 State and localinsurancetaxes o [/ I O o 15,929 | ] O foo 15,929
23.2 State premium taxes. ... eeee e eemeeee a0 b 118 SO 0] Ol ] 0
23.3 Regulatory autfiority ficenses and fees... .o fo O fo O | (12,299 o] 0 (12,218}
23.4 Payroll taXeS... ... s e eessemeeemes e om0 Ve D L0 RS 0 4]
23.5 Other {excluding federal income and real estate taxes).......| ... U0 SO U P 1 1 D—— 0
24. Invesiment expenses not included elsewhere ... ... SN O 0. O O] 0
25. Aggregate write-ins for @Xpenses... ... e 0 g 0 0 0
26. Total expenses incurred (Lines 110 25) _ . ...l 0]. S 30 0@ oo 3,710
27. Less expenses unpaid December 31, currentyear ..o | O 01. 3,269 -] ...-5,269
26. Add expenses unpaid December 31, prioryear .. b e | S 86, 188§ 0
28, Amounts receivable relating to uninsured plans, prioryear ... [ | (1N SO ——— g
30. Amounts receivable refating to uninsured plans, current year ... Y IO I LY — Ol 0
31. Total expenses paid (Lines 26 minus 27 plus 28 minus 29 pius 30) 0 0 78,596 0 78,596 .
BETAILS OF WRITE-INS
2501. Miscel Janeous Adnin EXPENSE . oo e e 0
L1 OO USROS PO VR U UTUTUCPRURURRRUNT URUPOUEUUNURUVSUSNUTY SOV SRUUUURRPRPY SUSUPUTRRTR NTORRPPPORRRTRNS SRS P PR 0
21 SO OO RSO OUOSS URUOUUURP UV VURUUUUIORUVUSUSUUUU VOSSR SUUROVPRUSU FOOUS SRS RORRINS NSO PIOSEN SRy ]
2508. Summary of remaining write-ins for Line 25 from ovetflow page._....__ || 0l. 0 LN O 0].. .0
2599. Tolals (Line 2501 through 2503 + 2598) (Line 25 above) 0 0 ] 0 ]

(2} Includes management feesof 3 .

iU to affiliates and $ oL

14

o0 to non-affiliates.




ANNUAL STATEMENT FOR THE YEAR 2011 OF THE Preferred Health Parinership of Tennessee, Inc.

EXHIBIT OF NET INVESTMENT INCOME

1 2
Collected Earned
During Year During Year

54,108 ..54,073

1 U.S. Government bonds ...
1.1 Bonds exempt from U.S. tax
1.2 Other bonds (unaffiliated)
1.3 Bonds of affiliates IR
2.1 Preferred stocks {unafﬁllated)
2.11 Preferred stocks of affiates
2.2 Common stocks (unaffiliated)
2.21 Common stocks of affiliates
3 Mortgage loans ..
4 Real estate ..
5 Contract Ioans -
B. Cash, cash equlvalen and sho
7. Derivative instruments
8
k]
10

erm aneS ments .

Other invested assets ... ...,
Aggregate wiite-ins for investment income _... S S
Total gross investment income

11. Investment expenses
12. - Investment taxes, licenses and fees excludlng federal |ncome taxes ______
13 Interest expense IR

14, Depreciation on real estate and other invested assets
13, - Aggregate write-ins for deductions from investment income ...

168.  Total deductions (Lines 11 through 15} ...

17, MNet investment income (Line 10 minus L1ne 16)

DETAILS OF WRITE-INS
0901.
0902.
0988. Summary of remaining write-ins for Line @ from overflow page ...
0998. Totals (Lings 0901 through 0903} plus 0998 (Line 9 above}

1501.
1502.
1503,
1588.  Summary of remaining wri r Line 15 from overflow page
1599, Totals {Lines 1501 through 1503) plus 1598 (Line 15 above)

... paid for accrued interest on purchases.

(@) Includes $ _.... 4,108 accrual of discount less $ __.amortization of premium and less $ .

(b) Includes § . ......accruzl of discount less $ __.amortization of premium and less § .. 0 paid for accrued dividends on purchases.

{c} Includes § . 0 accrual of discount less $ 0 amortization of premium and less § .. ......paid for accrued interest on purchases.

(d)Includes § ..... ....for company’s occupancy of its own buildings; and excludes$ .. interest on encumbrances.

(e)includes § ... . accrual of discount less § ___amortization of premium and less § ... paid for accruaed interest on purchases.

(f) Includes $ . ....accrual of discount less § amortization of premium.

(@) Includes $ .. ...investment expenses and § investment taxes, licenses and fees, excluding federal income taxes, attributable to
segregated and Separaie Aocounts

(h) Includes § _. ...interest on surpius notes and $ -

(i} Includes $ . ....depreciation on real estate and § .

interest on capital notes.
depreciation on other invested assets.

EXHIBIT OF CAPITAL GAINS (LOSSES)

5
Realized ) Change in
Gain (Loss) Other Total Realized Capital Change in Unrealized Foreign
On Sales or Realized Gain (Loss) Unrealized Capital Exchange Capital
Maturity Adjustments (Columns 1 + 2) Gain {Loss) Gain (Loss)

1. U.S. Government bonds
19 Bonds exempt from U.S. tax
1.2 Other bonds (unaffiliated) .

1.3 Bonds of afiiliates .

21 Prefered stocks {unaﬁ' Ilated)
211 preferred stocks of affiiates ...
22 gommon stocks {unaffiliated) ...
221 Common stocks of affiliates ... U W B
3. Mortgage loans ... . b W . N . A LU —

o oo

4. Real estate .
5. Contract Ioans
8. Cash, cash equwalents and shorl term mvestments 1 i 0. 0 0
7. Derivative instruments __
8. Other invested assets
9. Aggregate write-ins for capltal gains (Iosses)
10. Total capital gains (losses)
DETAILS OF WRITE-INS
0001, e SR N g
0902. S N 0L 1 SR
0903. [ 0
0998.  Summary of remaining write-ins for Line 9 from
overflow page . eeeeeeeeeeeeeeeerere o e D e, O D 0
08999, Tofals (Lines 0901 through 0903) plus 0998 (L|ne 9 ’
above) 0 0 0 0 0

15




ANNUAL STATEMENT FOR THE YEAR 2011 OF THE Preferred Health Partnership of Tennessee, Inc.

EXHIBIT OF NONADMITTED ASSETS

3
Change in Total

oo~ O

©o

17.

. Contract loans .

. Derivatives (Schedule DB)
. Other invested assets (Schedule BA) ... e
. Receivables for securilies _.
10.
11,
12,
13.
14..
15.

16.

18.1 Gurrent federal and foreign income tax recoverable and inlerest thereon
18.2 Net deferred tax asset .

4.2 Properties held for the production of income.

4.3 Properties held forsale ..

. Cash (Schedule E-Part 1), cash equivalenis (Schedule E-Part 2) and

short-term investmenis {Schedule DA).

Current Year Total Prior Year Total Nonadmitted Assets
Nonadmitted Assets Nonadmitied Assets {Col. 2-Col. 1)
1. Bonds (SEhedule DN e e e e ennen s D S0 e
2. Stocks (Schedute D)
2.1 Preferred StockS .o 0 L 0
2.2 Common stocks .. SO VA O O 0
3. Mortgage lvans on real estate (Schedule B):
3.1 First liens _ S F 0. D 0
3.2 Other than first liens ............... SOV [SURS SOOI O 0. 9
4. Real estate (Schedule A):
4.1 Properties occupied by the company ... -0 .0 i

Securities lending reinvested collateral assets (Schedule DL)
Aggregate write-ins forinvested assets ..

Subtoials, cash and invested assets (Lines1to 11) ...
Title plants (for Title insurers only).. ...t e

Investment income due and-accrued ... .

Premiums and considerations:
15.1 Unceliecied premiums and agents’ balances in the course of
collection ...

15.2 Deferred premiums, agents’ balances and installments booked but deferred

andnotyet due. e
15.3 Accrued retrospective Presmitims. ...

Reinsurance:
16.1 Amounts recoverable from reinsurers

16.2 Funds held by or deposited with reinsured companies ........_..
16.3 Other amounts receivable under reinsurance contracts ...........

Amounts receivable relating to uninsured plans ...

19. Guaranty funds regeivable or on d9p05|t et

20. Electrenic data processing equipment and software. ...
21. Furniture and equipment, including health care delivery assets....... ...
22, Net adjustment in assels and liabilities due to foreign exchange rates ..

23. Recegivables from parent, subsidiaries and affiliates ...

24. Health care and other amounts receivable...

25, Aggregate write-ins for other than invested assets . [T
26 Total assets excluding Separate Accounis, Segregated Accounts and
Protected Cell Accounts (Lines 12 to 25)._. e D 80,888 | o 80,888
27. From Separate Accounts, Segregated Accounts and Protected Cell Accounts........ ) 0 ] 0
28. Total (Lines 26 and 27) 0 80,888 80,588
DETAILS OF WRITE-INS
10T e et s
2 OOy SOV
1198. Summary of remaining write-ins for Line 11 from overflow page ..
1199. Totals (Lines 1101 _through 1103 plus 1188) {Line 11 above)
2507, e
2502, ...
2598. Summary of remaining write-ins for Line 25 from overflow page ... ...
2599, Totals {Lines 2501 through 2503 plus 2598) (Line 25 above)

16




ANNUAL STATEMENT FOR THE YEAR 2011 OF THE Preferred Health Partnership of Tennessee, Inc.

Exhibit 1 - Enrollment by Product Type

NONE

Exhibit 2 - A&H Premiums Due and Unpaid

NONE

Exhibit 3 - Health Care Receivables

NONE

Exhibit 4 - Claims Unpaid

NONE

Exhibit 5 - Amounts Due From Parent,Subs

NONE

17,18, 19, 20, 21
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ANNUAL STATEMENT FOR THE YEAR 2011 OF THE Preferred Health Pértnership of Tennessee, Inc.

Affiliate

Description

EXHIBIT 6 - AMOUNTS DUE TO PARENT, SUBSIDIARIES AND AFFILIATES

Amount

3

Current

5
Non-Current

Humana, Inc.

The services

_[Reimbursements from expenditures made . .
directly by Humana inc. for the bensfit.
of Preferred Health Plan of Ternessee
Inc. or for the services provided by...
JHumanz Inc, for the company. The direct.
expenditures include payments for___.
Jmedical related items, trade payabies,
Jand payrol ! related items.
..iprovided include and are not |imited to.
__lactuarial underwriting, billing enroll-_

|ments, claim administration, customer
| services, utivitizalion managemeni prior
Jauthorization, quality menagement,. ..
_taccounting, financia! analysis, legal
Jtax, budgeting, data processing and__.
Jmarketing. ...

cevvenrrnenen 22 238 F

228 | .

0199999 Individually listed payables ... .. ...

0259999 Payables not individually listed

0399999 Total gross payables
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ANNUAL STATEMENT FOR THE YEAR 2011 OF THE Preferred Health Partnership of Tennesses, Inc.

EXHIBIT 7 - PART 1- SUMMARY OF TRANSACTIONS WITH PROVIDERS

5 [+
Direct Medrcal Column 1 Total Column 3 Column 1 Column 1
Expense as a % of Members as a % of Expenses Paid to Expensges Paid to
Payment Meéthod Payment Total Payments Covered Tofal Members Affiliated Providers Non-Affiliated Providers

Capitation Payments:

1 MEOICAL GUOUDS oo oo eeeeemeeeeece e eemeeteeeee e eeeeemeeee s eeee e eeemeereeenseee e freeeen 0 . 0.0]. 0

2. Intermediaries ...._ 01. 0.0 0]

3. All other praviders .. N 004 .0

4. Total capitation paymenfs i 0.0 D
Other Payments:

5. Fee-for-service .. - ol 0 2D

6. Ccniractualfeepayments 0. 0.0 LD LA

7. Bonus/withhold arrangements fee-for-service - et eon e s eeenee e s e 0. 0.0 1 0

8. Bonus/withhokd arrangements - contractual fee payments ,,,,,,,,, 01. 0.0 o e 0

9. Non-contingent salaries 0. 0.0, A ]
10. Aggregate cost arrangements 0 0.0} .0 0
11, Allother payments ..., ..{80 181) Looe | L0 ...(607.181)
12. _Total other payments (60? 181) 100.0 0 {607,181)
73. _Total {Line 4 plus Ling 12) {607, 181) 100 % 0 (607 ,181)

EXHIBIT 7 - PART 2 - SUMMARY OF TRANSACTIONS WITH INTERMEDIARIES

1 5 [}
Average Intermediary's
Manthly Intermediary's Authaorized
NAIC Code Control Level RBC

Name of Intermediary

Capitation Paid Capitation

Total Adjusted Capital

9999999 Toials

XXX

XXX
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ANNUAL STATEMENT FOR THE YEAR 2011 OF THE Preferred Health Partnership of Tennessee, Inc.

EXHIBIT 8 - FURNITURE, EQUIPMENT AND SUPPLIES OWNED

Description

Improvements

Accurnulated
Depreciation

4

Book Value Less
Encumbrances

5

Agsets Not
Admitted

6

Net Admiited Assets

. QOther property and equipment

. Administrative furniture and eqUIPMBNE ... . e e s st eomee e [ [l

. Medical furniture, equipment and fXQUIES . .o e oo [

. Durable medical equipment ...

. Pharmaceuticals and surgical supplies .._.._. SO PO OO UP Y OOUURVRTU PP OIORUOTOVOOTY SO O . B SSCSSSSRRN NSO oo

. Total




STATEMENT AS OF December 31, 2011 OF THE Preferred Health Partnership of Tennessee, Inc.

NOTES TO THE FINANCIAL STATEMENTS

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 Insurance Department tecognizes 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 compenent 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 pract]ces prescribed and permitted by the
state'0f Tennessee is shown below:

* State of
Domicile . 2om 2010
Net Income
I. Preferred Health Partnership of Tennessee, TN $ 428412 § 354,950

Inc. Tennessee basis

2. State Prescribed Practices that :
increase/(decrease) NAIC SAP ™ - -

3. State Permitted Practices that
increase/(decreage) NAIC SAP

4. NAIC SAP

22

3 428,412 § 354,950

Surplus
5. Preferred Health Partmership of Tennessee,
Inc. Tennessee basis
6. State Prescribed Practices that ' - -
increase/(decrease) NAIC SAP ™
7. State Permitted Practices that
increase/(decrease) NAIC SAP: . TN
a. Nonadmitted Intercompany Receivable ™ - 78,855
8. NAIC SAP TN $ 3,085,350 % 3,681,793

2

3,085,350 3 5,602,938

Use of Estimates in the Preparation of the Financial Statements

The preparation of financial statements in conformity with Statutory Accounting Principles requires management to tnake estimates and
assumplions that affect the reported amounts of assets and liabilities. Tt 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 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 contractual 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:

(1) 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 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 carried at amortized cost, with all other bonds being recorded at the lower of amortized cost or fair value redeemable preferred
stocks are carried at amortized cost; and non-redeemable preferred stacks are carried at fair value.

The Company regularly evaluates investment securities for impairment. 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 carrying value, the near term prospects for recovery to carrying value,
and the Company’s intent and ability to hold the mvestment 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 related investment is written
down to ils estimated fair value through earnings.

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

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) Not Applicable.
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Q)
(8)

(GRS

NOTES TO THE FINANCIAL STATEMENTS
Not Applicable.
Not Applicable,
Not Applicable.

Not Applicable,

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

12)

(3

payment patterns, 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 firture
payments relating to services incurred 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 ferecasts 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 fuiure 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 lability could differ from the amounts provided.

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 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 of liabilities are recovered or settled.

The Cornpary esiimates anticipated Pharmacy Rebate Receivables using the analysis of historical recovery patterns.

Accounting Changes and Corrections of Errors

Not Applicable.

Business Combinations and Goodwill

A,

Statutory Purchase Method

Not Applicable.

Statuiory Merger

Not Applicable.

Assumption Reinsurance

Not Applicable.

Impairmeni Loss

Not Applicable.

Discentinued Operations

Not Applicable.

Investments

A

Morigage Loans, including Mezzanine Real Estate Loans

Not Applicable.

Debt Restructuring

Not Applicabie.

Reverse Mortgages

Not Applicable.

Loan-Backed Securities

The Company does not have any loan-backed securities in an unrealized loss position at year-end.
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E. Repurchase Agreements and/or Securities Lending Transactions

(1) The Company has no repurchase agreements.

Collateral from Securities Lending Transactions: 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 refinded as the fair value of the loaned
investment securities fluctuates. The coliateral, which may be in the form of cash or U.S. Government securilies, is deposited by the

borrower with an independent lending agent. This program ended in November 2011.

(2) The Company has not pledged any of its assets as collateral.
F. Real Estate

Not Applicable.
G. Low-Income Housing Tax Credits (LTHTC)

Not Applicable.

* Joint Ventures, Parinerships and Limited Liability Companies

ee, Inc.

A, The Company has no investments in Joint Ventures, Partnerships or Limited Liability Companies that exceed 10.0 p;erccnt of its admitted

assets. :

B. The Company did not recognize any impairment write down for ils investments in Joint Ventures, Partnerships

Coinpanies during the siatement periods.

Investment Income

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

|
and Limited Liability

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

B. The total amount excluded was $0.
Derivative Instrumenis
_ Not Applicable.

Income Taxes

A. The components of the net admitted deferred tax asset in the Company’s statements of Assets, Liabilities, and Surplus by tax character are as

follows:
2011 2010
Ordinary Capital Total Ordinary Capital Total
Gross deferred tax assets h) - % - 3 $ 27,599 § - $ 27,599
Statutory valuation allowance
adjustment - - - - -
Adjusted gross deferred tax :
assets - - 27,599 - " 27,599
Gross deferred tax liabilities - - {712) - (7&2)
Net deferred tax asset/(liability) §
before admissibility test - _ 26,887 - 26,887
Deferred tax assets '
nonadmitted - - - - -
Net admitted deferred tax
asset/(liability) - 8 - 8 - 3 $ 263887 3§ - $ 26,887

The Company has not elected to admit deferred tax assets pursuant to SSAP 10(R). The current period election does no

reporting period.

The impact of tax planning strategies on adjusted gross DTAs and net admitied DTAs was as follows:

t differ from the prior

2011 2010

Ordinary Capital Total Ordinary Capital Total
Adjusted gross DTAs - - - - - -
Amount
Adjusted gross DTAs -
Percentage 0.00% 0.00% 0.00% 0.00% 0.00% 0.00%
Net admitted DTAs - Amount - - - - -
Net admitted DTAs -
Percentage 0.00% 0.00% 0.00% 0.00% 0.00% 0.00%

B. There are no temporary differences for which a DTL has not been established.
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STATEMENT AS OF December 31, 2011 OF THE Preferred Health Partnership of Tennessee, Inc.

NOTES TO THE FINANCIAL STATEMENTS
C. Current tax and change in deferred tax '

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

2011 2010
Current federal income tax expense $ 230,684 b 62,569
Foreign taxes - -
Subtotal 230,684 62,569
Tax on capital gains/(losses) : - 87,005
Utilization of capital loss carryforwards - -
Other, including prior year under accrual {(over accrual) - (4,554)
Federal and foreign income taxes incurred $ 230,684 $ 145,020

(2)-(3) The tax effects of temporary differences that give rise o significant portions of the deferred tax assets and deferred tax liabilities are
as follows: '

December 31, December 31,
DTAs resulting from Book/Tax Differences in: . 2011 2010 Change
{a) Ordinary :
Discounting of unpaid losses and LAE % - 3 - $ _
Unearned premiums . .- -
Policyholder reserves - - -
Investments - - -
Deferred acquisition costs - - -
Policyholder dividends accrual - - -
. Fixed assets . . - - -
Compensation and benefit accruals’ .- - -
Pension accruals ’ - - -
Nonadmitted assets - - -
Net operating loss carryforwards - ' - -
Tax credit carryforward - - -
Other - 27,599 (27,599)
Gross ordinary DTAs . - 27.599 (27.599)
(b) Statutory valuation adjustment - - -
{¢) Nenadmitted ordinary DTAs . - - -
(d) Admitted ordinary DTAs - - -
(e) Capital ' . - - -
Investments - - _
Net capital loss carryforwards - - - -
Real estate - - - -
Other _ _ _
Unrealized capital losses - - -
Gross capita] DTAs _ _ B
(f) Statutory valuation adjustment - ) - -
(g) Nonadmitted capital DTAs - - -
(k) Admitted capital DTAs - -
(i) Admitted DTAs $ - $ 27,599 $ (27,599)

December 31, December 31,
DTLs resulting from Book/Tax Differences in: 2011 2010 Change
{a) Ordinary
Investments $ - 5 - % -
Fixed assets o - - -
Deferred and uncollected premiums - - -
Policyholder reserves/salvage and subrogation - -
Other - (712) 712
Ordinary DTLs - (712) 712
(b) Capital
Investments - - -
Real estate : - - -
Orher - - -
Unrealized capital gains - - -
Capital DTLs - -
{(c) DTLs £ - $ (712) $ 712

Net deferred tax assets/liabilities $ - $ 26,887 $ (20887
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NOTES TO THE FINANCIAL STATEMENTS

(2) The change in net deferred income taxes is comprised of the following the following (this analysis is exclusive of nonadmitied assets as )
the Change in Nonadmitted Assets is reported separately from the Change in Net Deferred Income Taxes in the surplus section of the

annual statement):

December 31, December 31,
2011 2010 Change

Total deferred tax assets $ - $ 27599 § (27,599)
Total deferred tax liabilities - (712} 712
Net deferred tax assets/liabilities 26,887 (26,887
Statutory valuation allowance adjusiment - - -
Net deferred tax assets/liabilities after SVA 26,887 {26,887)
Tax effect of unrealized gains/(losses) - - -
Statutory valuation allowance adjustment allocated to

unrealized - - -
Change in net deferred income tax [{charge)/benefit] b - $ 26,887 % (26,887)

D. The provision for federal income taxes incurred is different from that which would be obtained by applying the statutory Féderal income tax

rate to income before income taxes. The significant items causing this difference are as follows:

Effective

Amouynt Tax Effect Tax Rate
Income before Taxes $ 659,096 $ 230,684 35.00%
Tax-exempt Inierest - - 0%
Dividends Received Deduction - - 0%
Proration - - 0%
Meals & Entertainment - - 0%,
Statutory Valuation Allowance Adjustment - - - 0%
Other, Including Prior Year True-Up 76,820 . 26,887 4.08%
Total $ 735,916 $ 257,571 39.08%
Federal income taxes incurred [expense/(benefit)] $ 230,684 35.00%
Tax on capital gains/(losses) - 0%
Change in net deferred income tax [charge/(benefit)] 26,387 4.08%
Total statutory income taxes $ 257,571 39.08%

E. AtDecember 31, 2011, the Company had net operating loss carryforwards expiring through the year 2031 of $0.

Al December 31, 2011, the Company had capital loss carryforwards expiring through the year 2016 of $0.

At December 31, 2011, the Company had an AMT credit carryforward, which does not expire, in the amount of $0.

The following table demonstrates the income tax expense for 2009, 2010, and 2011 that is available for recoupment in the event of future net

losses:
Ordinary Capital Total
2009 $ - $ - $ -
2010 104,788 44,786 149,574
2011 230,684 - 230,684
Total $ 335472 § 44,786 $ 380,258

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 forih 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 delerred tax asset. The Company has no deposits under Section
6603 of the Internal Revenue Code. )

HUMANA INC. AND SUBSIDIARIES
CALENDAR YEAR ENDED DECEMBER 31, 2011
AFFILIATIONS SCHEDULE
CORPORATE 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 AMERICAN DENTAL PLAN OF NORTH CAROLINA, INC. 56-1796975

4 AMERICAN DENTAL PROVIDERS OF ARKANSAS, INC. 58-2302163

5 AUTO INJURY SOLUTIONS, INC. 26-2681597
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CAC-FLORIDA MEDICAL CENTERS, LLC
CARENETWORK, INC.

CAREPLUS HEALTH PLANS, INC.
CARITEN HEALTH PLAN, INC.

CARITEN INSURANCE COMPANY

CHA HMO, INC.

CHA SERVICE COMPANY, INC.
COMPBENEFITS COMPANY
COMPBENEFITS CORPORATION
COMPBENEFITS DENTAL, INC.
COMPBENEFITS DIRECT, INC,
COMPBENEFITS INSURANCE COMPANY
COMPBENEFITS OF ALABAMA, INC.
COMPBENEFITS OF GEORGIA, INC,
COMPETITIVE HEALTH ANALYTICS, INC-
CONCENTRA HEALTH SERVICES, INC.
CONCENTRA INC.

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.

HEALTH VALUE MANAGEMENT, INC.

HOMECARE HEALTH SOLUTIONS, INC.

HUMA., INC. : .

HUMANA ACTIVE OUTLOOK, INC.

HUMANA ADVANTAGECARE PLAN, INC.

HUMANA BENEFIT PLAN OF ILLINOIS, INC.
HUMANA DENTAL COMPANY

HUMANA EMPLOYERS HEALTH PLAN OF GEORGIA, INC.
HUMANA GOVERNMENT NETWORK SERVICES, INC.
HUMANA HEALTH BENEFIT PLAN OF LOUISIANA, INC.
HUMANA HEALTH INSURANCE COMPANY OF FLORIDA, INC.
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 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 MEDJCAL PLAN, INC.

HUMANA MILITARY DENTAL SERVICES, INC.
HUMANA MILITARY HEALTHCARE SERVICES, INC.
HUMANA PHARMACY SOLUTIONS, INC.

HUMANA PHARMACY, INC.

HUMANA VETERANS HEALTHCARE SERVICES, INC.

HUMANA WISCONSIN HEALTH ORGANIZATION INSURANCE CO.

HUMANACARES, INC.

HUMANADENTAL INSURANCE COMPANY
HUMANADENTAL, INC.

HUMCO, INC.

HUMEDIUM, INC.

HUM-e-FL, INC.

HUM-HOLDINGS INTERNATIONAL, INC.
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26-0010657
39-1514846
59-2598550
62-1579044
620729865
61-1279717
61-1279716
59-2531815
04-3185995
36-3686002-
58-2228851
74-2552026
63-1063101
58-2198538
42-1575099
75-2510547
26-4823524
04-2658593
04-3363415
75-2678146
20-8236655
75-2043865
30-0117876
33-0916248
36-3512545
76-0039628
31-0935772
61-1237697
61-1223418
45-3116348
45-3554560
20-4835394
65-1137990
37-1326199
591843760
58-2209549
20-1717441
72-1279235
61-1041514
71-0732385
26-3473328
31-1154200
61-0994632
61-1013183
61-1343791

39-1263473
61-1311685
20-2888723
61-1343508
27-3991410
27-4460531 -
20-8411422
61-1103898
27-1323221
61-1241225
45-2254346 3
61-1316926

20-8418853

39-1525003

65-0274594

30-0714280

61-1364005

61-1239538

453116444 2
61-1383567

26-3583438
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STATEMENT AS OF Decémbef 31, 2011 OF THE Preferred Health Partnership of Tennessee, Inc.

NOTES TO THE FINANCIAL STATEMENTS

HUMPHIRE, INC. 45-3777894 3
HUMSOL, INC. 45-3023344 3
KMG AMERICA CORPORATION 20-1377270
MANAGED CARE INDEMNITY, INC, 61-1232669
NATIONAL HEALTHCARE RESOURCES, INC. 11-3273542
OMP INSURANCE COMPANY, LTD. 98-0445802
PHP COMPANIES, INC, 62-1552091
PREFERRED HEALTH PARTNERSHIP OF TENNESSEE, INC. 62-1546662
PREFERRED HEALTH PARTNERSHIP, INC. 62-1250945
PRESERVATION ON MAIN, INC. 20-1724127
TEXAS DENTAL PLANS, INC. 74-2352809
THE DENTAL CONCERN, INC. : . 52115781
THE DENTAL CONCERN,LTD - 36-3654697
FOOTNOTE:

BLANK = TAX PERIOD 1/1/11 THROUGH 12/31/11 -
1=TAX PERIOD 10/6/11 TO 12/6/11 - DATE OF MERGER
2 =TAX PERIOD 8/25/11 TO 12/30/11 - DATE OF MERGER
3 =DATE OF INCORPORATION THROUGH 12/31/11

1¢. Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties

. A-F. The Company has a management contract with Humana and other related parties whereby the Company is provided with medical and

RS me

_.
=
)
1v]
5
g

executive management, information systems, claims 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, 2011 and 2010 were approximately $(13,143) and
$0, 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 patiern of amounts and timing. Each month, these estimates are adjusted to ultimately settle upon actual
disbursements made on behalf of the Company. As a result, any residual 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 $3,000,000 were paid to Humana Inc. on April 28, 2011. The Department of Insurance was
notified prior to the payment of this dividend. At December 31; 2011, the Company reported $22,238 amounts due to Humana Inc.
Amounts due to or from parent are generally settled within 30 days.

Not Applicable. .

Not Applicable.

Not Applicable,

Not Applicable.

Not Applicable.

Not Applicable.

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 agreements.
Federal Home Loan Bank (FHLB) Apreements

The Company does not have any FHLB agreements.

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

Al

Defined Benefit Plan

Not Applicable.

Defined Contribution Plan

Not Applicabie.

Multiemployer Plans

Not Applicable.
Consolidated/Holding Company Plans

The Company employees are eligible to participate in the Humana Retirement Savings Plan ("the Plan"), a defined contribution plan,
sponsored by Humana Inc. The Plan maintains two accounts, the Savings Account and the Retirement Account- '

Humana Inc.’s total contributions paid to the Savings and Retirement accounts of the Hurnana Retirement Savings Plan were §124.7 million

and $109.1 million for the years ended December 31, 2011 and 2010, respectively. As of December 31, 2011 and 2010 the fair market value | )

of the Humana Retirement Savings Plan’s assets was $1.9 billion and $1.6 billion, respectively.
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STATEMENT AS OF December 31, 2011 OF THE Preferred Health Partnership of Tennessee, Inc.

NOTES TO THE FINANCIAL STATEMENTS

E. Post-employment Benefits and Compensated Absences .
Not Applicable.

G. Impact of Medicare Modemization Act on Postretirement Benefits {INT 04-17)
Not Applicable.

Capital and Surpius, Shareholders® Dividend Restrictions and Quasi-Reorganizations

1} The Company has $10 par value common stock with 1,000 shares authorized and 100 shares issued and outstanding. All shares are common
stock shares.

2) The Company has 0 shares of preferred stock outstanding.

3-5) Dividends are noncumulative and are paid as determined by the Board of Directors. Dividends are subject.to the approval of the Department
of Insurance if such dividend distribution which, together with other dividends or distribiitions made within the preceding twelve months,
exceeds the lesser of (a) 10 percent of the company’s policyholder surplus as of December 31 of the prior vear, or (b) the net income, for the
twelve month period ending December 31 of the prior year.

Within the limitations above, there are no restrictions placed on the portion of Company profits that may be paid as ‘ordinary dividends to
stockholders.

Dividends of $3.0 million were paid to Humana Inc. on April 28, 2011. The Department of Insurance was notified prior to the payment of
this dividend.

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

7) Not Applicable.

8) Not Applicable.

9) Not Applicable.

10) The portion of unasmgned funds (surplus) represented or reduced by cumulative unrealized gains and losses is $0

11) Not Applicable.

12) Not Applicable.

13) Net Applicable.

Contingencies
A. Contingent Commitments
Not Applicable.
B. Asscssments
Not Applicable.
C. Gain Contingencies
Not Applicable.
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 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.

The Company is aware of no material contingent liabilities as of December 31, 2011.
Leases
A.  Lessee Operating Lease

Not Applicable.
B. Lessor Leases

Not Applicable,

Information about Financial Instruments With Of-Balance Sheet Risk and Financial Instruments With Concentrations of Credit Risk

The Company has no investinent in Financial Instruments with Off Balance Sheet Risk or with Concentrations of Credit Risk.

Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities

A. Transfers of Receivables Reported as Sales
Not Applicable.
B. Transfer and Servicing of Financial Assets

Not Applicable.
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STATEMENT AS OF December 31, 2011 OF THE Preferred Health Partnership of Tennessee, lnlc.

NOTES TO THE FINANCIAL STATEMENTS
Wash Sales

Not Applicable.

Gain or Loss to the Reporting Entity from Uninsured Plans and the Uninsured Portion of Partially Insured Plans

Al

ASQ Plans

Not Applicable.

ASC Plans

Not Applicable.

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, 2011,

(2}. There were no fair value measurements using significant unobservable inputs. The Company reporis transfers between fair vahlie

_hierarchy levels at the end of the reporting period. There were no transfers between the fair value hierarchy levels between December 31,

2010 and 2011,

(3)-(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, Jess 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 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, default rates and prephymem 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 investrment
advisor. Based on the Company’s intemal price verification 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, 2011, ’

B. Not Applicable.

C. Not Applicable.

Other Hems

A, Exiraordinary Items
Not Applicable.

B. Troubled Debt Restructuring: Debtors
Not Applicable.

C. Other Disclosures
Not Applicable.

D. Disclose the nature of any portiori 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
Not Applicable.

F. State Transferable and Non-transferable Tax Credits

Not Applicable.
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STATEMENT AS OF December 31, 2011 OF THE Preferred Health Partnership of Tennessee, Inc.

NOTES TO THE FINANCIAL STATEMENTS

G. Subprime Mortgage Related Risk Exposure

The Company consults with its external invesiment managers to assess its subprime mortgage related risk exposure. Certain characteristics
are wilized 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 substantial exposure noted.

Collateralized debt obligations — No substantial exposure noted.

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

Debi 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.

Mo s 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-tradmonal
underwriting standards, among other factors.

H. Retained Assets

Not Applicable,

Events Subseguent

" 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 consulered through February 24, 2012 for the statutory statement issued on
February 24, 2012.

Reingurance
A. Ceded Reinsurance Report
Section 1 — General Interrogaiories

(1) Are any of the reinsurers, listed in Schedule S as non-affiliated, owned in excess of 10.0 percent or controlled, elther directly 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 controlled directly or indirectly by an insured, a beneficiary, a
creditor or an insured or any other person not primarily engaged in the insurance business?

v

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

(1) Docs the Company have any reinsurance agreements in ¢ffect under which the reinsurer may unilaterally cancel any reinsurance for reasons
ollier than for nonpayment of premium or other similar credits?

Yes( ) No(X)

{2y Does the reporting entity have any reinsurance agreements in ¢ffect 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{ ) Ne (X))

Scction 3 — Ceded Reinsurance Report — Part B

(1Y What is the estimaied amount of the aggregate reduction in surplus, (for agreements other than those under which the reinsurer may
unilateratly 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 cither party, as of the date of this statemeni? Where necessary, the Company may consider
the current or anticipaled experience of the business reinsured in making this estimate. $0
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24.

23.

26.

.27

28.

29.

30.

31,

STATEMENT AS OF December 31, 2011 OF THE Preferred Health Partnership of Tennessee, Inc.

NOTES TO THE FINANCIAL STATEMENTS

{(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)
B. Uncollectible Reinsurance
Not Applicable.
C. Commutation of Ceded Reinsurance

Not Applicable.

Retrospectively Rated Coniracts and Contracts Subject to Redetermination

A. Not Applicable.

B. Not Applicable.

C. Not Applicable.

D. Magdical loss ratio rebates required pursuant to the Public Health Service Act.

Not Applicable.

Change in Incurred Claims and Claim Adjustment Fxpenses

Reserves as of December 31, 2010 were $0. As of December 31, 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 retrogpectively rated policies.

InterCompany Pooling Arrangements

Not Applicable.

Structured Settlements

The Company has no structured settlements.

Health Care Recetvables

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 carried for premium deficiency reserves

2. Date of the most recent evaluation of this Hability

3. Was anticipated investment income utilized in the calculation?

Anticipated Salvage and Subrogation

Not Applicable.

25.10

h] -

December 31, 2011

Yes( )

No (X)

R R

s




11

1.2

13
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3.2

3.3
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3.5

3.6

4.1
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5.1
5.2

6.1

6.2
71
7.2

ANNUAL STATEMENT FOR THE YEAR 2011 OF THE Preferred Health Partlnership of Tennessee, Inc.

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
GENERAL

Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, ane or more of
which is an insurer? Yes [X] Mo ]

If yes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent or with such
regulatory official of the state of domicile of the principal insurer in the Holding Company System, a registration statement providing
disclosure substantially similar t¢ the standards adopted by the National Association of insurance Commissioners (NAIC) in its Model
Insurance Holding Company System Regulatory Act and medel regulations pertaining thereto, or is the reporting entity subject to

standards and disclosure requirements substantially similar to those required by such Act and regutations? Yes [ X 1Mo [ TNAT ]
State Regulating? TenNesSee. ..o

Has any change been made during the year of this staiement in the charter, by-laws, articles of incorporation, or deed of settiement of the

reporting entity? Yes {X] No[ ]
fyes, dateofchange: 08/1172011
State as of what date the latest financial examination of the reporting entity was made or is beingmade. 1213172009

State the as of date that the latest finangial 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 or released. ... 1243112009

State as of what date the latest financial examination report became available to other states or the public from éither the state of dornicile or
the reporting entity. This is the release date or completion date of the examination report and not the date of the examination {balance sheet .
date). ] ario1/20m1

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

Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial
statement filed with Departments? Yes | X PN [ JNAT )

Have all of the recommendations within the latest financial examination report been complied with? Yes [XINo [ JNAAL ]

During the period covered by this statement, did any agent, broker, sales representative, non-affiliated salesisetvice organization or any

combination thereof under common control {other than salaried employees of the reporting entity} receive credit or commissions for or

coniral a substantial part (more than 20 percent of any major line of business measured on direct

premiums) of: 4.11 sales of new business? . Yes [ ] No [ X ]

4.12 renewals? - © Yes | ] NofX]

During the period covered by this statement, 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 (mare than 20 percent of any major line of business measured on
direct premiums} of:

4.21 sales of new business? Yes [ ] No[X]
4.22 renewals? Yes [ F NofX]
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes [ ] No[X]

If yes, provide the name of the entity, NAIC company code, and siate 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 Enfity NAIC Company Code | State of Domicile

Has the reporting entity had amy Certificates of Autharity, licenses or registrations (including corporate registration, if applicable} suspended
or revoked by any governmental entity during the reporting period? Yes [ ] No[X]

If yes, give full information ...

Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity? Yes [ ] Mo [ %]
If yes,
7.21 State the percentage of foreign control

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 attorney-in-fact and identify the type of entity(s) (e.g., individual, corporation, government, manager or attomey-
in-fact).

1 o2
Nationality Type of Entity
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ANNUAL STATEMENT FOR THE YEAR 20110F 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? Yes [ ] NoTX]
if response 1o 8.1 is yes, please identify the name of the bank holding company.

Is the company affiliated with one or more banks, thrifts or securities firms? Yes [ ] Nof X]
If response to 8.3 is yes, please provide the names and locations (city and state of the main office) of any affiliates regulatéed by a federal

financial regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Office

of Thrift Supervision (OTS), the Federal Deposit Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC}] and

identify the affiliate’s primary federal regukator.

1 2 3 4 5 L] 7
Location
Affiliate Name (City, State) FRB occ oT8 FDIC SEC

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

Has the insurer been granted any exermptions io the prohibited non-audit services provided by the certified independent publlc accountant
requirernents as allowed in Section 7H of the Annual Finangial Reporting Mode] Regulation (Model Audit Rule), or substantially similar siate . .
law or regulation? Yes [ | No[X]

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 requirements of the Annual Financiat Reporting Model Regulaiion as '
altowed for in Section 17A of the Model Regulation, or substantially similar state law or regulation? *Yes[ ] NofX]

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

Has the reporting entity established an Audit Committee in comphance with the domiciliary state insurance laws? Yes [XjNo [ JNA[ ]
If the response to 10.5 is no or n/a, please explain

What is the name, address and affiliation (officerfemployee of the reporting entity or actuary/consultant assogiated with an actuarial -
consulting firm) of the individual providing the statement of actuarial opinion/certification?

Jonathan Albert Canine, Actuarial Director and Appbinted Actuary, 500 West Majn Street, Louisville, KY 40202, ... . [
Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly? Yes [ ] No[X]
12.11 Name of real estate holding company
12.12 Number of parcels involved
12.13 Total book/adjusted carrying value

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 repaorting entity?

B et ttest et see s et ee o s b st es s e eee e e e e e ee et et e oo e e mem e e et
Does this statement contam aII busmess transacted for the reportmg entity through its United States Branch on risks wherever located’? Yes [ ] [
Have there been any changes made to any of the trust indentures during the year? Yes [ ] Nof
If answer. to (13.3) is yes, has the domlcmary or entry state approved the changes? . ’ Yes [ JHNo[ ] '[

Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persbﬁs performing
similar functions) of the reporting entity subject o a code of ethics, which includes the following standards? i Yes [X] No[ ]

a. Honest and ethical conduct, including the ethical handling of actual or apparent confiicts of interest between personal and professional
relationships;

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

¢. The prompt intemal reporting of violations to an appropriate person or persons identified in the code; and

e. Accountability for adherence 1o the code.

If the response to 14.1 is no, please explain:

Has the code of ethics for senior managers been amended? ) Yes [ ] No[X]
If the response to 14.2 is yes, provide information related io amendment(s)

Have any provisions of the code of ethics been waived for any of the specified officers? Yes [ ] No[X]
If the: response to 14.3 is yes, provide the nature of any waiver(s).
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ANNUAL STATEMENT FOR THE YEAR 2011 OF THE Preferred Health Partnership of Tennessee, Inc.

GENERAL INTERROGATORIES

Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for such
obligation being reported in the statement?

If yes, state the amount thereof at December 31 of the current year: 21.2t Renied from others

- 21,22 Borowed from others
21.23 Leased from others
21.24 Other

Does this statement include payments for assessments as described in the Annual Statement Insfructions other than guaranty fund or
guaranty association assessments?

22.21 Amount paid as losses or risk adjusiment §.

Is the reporting entity the beneficiary of a Letter of Credit that is unrelated to reinsurance with a MAIC rating of 3 or below? Yes [ ] No[X]
If the response to 15.1 is yes, indicate the American Bankers Association (ABA) Routing Mumber and the name of the issuing or confirming
bank of the Leiter of Credit and describe the circumstances in which the Letter of Credit is triggered.
1 2 3 4
American
Bankers
Association
{ABA} Routing Issuing or Confirming
Number Bank Name Circumstances That Can Trigger the Letier 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 commitiee
thereof? . Yes [X] No[ ]
DCoes the reporting entity keep a complete permanent record of the proceedings of its board of directors and all subordinate committees
thereof? Yes [ X'] No [ ]
Has the reporting entity an established procedure for disclosure io s board of directors or irustees of any material interest or affiliation on
the part of any of its officers, directors, trustees or responsible employees that is in conflict or is likely to conflict with the official duties of
such person? Yes [ X ] No [ ]
FINANCIAL
Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted
~ Accourtling Principles)? Yes | ] No[X]
Tolal amount Iogne'd during the year (inclusive of Separate Accounts, exclusive of policy loans): : 20:11 To directors or other officers O 0
20.12 To stockholders not officers B et nene o] 0
20.13 Trustees, supreme or grand
{Fraternal enly) SO 0
Totial amount of leans outstanding at the end of year (inclusive of Separate Accounts, exclusive of
policy loans}: 20,21 To directors or other officers I 0
. 20.22 To stockhalders not officérs LR 0
20.23 Trustees, supreme or grand
(Fratermalenly) S ] 0

If answer is yes:
22.22 Amount paid as expenses 5.
22.23 Other amounts paid B et
Does the reporting enlity report any amounts due from pdrent, subsidiaries or affiliates on Page 2 of this statement?
If yes, indicate any amounis receivable from parent inciuded in the Page 2 amount; 5.
INVESTMENT

Were: ali the stocks, bonds and other securities owned December 31 of current year, over which the reporling entity has exclusive control, in

No [ ]

the actual possession of the reparting entity on said date? (other than securities lending programs addressed in 24.3) Yes [ X}
If no, give full and complete information, relating thereto
For security lending programs, provide a description of the program including value for collateral and amount of loaned securities, and
whether collateral is carried on or off-balance sheet. {an alterative is to reference Note 17 where this information is also provided)
Humana voluntarily participated in securities lending until it was discontinued in November 2011, It is a low risk, low mainienance source of
additional income and increases our surplus. M| is recognized and allowed by the NAIC in SSAF 91 and the NAIC Investments of
ENSUTETS MOGEI ACE 280 ... o e e ettt me et oo Lot oot a4 e eee e e e e emee oo emae et e ee e
Does the company's security lending program meet the requirements for a conforming program as outlined in the Risk-Based Capital
Instructions? Yes [ X ] No [
If angwer to 24.4 is yes, report amount of collateral for conferming programs. B e
If answer to 24.4 is no, report amount of collateral for other programs. | J— S
Does your securities lending proegram require 102% (domestic securities) and 105% (foreign securities) from the counterparty at the
outset of the contract? Yes { X ] Mo |
Does the reporting entity non-admit when the collateral received from the counterparty falls below 100%7? Yes | | No|
Does the reporting entity or the reporting entity's securities lending agent utiize the Master Securities Lending Agreement {(MSLA) to
conduct securities lending? [ X] Mo
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ANNUAL STATEMENT FOR THE YEAR 2011 OF THE Preferred Health Partnership of Tennessee, Inc.

GENERAL INTERROGATORIES -

25.1 Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the

control of the reperting entity or has the reporting entity sold or transferred any assets subject to a put option contract that is currently in force?
(Exciude securities subject to Interrogatory 21.1 and 24.3).

Yes [ ] No[X]
If yes, state the amount thereof at December 31 of the current year:

25.21
25.22
2523
2524
25.25
25.26
2527
25.28

25.29

Subject to repurchase agreements
Subject te reverse repurchase agreements

Subject to dollar repurchase agreements

Subject to reverse dollar repurchase agreements
Pledged as collateral '
Placed under oplion agreements

Letter stock or securities restricted as to sale

On deposit with staie or otiter regulatory body
Other

B

25.3 For categary (25.27) provide the following: N

1 2 3

Naiure of Restriction

Description

26.1 Does the reporting entity have any hedging transactions reported on Schedule DB?

If yes, has a comprehensive description of the hedging program been made availabie to the domiciliary state? Yes |

If no, attach a description with this statement.

262

27.1 Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of

the issuer, convertible into equity?

27.2 If yes, state the amount thereof at December 31 of the current year. b

Yes |

I No |

I N[ X]
TR K]

28. Excluding items in Schedule E - Part 3 — Special Deposits, real estate, morlgage loans and investments held physically in the reporting
entity’s offices, vaults 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, lil — General Examination
Considerations, F. Outsourcing of Critical Functions, Custodial or Safekeeping agreements of the NAIC Financial Condition Examiners

Handbook?

28.01 For agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:

2
Cusiodian's Address

4 New York Plaza, 15th Ficor, New York,
2413 Atin: Charles Tuzzeiino.. ...

, 1
Narmie of Custodian(s)

NY. 10004-

JP Morgan Chase..........o...oooocooeoeeeeeceeeeeee e

28.02 For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name,
location and a complete explanation:

7 2 3
Name(s} Location{s} Complete Explanation(s)

28.03 Have there been any changes, including name changes, in the custodiangs) identified in 28.01 during the current year?
28.04 If yes, give full and complete information relating thereto:

Yes [X] Mo [ ]

Yes [

1 2 3 4
Date of

Qld Custodian New Custodian Change Reason

28.05 Identify all investment 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:

2 3

I
Ceniral Registration Depository Number(s) Name Address

40 East 52nd Street, New York, NY

07105 . ...|Blackrock, 'ne..... 10022

26.3
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ANNUAL STATEMENT FOR THE YEAR 2011 OF THE Preferred Health Partnership of Tennessee, Inc.

GENERAL INTERROGATORIES

29.1 Does the reporting entity have any diversified mutual funds reported in Schedule D - Part 2 (diversified according to the Securities and
Exchange Commissian {SEC) in the Investment Company Act of 1949 [Section 5 (b) (1)])? Yes f ] No [ X]
29.2 I yes, complete the faltowing schedule:

1 2 3
CUSIP # Name of Mutual Fund Boolk/Adjusted Carrying Value

29.2999 TOTAL 0

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

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 Altributable to the Holding Date of Valuation

30. Provide the following information for all short-term and long-term bonds and all preferred stocks. Do not substfitute amortized value or
statement value for fair value.

10 . 2 3
. Excess of Statement
: over Fair Value (-),
Statement (Admitted} . - or Fair Value
Value Fair Valug over Staternent {+)

45,44

30.1 Bonds
30.2 Preferred Stocks .
30.3 Totals 3, 148 418 3. 193 847 45,429

30.4 Describe the sources or methods utilized in determining the fair values:

Fair value of actively traded debt and equity securities are based on quoted market prices. Fair value of inactively iraded debt securities are
based on quoted market prices of identicat or similar securities or based on observable inputs like interest rates using either a market or
income valuation o eametrne et et et earnme e s

31.1 Was the rate used to calcutate fair yalue determined by a broker or cusiodian for any of the securities in Schedule D? Yes [ ] No[X]

31.2 Ifthe answer o 31.1 is yes, does the reporting entity have a copy of the broker’s or custodian's prlcmg policy (hard copy or etectronic copy}
for all brokers or custodians used as a pricing source? Yes [ ] No[ ]

31.3 I 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:

Fair value of actively traded debt and equity securities are based on quoted market prices.Fair value of inactively traded debt securiiies 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. ...

32.1 Have all the fiting requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed? Yes [ X] No[ ]
32.2 K no, list exceplions:
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ANNUAL STATEMENT FOR THE YEAR 2011 OF THE Preferred Health Partnership of Tennessee, Inc.
GENERAL INTERROGATORIES :

OTHER . -

33.1 Amount of payments to Trade associations, service organizations and statistical or rating bureaus, if any? $ SO |

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, service organizations and statistical or rating bureaus during the period covered by this statement,

1 2
Name Amount Paid

34.1  Amount of payments for legal expenses, if any? S 0

34.2 List the name of the firm and the amount paid if ahy such payment represented 25% or more of the tolal payments for legal expenses during
the period covered by this statement. -

1 2
Name Amount Paid
et e 1 S
Y

35.1° Amount of payments for expendilures in connection with malters before legislative bodies, officers or departments of government, .
" ifany? E ‘ ‘ . "8 e D

35.2 List the name of the firm and the amount paid if any such payment represented 25% or more of the total payment expenditures in connection
with matters before legislative bodies, officers or departments of government during the period covered by this statement.

1 2
Name Amount Paid
B — .
__________________ 5
e
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ANNUAL STATEMENT FOR THE YEAR 2011 OF THE Preferred Health Partnership of Tennesses, Inc.

GENERAL INTERROGATORIES

PART 2 - HEALTH INTERROGATORIES

Does the reporting entity have any direct Medicare Supplement insurance in force? Yes [ | NolX]
If yes, indicate premium earned on U. S. business only B e

What partion of Iltem (1.2} is not reported on the Medicare Supplement Insurance Experience Exhibit? .
1.31 Reason for excluding

Indicate amount of earned premium attributable o Canadian and/or Other Alien not included in fem (1.2) above.
Indicate total incurred ¢laims on all Medicare Supplement Insurance.
Individual policies:

Most current three years:

1.61 Total premium earned

1.62 Total incurred claims

1.63 Number of covered lives

All years prior to most curreni three years:

1.64 Total premium earned . . § o D)
1.65 Total incurred claims P e 0
1.66 Number of covered lives ] 0

Group policies:
Most current three years:
1.71 Total premium earned
1.72 Total incurred claims
1.73 Number of covered lives
Al years prict to most current three years:

1.74 Total premium eamed ’ $
1.75 Total incurred claims L
1.76 Number of covered lives et 0
- Heakth Tasi: ‘
1 2
Current Year Prior Year
21 Premium Numerator ] .
2.2 Premium Dencminator 3
2.3 Premium Ratio (2.1/2.2)
24  Reserve Numeraior $
25  Reserve Dendminator $

26  Reserve Ratio (2.4/2.5)

Has the reporting entity received any endowment or gift from contracting hospitals, physicians, dentists, or ofhers that is agreed will be
returned when, as and if the earnings of the reporting entity permits? . Yes [ ©] No [ X]

If yes, give particulars:

Have copies of alf 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[ ]
If not previously filed, furnish herewith a copy(ies} of such agreement(s). Do these agreements include additional benefits offered? Yes [ ] No[ ]
Does the reporting entity have stop-loss reinsurance? Yes [ ] fNo [ X]
If no, expiain:
The company currently has no active business.

Maximum retained risk (see instructions) 5.31 Comprehensive Medical 5.

5.32 Medical Onty $..

5.33 Medicare Supplement 5.

5.34 Dental and Vision $..

5.35 Other Limited Benefit Plan $..

5.36 Other 5

Describe arrangement which the reporting entity may have to protect subscribers and their dependents against the risk of insolvency
including hold harmless provisions, conversion privileges with other carriers, agreemenis with providers to continue rendering services, and
any other agreements:

Provider contracts include hold harmless and continuation of benefits provisions.
Does the reporting entity set up its claim liability for provider services on a service date basis? : Yes [ X] No [ ]
If no, give details:

Provide the following infeamation regarding participating providers: .
8.1 Number of providers at start of reporting year

8.2 Number of providers at end of reporting year JE SRS
Does the reporting entity have business subject to premium rate guarantees? ... e e et e e Yes [} Nol X]
If yas, direct premium earned: .
9.21 Business wiih rate guarantees between 15-36 months
9.22 Business with rate guarantees over 36 months
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ANNUAL STATEMENT FOR THE YEAR 2011 OF THE Preferred Health Partnership of Tennessee, Inc.

GENERAL INTERROGATORIES

PART 2 - HEALTH INTERROGATORIES

10.1 Does the reporting entity have Incentive Pood, Withhold or Bonus Arrangements in its provider contracts? Yes [ ] Mo [ X]
10.2 W yes:
10.21 Maximum amount payable bonuses B e e e
10.22 Amount actually paid for year bonuses 5.
10.23 Maximum amount payable withholds
10.24 Amount actually paid for year withholds S

11.1 |5 the reporting entity organized as:
11.12 A Medical Group/Staff Model, Yes [ ]
11.13 An Individual Practice Association {(IPA), or, Yes [ ]
11.14 A Mixed Model (combination of above) 7 Yes [ ] Mo
11.2 Is the reporting entity subject to Minimum Net Worth Requirements? ' Yes [ X |
11.3 If yes, show the name of the state requiring such net worth. . TENNESSE.. .coovovcvoeeeceee
114 If yes, show the amount required. ) ' - $omiren1,500,000
-11.5 Is this amount included as part of a contingency reserve in stockholder's equity? .. Yes[ ] No[X]

11.6 If the amount is calculated, show the calculation.

12.  List service areas in which reporting entity is licensed to operate:

1

Name of Service Area
BllSO8 v
Blount ... et et e e
Bradiey._.
Campbel i. .
Carter
Claiborne
Cocke.
Davidson
DeKalb.......

B BNE e
Hembien B
Ha[ni Iton...
Hancock. ...
Hawkins...._
Jefferson.
Jofnson.....
Knox.......
Loundon..
Macon..
Marshal |

Sequatchie.
Sevier...

Tipton
Trousdale
Unieoi. e
Union - -
%ashington._..._... [P,
W0

13.1 Do you act as a custodian for health savings accounts? Yes [ ] No[X]
13.2 If yes, please provide ithe amount of custodial funds held as of the reporting date, B
13.3 Do you act as an administrator for health savings accounts? ' Yes [ ] Mo [X
13.4 I yes, please provide the balance of the funds administered as of the reporting date. ’ ' T,
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ANNUAL STATEMENT FOR THE YEAR 2011 OF THE Preferred Health Partnership of Tennessee, Inc.

FIVE - YEAR HISTORICAL DATA

19.

20.
21.
22,

Total hospital and medical plus other non-health (Linés
18 plus Line 19} __. .

Cost containmeni expenses
Other claims adjusiment expenses

Total underwriting deduciions (Line 23)

7 3 4 5
2011 2010 2009 2008, 2007
Balance Sheet (Pages 2 and 3)
1. Total admitied assets (Page 2, Line 28) . ... oo o 307218 06,413,375 | ....24,966,759 ). 57,183,591 ) ... ...57.311,890
2. Total liabilities (Page 3, Line 24) oo ). 85,831 0437 8582 12,501,794 [...._....18,162,657
3. StatmOry SUMPIUS oo oo 1,500,000 |.........1.,500,000 |. . 867210 6,715,961 | .6 837,598
4. Total capital and sumplus (Page 3, Line 33) 3,085,350 | 5,602938 [ 24,958,197 [ ... 44,681,797 | _....39,149,233
Income Statement (Page 4)
5. Total revenues (Line 8) ... 0 0 D [F CO 3,653,634
6. Total medical and hospital expenses (Line 18) ... oo {607 181 | (72,089} ... ..(8,927.977) | ..o {224,625) | ... {151,997}
7. Claims adjustment expenses (Line 20) ool e D e O (6,110} {..............1,159, 954
8. Total administrative expenses (Line21) .. D30 BT e D (311, 243) 2,239,862
9. Net underwriting gain {loss} (Line 24} ... ... ... 603,471 Nl <y NN . o 087 R 330,978 [ 405,715
10. Netinvestment gain {1088) {LiN@ 27) oooooomooeeeee 55,695 |, .435.850 | __....1.488,780 | ... 261,478 ..2,242 198
11. Total other income {Lines 28 plus 29) ... 0 b O L D L 25,000 (.. g
12. Netincomeor{loss)(Line32) .. ... ... A28 M2 | ..354050 % . ..10,620,192 | S 184,194 2,795,258
Cash Flow (Page 6) '
13. Net cash from operations (Line 1) e oo 239793 15639468 |........10,369,810 [ 2367324 | . 1,961,891
Risk-Based Capital Analysis
14, Total adjusted capHal ... ereereeece e o 3,086,360 | .5,602,938 1 ..__24958. 197 [ 44,681,797 | . . 39,149,232
15.  Authorized control level risk-based capital. ... e 2 128 L TBAB L T1BB 12,325 | oo 99,977
Enrollment (Exhibit 1)
" 16. Total members at end of pefiod (Column 5, Line 73 | ] O [ R/ 1 0
17. Total members months (Column B, Ling 7) ..o frvecrcmecenee. D) el 4 R ) OOV 0
Operating Percentage (Page 4)
(ltemn divided by Page 4, sum of Lines 2, 3 and 5) x 100.0
18. Premiums eamed plus risk revenue (Line 2 plus Lines 3
and 5) ... .100.0 L1000 100.0 L. 100.0 100.0

23. Total underwriting gain {loss) (Line 24) ... | 0.0 L0000 0.0 0.0
Unpaid Claims Analysis ’
(V&I Exhibit, Part 2B)
24. Total elaims incurred for prior years (Line 13, Col. 5y |0 |. 72,089 | (R821,977) (224 ,625) ..{191,998)
25. Estimated liability of unpaid claims — [prior year (Line 13, .
Col. B)] N -0 OO £ DO 0l 0
Investments In Parent, Subsidiaries and Affiliates
26, Affiliated bonds (Sch. D Summary, Line 12, Col. 1) ... {0 [ L0 SO O O 0
27.  Affiliated preferred stocks {Sch D Summary, Line 18,
Col. 1) _. . S PO L0 . 0L AL -
28. Affiliated common stocks (Sch. D Summary, Line 24,
[0 1 OO SRS LD L0 .0
29, Affiliated shori-term investments (subtotal included in
Sch. DA Verification, Col. 5, Line 10} . 0L 0]
30. Affiliated mortgage loans on real estate . 20
3. AMllotheraffiliated . I S 0. .0
32. Total of above Lines 26 to 31 0 0 Q 0 0
NOTE: If a party to 2 merger, have the two most recent years of this exhibit been restated due to a merger in compliance with the disclosure requlrements
of SSAP No. 3, Accounting Changes and ComreCtion of EITOIS?. ... oo oot oeee e eeoeee s eemeeee 1omarmemeessetm s eeermimeemmee e nee e Yes [ ] Mo [ |

If no, please explain:
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ANNUAL STATEMENT FOR THE YEAR 2011 OF THE Preferred Health Partnershlp of Tennessee Inc.

EXHIBIT OF PREMIUMS ENROLLMENT AND UTILIZATION (a)

i REPQORT FOR: 1. CORPORATION Preferrad Mealth Partnership of Tennesses, Inc. 2, Tehnesses

: {LOGATION)

NAIC Group Code 0118 BUSINESS IN THE STATE OF Tenr DURING THE YEAR 2011 NAIC Company Code 95749

! . Comprehensive

1 {Hospital & Medical} 4 5 - B 7 8 9 10
2 3 .

| Federal

\ . Employeas

‘ Medicare Vision - Dental Healtth Benefit Title XVINI Title XIX

Total Individual Group Supplement Only : Only Plan Medicare Madicaid Other

! Total Members at end of:

: 1o PHOF YEAF oo D) [ (1 0 L ol 0 [ S 0 0
o First Quarter ... e O O o] 0 (11 0. ] [HY I 0 0

. Third Quaner ..o RO /B OO

2
3 Second QUANer e ISR |
4
5

._Current Year 0

Lo Lo e D s B o N -]
EO
é
D

6 Current Year Member Months

Total Member Ambulatory Encouniers for Year:

7. Physician ... e [

- NON-PRYSICIAN o]

NL'6C

9. Tatal

10. Hospital Patient Days Incurred

11. _Number of inpatient Admissions

12. Health Premiums Written (b)_.

13, Life Premiums Direct e e e

14. Property/Casuaity Premiums Written. ... ..o

f=)

15. Health Premiums Earned....... e .
R B Ol 0 Ol 0] 0l 0
17. Amount Paid for Provision of Health Care Services AB07 AR D e O e (1 SN | R 1 L+ ETO | I I (607 181 0
18. Amount Incurred for Provision of Healt Care Services (607,181} 0 0 0 [l - 0 s 4 .0 (607,181} 0

16. Property/Casualty Premiums Bamed..................... ... e O D 0

(2) For health business: number of persons insured under PPO managed care products and number of persons insured under indemnity only praducts 0

(b) For heaith premiums written: amount of Medicare Title XVill exempt from state taxes orfees $ ... 0
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ANNUAL STATEMENT FOR THE YEAR 2011 OF THE Preferred Health Partnership of Tennessee Inc

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION Praferrad Health Partnership of Tennessee, Ine.

(LOCATION)
NAIC Group Cede 0119 BUSINESS IN THE STATE OF Consclidated DURING THE YEAR 2011 NAIC Company Code 95749
Comprehensive
1 (Hospital & Medical) 4 5 6 7 8 o 10
2 3

Federal
Employees
Medicare Visicn Denta! Health Bensfit Titla X1 Title XIX
Total Individual Group Supplement Onty Only Plan Medicare Medicaid Other

Total Members at end of;

10 PHOFYOAT e e 0 |

First Quarter _...........

. ThirdQuarter ...

2
3 Second Quarter ..
4
5

o o o o o o

a
0
._GCurrent Year 0
0

6 Current Year Member Months

Total Member Ambulatory Encounters for Year:

[=]

7. Physician ... SR

8. Non-Physician ... e

1962

2. Total

Y

0. Hospiial Patient Days Incurred

-~ 11. Number of Inpatient Admissions

12. Health Premiums WS (D). oo i)

13, Life Premiums Direct.. ... —

-

4, Property/Casualty Premiums WHeN. ... for e

o o o o |o|lo|lae | o

SRR | 1 SO

0

15, Health Premiums Earned.. ... . i
L1 R | O f ) 0....... 0. o0 i 0L D
0

0

16. Property/Casualty Premiums Eamed. ... oo b
17. Amount Paid for Provision of Health Care Services ... (EDT' I8

Ll

oD e L O | § .0 D L0 o UL ART:3) ]
g 0 0 g L 0 (607, 181)

{a) For health business: number of persons insured under PPO managed care products 0 and number of persons insured under indemnity only products ]

o
(=}

18. Amaunt Ingurred for Provision of Health Care Services {607,181}

(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $ ... S



ANNUAL STATEMENT FOR THE YEAR 2011 OF THE Preferred Health Partnership of Tennessee, Inc.

Schedule S - Part 1 - Section 2

NONE

Scheduie S - Part 2

NONE

Schedule S - Part 3 - Section 2

NONE

Schedule S - Part 4
NONE
Schedule S - Part 5

NONE

30, 31, 32, 33, 34




ANNUAL STATEMENT FOR THE YEAR 2011 OF THE Preferred Health Partnership of Tennessee, Inc.

SCHEDULE S - PART 6

Restatement of Balance Sheet to Identify Net Credit For

Ceded Reinsurance

1

As Reported
{net of ceded)

2

Restatement
Adjusiments

3

Restated
{gross of ceded)

ASSETS {Page 2, Col. 3)

Cash and invested assets (Line 12) . et e e
Accident and health premiums due and unpaid (Line 15

Amountis recaverable from reinsurers (Line 16.1). .

Net credit for ceded reinsurance.....

All other admitted asseis (Balance) ... ...

Total assets {Line 28)

o3, 165,725

6,436

....3,165,725

6,458

3,172,181

3,172,181

10.
11.
12:
13,
14.

15,

"LIABILITIES, GAPITAL AND SURPLUS {Page 3)

Claims unpaid {Line 1)

Accrued medical incentive pool and bonus payments (LIne 2) .
Premiums received in advance (Line 8). ... . e s f e e

Funds held under reinsurance treaties with authorized and unauthorized reinsurers (Line 19) ] o e

Reinsurance in unauthorized companies (Line 20) . ...
All other Tabiliies (Balante).. .. ... ettt sre oo e e em et rest s e oo

Total liabifities (Line 24).. ...

Total capital and surplus (LINe 33 .o e

86,831

-0

86,831

corveeeeeec . 86,831

3,085,350

coeeeer 86,83

3,085,350

Total liabilities, capital and surplus (Line 34)

3,172,181

3,172,181

16.

17.

18.

19,

20.

21.

22,

23.

24,

25,

26

27,

NET CREDIT FOR CEDED REINSURANCE

ClAIMS UNPEI. oottt eem et miem e e o e eemessmsems st oo emma remsseeens b eemecoene e ee e et e oo

Accrued medical incentive pool_... ..
Premiumns received IN BaVANEE ... et e et e ot eenesmeen e
Reinsurance recoverable on paid IOBSeS ... e e e e

Cther ceded reinsurance recoverables ...

Total ceded reinsurance recoverables ...

Premiums receivable ...

Funds held under reinsurance treaties with authorized and unauthorized reinsurers ... [ ]

Unauthorized reinsurance ._._..........

Other ceded reinsurance payables/offsets e e e e SO -

Total ceded reinsurance payables/ioffSels ... ... e

Total net credit for ceded reinsurance

35




ANNUAL STATEMENT FOR THE YEAR 2011 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 9
Federal
Employees
Health Life & Annuity
Accident & Benefits Premiums & Property/ Total
Active Health Medicare Medicaid Program Other Casualty Columns | Deposit-Type
State, Etc. Status Premiums Tifle XVIH Title XIX Premiums | Consideration| Premiums | 2 Through7 | Contracts
s

1. Alabama ......
2. Alaska 0
3. Arizona ____. 0
4. Arkansas . 0
5. California . A0
6. Colorado .......... 0
7. Conneclicut . 0
8. Delaware __ .
9. District of Columbia .0
10. Florida .............. 0
11. Georgia 0
12. Hawaii .. G0
13, Iaho e 0
14. Mlinois 0
15. Indiana . 0
16, BoWa ..
17. Kansas

18. Kentucky .
19. Louisiana __.

21. Maryland.
22. Massachusetts ....._.

23. Michigan ..
24. Minnesota ...
25. Mississippi..
26. Missouri .
27. Montana _ .
28, Nebraska.. ..
29. Nevada ... __
.30. New Hampshire ...
31. New Jersey .
32. New MeXicO e,
33. New York ...
34. Morth Carolina .
35. Morth Dakota .......
36. Ohio.. -
37. Oklahoma

39. Pennsylvania...
40. Rhode island
41. South Carolina __...
42, South Dakota ..
43, Tenr S

47, Virginia .......
48. Washington .
48, West Virginia ...
50. Wisconsin __. .
51, WYOMING - oo
52. American Samoa ...

54, Puerto RIiCO e
55. U.S. Virginlislands ...
56. Northern Mariana kslands

60. Reporting entity contribution

Employee BenefitPlans
61. Total (Direct Business)
[DETAILS OF WRITEANS

5801, B9, S DO
5802, 1
5803, . . [ERR R TP 4.9, S —
5898, Summary of remaining write-ins for
Line 58 from overflow page..............t.... XXX L0 D b D D D D 1118 TR
5899. Totals (Lines 5801 through 5803
plus 5898} (Line 58 above) AxX 0 0 0 0 0 0 0

(L) Licensed or Chartered - Licensed Insurance Carrier or Demiciled 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 allowed to write business in the state.

Explanation of basis of allocation by states, premiums by state, etc.: The Company allocates group premiums to the situs of the contract and individuals by state of residence.
{a) Insert the number of L responses except for Canada and other Alien.
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ANNUAL STATEMENT FOR THE YEAR 2ﬁ11 OF THE Preferred Health Partnership of Tennessee, Inc.

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

Allocaied By States and Territories

Dirgct Business Oniy

1 2 3 4 5 6
Disability
Life Incame Long-Tem Care
{Group and Annuities (Group {Group and {Group and Deposit-Type
States, Efc. Individual) and Individual) Individugl) Individual) Contracts Totals
1 AIBREME ... e AL
2 Alaska .

3. Anzong .
4. Arkansas ..
5. California _.
8. Colorado ...
7. Connechcut
8. Delaware .___........

9. District of Columbia ...

10. Florida ..
11. Georgia .
12. Hawaii
13. Idaho .
14. Hlinois
15. Indiana _
16.Jowa _:

17. Kansas
18. Kentucky ..

18. Louisiana .
20.Maine _______....
21. Maryland ____..

22. Massachusetts
23. Michigan ._...._.....
24. Minnesota

25. Mississippi

26. Missoun ... ...

27. Moniana ...

28. Nebraska ..................

28. Nevada
30. New Hampshire _.
31. New Jersey
32. New Mexico
33. New York ...
34. North Carolina .

35. North Dakota .___..........

36. Ohic

37.Oklahoma ... ...

38. Oregon

38 Pennsylvama
40. Rhode Island .
41. Scuth Carolina
42, South Dakota ..
43. Tennasses ..

44. Texas

A7, Virginia ...
48. Washington
49, West Virginia
50. Wisconsin ____

51. Wyoming ...........
52. American Samoa
53. Guam
54. Puerto Rico
55. LS. Virgin Istands
56, Northen Mariana |
57. Canada ..

58. Aggregaie Olher Allen

58, Totals

slands .
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ANNUAL STATEMENT FOR THE YEAR 2011 OF THE Preferred Health Partnership of Tennessee, Inc..

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

Humana Inc. ; .
(DE)

FED ID # 51-0647338 .

: Tomaol, e, Humana Health . Humana Activa Humana Mll:lary Humana Health Plans | Humana Medical centra Ine.
CareNetwark, Inc. : = mana He GPHP Holdings, Qutlock, Inc. Healthcare Services, el FumanaDental, CompBenefits 3 Ptan of Gon
H . g ne. T (KY) E ] Inc. ‘ B " Corporation i i
FED ID # 391514848 FEonE 23 FER 'Dg?“-‘]ﬂm&s FEDO m&?ﬁ)u 7878 FED D # 20-4835334 (DE) FED ID ’F;EMOHBG FED m(lE;I\E-?saams '?DE) M[d"(g';;;- ine: (:ED I::::i:ﬁ:r;
H MAIC 2 95886 e FED D #61.1241225 HAIC # 95724 FEDID # 043185505 : FED D #27-3991410 ot for aubsiciny
" 4 i informaliony
Humara Wisconsin | | CarePlus Health Humana HeallH H |
Heailh Organization : HomeCare Health CHA Sanvice Pians, inc. Insurance Compary Humeana . umanaDental , :
-] Insurance Corporation Bolulions, Inc. Company {FL) ] of Florida, Ine. Govemnment - -~ Insurance . Hurnana Dental ‘ Humana Medica!
: (FL) {KY) FED 108 59.2598550 FU =1 Network Services, / Healthcare ™, Company - Company i Pian of
FED ID # 301525003 FED (D # 453116348 FED ID # 61-1279718 NAIC § 25092 FED D& 611041514 Ine. i E-Commerce renm‘:-vagclamzaa (FL} Pennsylvania, .
NAIC A5342 . - NAIC 85671 FED 103 20-1717441 4 ve, Inc. [ e FED 1Df 531843780 Inc. (PA
: CAC-Flarida N . {FR) s FED ID #27-4480531
- - CHA HMO, In. Madiical Centers, Humana Haalth - umana Veterans . !
Independent Care : M.D. Cera, e, KY) - LLe Plan of Ghio, Inc. Healtheare The Dental
Heath Flan (W) (1) | | ©r) U O3 A, (FL) m— ©H) | Serviceslne coneen e e American Dental Plan
(50%) FEDID & 250010657 FEDiDE (DE) ; (KY} h Dental Care Plus HumanaCares,
FED |0 £ 201951730 HAIC 4 93158 erer—— o 8418953 Humana Insurance FED (D % 62 1157161 of Nerth Caralin, Inc. Management, Inc.
FED 1D 8 39.1763C93 of Puerte Rico, Inc. HAIC # 54739 1 {NC} ' |
---------------------- —— R = , o beo pr st feers ki reio s ber s
‘Amerlcan Tax I " Y Corpheslth, Inc. Humana Health Humana Milltary WA= 8 54503 The Dental FED ID # 36-3613545
Humana Insurance } Credil Corporate | o TX Pianof Texas, Ine. | ¢ i ___ Dental Servicas, Gancern, Lid
Campany (W) - Georgla Fund mo FED 1D # 51-1238538 N L1 S, (TX) Inc. (DE) . R = American Dental : CompBenefits of
| | FEDID # 810994632 FEDID ¥ 27-1320221 Providers of Alabama, Ine.
FED 54 35.1263473 ! DE)(2)(53 T738%y | HAIC # 08024 FED D 36362467 reviders CompBenefits AL -
MAIC # 73288 1 R | i Humana Arkansas, Inc. Dental, Inc. cEE D8 331083101
g —————————— aenrta T prep—— Humana MarkstPOINT of anmﬁfz)m\ea L) RAIC % 12250
\ . Corphealth .- | i ] Pharmscy,lnc. § 0 o Puerto Rico, Ing. . FED 1D # 36-266E002
Hu'r:'-l::"ahEFri\rﬂpliot)‘!fers - (DE) Geaching Systems {1 Pruvipdar Link, Hgmana _Innov'ahon Pharm[fé;y. Ine. R < HAIGH 11559 BRIGE 11228
Georgia, Inc. FED IO 770540020 FEDID 4 26 1050795 | Inc. (TX} me“zgs;f' ne. FED 10 # 811316076 FED 10 903364857 Crémpﬂelnelﬁts of
, Inc. Non-Frofit eorgla, ING.
(GA) €0 102 20 82385 FED D # &1 343783 CompBenefits ((%A,
FED ID # 5B-2209540 Company FED ID¥ 58-2198538
HAIC ¥ 05818
HuMphire, Inc. pe— J— — - HUM—(&;E)L Inc HuTénﬁfHe?nhl Plan (FL)
o - , ] 01 Gallifornia, Inc. FED 108 592531815
Hurmana Insurance e (DE} Technolegias, Inc. ; GreenRiboon 5, FED ID # 811383867 (CA) HAIG 252005 -
Company of FEDID R 453777804 DE} { Heallh, LL.G. H - FEB ID 2 28-3473228 .
Kentucky (6) | b b
FED D  33-0816748 A% - e
I Ganis | —, ey
Heallh Valus H . { (DE) (4) (28%) | FHP Companies, (DE)
Management, Ing. Emphesys, Inc. Sensel, Inc. ™, \ Fenioessdzisea [ e FED 1K B 2278551
Humana Health Pian (DE) e DE (DE)(5)(19%) } - ] I
FEDID(? 51—1)23787 l; 7777777777 (TN]
interests, inc. - FED 1D 511222418 EO 108 2035500, FED D ¢ g2-1672091 CompBenefits
A R —— -~ Compatitve Health
FEMDS ”Jmm! An';\yti::a s Insurance Company
Empheésys Hurmana Insurance -] ke ] T
! - Humanra I 1L Carilen Health FED I8 74.2552028
| Wallworks LLC Cr‘:?r:s;ﬁs P CO""DEWNO:’NBW York FED 1D ¥ 42.1575000 Plan tne. . o ¢ ey
Humana Heaalth
Benaht ? FED ID ¥ 26-8522425 Ak FEDN'Elé 30\'52345?23 e ’Tsi:' e
Plan of Louisiana, Inc. FED |D# 31.0935772 Managed Care NAIC# 95754 . The Humana
LA T U SN, HAIC £ 2505 ] Indarnily, Inc D“‘“l'c‘"‘;' Inc. Foundation Inc.
FEOID ¥ 72.1275235 - H . (KY)
7 Theviality umana . Cariten Insurance FED ID¥ 76-0035028
NAIC #5042 | Grous, LC 5 KM America | MarketPOINT, Inc. FEDID® czaaes Company RAIC 3 36161 sssjlgg-sl?.ﬁnnalrss
., (CEN&) Carperation (KY) (T} [
[VA) FED 1D 8 61-1343508 TTOmena Benem _FEDID ¥ 62.0729855 .
FED1D # 20-1377270 Plan of lllinois, Inc. HAIG # 82740 Texas Dlanlal Plans, |
- I ne. KMG Capital
Humzna Medical Plan, FED!Dii{'aT?lazslm Prefarred Haalth TX Stalutory Trust !
Kanawha of Utah, Inc. el Partnership of . FED 10 742252600 (DE)
Insurance {LTY Tennessee, Inc.
Nate; Heavy Gullined Boxes indicates 100% cwnership by Himana Inc Company e £ vznn 22 Humana Pharmacy (TN
11} Dwnarehip 1s 0% by CareMetwork, Inc. and 60% by Mew Haalth Services. Inc., an affiliate of (S0 -4 Solulians, Inc. FEDID # 82 1510602 Humana
Center for Ir tnc_, an | I enlily. FED D 2 57-0330426 . {(KY) International
(2] Ouwnarship & 58.1735% by Humana Insurance Campany, 1.6025% by The Savannah Bank M.A. HAIC 2 65110 . Humana Madical FED (D 8452254348 . Subsldiaries
an unafflisted entily and 40 2133% by GMAC Insurance Geargia. L L.C., an unaffilared entity. Itis a I Flan , Inc, Preferred Health han
Delaware LLG. invastment fund organized for tha puipose ollnvesltng in apanment somplexes Kanawha (FL) Partnarship, Inc. (See saparate cha
generating Georgia state lowincoma hausing Lax credits. X 3 HealthCare FED ID # &1-110-3856 : Prassrvation on Main, {TN}
13] Ownershlp s 60% by Humene Innovation Enterprises, ke, and 50% by Pfizer Health Solutions. Solutigns, Ihe. HAIC 85270 e Inc.{KY) FED ID #62.1250948
inc.. an unaffilizted antity. Ny —— FEDID A 201724127 B
14) Cuwnership s 22.5% by HUM-e-FL, Inc.. 33.75% by Navigy, Inc.. an unaffiliated antity. 33.75% by H . . -
Hsalth Care Senvice Corporalion, an unaffiliated 9ntity and 10% by Selicors, Inc., an unakTiatad antity. |_FEC D262i243230 | Humana
13) Ownershlp is 19% by Humana Innovstion Enterprises, Inc.. B1% by Roben Schwarzberg, an
unaffizted individugl i 9 . . Aﬁ;ﬁ"fﬁgsﬁ’e 516-526 West Main
1€} HumanaVitallty, LLG's swnership is 75% by Humana “WellWorks LLC and 25% by The Vitality FED D 8541 mgg?, . Streel Condominium
Graup, Ine.. an unafflated ertity. The Vitality Group, LLC's awaemship is 76% by The Vitality Group. HAIC 7 1D126 Councll of Co-Owners,
‘nc.. an unafflistes comgany. and 25% by Humans WelWorks LLG. Inc. {KY) Non-Profit
. FED [D # 205308383
. . ¢ v
N T B .




ANNUAL STATEMENT FOR THE YEAR 2011 OF THE Preferred Health Partﬁership of Tennessee, Inc.

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

‘ 12/31/2011 ' ’ ‘ Humana Inc,
L {Delaware)
) -t00% .
FEIN 61-06847538 ’ .
i
Concentra Inc. .
(Delaware) ’
100% " FEIN 28~ 4823524
{formerly Coneentra Holdings Ing.
)
Concentra ‘Operating Corporatlon
{Delaware)
100% FEIN ¢4- 3363415
{farmery Goncentra knc.)
]
- OMP insurance Company, | td.
{Cayiman |slands company -040}
1 .100%' - FEIN 98-0445802
W _ Concentra Akran L.L.C. . Managsment/Consulting Agresments .—]
oo {Delaware — 315) : ( A N i
_ brn] 51%.. FEIN 20-0114462 * ) Professional services relalionship with CHS)
iy ; : : NO OWNERSHIP INTEREST
(49% - Akron-General Partners, oy -
‘Concentra Arkansas LLC.
.. (Delaveare — 301). See Next Page
51%.. FEIN 62:1691148 :
[49% St. Vincent Cornmun[ty Health Servlaes Im;)
Concentra Occupational Healthcare: Harnsburg‘ L.P. ' .
(Pennsylvania — 300) :
. B1%: 7 FEIN 23-2801128 . .
(4% - Pinnacle Haalth Hospilals) +
Concentra St. Louis, L.L.C. .
- (Delaware = 309}
:70% - FEIN 75.2821236
{30% - Tenet HedlhSystem SLHLT: Iney,
Concentra South'Caraling, L.L.C. ; — & i
= {Delaware— 307} . Management/Consulting Agreerment
51% FEIN 75-2784513 Texas MedSroup, P.A. .
{49% - North Trident Regishal Hospital, \nc) . - (Texas professional association — 415)
0% FEIN 75-2581678
Concentra-| UPMG; L.L.C.
o] : * (Delaware = 312) A :
51% FEIN 22-3675361. L © "Cencentra Occupational Health- -
{49% - Co_mmunlly Occ_n_:pat[onaw Med»ane, e - Ressarch Institute .
{Texas nonproflt cofporation — 901) Corporate, Related:
Managed Praséription Program U% . FEIN 75-2857870 o ..~ .. Entitles’
”m {Arizana general parlnershm 305) — —teittnin
94% FEIN 88-0751979 : .
(6% - St. Mary's Medlcal Park Pharmacy, iric.) Management/Consulting

Agresments |




ANNUAL STATEMENT FOR THE YEAR 2011 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 |

12/31/2011 ——— ——— —— :
| - Management/Consulting Agreements _l

(Professional services relationship with CHS)
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HUMANA INTERNATIONAL SUBSIDIARIES

HUMANA INC.
Inc. -7/27/1964

T FED ID # 61-0647538
| (DE)
= HUM-Holdings China Representative
Hun}i”%%,%%%gé Ltd. International, inc. Office
FED ID # 5893028 Inc. —10/15/2008 _Est 04/29/2010
(England & Wales) FED ID # 26-3583438 (Beijing Branch Office)
& (KY) [Not a Subsidiary]
bJ i
HUM INT, LLC
Inc. ~ 10/10/2008
FED ID# 26-3592783
- - (DE)
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SCHEDULE Y
PART 1A DETAIL OF INSURANCE HOLDING COMPANY SYSTEM

1 2 3 12 13 14 15
Name of Type cf Contral
Securities {Ownership,
Exchange if Board, If Control is Ultimata
NAIC Federal Pubticly Name of Relationship to Management, Ownership Controlling

Group Company D ° Federal Traded (U.S. or Parent Subsidiaries Domiciliary | ‘Reporting Directly Contrelfed by Attorney-in-Fact, |  Provide Entity(ies)/

Code Group Name Code Number RSSD CIK International) or Affiliates Location Entity {Name of Entity/Person) Influsnce, Other) | Percentage Person(s) *
00119.......|Humana inc. .| 39-1514846..........[ ... . CareNetwork, Inc.... [ __W.___ __UPP___ |Humana inc. Gwnership.......fo..... Humana the. |
00119 |Humana Inc. 611013183 . _.|Humana Health Plan, Inc. . Ky A _____{Humana Inc.. Ownership.. Humana Inc.
00119.......|Humana inc.. . 39-1263473 Humana Insurance Company | e T | CareNetwork, Ownership. ... foo Humana inc.......f.........|

Humana Employers Health Plan of
00119.......|Humana Inc. | 98-2209549 e e BAL NG JRUSUNIN .. SN (1. W— Humana Insurance Company.......|Cwnership. wrveeeen 1000 [Humana inc.
Humana Insurance Company of . ‘
00119 [Humana ...|61-1311685 Kentucky.. . ] .....|Humana Insurance Company... .. Ounership Humana
00119 |Humana .| 521157181 . AThe Dental Cencern, Inc.|. JHumanaDentai, Inc... Ownership. Humana
00118 |Humana |36-3654897 . ... The Dental Concern, Lid.|....... HumanaDentai, Inc.__ Ownership Humana
Humana Wisc. Health Org. Ins
00119 [Humana e 39-1525003 ] W COTPL JCareNetwork, Inc. AOwnership coereen100.0 | Humang -
00119...... |Humana 811223418 ... Heaith Value Management, Inc. Humana Inc.. Ownership .| e 1000 (Humana
Humana Heaith Ins. Co. of .
00119 tHumana 811041514 e e e Florida, g o FL......] I I W Humana InC. oo Ownership_ | ..100.0 |Humana
Humana Healih Plan of thic,
00119........| Humana Inc. 31154200 'nc.... IO - 0H___ T HUmana N ... Ownership.......... e 1000 | Humana
Humana Health Plan of Texss,
00119 |Humana inc. .. |61-0994632 AMe [ S I [ S— Rumana Inc...... ...|Ownership_ oo 100.0 JHumana
00119, ... Humana Inc. |61-1103888 . ... Humana dedical Plan, Inc... | FLo ] IA. ... JHumana fnc....__ | Ownership______| 1000 | Humana
, Humana Military HeaHhcare
00119.. ... Humana L |6T-1241226 Services, Inc... Humana Inc | Ownership...........|.........100.0 |Humana
00119. . {Humana Inc. .| 61-1232689..... oo Managed Care Inde: , . JHumana Inc.. Ownership. | 100.0 |Humana
00118........| Humana Inc. | 67-1343508..... ...{Humzana MarketPQINT, Inc. .. {Humana tnc. Ownership.. ...100.0 |Humana
Q0118...... | Humana Inc. |61-1239538....... JHumco, Ine . Humana Healtn Plan, Inc... Ownership. | e 1000 |Humana
Humana Health Plans of Puerto
00119....... |Humana Ing. .| 66-0406896......_... RS D Rico, Inoo Humana InC...ooveeeet ] Ownership.....__| e 1000 |Humana Inc..........
Humana Insurance of Puerto
00119..... . |Humanra Inc. ......|66-0291866 Rico, Inc. Humana Ing. . .| Qwnership. .| e 1000 [ Humana Ine e
00119 {Humana inc. |61-1364005. | ] Humenabental , e |Humana tng..... Ownership.. 00,0 [Humana Inc. |
00119 {Humana inc. L 39-0714200 | HumenaDental insurance Company . ...iHumanalental , Inc. {Ovnership.....o] oo 100.0 |Humana Inc
00119 fHumana Inc. .| 81-1237697 | Emphesys, Inc.....___ Humana Ing...._.. Ownership.. 100.0 [Humana Inc.
00119 |Humana Inc. ... 31-0935772 o ...|Emphesys Insurance Company _|Enphesys, Inc. Ownership.. ~100.0 {Humana Inc.
00179..... [Humana Inc. _|61-0647538_ | .. _..000004807 1| NYSE. _.... JHumana Inc.. 1 [ Ownership. | 100.0 |Humana Inc.
06119...... | Humana Inc. .|81-1316926...........|. Humana Pharmacy, Inc JHumana tne.. Ownership. 00,0 |Humana Inc.
00179, ... fHumana Inc 811383567 HU-g-FL, Inc.. _JHumana Ing.... Ownership__ . 100.0 [Humanz Inc.
. Competd tive Health Analytlcs -
00119 ___|Humana !ne. 00600, y42-157e099 e ] nG,. e (| N NIA . JHumana Inc. o] Onnership.__._.. e 1000 [Humang Inc.
Humena Health Plan Interests
00119 |Humana 'nc. 00000, GPT0732385 e ] Inc... . LA NIA ... JHumana Insurance Company.._...{Ownership. _ .. wrvreenee 21000 [Humana Inc.___{__
Humena Heal th Benefi: Plan of Humana Health Flan Interests,
00119 |Humana Ing. B 2 P4V 1S P S LA, Inc.. I LA | [N U SROUOR 11710 =1 -1\ T N l..........100.0 {Humana Inc..
Humana fnnovat fon Enterprlses, .
00119 |Humana 'nc BN I Y KT X V< U (S N nc.. o DE. 1A Humana Inc Ownership.__ .| Humana
00118 |Humana Inc.._.. IO DAV 2 T S S SO Preservation on Main, Inc. 1 | KY. . NIA. ... ]JHumana Ing. |Ownership......... | Humana
CAC-Florida Medical Centers
00119 _|Humana Inc..... e 26-0010857 3 LLC Humana ¢, Ownership...ofuo Humana
0019, |Humana Inc. .} 59-2588550..........] CarePlus Heal(h Plans, Inc......... CPHP Holdings, Inc Ownership. Humana
00118 |Humana Inc. .| 75-2043865 {Corghealth, Inc.. |Humana Ing,. Ownership.. Humana
00118, {Humana inc _.130-0117876 CPHP Heldings, ne. ] Humana Inc [Ownership........ | Humana
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SCHEDULE Y
PART 1A DETAIL OF INSURANCE HOLDING COMPANY SYSTEM

1 2 3 12 13 14 18
Nameof Type of Gonirol
Securities {Ownership,
Exchange if Board, If Control is Ultimate
NAIC Federal Publiciy Name of Relationship to Management, Ownership Coritrolling
Group Company ID Federal Traded (U.S. or Parent Subsidiaries Domiciliary,| Reporting Directly Controlled by Attorney-in-Fact, | Provide Entity(ies)
Code Group Name Code Number R550 CIK Internationaly or Affiliates Location Eniity (Name of Entity/Persan} Influence, Other) | Percentage Person(s} *
American Tax Credit Corp GA . .
00119 {Humena Inc.. R LT Ey v DRSSO S [ Fund MILLC S DE__] LOTH...]See Footnote 1. - .. Other . fHumana Inc. b
Board of
00119.. ... |Humang Inc. .| 593715644 {.- — Availity,.L‘L.C."_V”””q"“"""""" .| See Footnote 2. [Directors .. Humana
00918, ... [Humena Inc.. _161-1279716. .| CHA Service Company. .....{Humana Health Plan, Ing.. Ownership.. Humana
00118 . . [Humena Inc. _61-1279717. .| CHA HMO, Inc.. JCHA Service Company.............. }Ownership......| Humana
00119____fHumana Inc. ] 20-2620881.... ... "|6reen Ribbor Heaith, L.L.C.. oD ~|See Footnote 3. ... Other .| Humana
Heaithcare E-Commerce
00114, {Humana Ing....... 00000 (... S Initiative, Inc.. (R R PR OTH.......... ] See Foctnote 4_. AOther ) FHumana
00118 [Humana Inc....__. 00000.. {20%4g35394 Humana Active Gutlack, Inc.....|._. KY LNTA L JHumana Inc.. .| Ownership...._.. 1000 | Humana
Humana Govt. MNetwork Services Humana Mllltary Heal thea
00119, ... ]Humana ] 20-1717441 NG — .|Services, Inc......... _jCwnership________| 1000 [Humana
0ong. . Humana .| 39-1769083 - Independent Care Health Pla see Footnote 5. ...{ Humana
00119...... Humana | 20-3355580 ... Sensei, Inc. .| See Footnote 6 _|Humana
515- 526H MainSt
00118...... [Hunena .- 205300363 ... . .......| ConcloCounc 1 1ofCo-Owners_ .. |.....KY___{. ... NIA_:__{Preservaticn on Main, Inc.... Ownership. oo 1000 Humana
00119 .. {Humana .| 20-8236655 | Corphealth Provider Link, . e MIA . JCorpheal th, Inc.... .| Ownership.. e 1000 | Humana
00119, ... {Humana . 33-0916248. DefenseMeb Technologies, inc._ Y.  DE._ ] b NTA L Humana Inc. Cwrgrship_ | e 1000 | Humana
Humana Insurance Company of New
00149 Humana 20-2888723 | e | York.. e WY 1A JHumang In¢.. ..o Ownership........| . 100.0 |Humana I'ng..
Hunana MarketPOINT of Puerio .
00119 ... | Humana | 20-33848ET ) e e, RiCO, NG PR WA JHUmana NG Ownership.......| ... 100.0 |Humana Inc.
Humana Medical Plan of Utah,
00119 |Humana 208811422 | e Inc... R — V] F— A Humana Inc. ] Ownership.........J.__..100 .G [Humana tnc. |,
Humana Velerans Healthcare Humang M|I|tary Hea thear .
00119.._.... [Humana -] 20-8418853 ... e eeeeeeeeee e ~fServices, Inc . f.. DE WAL Services, NG Ownership.........| .. 100.0 |Humana Inc.. .
00118...... [Humana T |B6-1786875......... {.- _JHumana Dental Company........| Gunership.. | 100.0 |Humana tnc.._
00119 ... | Humana ... 58-2302163... . - Humana Dental Company.........|0wnership. [ ... 100.0 |Humana Ing..
00119...__.|Humana .| 59-2531815... | ConpBenefits Company..... . . .[Humana Dental Company.. Ownership.. 100.0 JHumana Inc.
00119 . {Humana .. 04-31859¢5 .| CompBenefits Corporation JHumana Inc......_ Ownership. 100.0 |Humana
(0118, ... [Humana .| 59-1843760......._..| - Humana Dental Company. ... . | CompBeneflts Corporatlon .| Cwnership. | o000 |Humana
. Dental Care Ptus Managemenl
00119 {Humana .| 36-3686002__.... . CompBenefits Dental, Ing......... Corporation. o] Ownership.._.___| e 1000 Humana
00118 |Humana 582228851 .| CompBenefits Direct, Ing...... Humana Dental Company... .| Ounership.. 100.0 |Humana
00119 ... |Humana | 74-2552026. . .| CompBenefits Insurance Company... Humana Dental Company.............|Qunership.. 100.0 [Humana
00119, . [Humana . (63-1063101 . _.|CompBenefits of Alabama, Inc... HumanaCares, Inc.._ ... Ownership.. 100.0 |Humana
00119..__.. [Humana |5B-2188538 | CompBenef its of Georgia, Inc.... HumanaCares, Inc. .. {Ounership..__.._| —...100.0 | Humana
Dental Care Plus Management .
00119 ... [Humana e | 36-3512545. ] forp...... _AHumana Denta! Company..........|O0wnership. ...} . 100.0 |Humana
00119, .. |Humana _|78-003%628 ... {DentiCare, Inc.. . Humana Dental Company.__ .. Ownership._. | 400,00 |Humana
Kanawha Heal thCare Solutions, . .
00118, . [Humana ... |82-1245230 Inc.. S ..{Kanawha Insurance Company.__ {Ownership._.......| ... 100.0 IHumana
00112 [Humana | 57-0380426.. | Kanawha Tnsurance Company KNG America Corporation _|Ownarship. 1000 |Humana
00118, ... [Humana _{20-1377270. _JKNG America Corporation. Humana fng... Ownership. 1000 [Humana
G0119....... tHumena .....|65-0274594 . |HumanaCares, Inc......._ Humana Denlal Company Qwnership.. 100.0 (Humana
00t19._... Humana | 742352809 ] | Texas Dental Plans, Inc. Humana Denta Company Ownership.. 100.0 jHumana
00119,.......|Humana .| 62-1578044. |Cariten Health Plan Inc..... PHP Companies, Inc.. .| Ownership.. 100.0 [Humana
00118.. . [Humana _|62-0720865_ o Cariten Insurance Company.......[.....TN.___f. . 1A ___ (PHP Companies, In¢ . . . Ownership..........} _.......100.0 {Humana

PHP Companies, Inc
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1 2 3 12 13 14 15
Name of Type cf Control
Securities (Ownership, .
Exchange if Board, If Controt is Ultimate
NAIC Federal Publicly Name of Relationship to Management, Qwnership Controlling
Group Company D Federal Traded (U.S. or Parent Subsidiaries Domicitiary Raporting Directly Controllad by Attorney-in-Fact, Provide Entity(ies)
Code Group Name Cade Number RSSD CIK International} or Affiliates Location Entity (Name of Entity/Person) Influence, Other) { Percantage Person{s) *
00119 JHUmEng INC .o | 109126 T65-1137990 [ Humana-AdvaniageCare Plan, Inc. ] Humana Medical Plan, Inc.___|Ownership. ] woerrenennn-10G.0 [ Humana Inc.......|..
Humena Bensfit Pian of
00115....... |Humana Inc.... ..o {80052 |37-1326198 | e e iinois, Inc. JHumana G e | Qe ship e 000 [HUmaNa Ine |
Humana Heaith Plan of
00118 Humana Inc..... _|00000  f26-3473328 | California, Inc...........)_ .. CA 1, S— Humana Inc......... Ownership.........]...........100.0 |Hmana Inc...........
00118, ... |Humana Inc. 62-1852097 PHP Companies, Ing...___._ | .. .. .. CUDP__ {Humana Inc. Ownership.______| ..100.0 |Humana Inc.
- Preferred Hith Partners
00118 |Humana tnc. .. .} 62-1546662 ... e e e | TR G ) ™. A PHP Companies, e} Ownership. | 1000 JHumana Inc.
Preferred Health Partnership,
00119 |Humana tnc. .| 821250945 e PHP Companies, fnc. | Ounership | ~..100.0 |Humana Inc.
00i19..... fHumana e L | 26-4522426.... ... Humana Wel [Works LLC...........cco]eeeee. ..|Health Yalue Management, 'nc |Ownership.. . [ ___ 100.0 |Humana Inc.
Humena Military Dentai Humana Military Healthcare
00119 [Humana e, I PR K Y.y Services, Inc. oo DE | NTA .. |Services, Mo, Ownership.____ | w3000 JHumana inc.
00119 [Humana fnc........... | 26-4823524 Concentra Inc.._ ]| DE._...] NiA . |Humana Inc...... Ounership. ..ol 100.0 JHumana Inc.
Humana Medical Plan of
00118 [Humana InC.......ieeenee 27399410 e e | Michigan, fnc. .} i — CNHA L Humana Ing | Ounership. crereeen: 1000 [Humana Ing ey
Humana Medical Pian of
00119 |Humana INC.....oooeee | 27-4660531....__ SRR SORO RN ETS SO Pennsy lvania, Inc............]._... R L7 N— Humana ¢ | Oimership reorrene. 1000 {Humana Inc.
Hummingbird Coaching Systems
00119, .. |Humana Inc._.._..__._ ... 861050795 LG JCorphealth, Inc. Ownership. Humana
00119 |Humana In¢ The Vitality Group, LLC. {See Footnote 7. Qwnership. Humana
00119, . |Humana Inc. .| 27-4535747. _|Humana¥itality, LLC See Footnote 7 Qunership. Humiana
00119...... |Humana Inc. .| 45-2254346. _|Humana Pharmacy Selutions, Inc Humana Inc.. A0unarship. Humana
00119.._... |Humana Ing, .|45-3023344. ARumsolb, tne. Humiana Inc.. | Owrership.. Himana
00119....... [Humana Inc. | 45.3116348 | ...{HomeCare Health Sclutions, Inc Humana Ing. | Ownership._ Humana
00119 JHumana Inc..... .| 20-1981339 M.D. Care, Inc....... Humana Ing. | Ownership. Humana
00119, |Humana Inc... | 77-0540040 | Anvita, NG Humana Ing.. J0wnership. Humana
00119......|Humana Inc............. . |45-3777894 | |HiMphire, Inc.._. Humana Inc.......... Qunership Humana
American Current Care of : Board of
00118 |Humana Inc.. 20-8602074. | Arizona, PoA AZ...... N See Footnote 17 . . Directors.. ] [Humana Inc. | 17
American Current Care of R Board of
00119 |Humana Inc. 00000, 263228187 e e Arkansas, PoA. oo [ AR......... NIA.........| See Footnote 17 ............]Directors... ... | Humang e, Y. 17
Amer Current Care of CA, A Med. Board of
00118 |Humana fnc. . {00000..... 26 -0656668 Corp.... SRR FOR 1. S NIAL......| See Footnote 17| Divectors oo {Humana Inc. A7
American Current Care of DE, Board of
0011S......| Humana (nc.. 00000. .|26-2043667 Vo] OO FUSO 1, N LGNHAL L See Footnote 17 e Dirgclors. .| oo e | Humana (ng. AT
American Current Care of HI, . Board of
00T18___{Humana Inc..______________ 00000, | 26-2080664. Lo NIA.......See Footnote 17....a iDirectors.......J... .{Humana fnc. -7
. Board of
00119, |Humana Inc.._ o (00000 L 26-2104617 e e PG MA NIA___. {See Footnote 17 Direclo;s ,,,,,,,,,,,,,, . |Humana fnc. L
’ Board o0 ‘
00119 fHumana Inc.. 00000. . 120-5987415. AMichigan, P.C. | L D B— NIA....] See Foolnote 17 o Directors. oo b Humana Ing. .| 17
Amarican Ciirrent Care of . Board of
60119, ____|Humana Inc. 00000 | 271160021 AMissourd, PG| MO [ — See Footnote 17 .. Directors | _|Humana Inc. 7
American Current Care of Board of
00119 [Humana Ing. 00000, j26-1809492 oo .|Nebraska, P.C.____ . | . NE_. . NIA See Foolnote 17 ... Directors 4 (Humana Imc. | 17
American Current Care of New Board of
00119... . |Humana Inc. 00G00. L} 26-1981910. Jdersey PA (S NIA See Footnote 17 ... Directors. ... crrvermerererreeeeeeo | HUMENA NG 17
American Current Care of NC, fBoard of .
00119 fHumana Inc. ... 00000. LJ26-2018322 ) L P.C. TR I NC........] ..NIA.......|See Foolnote 17| Directors....ooo oo A Himana_Inc.. 7]
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American Current Care of Ohio, Board of
00119, jHumana Inc..._...  _........|C0000. ... . |26-3239475 .. oo [N SRR PAL CO ] [ e NIA 1868 Footnote 17 | Divectors L |Humana Ine. 17
Board of
00119 . |Humana Inc. ..o ....J00000 J20-5805198_ ... | American Current Care, PAL_ el X NtA ISee Footnote 17 .. |Directors..... J........_{Humara Inc...._ [ .37
Concentra fnt egrated
Services, Inc.__ ...|Ownership..........| 100.0 |Humana
|5ee Footnote & . Joint Venture... ... | Humana
See Fooltnote 9. {Joint Venture.. ..| Humana
..15ee Fooltnote 10 Joint Venture_..) . _JHumzna
Concentra Operat ing
Corperation
Humana Ing..
..|Concentra Inc...
Malional Healthcare
Resources, Inc..... i
National Healthcare
________ Concentra Laberatory, L.L.C... 3. . DE___|. ... NA___ _]Resources, Inc..._._ o Ownership.. | 100.0 |Humana inc....
Concentra Occ Health Research Concentra Heaith Services,
,,,,,,,, institute e e TR ML IRE | Oiner ship
Concentra Occ Feal theare .
00119 _JHumana Inc. ..o 00000 {23-20011260 . SOV PR Harrisburg, L.Po B W J—— 17 See Footnote 11 ... Joint Venture... [ ... Humana Inc...... 4 . _...11
. Concentra Health Services,

2886 e e Concentra Solutions, Inc._ ..|... DE_ e A I e Ovmership. o 100,0 |Humana Inc. |

Concentra South Caraiing,
| 75-2784513 ] LLC

B L T  Goneentra ST Touis, LLG.

00119 {Humana Ing. .o {00000 )26-2681597 e Aute Injury Sclutions, tnc. .
00119, . |Humana Inc.._.. 400000 .| 010590161 §. . ....]CM Occupational Health, L.L.C...
00119 |Humana Inc.. . -J00000.............; 20-0114482. |Concentra Akron, L.L.C,

00119 |Humana 62-1691148. . _{toncentra Arkansas, L.L.C._

| 752510547 ] Concentra Health Services, Inc. | ... NV | ..

.| 26-4823524. | Concentra ne._________..__
|04-3363415 B S—— Concentra Operating Corporation |
Concenira Integrated Services,
04-2658593 ... | NG e

| 752857879 et S

00119 ... [Humana
00119, __ {Humana
00119 . | Humana

Humana
Humana
Humana

| Ownarship..... ..
Owinership.
.| Ownership

00119.......[Humana A Ownership...f 1000 JHumana Inc. | . ..

00149....... JHunana

00118___[Humana Inc. ..o J0O0000_ .. |75-2857879. .. | Y nstitate e TR N e |Ownership. .. ] oo 0020 Humana Ine. o fo

00118 |Humana Inc. .o

00119....... [Humana Inc......
0019, {Humana Inc

L NA ) See Footnote 12 Joint Venture
Concentra St. Louis, L.L.G.. o] e NIA LS See Footnote 13, S Joint Venture ...
Concentra %orksite of Arizona, ) Board of
] PA. I A NIA..........]See Footnote 7. . _ | Directors.......... SRRSO |+ 11 7>(47= W 1o+ IS 17
Concentra Worksite of CA h Board of
o Med. Corp ] [ — e NIA | Se8 Foolnote 17 Directors__ .

| Concentra-UeNC, 1.L.C. [ DE .| NIA__...]See Foolnote 14 . Joint Venture
. |Concentra Heafth Services,
860751979 e e Managed Prescription Program ... ... A SO 17 N ING oo | ORISR P 108.0 Humana Inc....._ | ...

National Heaithcare Resources, Beard of
00119 {Humana Inc.. .. .oo.....|00000 ... 11-3273542. ]

| !nc. DE ] e N See Footnote 17 ... Directors.....fo|Humana Inc. {17
Beard of
00119 |Humana fne. .. ..]100000 .. :94-3418907 . SRR ORI OSSOV ISV SOOOY . |Gorp... N — Ch_ o GNIA See Footnofe 17 ... Directors. ... oo | Humana g,
. Occupatlonal Heal th Genters of Board of )
00119 Humana Ia¢. .o _......{ 00000 ... |75-2683160 | OO O AR, P.A.. R TX v MIA__1Se@ Foofnote 17 ... |Directors.. .. | .........JHiman;¢ Inc.... | .......17
Occ Health Tenters of CA, IS . Board of
00119 [Humana 1nG. oo 00000............| 77 -0469725 O Med, Corp . e CA ] MlA_....|See Footnote 47 Directors
Occupationzl Health Centers of Beard of
_________ DE, PA e DE ) NIA | See Footnote 17 .....|Directors. ...\ {Humana Inc.___\ .17
Occupat ional Health Centers of Board of
PG .| See Footncte 17 ] Directors...) |Humana Inc. [ .17

. 0Occ Heaith : Board of
00119, tHumana fnc... .| 00000 |74-2801603. . B Prof. Corp See Fooincte 17 ... Directors.....__| e HUman@ Ing | T

Occupational Health Centers of Beard of
00119, [Humana Mng... ... _J00000. .. }38-2857561 .....). .o MLPC e 1 — NIA . ]See Fooinote 17 ... Directors........_.. [ |11 = 1 o p—

~|Humana Inc...
Humana Ing......|....

00118. . [Humana

1| 27-2935870 . ... |

00119 Humana inc.......
| 22-3675361.....

00119 .. JHumana Inc...._...

oo |Humara Ing...|..
..|Humana In¢.....|..

00118...... |Humana

tHumana Inc...|..... 17

0119 Humana 6. 100000, 51-0378664 . | e
00119 [Humana tne......_....|0C0Q0.. . |58-2285009
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Securitios {Ownership,
Exchange if Board, If Control is Ultimate
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Occupaticnal Health Centers of Board of
00119 YHumana Inc.....ooooeoee ] 00000 J47-0827928 | e ISR NEo o] L See Footnote 17 - Directors.......{ ... _|Huana fne.....J .. 171
Occupat ional th Centers of Board of
00119, [Humana InC...ooooooover ] 00000.. . |22-3473542 . SNSRI RUSSRRIOF IO , SRRSO USRI || VORI IS NIA ] See Footnote 17 .. Directors........|........_|Humana fne......) ... 17
Occupatiohal Health Centers of Board of
00119 Humana 1nC...ooooe e (10000, |20-3187883 e ] P T NIA See Footnote 17 Directors.....\...__ |Hmena inc._...|........17
Oceupational Health Centers of Board of
g, Humana lnc.. 00000, 126-2484838 | NG PG N MNIA _ |Ses Footnote 17 Directors ... Humana tac. ... | 17
Occ Health Cenfers of OH, P.A., Board of ,
00119. .. [Humana Inc. 00000 N 26-3239286. . e Lo G, R I NIA ....|See Footnote 17 Direclors....._._.] e HURERE NG 17
Occ Health Centers of the . Board of
00119 . [Humana .| 86-0780222 . | Souttwest, PA AZ | CMIAL....]5ee Footnote 17 Directors._ .| e | HUMANE NG e 17
Occ HeaHIj Centers of the Board of
00119 [Humana L76-2014828 ] Southwast, PA ] e T NIA . ]See Footnote 17l IDirectors_____ | CJHumang ne. ] 17
' Board of -
00119 .. {Humana | 742731442 OHC of Hawaii, Inc. o Hi ] NIA - {Ses Footnole 17 fDirectors............] e HURENE NG ] e 17
00119 ....... [ Humana L04-3383031 OHR/Baystate, LLC.... A WA ] NIA.._{See Foolnote 15 W[doint Yenlure | ... JHumana inc.._ cerererennenne 1D
OHR/MMC, Limited Liability
00118, .. Hemana J04-3353031 | e ] Company.. ... ME _NIA_____|See Footnote 16, Joint Yenture (. .. ... |Humana Inc..__. .6
Concentra Operai ing
00118..... |Humana Inc. _{98-0445802 | SRRSO ISR .JONP Insurance Company, Ltd.....f ] NIA Corporat ion. ..o | gwnecrlsh;p ,,,,,,,,,,,,,, voerne, 10000 [Humana inc....
oard o :
00118 [Humana Inc. o] 00000.............. 20-0513477 |OnSite Occed, PAL | 1 S— WNIAL . See Footnote 17 s Directors.........] S 1 11 127 I By oS [
Therapy Centers of South ) Board of
00119 [Humana Inc.. 00000 202883662 e ] CaATOTINA, P SCo N See Foolnote 17 ... Directors e | Humang gL 17
Therapy Centers.of the Board of
00119 Humana 1nC. ..o oo 0000 20-3033507 | e e Southwest |, PLA. ..o T, N See Foolnote 17 ... Directo;s ,,,,,,,,,,,,,, reeereeeerereeme e HUMANE NG 17
: Board o
00118 ... Humana 1IN, oooeo. 26411338y .S, MedGroup of Arkansas, P.A.] .. AR A See Footnote 17 . I Directo;s ,,,,,,,,,,,,,, e ) Humana Inc. | 17].
Board ¢ .
00118........[Humana 4 22-3867212 e e U.S. MedSroup of Delaware, P.A.{..... DE... 4 | NIA ] See Footnote 17 ... Directors. | Humana Inc......f. i
U.5. MedGroup of Massachusetts, foard of
00119....... Humana L 20-37608B1.....eoe e e P el WA - NIA ... {See Foctnote 17. .. ... .. giregtogs,,,“......... e HeMANE NG| 17
. . oard o
00119....... {Humana Inc. 00000 ATS20T8E e e -JU.S. Med6roup of Michigan, P.C.J M NIA_.....]See Footnote 17 Diractors....._.. IO (71 7= N VO O, 17
U.S. MedGroup of New Jersey, Board of
00119 [Humana Inc. 00000 I VPRt lalt i S I [ e O I N [ NIA_......|See Footnote 17 ... Directors..._._| |Humana Inc.......| 17
Board of
00119.......[Humana Inc. . 00000 ..} 26-3598351 .5, MedGroup of New York, P.A.J........ T ] NIA See Footnote 17 ... ... Directors. .. |oee ] Humana Inc...._. L7
.5, MedGroup of North . Board of .
00119 [Humana Inc.. 60000 L F26-280198 e e Carolina, P.Co e fd NG| NIA_ 1See Footnote 17 Directors. e | Humana Inc.._... LA
U.s. MedGroup of Ohio, P.A., fBoard of
00118.... {Humana Inc... ..o 0000C. L 26-323579 e e Co 4] WNAL | See Footnote 17 . giregloFs ______________ oo Humana Inc.___f 7
oard o
00119, ___JHumana Inc. 00000 V52612924 e e U.5. MedGroup, P.A. ...t .. i S— WA |See Footnote 17 e Direclo;s ,,,,,,,,,,,,,, e HUMENE G 7
Beard o
00118....... fHumana Inc. 00600..... ... ..., TE-2645352. | JU.S. MedGroup, P Ao AL T LN See Footnole 17 Directors.......... ceereeeeeeereemeeee] HUMENA IOC e e 1
Occupational Health + Concentra Health Services;
00118 ... [Humana In¢c. . .o 00000.............. 13-3464527 i e |Rehabilitation LLC....... ] DE_..... LN I Qunership. | oo 100.0 |Humana tne | o
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ANNUAL STATEMENT FOR THE YEAR 2011 OF THE Preferred Health Partnership of Tennessee, Inc.

SCHEDULE Y

PART 1A DETAIL OF INSURANCE HOLDING COMPANY SYSTEM

1 2 3 12 13 14 15
Name of Type of Control
Securities (Ownership,
Exchange if . Board, If Control is Ultimate
NAIC Federal Publicly MName of Relationship ta . Management, Ownership Controlling
Group Company 1D Federal Traded (U.S. or Parant Subsidiaries Bomiciliary Reporting Directly Controlled by Attorney-in-Fact, Provide Entity(ies)f
Code Group Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Gther) | Percentage Person(s) *
Board of
00119, jHumana Inc._ .. ......|00000.. | 27-4757941 . | . |Concentra Health Care, P.A. 1 TX.. _NIA.. . |See Feotnote 17 ... [Directors | ... |Hmana Inc._.. ). ... 17
- Board of
00119 JHUMANE ING e 00000..........32-0346082 ... ... oo Concentra Primary Care, P.AL. | .. TX.... CNtA{See Footnote 17 ....|Divecters.....J.. . .....|Hwana Inc. ... 17
Concentra Primary Care of New Beard of
00119, .. [Humana Inc... .. 00000.... .. |45-2887046. N e Jersey PA”"”WW”_""""""L”W”W”WW“ ......... N LGNIA ] See Footnote 17 . gireclo;swﬁwd""",,"”"”W””"”W,Humana ne...f..
: oard o
00119...... | Humana 1nC. oo 00000..........| 75-2891678... ... [ | Texas MedGroup, PA._____ 1 T NIA....|See Footnote 17 ... Directors... .| eeeeemeeeerenneeeen | HUMERE NG 1T
Concentra Primary Care of Board of
00119....... HUmana IN€.o.oooee e | 00000, 453637057 o b Arizona, PA. ] AZ......... NIAL...}See Footnote 17 ... Directors. oo | Humana NG 17
Concenira Primary Care of ' Board of
00119, YHumana Inc. . .{00000. ___ _ |45-40MM098. | FHNOTS, PG e I NIA . 1See Footnote 7. ... Directors .| _.|Hmana Inc. ... 17
Concenlra Primary Care of bhio, Board of
0011%__ [Humana tnc. . ... | 00000 . | 45-4001303. | i _{P.AL — NI&__)See Footnote 17 ... Directors. .. tHumana Inc.. | 17
00119, |Humana Ing.. . ... _100000.... [00-58¢3028 | ... ] Humana Europe Lid... NIA {Humana Inc Ownership  §..  100.0 fHumana Inc. |
HUM-Holdings lnternatlonal,
0011s. Humana Inc..... ... |00000.. . |26-3583438_ SO PSS S INC v KY CNIA Humana Inc. o] Ownership_ ... 100.0 [Humana Inc.__ f........
HUM-Hoiding International
00118 Humana tnc. .. 00000 ... 26-3592783 oo e e HUM INT, ELLC . M . Ownership.......| w1000 FHumang Inc. 17

Asterisk

Explanation

American Tax Credit Corporate Georgia Fund I11,
Company is a Member with a 58.1736% ownership inlerest.

.L.C.

L.L.C., aDelavare limited liahilily company, was formed on Oclober 4, 2004 for the purpose of investing in apartment complexes generaling Georgia stale Jow income housing tax credifs.
The Savannah Bank, N.&. Is a Member with a 1.6029% ownership interest, GMAC insurance Georgia, L

is a Member with a 40.2133% ownership interest and Paramount Properties,

Humana Insurancé
nc. is the Managnng

1 ember with 0.01% ownership interest S e .
Avarbity, L.L.C., a Delavare |imiled i y Company, Y s and Blde Shield of Flofi rld Wide o pe ih pians To conmunicale and -
engage in e\eclronlc transactions with health care service providers initially in the State of Florida. HM-e- FL, Inc., a subsidiary of Hunanz Inc., is a Member with a 22.5% ownership interest. Navigy, Inc., a subsidiary of Blue Cross and Blue Shield
2 bf Florida, Inc., is a Member with a 33.75% ownership interest, Health Care Service Corporation, a Member, has a 33.75% ownership interest, and Selicore, Inc., g subsidiary of WellPoint and a Member, has & 10% ownership interest. ... ...

Green Ribhon Healih, L.L.C., aDeiaware limiled {Tabiiity company, was formed on December 14, 2004 to enter into a joint venture with Humana Innovation Enterprises, Inc. and Pfizer Heaith Solutions, fnc. fo implement the Centers for WMedicare and
3 Medicaid Discase Management Program. Humana Innovation Enterprises, Inc., a subsidiary of Humana Inc., is & Member with a 50% ownership interest and Pfizer Health Sofutions, Inc., a subsidiary of Pfizer, Inc. is a Member with a 50% ewnership interest

Healthcare E-Conmerce Inilialive, Inc., a Puerto Rico non-profit corporation, formed for the purposecf promoting an electrenic Lill processing and other e-commerce transactions to the providers of health care services in Puerio Rico. This is a joint.
wventure with 5 members including Cooperativa de Seguros de Vida de Puerto Rico, Inc., La Cruz Azul de Puerio Rigo, Inc., Medical Card System, Inc., MMM Healthcare, Inc. and Humana fnsurance of Puerto Rico, Inc. jointly with Humanz Heafih Plans of Puerto
4 Rico, Inc. Each of the 5 members has an equal vole. . ... oo eeeMieeeeememieeasiieeieemesiiestEssEiiioemiimeessiseeisesiessistsisereoeoersssisesesrecescisssicecissssssssssssreo: e - e arereee
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Asterisk

Explanation

Indapendent Care Health Pian, a Wisconsin corporation [icensed as an HWO, operates an integrated, coordinated medical and social service managed care progras for chronically disabled Medicaid recipients in Milwaukee, Wisconsin. CareNetwork, Inc. owns

5 50% of the company's stock. New Health Services, Inc. owns the other 50%
Sense!, Inc., a Delaware corporation, was incorporaled on Augusi 24, 2005 ta enier rnto a jomt venlure Wi Enterprrses Inc a o i 0 g, q, g next
generatron of wireless health platforms. On Dacember 12, 2008, Humana Innovation Enterprises, Inc. purchased all of Sensei, Inc.'s shares from Card Guard AG whereby Humara Innovat ion Enterprises, Inc. owned 100% of Sensei's issued and outstanding

g stock. On May {7, 2010, Robert Schwarzberg purchased §1% of Sensei's shares from Humana Innovation Enterprises, Inc.. igaving the company with & 19% owngrshin INEEIESE ..o oo ettt ettt ettt eeceeeaeseeseceesseee st s
HumanaVitality, LLC, a Delaware Iimited liabiiity company, was formed on January 2, 2011, and The Vitality Group, LLC, 2 Delaware [imited Tiability company, was formed on February 15, 2011 through affiiiales of Humana Inc. and Discovery Holdings
Limited, a South African company, to offer Discovery's Vitality wellness and loyalty program fo Humana members. Humana WellWorks LLC, a subsidiary of Humana inc., owns 75% of HumanaVitaliiy, LLC and 25% of The Vitality Group LLC. The Vrlalrly Group‘

7 Inc., a subsidiary of Discovery Holdings Limited, owns 25% of HumanaVitaiity, LLC and 75% of The Vitaiity Group, LiC..

[ CM Occupal ional Health, Limited Liabili1y Company is a Maine limited fiahiiity company. Occupal fonal Health + Rehabliiiat fon LLC has a 9% ownershrp Tnleres! and Advanced Fealth Servrces “nc. has a 10 ownershrp Tnierest .

] Concentra Akron, L.L.C, is a Delaware limited liabiliiy company. Congentra Health Services, Inc. has a 51% ownership interest and Akron General Parlners, Inc. has a 48% ownership inleresl..

10 Concentra Arkansas, L.L.C. is a Delaware limiled iiabiiity company. Concenira Health Servicesr 'nc. has a 51% ownership interest and St. Vincen! Community Heaith Services, Inc. has a 49% nwnershrp inlerest.

11 Concentra Occupationai Healthcare Harrisburg, L.P. is & Delaware Iimited Iiabiltity company. Concenira Health Services, Inc. has a 51% ownership interest and Pinnacle Pealth Hospitals has a 48% interesi..

12 Concentra South Carolina, L.L.C. is a Delaware limited Iiahiliiy company. Concentra Health Services, [nc. has a 51% ownership interest and North Trident Regional Hospital, Inc. has a 49% ownership interest .

13 Congentra St. louis, L.L.C. is a Deiaware [imited [iahilily company. Congentra Health Services, Inc. has a 70% ownership inleresi and Tenel HealthSystem SL-HILC, Inc. hes a 30% ownership interesi .. .

14 [Concentra-UPNC, L.L.C. is a Delaware limited {iability company. Concentra Health Servicss, Tnc. has a 51% ownership inleresl and Community Gccupational Medicine, Inc. has a 49% ownership interest.. I [T

15 OHR/Baystaie, LLC is a Magsachusetts lTimited liability company. Occupational Health + Rehabililation LLC has a 5T% ownership interest and Bayside Medical Cenler has a 49% ownership inferest. .

16 OHR/MMC, Limited Liability Company is a Main limited [Tability company. Dccupatronaf Health + Rehabilitation LLC has a 51% ownershrp interest and Maine Health has a 49% ownershrp interest..

7 Professional Services Refationship/Agreemenf with Concentra heafth Services, Inc.. e oL LLeeeeeeeeeemeeeE e Lo oL errss e esre
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SCHEDULE Y

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

13
1 2 3 4 5 8 7 I 8 9 10 1 12
Income/

Purchases, Sales or[ (Dishursements} Reinsurance

Exchanges of Incurred in Recoverable/

Loans, Securities, | Connection with Income/ Any Qther Material {Payable} on

Real Guarantees or (Disbursements) Activity Not in the Losses and/or

: Estate, Mortgage |Underakings forthe] Management Incurred Under Ordinary Course of Reserve
Fedaral ID - Shareholder Capital Loans or Other Benefit of any Agreements and Reinsurance the Insurer's Credit
Number Names of Insurers and Parent, Subsidiaries or Affiliates Dividentds Contributions Investments Affiliate{s) Service Contracts Agresments * Business Totals Taken/(Liability)
L] 31-0035772 Emghesys Insurance Company O 0 X (69,658} _{69,858){__ {139,316) [ .

1.188,928.114 |
{367, 5e023) [
8137278y (16,274, 55)
"{66,780.630)[ {133,561 2601{
5,638,420 | 11,276,840 |

.|61-0647538 . ..|Humana Inc...
| 39-1263475.. | Humana !nsurance Company
| 26-3¢73328 | Humana Health Pian of Gaiifornia .
.|57-0380426...... | Xanawha [nsurance Co..
137-1326199_ | Hunana Benei it Plan of 111inois.

3,00, 928 14

2,337,856, 228
,,,,,,,, (342 544.023)

(?35 088,046} |

. (1 072,500,000 |

214,500,000 |

_....|66-0201866 ___[Humana fnsurance of Puerto Rice, Inc... i
. ]61-1232669. . Managed Care Indemnity, Inc... 50,000,000 [

|72-1279235 | Humana Health Benefit Plan of LA, Inc.. 50,000,000 .

.| 65-1137990....__|Humana AdvantageCare Plan....... 0. (17,028,142} {17,028 1401 ... (34 056,284} |

| 52-1157181......| The Dental Goncern, Ing.. 2D (4,419,694) (3,419,694)|

| 35-0714280 | Fumananental Insurance Company 0l 18,594,044) _.(594,044)|

}39-3654607 I The Dental Concern, Ltd... D) (10?,410] (107 4100

1311154200 |Humana Health Plan of Ohio, Ino. O 13,357 ,055) {13,357, 055} ...

[39-1525003 ___[Humana W! Health Org. Insurance Corp R (19,577,800} .(19 577,800} )....

127-3981410 ____[Humana Medical Plan of Michigan, 1nc . {5,000,0000} oo e B b ... (5,000,000)

_}58-2209549._ ... Humana Employers Hea!th Plan of G4, St 01 45,262, 673) | D b (45,262,673)] ...

..]61-1103898......|Hunanza Medical Plan, fnc.. o ...278,000,000 |. 0 (674,328,979)( . (398,328,979)| ,,,(795,657‘958) i

|61-1041514____|Humana Heaith Insurance o fL, Ing.. .36,000,000 |. D 148,704,216 | 184,704,216 | 369,408 432

. |62-1579044.... | Cariten Health Plan....... o 0 O _{76,336,509) ,,{76,336,509) .. {152,673 018)

[61-1013183 | Humana Health Plan, Inc.. 30,600,000 O 378,636, 153) (348,636,153} . {697,272,308)

_|61-1311605 ... Humana !nsurance Company of Kentucky DL 0. ..(2,541,089} . {2,541,089)) ... (5.082,178)1

.|61-0894632 . |Humana Health Plan of Texas, inc. ol 0. (55 ,965,128) (55,965,128 |.........( 111,930,256} |.

_{66-0406895__|Humana Health Plans of Pusrlo Rice, Inc.. g 9605031 | O 9,605,031 | ... 19,210,062 |
0

13'ed2. 307y | a7 884 704)|
50,843,663 [ 101,687,326 |
{234,640, 544)

.. |39-2598550 _[CarePlus Heaith Plans, Inc.. .50,000,000 |. 17,713,678) ....135,427 ,356) |
_|26-0010657 | CAC-E lor ida Medical Centers, LLC. ST 7,837,063 ... 15,675,986 |
| 20-2886723 | Humana Insurance Company of New York 17,000,000 |. (6,271,203) {12,542, 406) |
|62-0729865.__ |Carilten Insurance Company.... 15,000,000 |- 11,548,951 ....23,097 902 |
120-198133¢ __ [HD Care, Inc._ SOOI SRR NP g - {25,023,080)) ... {50,046 , 160}

" |61-1343506_|Humana Marketpoint, Inc 407,163,357 .

bobobooobboooobobonobbn oo ooy

ocohbhbobooboooobhbobobooboboonoobooonboonobio

. 161-1316926 . |Humana Pharmacy, Inc. 0. ..{8,504,530)4 . (17 009 078)3
L |81-1239538 [Humeo, tnc. 0. A5 30 [
| 61-1383567 ....[HUM-e-FL, Inc.._.. 0. ,,,(?89 760) M 579,520) .0
| 75-2043865___iCorphealth, Inc.. 01 (4,592,289} .. {9,184 ,5718) 0
LAB1-1279717 . fCHA HMO. . . 0t (423,135} e (846,270} | 0
.| 33-0816248....... | Defenselieb Technologies, Inc.. Q1. (31 995,559) {63,891, 11811 0
_.|00-5893028 _|Humana Europe, Ltd, 1 ) (887,170 [ (1114, 234) 0
. j20-8411422. . Humana Medical Plan of Utah 0. _(4,033,456) (5 533.456) [ (11.066,912) 0
_|59-1843760....... Humana/CompBenefits, Inc.. 1. 32,285,498 | _ 32,285,498 | . ,,64 570,956 0
.| 56-1796975..... American Dental lan of NG ... 01 ...(348 300¥... {348,300y} (696 600) | 0
oo|88-2302163......{ Amer ican Denta! Providers of AR.__.... O ..(69,078)]... (69,078} ... ..{138.,156)| 0
..|59-2531815......[CompBenefits Company.. oo .. -...7,500,000 |.. _.(34,266,128)]....... A (26,766,128} (53, 532 256)1 0
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SCHEDULE Y

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

R 13
1 2 3 4 5 8 7 8 9 10 " 12
income/ .
Purchases, Sales or| (Disbursements) Reinsurance
. Exchanges of Incurred in Recoverable/
Loans, Securifies, | Connection with Income/ Any Other Material (Payable) cn
Real Guarantees or (Disbursements} Activity Not in the Losses andfor
Estate, Mortgage |Undertakings for the] Management Incurred Under Ordinary Course of Reserve
Federal [D ) Shareholder Capital Loans or Other Benefit of any Agreements anil Reinsurance the Insurer’s Credit
Number Names of Insurers and Parent, Subsidiaries or Affiliates Dividends Contributions nvestments Affiliate(s) Servica Contracts Agreements * Business Totals Taken/(Liabiliy)
| 61-1241225  [Humana Milytary Healthcare Services, Inc_ O [N 57 44688 | ] ..67.474,688 |.....134,040.376 |
.| 20-1717441 __ |Humana Government Nelwork Services, Inc. N 0. 246 . 280 1
20-B18853 |, 0 O ieimaenrenn 0 e D (35714683 O 35 714 693) (?1 429 ,386) |
.|74-2552026  __[CompBenef Tts Insurance Gompany.. 61 10,679,050) (21,358,100)4
| 76-0039628..._{DentiCare, Inc.. O LD b O (10,664,420 D {7.,664,420) (15,328,840
..|36-3512545__ tDental Care Plus Mangsment, Cor 0. 5,004,974) £10,009,948}|
.| 36-3686002 CompBenefits Dentai, Inc...... 01. [ (5,150,668) (10,301,336}
..|63-1063101___|CompBenefits of Alabama.__. 0. 288,420) _.(5?6 840}
..|58-2198638 | ConpBenefits of Georgla fnc. 0. (2 357 874) (2 357,874) (4,715,748}
) 62-1546662 ... et een 0. {233,470} .. 2,766,530 5,533,060
.|61-1237697 .. Emphesys ne. 01 ...30,310 30,310 ....60,620
.| 26-3583438. . Humana Holdings International 0. 110,299 110,249 220,598 |
.| 26-4522426 Humana el Works LLC. ... - 0. i 250 ... 500 ¢
| 20-1377270.___ Y KMG Awerica Corporation 0 (180 600,0000 .. .15, 716 ,550) | . (195 716 ,550) ... 391 433 100}
.| 86-1050795__ Hummingbird Coaching Systems, LLC. 0. ...(583,379)1 . ...4583,379)).. (1,168,758} |
-|62-1245230 _ fKanawha Healthcare Solutions.. e O 0 e O O 18576 | 19,576 |.. e 38,152
| 27-4535747 HumanaVitafity, LLC.. {(5,077,995) (10 155, 9909
L |45-2254346 Humana Pharmacy Salutlons e 1,007,508 |.... 2‘015.016
. }62-1552091..._... PHP Companies !ncorporated ,,,,,,,,,,,,, 3,073,116 | 6,146,232 |
.| 45-3116348__|HomeCare Health Solutions, Inc.. 1224 2 448 |
.532]80 1,065,560 |

. |42-1575080 Competitive Health Analytlcs Ing.
| 77-0540040____|Anvita, Inc.. .

597 ,425) | (1,194,850}
|28-4823524 Aconcenira Inc. 511,615} .. L{1,223,2300)
.| 71-0732385.......| Humana Health Plan-tmeresls, ing 3,681 |.. 1,382 %
-{30-0117876 ___ [CPHP Haidings, Inc.._......... 4] B .
271323221 .. Humana Miiitary Dental Services, Inc._......._ Lo D 0 b O e O e A 0 T e T 250

-|20-3364857 __|Humana MarkelPOINT of Puerte Rico, Inc
.|39-1514848 CareNetwork, Inc...
611223418 Heal th Yaiue Management
461-1364005.._.._[HumanaDental, Inc.. .. ...
. Humana (nnovation Enterprises.
Preservation on Main Inc._.
CHA Service Company... .
Humana Active Outiook, 1ng...— ...
fest Main Streef Condominium Councif
... CompBenefiis Corporation .. ...
. .....| Compkenefits Direct ...
74-2352809._ | Texas Denlal Plans, Inc..
1 20-2620881..._.. | Green Ribbon Healt h LLC.
.|62-1250945. ... |Preferred Health Partnershlp .
_|65-0274594. HumanaCares, Inc...

00 | 200
76,789) .. (1,753,578}
4,555,684)| (9,111,368}
B R <53 ) I—— {3,708}}

(4

(354134
80,002 |

cooohbobooodboboooobo

,,,,,,, qes01 )
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ANNUAL STATEMENT FOR THE YEAR 2011 OF THE Preferred Health Partnership of Tennessee, Inc.

SCHEDULE Y

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

13
1 2 -3 4 5 5} 7 8 2 10 11 12
Income/
Purchasas, Sales or| (Disbursernents) Reinsurance
Exchanges of Incurred in Recoverable/
Loans, Securities, | Connection with Income/ Any Cther Material {Payable) on
Real Guarantees or (Disbursements) Activity Not in the Losses and/or |
NAIC Estate, Mortgage |Undertakings forthe| Management Incurred Under Ordinary Course of Reserve
Company Federal 1D Shareholder Capital Loans or Other Benefit of any Agreements and Reinsurance the Insuser's Credit
Code Number Names of Insurers and Parent, Subsidiaries or Affiliates Dividends Contributions Investments Affiliate(s) Service Contracis Agreements * Business Totals Taken/(Liability}
9599993 Cantrol Totals 0 0 0 0| XXX 0 0




ANNUAL STATEMENT FOR THE YEAR 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 staterment filing unless specifically waived by the domiciliary state. However, in the event that your
domiciliary state waives the filing requirement, your response of WAIVED 1o the specific interrogatory will be accepted in lieu 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

imterrogatory questions.

=Y

Fal

o

10,

MARCH FILING Responses
Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 17 e YES
Will an actuariat opirion be filed by March 17 . SEE EXPLANATION .
Will the confidential Risk-based Capital Report be filed with the NAIC by March 17 [EOVSURORROR, |-
Will the confidential Risk-based Capital Report be filod with the state of domicile, if required by March 1? (SOOI { = NSV
APRIL FILING ‘
Will Management's Discussion and Analysis be filed by April 1?7 [ YES e
Will the Supplemental Investment Risks Interrogatories be filed by April 17 YES
Will the Actident and Health Policy Experience Exhibit be filed by April 1? CYES
JUNE FILING
Will an audited fmandial report be fited by June 1? . L] SEE EXPLANATION.........
Will Accountants Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June1? ] YES oo
. AUGUST FILING .
Will Communication of Intemal Control Related Matters Noted in Audit be fled with the state of domicile by August 12 ] YES o

The following supplementa! reports are required 1o 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 will be accepted in lieu of filing 2 "NONE" report and a bar code will be printed below, If

the supplement is required of your company but is not beirg filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory

guestions.
. MARCH FILING
11. - Will the Medicare Supplémeht Insurance Experience Exhibit be filed with the state of domicile an‘d the NAIC by March 1? L . NO
12, Wil the Supplemental Life data due March 1 be filed with ihe state of domicile and the NAIC? [ — N
13. Will the Supplemental Property/Casualty data due March 1 be filed with the state of domice and the NAIQ‘? ,,,,,,,,,,,,,,,,,,,,,, NG
14.  Will the Schedule SIS (Stockholder information Supplement) be filed with the stale of domicile by March 17 O
15. Wil the actuarial opinion on participating and non-participating policies as required in Interrogatories 1 and 2 on Exhibit 5 to Life Supplement '
be fited with the state of domicile and electronically with the NAIC by March 1? [ NG
16.  Will the actuarial opinion ort non-guaranteed elements as reqwred in Interrogatory 3 to Exhibit 5 to Life Supplement be ﬁled with the siate of
domicile and electronically with the NAIC by March 12~ NO
17.  Will the Medicare Part D Coverage Supplement be filed with ihe state 0} domicile and the NAIC by March 1?2~ NOL e
18.  Will an appraval from the reporting enfity's state of domicile for relief refated to the five-year rolation requlrement for lead audit partner be
filed efe¢tronically with the NAIC by March 1?7 T SEE, EXPLANATION. ...
12.  Will an approval from the reporting entity's state of domicile for relief related to the one-year cooling off period for independent CPA be filed
electronically with the NAIC by March 1?7 SEE EXPLANATION
20. Wil an approval from the reporting entity's state of domicile for relief related to the Requirements for Audit Committees be filed with
electronically with the NAIC by March1? SEE EXPLANATION. ...
APRIL FILING
21. Wil the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by Aprit1? MO
22. Wil the Supplemental Life data due April 1 be filed with the state of domicile and the NAIC? NG
23. Wil the Supplemental Property/Casualty Insurance Expense Exhibit due April 1 be filed with any state that requires it, and, if so, the NAIC? .. NO._._..
24.  Will the Supplemental Health Care Exhibit (Parts 1, 2 and 3} be filed with the state of domicile and the NAIC by April 1?7 . N0
25. XVil"ltq% regulator only {non-public) Supplemental Health Care Exhibit’s Allocation Report be filed with the state of domicile and the NAIC by 0
pRILI?
AUGUST FILING
26.  Wilt Management's Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 12~ ] b= T
Explanation:

2. The Company has no active business or reserves.

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

11. This type of Business is not written.

12.

13.

4.

17.

18.

This type of Business is not written.

This type of Business is nat written,

This type of Business is not writfen.

. This type of Business is nof writien.

. This type of Business is not writfen.

This type of Business is not written.

No relief wiil be requested.
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

19. No relief will be requested.
20, No relief will be reguested.
21. This type of Business is not written.
22 This lype of Business is not written.
23. This type of Business is not wriiten.
24, This type of Business is not written.

25. This type of Business is not writfen.

Bai‘ ;:ode:

00000 00O O
T
00 0 0
000 0 0 A
0000 L O
0 0 .

0000 00 0 R
0 0 0
0 00000 OO
O 00 00 O
0000 0
000 0 O R

.

12

13.

14,

17.

21.

s

22,

23.

24,

25.
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ANNUAL STATEMENT FOR THE YEAR 2011 OF THE Preferred Health Partnership of Tennessee, Inc.

SUMMARY INVESTMENT SCHEDULE

Gross Investment

Admitted Assets as Reported

Holdings in the Annual Statement
1 2 3 4 5 [
Securities
Lending
Reinvested Total
Collateral (Col. 3+4)
Investment Categories Amount Percentage Amount Amount Amount Perceniage
1. Bonds:
1.1 U.S. treasury securities .. S S 1,246,221 | ...39.366 [.... 1,246,220 | DL 2de 2 39.366
1.2 U.S. government agency obilgatlons (excludlng mongage -backed
securities):
1.2t Issued by U.S. government agencies ... D000 01 1 Gl 0.000
1.22 1ssued by U.S. government sponsored agencies | . 0 0.000 al. iy . [ ..0.000
1.3 Non-L.S, government (including Canada, excluding marigage-backed
securities) .. , . el et 0000 [ a1 0L DL e ]
1.4 Secyrities |ssued by states, territories, and possessions and polmcal
subdivisions in the U.S.:
1.41 States, territories and possessions general obligations ...l 0 | po0 0. V1N IR ¢ I 0.000
1.42 Political subdivisions of states, tefritories and possessions and
political subdivisions genesal obligations ... S ¢ S 0.000
1.43 Revenue and assessment obligations ................ O
1.44 Industrial development and similar obligations ... LD

. Mortgage loans:

1.5 Mortgage-backed securities (includes residential and commercial
MBS):

1.51 Pass-through securities:
1.511 Issued or guaranteed by GNMA _

1.512 Issued or guaranieed by FNMA and FHLMC 0

1513 Allether
1.52 CMOs and REMICs:
1.521 Issued or guaranteed by GNMA, FNMA, FHLMC or VAl 0| .| 0.000
1.522 Issued by non-U.S. Government issuers and
collateralized by mortgage-backed securities issued or
guaranteed by agencies shown in Line 1.529__ .| .| 00,000
1.523 All Ot e e e 1) IO— 0.000

. Other debt and other fixed income securities (excluding short term}:
2.1 Unaffiliated domestic securities (|ncludes credit tenant loans and hybrid

securities) ...

2.2 Unaffiliated non-U.5. securities (mcludmg Canada) ,,,,,,,,,,,,,,,, [
2.3 Affiliated SeCUNLIES . . ... e e e

. Equity interests:

3.1 Investments in mutual fund's ............

3.2 Preferred stocks”
321 Affiliated o

3.22 Unaffiliated

3.3 Publicly traded equity securities (excludlng preferred stocks)
3.31 Affiliated ...
3.32 Unaffifiated
3.4 Other equity securities:
3.41 Affiliated .
3.42 Unaffiliated .

3.5 Other equity interests |nclud|ng tanglble personal property under lease:

3.51 Affiliated ..

3.52 Unaffiliated ...

4,1 Construction and land development ...

4.2 Agricultural ...
4.3 Single family residential properties
4.4 Multifamily residential properties ...

4.5 Commercial loans ..

4.6 Mezzanine real estate loans ... Lo

. Real estate investments:

_______________________ - ]
Ol

....0.000
..0.000

...... 0.000

..0.000

_..0.000

O O O 0.000
A O N 0.000

5.1 Property occupied by company . . . L0 0.000 LD It L0 0.000
5.2 Property held for the productlon of income (lncludlng
$ e o__Of property acquired in satisfaction of debty | .01 0.000 I O O 0.000
5.3 Property held for sale (including$ ... property
acquired in satisfaction of debt) ... 0L 0
8. Confractloans ... LD .0
7. Derivatives O 0
8. Receivables for securities .......... I LA
9. Securities Lending (Line 10, Asset Page reinvested collateral). .. ..., N e
10. Cash, cash equivalents and short-lerm investments 1 919 504 L 1.819.504 (01,918, 504
1. Other invested asS@Ls ... ..o e ] 0 0 0 0
12. Total invested assets 3,185,725 100.000 3,165 725 0 3,165,725 100.006

SI01

..0.000 |-
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LEN®

10.

11.
12.
13.
14,
15.

. Book/adjusted camying value at the end of curvent perlod (Lines 1+243+4-546- 7—8)

. Statement value at end of current penod (Llne 9 rmnus Llne 10)

ANNUAL STATEMENT FOR THE YEAR 2011 OF THE Preferred Health Partnership of Tennessee, Inc.

SCHEDULE A - VERIFICATION BETWEEN YEARS

Real Estate

- Bookfadjusted carrying value, December 31 of prior year e et erera e 0

Cost of acquired:

2.1 Actual cost at time of acquisition (Part 2, Column 6)...

2.2 Additional investment made after acquisition (Part 2, Column 9)
Current year ¢hangde in encumbrances;
3.1 Toials, Part 1, Column 13........
3.2 Totals, Part 3, Column 11 :
Total gain (loss) on disposals, Part 3, Coinmn L S W
Deduct amounts received on disposals, Part 3, Column 15
Total foreign exchange change in book.fadjusted carrylng
6.1 Totals, Part 1, Column 15... R S
6.2 Totals, Part 3, Column 13.._._...
Deduct current year's other than temporary |mpa|rment recognlzed
7.1 Totals, Part 1, Column 12

7.2 Totals, Part 3, Column %0..
Deduct current year's depreciahon:

8.1 Totals, Part 1, Column 11... e et ee e aom e eeee e e e en e e ear e ey e e
8.2 Totals, Part 3, Column 8. :

Deduct total nonadmitted amounts ..

SCHEDULE B - VERIFICATION BETWEEN YEARS

Mortgage Loans

Bogk valuefrecorded investment excluding accrued interest, December 31 of prior year... UGPSR 0
Cost of acquired: :

2.1 Actual cost al time of acquisition (Part 2, Column 7). et e R e )

2.2 Additional investment made after acquisition (Part 2, Column 8) ... . [ —

Capitalized deferred interest and other:
3.1 Tofals, Part 1, Column 12............
32 Totals, Part 3, Column t1.
Accrual of discount.

Unrealized valuatlon increase (decrease)
5.1 Totals, Part 1, Column 8
5.2 Totals, Part 3, Column 8
Total gain (loss) on disposals, Part 3, Cotumn
Deduct amounts received on disposals, Part 3, Column 1 X
Deduct amortization of premium and mortgage interest pomts and oommltment fees
Total foreign exchange change in bock value/recorded investment excluding accrued mterest
2.1 Totals, Part 1, Column 13 P

9.2 Totals, Part 3, Column 13
Deduct current year's other than temporary |mpa|n'nenl recogmzed
10.1 Totals, Part 1, Column 11 . SR
10.2 Totals, Part 3, Column 10 .. .
Book valuefrecorded investment excludrng accrued interest at end of current perlod (Lmes 14243 +4+5+6- 7-8+9—10) ,,,,,,,,,,,,,,,,,, .
Total valuation allowance ... .

Subtotal {Line 11 plus Line 12).
Deduct total nonadmitted amounts...
Statement value of morigages owned at end of current period (Lme 13 mmus Line 14)...
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ANNUAL STATEMENT FOR THE YEAR 2011 OF THE Preferred Health Partnership of Ténnessee, Inc.

SCHEDULE BA - VERIFICATION BETWEEN YEARS

Other Long-Term Invested Assets

1. Bookfadjusied carrying value, December 31 of prioryear . . 0
2. Cost of acquired:
2.1 Aciual cost at time of acquisition (Part2, Column 8) . oo - 0
2.2 Additional investment made after acquisition (Part2, Column 9) e R
3. Capitalized deferred interest and cther:
3.1 Totals, Part 1, Column 16.....
3.2 Totals, Part 3, Column 12.....
4. Accrual of discount...
5. Unrealized valuatlon increase (decrease)
5.1 Totals, Part 1, Column 13 .
5.2 Totals, Part 3, Column 9 .
6. Total gain (loss) on disposats, Part 3, Column 19._________
7. Deduct amounts regeived on disposals, Par 3, Colurmin 167
8. Deduct amortization of premium and depreciation.___.
9. Total foreign exchange change in bookfadjusted carrying value:
9.1 Totals, Part 1, Column 17... 0
9.2 Totals, Part 3, Columm 14 O e 0
/10, Deduct current year's other than temporary |mpalrment recognlzed '
10.1 Totals, Part 1, Column 15 . e e .0
10.2 Totals, Par{ 3, Column 11 0
11. Boekiadjusted canying vaiue at end of current period (Lines 1+2+3+4+5+ﬁ 7- 5+9-10). . —
12. Deduct total nonadmitted amounts... e
13. Statement value at end of current period {Line 11 minus Line 12} ' : -0
Bonds and Stocks
1. Book/adjusted carrying value, December 31 of prior year.................. e 1,242,113
2. Cost of bonds and stocks acquired, Part 3, Column7.__. 0
3. Accrual of discount OO O 2 1)
4. Unrealized va[uatlon increase (decrease)
Lot TR T O OO D
4.2 Part 2 Section 1, Column 15 JU 0
4.3 Part 2, Section 2, CoIUMN 13 e 0
O O o 1T 1 0 0
5. Total gain (loss) on disposals, Part 4, Colamn 19 e 0
6. Deduction consideration for bonds and stocks disposed of, Part 4, Column 7. 0
7. Deduct ameriization of premium... 0
8. Total foreign exchange change in bookladjusted carrying value: b
8.1 Part 1, Golumn 15 et e 0
8.2 Part 2, Section 1, Column 19 : 0
8.3 Par 2, Section 2, Column 16 .. w0
. 84 Part4, Column 15 0 0
9 Deduct current year's other than temporary |mpa|rment recognlzed
9.1 Part1,Columnte .
9.2 Part 2, Section 1, Cotumn 17... 0
9.3 Part 2, Section 2, Column 14, 0
9.4 Par 4, Column 13.... 0 0
10. Book/adjusted carrying v: end of current period (Lines 1+243+4+5-6-7+8-9) 1,246,221
11. Deduct total nonadmitted amounts. . .
12. Statement value at end of current period {Line 10 minus Line 11} 1,246,221
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ANNUAL STATEMENT FOR THE YEAR 2011 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 Value Actual Cost Par Value of Bonds
BONDS 1. United States ... 1,246,221 1,291,650 |. 1,233,807 ....1,250,000
Governments 2. Canada_ ... ST { 0 0 0
{Including all obligations guaranieed 3. Other Countries 0 0 0 0
by governments) 4. Totals 1,248,221 1,291,650 1,233,807 1,250,000
U.S. States, Territories and Possessions
(Direct and guaranteed) 5. Totals 0 0 0 0
1.8. Political Subdivisions of States, Termilories
and Possessions (Direct and guaranteed) 6. Totals 0 0 0 0
LL.5. Special revenue and special assessment
obligations and all non-guaranteed
lobligations of agencies and authorities of
governments and their political subdivisions 7. Totals 0 Y 0
8. United States ... 0 0
Industrial and Miscellaneous and 9. Canada ... LDk .0
Hybrid Securities {unaffiliated) 10. _-Other Countries 4] 0 ]
: 11, Totals 0 0 ¢
Parent, Subsidiaries and Afiiliates 12. Totals 0 0 0 0
) 13. Total Bonds 1.246.221 1,291,650 1,233,807 1,250,000
PREFERRED STOCKS 14.  United States . el B : 0
Industrial and Miscellaneous (unaffiliated} 15. T B s0 0
16._Other Countries 0 0 0
17.  Totals 0 0 0
Parent, Subsidiaries and Affiliates 18. Totals 0 0 0
19. Total Preferred Stocks 0 g 0
COMMON STOCKS 20, United States | 2. SR L 0
Industrial and Miscellanecus (unaffiliaied) 21, Canada....... .o 0 - -
22.  Other Countries 0 0 0
R 23. Totals 0 0 0
Parent, Subsidiaries and Affiliates 24. Totals 0 Y 0
25. Total Common Stocks 0 0 i}
26. _Total Stocks 0 0 0
27. Total Bonds and Stocks 1,246,221 1,291,650 1,233,807

5104




GOIS

ANNUAL STATEMENT FOR THE YEAR 2011 OF THE Preferred Health Partnership of Tennessee, Inc.

SCHEDULE D - PART 1A - SECTION 1

Quality and Maturity Distribution of All Bonds Owned December 31, at Book/Adjusted Carrying Values by Major
5 ]

Types of Issues and NAIC Designatians

1 2 3 -4 7 8 9 10 "
Over 1 Year Through 5| Over 5 Years Through Over 10 Yoars Col.6asa Total from Col. 6 % From Col. 7 Tatal Publicly Total Privately Placed
Quality Rating per the NAIC Designaticn 1 Year or Less Years 10 Years Through 20 Years -Qver 20 Years Total Current Year % of Line 9.7 Prior Year Prior Year Traded (a)

1. U.5. Governments
1.1 Class 1
1.2 Class 2
1.3 Class3 ..
14 Class4 ..
15 Class 5.,

1.6 Class6 . ... .

1.7 Totals

3, 148 478

6,349,248

3,148,418

2. Alt Other Governments
21 Class 1.
2.2 Class 2

23 Class 3 ... o

24 Class4 ...
2.5 Class 5.
2.6 Class6 ...
2.7 Tolals

0
0

3. U.8. Stateg, Territaries and Possessions, etc., Guaranteed

31 Class1 ...
32 Class 2.
33 Class3 ...
34 Class 4.
3.5 Class 5
38 Class6 ..
3.7 Totals

....... 0
0
-
.0

0

0

g

4. U.S. Political Subdivisions of $tates, Terrtories and Possessions, Guaranteed

4.1 Class T i e

4.2 Class 2
4.3 Class 3.
4.4 Class 4
45 Class &5 ...

4.8 ClassB .. oo

4.7 Totals

20

0
0
0

0

0

0

olooo oo

5. U.5. Special Revenue & Special Assessment Obligations, efc,, Non-Guaranteed

5.1 Class 1
52 Class2 .
53 Class 3 ...

54 Class4
55 Class 5 ..
56 Class6 ...
5.7 Totals

clobbooo

oloococooo

oloboooo
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ANNUAL STATEMENT FOR THE YEAR 2011 OF THE Preferred Health Partnership of Tennessee, 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 5 7 8 9 10 11
. Over 1 Year Through 5|Over 5 Years Through Cver 10 Years Col.6asa Tatal from Col, 6 % From Cal. 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 Curreni Year % of Line 8.7 Prrior Year Prior Year Traded (@)

6. Industrial and Miscellanacus (unaffiliated)

61 Classt .. ...
8.2 Class2. ..

6.3 Class3 ... ...
6.4 Class4 ... ... ...
6.5 Class5...

6.6 Class6 ...
6.7 Totals

—

7. Hybrid Securities

T Class 1 e | e

7.2 Class 2 ...
7.3 Class 3 i

74 Class4 .. e

75 Class5 ...
78 ClassB . ...
7.7 Totals

8. Parent, Subsidiaries and Affiliates

8.1 Class . ..o
8.2 Class 2 ...

83 Class3 . e

84 Class4 ...
8.5 Class 5.
8.8 ClassB ..o
8.7 Totals
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ANNUAL STATEMENT FOR THE YEAR 2011 OF THE Preferred Heaith Partnership of Tennessee, Inc.

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

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

1 2 3 4 5 6 7 [ 9 10 11
: QOver 1 Year Through {Over 5 Years Through Over 10 Years " Col.Gasa Total from Col. 6 % From Col. 7 Total Publicly Total Privately Flaced
Quality Rating per the NAIC Designation 1 Year or Less 5 Years 10 Years Through 20 Years | Over 20 Years Total Current Year ) % of Line 8.7 Prior Year Prior Year Traded (a)

91 Class 1 .o 3,148,418
9.2 Class 2. fd
9.3 Class3.... (d
9.4 Class 4 ... (@
895 Class5... (&
9.6 Class® . e [

9.7 Totals ... e | 3, 148,818
9.8 Line 9.7 23 8 % of Gol, 6 100.0

9. Total Bonds Current Year
3,148,418 KR 3B
i} gj.

3, B8
100.0

...3,148,418

10. Total Bonds Prior Year
101 Class 1 o e
10.2 Class 2 ...
10.3 Class 3. .
104 Class 4 ...
105 Class 5 ...
10.6 Class§.....
10.7 Totals .. e
10.8 Line 10.7 as a % of Col. 8 80.4

..5,107,135 ‘ SRRSO | WSRO .+, S .- ..6,348,248 |
0 0 . NInN 0

LSBT 138 1,242, SUSIN(J) IUSUOUTORURY . SO ¥ S— ceeernrnennn0, 348, 248
. . . 100.0

6,348,248
100.0

11. Total Pub!lcly Traded Bonds
11.1 Class 1

112 Class 2
11.3 Class3 ...
114 Class4 ...
11.5 Class 5 ...
11,6 Class 6 ..
1.7 Totals ..
11.3 Line 1.7 asa % ofCOI 6.

11.9 Lline 11.7 asa % of Line 9.7, Col.
8, Section 9 100.0 0.0 0.0 g.0 0.0 100.0 XXX XXX XEX 100.0 XXX_

6,348,248

-0
0
0

...3,148 418
0

348,418 [
g

L3, 148,418 3.
.100.0

6,345,248
X

12. Total Privately Placed Bonds

12.1 Class 1
12.2 Class 2....
123 Class 3 ..
124 Class 4 ...
12.8 Class 5.
128 Class 6.
12.7 Totals . . : . P LU PO
12,8 Line 12.7as8 % of Col.6 ... |.... D0 e 0.0 O O . SR S 1.t S R
12.9 Line 12.7 as 2 % of Line 9. 7 Cot. 0

6, Section 9 0.0 0.0 0.0 0.0 0.0 0.0 XKL - XXX KX AKX

(a) Includes $ ... freely tradable under SEC Rule 144 or qualified for resale under SEC Rule 144A.

(b} Includes $ . currentyear, prior year of bonds with Z designationsand § . current year, § .. . _ prior year of bonds with Z* designations. The letter “2" means the NAIC designation was not assigned by the
Securities Valuation Ofﬁce (8V0) at the date of the statement. *Z*" means the 8VO could nol evaluate the abligation because valuation procedures for the security class is under regulatory review.

{c) Includes $ . . - .currentyear, 5 prior year of honds with 5* designationsand$. current year, $ ... . prior year of bonds with 6* demgnatrons "5 means the NAIC designation was assigned by the SVQ in
reliance on the insurer’s cemfrcatlon that the issuer is current in all prlnmpal and intarast payments. “6*" means the NAIG demgnanon was assignad by the $WO due to rnadequate certlfcatlon of principal and interest payments

(<) Includes the followrng amount of nan-rated short-term and cash equivalent bonds by NAIC designation: NAIC 1§ TNAIC 28 e, iNAIC B e (NAIC4A S . e ANAIGEE e
NAICE S ..




ANNUAL STATEMENT FOR THE YEAR 2011 OF THE Preferred Health Partnership of Tennessee, Inc.:

SCHEDULE D - PART 1A - SECTION 2

Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values by Major Type and Subtype of Issues

1 2 - 3 4 . 5 : [+ 7 . 8 ¢) 40 11
Over 1 Year Over 5 Years Over 10 Years Total Current Col.6asa%| Totalfrom Col& | % From Cal, Total Publicly Total Privately
Distribution by Typs 1 Year or Less Through 5 Years | Through 10 Years| Through 20 Years Over 20 Years Year of Line 8.5 Prior Year 7 Prior Year Traded Placed
1. U.B. Governments
1.4 Issuer Obligations 3,148,418 20 2D S 1 I 3,148 418 6,349,248 | ... 100.0 ) ... 3,148, 4T8 I |
1.2  Residential Mortgage -Backed Securities . . 0 0 ] S | B S | | I
1.3 Commercial Morigage-Backed Securities .. - .0 .20 0 0.0
1.4 Other Loan-Backed and Structured Securiies 0 0 0 0 0.0
1.5 Totals 3,148,418 0 0 3,148,418 5,349,248 100.0
2. All Other Governments .
21 Issuer Obligations ... 0 - 0.0
2.2  Residentiad Mortgage Backed Securiies .0 0 0.0
2.3  Commercial Mortgage-Backed Securities..... ... ) O .0
24 Other Loan-Backed and Structured Securities ... ... 0 0 0 0
25  Totals 0 0 0 0

3. .5, States, Territories and Possessions, Guaranteed
3.1 lIssuer Obligations

3.2 Residential Mortgage-Bacl;éd Securmes
3.3  Commercial Mortgage-Backed Securities...
3.4 Other Lean-Backed and Structured Securities. ...

3.5  Totals

4. U.8, Political Subdivisions of States, Termitories and Possessions, Guaranteed
4.1 Issuer Obligations ... .
4.2 Residential Mortgage—Backed Secuntles
4.3 Commerdial Mortgage-Backed Securities ..
4.4 Other Loan-Backed and Structured Securities,,,,.........

4.5  Totals i

g0Is

5. U.8. Special Revenue & Special Assessment Obhga‘uons atc., Non-Guaranteed

5.1  Issuer Obligations ... ~ 0
52  Residential Moﬂgage-Backed ‘Securities. 8]
53  Commercial Morigage-Backed Securities i
54  Other Loan-Backed and Structured Securities 0
5.5  Tolals i
6. Industrial and Miscellaneous
ISSUBT OBEQAIORE oo oo e et B b4
6.2  Residential Mortgage-B ked Se 0 .
6.3  Commercial Morigage-Backed Securities... 0 0
6.4  Other Loan-Backed and Siructured Securities 0 0
6.5 Totals ¢ ¢
7. Hybrid Securiiies
7.1 |ssuer Obligations 0 0
7.2  Residential Mortgage Backed Securltles 0 0
7.3 Commercial Morigage-Backed Securities .. g 0
7.4 Other Loan-Backed and Structured Securities........ 0 0
7.5 Totals 0 0
8. Parent, Subsidiaries, and Affiliates
8.1  Issuer Obligations . 0 0
8.2  Residential Mortgage -Backed Securities. 0 0
83 Commercial Morigage-Backed Securities... 4 0
8.4 Other Loan-Backed Structured Securities. 0 0
8.5 Tolals 0 0




ANNUAL STATEMENT FOR THE YEAR 2011 OF THE Preferred Health Partn-ership of Tennessee, Inc.

SCHEDULE D - PART 1A - SECTION 2 (Continued)

601S

Maturity Distribution of All Bonds Owned December 31, at Book/Adjusted Carrying Valuss by Major Type and Subtype of Issues
1 2 3 & 5 TJ -6 7 ‘8 ‘ 9 10 11
Qver 1 Year Over 5 Years Over 10 Years Total Col. 6 as a % | Total From Col. 6 |% From Col. 7| Total Publicly Tatal Privately
Distribution by Type 1 YearorLess | Through 5 Years | Through 10 Years | Tirough 20 Years | Over 20 Years Current Year of Line 8.5 Priot Year Prior Year Traded Placed
9. Total Bonds Current Year -
8.1 Issuer Obligations 3,148 418 | . O VO 01. L0 3,148,418 | SN PR ¢.¢ S 3,148,418 ..
9.2 Residential Morigage-Bac ed Sacurl ies IR | B B 0 20 0. S ¢ I SO S , 3.4 S S 0.
9.3 Commercial Mortgage-Backed Securities. oo (1 0] 0. [ 43 SR S
9.4 Other Loan-Backed and Structured Securities 0 0 ] AXX 0
9.5 Totals 348 418 O — 3 148,418 XK 3,148,418 |
9.6 Lines 9.53sa % Col. 100.0 0.0 0.0 100.0 XXX 100.0
10. Total Bonds Prior Year
10.1 |ssuer Obligations ... SR SV 5107 135 |.........1, .B.348.248 1
10.2 Residential Mortgage—Backed Securmes . 01 0.
10.3 Commercial Mortgage-Backed Securltles ,,,,,, . | 0. L0
10.4 Other Loan-Backed and Structured Securities 0 0
10.5 Tetals. ... 5,107,135 |1, B34 248 | 8,349,248
i0.8 L|ne1D5asa%CoI 8 80.4 100.0 100.0
11. Tota! Publicly Traded Bonds
11.1 Issuer Obligations .. 3,148,418 | G 0.0 1. 5,349,248 (.. 3418
11.2 Residentiat Mortgage Backed Securltlas 0 0 0.0 WO
11.3 Commercial Mortgage-Backed Securities. . 0].. 0 . S 11 WO 0.0 =0
11.4 Other Loan-Backed and Structured Securities H ol 0 0 0.0 0
11.5 Jotals ... ‘ ...3,148,418 . . 3,148,418 | . 100.0 [........6,349,248 BT 4SSO
116 Line 11.5 as a % of Cot. 5. S B 1114 2 01 S 00 0.0 000 (L X AU 5. A— L0000 KK
$1.7 Line 11.5 as a % cof Line 9.5, Col. &, Section 9 100.0 0.0 0.0 100.0 XXX XxX 100.0 XXX
12. Total Privately Placed Bonds -
12.1 Jssuer Obligations . Dl. -l 0.0 L0 .0
12.2 Residentiat Mortgage ‘Backed Securities . i .0 B B 1 L0
12.3 Commercial Mortgage-Backed Securmes L0 0] 0 0 0.0 _0]. .0
12.4 Other Loan-Backed and Structured Securities 0 0 0 0 0.0 0 0
12.5 Totals.. 0 [ I S — O b 00 0].. 0
12.6 Line 12. 5 asa % Of Col 6 0.0 =00 0.0 XXK . e REK 00
12.7 L|ne125'asa%o!?_|n395 Cul 6 Seclion 8 0.0 0.0 0.0 0.0 XX ht1 0.0
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ANNUAL STATEMENT FOR THE YEAR 2011 OF THE Preferred Health Partnership of Tennessee, Inc.

SCHEDULE DA - VERIFICATION BETWEEN YEARS

Short-Term Investments

Toial

Bonds

3

Other Short-term
Investment Assets(a)

5

Investments in Parent,
Subsidiaries and Affiliates

10.

.

12.

. Cost of short-term investments acquired

. Unrealized valuation increase (decrease) ... .

cACEIUAL Of ISCOUINE .. e ettt b e e

. Deduct amortization of premium ...

. Deduct current year's other than termporary impairment recognized ...
Book adjusted carrying vaiue at end of current period (Lines T+2+3+4+5-8-THB-0) e e e et e e e e

Deduct total nonAdMItEed BIMOUNTS ... ..o e e ettt sttt e e e et e et et £t 2 m s S eme o eme e e et st ma eomeeenemem cemecessaemn e e st s srraemes | oot e e st e en e e eomee e

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

. Totalgain (1085) OR QISDOSAIS ... o e et et A et

. Book/adjusted carrying value, DECeMBET 3T OF PIION YEBF ... i oot e et e oas 1+ 4ot e ee e s s b8 oo oo ens e eeeema et 1o oo

. Deduct consideration received On diSPOSaIS ... et eb e et o tsuemt e e

. Total foreign exchange change in book/adjusIen CAMMYING VAILE ... et et o et eece e ees s et seme e ercesen e ercne e senn s | oo e

3 025,020 L

2,630,000

__________________________ 502,220 |

502,229

AGT207 |

502,229

e 925,021 [

Morigage Loans

(@)

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




ANNUAL STATEMENT FOR THE YEAR 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

SI11, S12, SI13, SI14




ANNUAL STATEMENT FOR THE YEAR 2011 OF THE Preferred Health Partnership of Tennessee, Inc.

SCHEDULE E - VERIFICATION BETWEEN YEARS

(Cash Equivalents}

7. Deduct amortization of premium

9. Deduct curreni year's other than temporary impaimment recognized

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

11. Deduct total nenadmitted amounts

12. Statement value at end of current period (Line 10 minus Line 11)

1 2 3
Other

Total Bonds (a)
1. Book,'adjust.ed carrying value, December 31 OF Prior year ... oo 6,999,920 | 4899927 0
2. Cost of cash equivalents acquired. .. 27,698,510 | ... 20,898,510 | 0
3. ACCUAL OF GISCOUML. ...t ittt es e et a et oo ss s e eeseen. Lo 0
4, Unrealized valuation iNCrease (BCIEaSE).. ... oot eeees e ree oot eesereeeem e |roeme e emeee e s e D, O ]
5. Total éain (0SS} ON AISPOSANS. ... oo oo eceeee oo eeee e e 0 ol 0
6. Deduct consideration received On diSpOSAS. ... .. ..o oo seseeee oo eseoeos s eeoeeeeeeeme e | avereee e 31,300,000 | 31,300,000 | 0

,,,,,,,,,,,,,,,,,,, 0 0 0
1,309,966 [ 1,399,968 [ 0

0 .
1,399,968 1,389,968 0

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

SIt5




ANNUAL STATEMENT FOR THE YEAR 2011 OF THE Preferred Health Partnership of Tennessee, Inc.

Schedule A - Part 1

NONE

Schedule A-Part2

NONE

Schedule A - Part 3

NONE

Schedule B - Part 1
NONE
Schedule B - Part 2
NONE
Schedule ‘B. - Part 3

NONE

Schedule BA - Part 1

~ NONE

Schedule BA - Part 2

NONE

Schedule BA - Part 3

NONE

EO1, E02, EO3, E04, EO05, E06, EO7, E08, E09
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ANNUAL STATEMENT FOR THE YEAR 2011 OF THE Preferred Health Partnership of Tennessee, Inc.

SCHEDULE D - PART 1

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

1 2 Codas 6 7 Fair Value 10 (Al Change in Book / Adjusted Carrying Value Interest Dates
3 4 5 & ] 12 13 14 15 16 17 18 19 20 21 22
F ’ T Current
o Year's Total
r + Other Foreign .
e Rate Used Baook/ -Unrealized Than Exchange Admitted Amount
i to Obtain Adjusted Valuation Current Year's Temporary Change . Effective Amotnt Rec.
CUsIP g | Bond NAIC Actual Fair Fair Par Carrying Increasef {Amartization}/ Impairment in Rats Rate When Due & During
ldaniification Description Code} n | CHAR |Designation LCaost Value Value Value Value (Decreasa) Accretion Recognized BJA.CV. of of Paid Accrued Year Acquired Maturity
Bonds - U,S. Covernments - Issuer Obligations j
UNITED STATES TREASURY l , 147 L47
912828-AP-5 JCOVERMMENT . oo oSOl b 133 807 [ 103.3320 | ... 1,201,650 ... 1,250,000 | 1246220 ¢ oo O A8 e O _O0b . 40000 . 4.350 ). M. 6,458 ).....50,000 ). 10/31/2008 ] 11/15/2012._
0799999 - Bonds - U.S. Govermvents - Issuer Obligations 1,233,807 YA% | 1,201,650 1,250,000 | 1,246,221 | 0 4,108 i 0 X4 i XXX 0,456 50,000 XXX XX

Bonds - U.5. Governments - Residential Mortgage-Backed Securities

Bonds - U.S. Covernwents - Commercial Morigage-Backed Securitiss

Bonds - U.§. Governvenis - Other Loan-Backed and Structured Securities . . B
0599999 - Bonds - U.S. Governments - Subtotals - U.S. Governments I 1,233,807 | XXX | 1,297,65] | 1,250,000 | 1,290,227 | 0] 4,708 [l 0] i T || 6,456 | 50,000 ] X | XXX

Bonds - Al! Other Governmenls - Issuer Cbligations i

Bonds - All Gther Governsents - Residentjal Mortgage-Backed Securities

Bonds - All Other Covernments - Commercial Mortgage-Backed Securities

Bonds - AT Other Eoveraments - Other Loan-Backed and Structured Securilies

Borels - U.S. Stales. Territorjes and Possegsions {Direct ang Guaranteed) - Issuer dbligations

Bonds - U.5. Stales, Territories and Possessions {Direct and fuaranteed) - Residential Mortgage-Backed Securities

Bonds - U.S. States, Jerritories and Possessions (lirect and Guaranteed] - Commercial Nortoage-Backed Securities

Bonds - U S, States, Territories and Possessions (Direct and Guaranteed) - Other Loan-Backed and Struclured Securities

Bonds - U8, Political Subdivisions of States, Territories and Posssssions [Direct and Guaranieed) - !ssuer Obligations

Bonds - U.S. Polilical Subdivisions of Slales, Territories and Possessions (Direct and Guaranteed) - Resideniial Mortgage-Backed Securities

Bonds - U.5. Polilical Subdivisions of Stales, Territories and Possessions (Direct and Suaranteed) - Commercial Mortgage-Backed Securities

Bonds - U.5. Political Subdivisions of Siales, Tarritories and Possessions {Direct and Guaraniesd) - Other Loan-Backed and Structured Securities

Bonds - U5, Snacial Revenue and Special Assessment Dbligations and ali Non-Guaranieed Obligat fons of Agencies and Auihorities of Governmen!s and Their Political Subdivisions - Issuer Obligalions

Bonds - U.S. Special Revenue and Special Assessment Obiigations and all Non-Guaranteed Obligations of Agencies and Authorities of Governments and Their Political Subdivisions - Residentiai Mortgage-Backed Securities
Bonds - U.S. Special Revenue and Special Assesswent Obligaijons and all Non-Guaranteed Obligations of Agencies and Authorities of Governments and Their Political Subdivisions - Comercial Mortgage-Backed Securities
Bonds - U.5. Special Revenue and Special Assessment ObJigations and al| Won-Guaranteed GbTigalions of Agencies and Authorities of Covernments and Their Political Subdivisions - Other Loan-Backed and Structured Securifies

Bonds - Industrial and Miscellaneous (Unaffiliated) - Issuer Obligalions

Bonds - Indusirial and Wiscellaneous (Unaffilialed) - Residential Morlgage-Backsd Securities
Bonds - Indusirial and Misceilanecus {Unaffiliaied) - Commercial Morlaage-Backed Securities

Bonds - Incusirial and Wisce/laneous {Unaffiliated) - Other Loan-Backed and Structured Securities
Bonds - Hybrid Securiliss - lssuer Obligations

Bonds - Hybiid Securilies - Residential Morfgage-Backed Securities

Bonds - Hybrid Securities - Commercial Wortgage-Backed Securities

Bonds - Hybrid Securities - Other Loan-Backed and Struclured Securities

Bonds - Parent, Subsidiaries and Affiliates - {ssuer 0blgations

Bonds - Parent, Subsidiaries and ATiliates - Residential Morigage-Backed Securilies

Bonds - Pareni, Subsidiaries and Affiliates - Other Loan-Backed and Structured Securilies
7709999 - Bonds - Tolal Aonds - Subtotals - Issuer Cbligations 1,233,807 XXX 1,297,650 1,250,000 1,246,221 [i 4,108 0 B 1] XXX FE 33 6,456 50,000 AKX XXX

1.246,221] 0 .00

8399090 Subtolals - Total Bonds 93,8071 1,291,660 | 1,20.000]




ANNUAL STATEMENT FOR THE YEAR 2011 OF THE Preferred Health Partnership of Tennessee, Inc.

Schedule D - Part 2 - Section 1

NONE

Schedule D - Part 2 - Section 2

NONE

Schedule D - Part 3

NONE

Schedule D - Part 4

NONE

SchedulelD - Part 5
"NONE -

Schedule D - Part 6 - Section 1

NONE

Schedule D - Part 6 - Section 2

NONE

E11, E12, E13, E14, E15, E16

e
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ANNUAL STATEMENT FOR THE YEAR 2011 OF THE Preferred Health Partnership of Tennessee, Ing¢,
SCHEDULE DA - PART 1
Showing all SHORT-TERM INVESTMENTS Owned December 31 of Current Year ‘
3 2 Codas 5 <] 7 8 Changs In BookiAdjusted Carrying Valua 13 14 Intarast 2|
10
3 4 :] 11 12 15 16 17 18 19 20"
Ciurrent Amount Due
Current Year's Totat And Agerued
Book! Unrealized Yaar's Cther Than Faraign Dec. 31 of
cusip Fo Adjusted Valuation |(Amortization)| Temperary Exchange Current Year Non-Admitted Paid for
|denti- rai Date Maturity Carrying ncreasef ! Impairment Changa in On Bond Not Due and Effactive Amount Received] Accrued
fication Description Code_[gn| Acqguired Name of Vendar Date Value (Decrease;} Accretion Recognized B./A.C V. Par Value Actual Cost In Default Accruad Rate of Rate of When Paid During Year Intarast
Bonds -+ U.5. Governmenls Issuer Obligalicns §
Bonds - 1.5, Covernmenls - Resicential Morigage-Backed Securilies
Bonds - U.S. Covaramen(s « Comrercial Morigage-Backed Securilies
gonds - 1.8 Governrenls - Uther Loas-Backed and Slructured Securilies
2oids - ALl Glher Goverrmenls - Issuer Obligalions b
cods - All ulher Governments - Resident ial ¥orlgage-Backed Securilies
Bonds - All Diher Governmenis - Single Class Yorigage-Backed/Asse! -Backed Securilies
donds - A1l Other Govarmmenls « Other Loan-Backed and Struclured Securilies
onds - U.§. Slales, Terrilories and Possessions (Direcl and Guaraniesd) - Issuer Gbligaiions
jands - U.5. Slales, Terrilories and Possessions (Direc! and Guaranieed) - Resideniiai Mor{gage-Backed Securilies
ands . U.E. Slatgs. Terrilorias and Possessions {Direcl and Guaranieed} - Cormercial Mortgage-Backed Securilies
gonds - U.5. Slales, Terrilories and Possessions (Divect and Guaranteedy - Olher Loan-Backed and Slrucivred Securitiss
donds - .S, Palitical Subdivisions of Stales, ferrilories and Possessions {Direct and Guaranteed) - Issuer Obligalions
Bonds - U.5. Political Subdivisions of States, Terrilories and Possessions (Direct and Guaraniced) - Residential Morigage -Backed Secur it ies
fonds - U.5. Political Subdivisions of Slates, Teirrtories and Possessions (Direct and Guaranleed) - Commercial Vorlgage-Backed Securities
Bonds - U.S. Polstical Subdivisions of Slates, Territories and Possessions (Direct and Guaranieed ther Loan-Backed and Slructored Securities
Bonds - U.5. Special Revenue and Special Assessrenl Obligafions and ali Non-Guaranteed Obligalions of Agencies and Aulhorilies of Governmenls and their Polilical Subdivisions « Issuer 0bligations
Bonds - U.5. Special Revenue and Special Assesswenl Obligalions and all Non-Guaranleed Ubligalions of Agencies and Authorilies of Bovernmeals and Lheir Polilical Subdivisions - Residenlial Norlgage-Backed Securilies
fonds.- U.5. Special Revenue and Special Assessmenl Obligalions and atl Non-Guaranised Obligalions of hgencies and fulhorities of Governmenls and their Polilical Subdivisions - Commercial Morigage-Backed Securilies
Bonds - U.5. Special Revenug and Special Assessment Obligations and all Hon-Guaranleed Ubiigal fons of Agencies and Aulhorities of Governwenls and their Political Subdivisions - Olher Loan-Backed and Sitruclured Securilies
Bonds - Indusliial and Miscel{aneous {Unaffiiiated) - Issuer Obligalions N
Boads - Indusirial and Miscel laneous (Unaffilialed) - Residential Morlgage-Backed Securilies
Bonds - Induslrial and Miscellargous (Unaffiliated) - Comrercial Morlgage-Backed Securilies N
Bonds - Induslrial and Wiscel [anaous (UnafTilialed) - Olher Loan-Hatked and Structured Securifies
Bonds - Hybrid Securifies - Issuer Obligations
Bonds - Hybrid Securities - Resideniial Yorigage -Backed Securilies
Bords - Hubrid Securities - Commercial Morlgage-Backed Securilies
Sonds « Hybrid Securities - Qlher Loan-Backed and SLiucldred secuiriies
Bonds - Parenl, Subsidiaries and Alfiliates Bonds - Issuer Ubligalions
gonds - Pareni, Subsidiaries and Affiliates Bonds - Residen!ial Mortgape-Backed Securilies
nds - Pacenl, Subsidiaries and AlTiliales Bonds - Lomercial Mofigage-Decked Securiiies
Bods - Farenl, Subsiglaries and Afl11iales Bonds - Diher Loan-Backed and Slruclured Securilies
Fargnl, Subsidiaries and Affiliales - Yorlgage Loans
Paran!, Subsidiaries and Affilates - ULhes Short-Term [nvesled Assels
Worigage Leans .
Exerpl Yoney Market Wutual Funds
[BLACKRGCK LICOICITY FDS -FED | l l l
09248U-70-0..) FUNDS-IH ... b ] ] AZOO9F JVARIOUS. S502.228 | ..o O g . 0 () O0f ......502200]... Ji} O i e MO e ) hi}
8899999 - Exenpl Norey Markel Mutual Funds 502,229 i] [i [ ' 0 KR 502,228 [i XEX REX LEH 1 0
Class Lng Mozey Warkel Wulual Funds
Jlher Shorl-Term Tnvesied Assels '
9192999 Tolal Short-Term Investmants I 502,239 | 0] 0] 0] [ XXX 1 502,229 | 0] ol x| AX XXX 1] 0




ANNUAL STATEMENT FOR THE YEAR 2011 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 - Part B - Section 2
NONE

Schedule DB - Part D

NONE

Schedule DL - Part 1

NONE

Schedule DL - Part 2

NONE

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

[
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ANNUAL STATEMENT FOR THE YEAR 2011 OF THE Preferred Health Partnership of Tennesses, Inc.

Depository

Rate of

Code Interest

SCHEDULE E - PART 1 - CASH

Amount of Interest
Received
During
Year

5

Amount of Interest
Accrued
BDecember 31 of
Current Year

Balance

OPEN DEPOSITOR |ES

FIRST TENN. . . Knoxville, W

BOFA. .. . Atlanta, GA. ..

XXX
XXX

0199998 Depositsin _ depositeries that do not exceed the
allowable limit in any one depository (See Instructions}-open depositories

XXX Kk

XXX

XXX

XXX

01295999 Totals-Open Deposiloties

XXX

17,307
I i
AR
XX
R
AR
R
b ORRK
XXX
R
| KKK
XXX

] KX

KX
|| XXX
| AXX
XXX

| RXK

KX
| ORRK
| XRX
R
| XXK
XXX
| KKK
XXX
.| KKK
AXX
JoK
L
XK

XK
XXX
XXX
XXX
XXX
XXX
XXX
HXK
XXX

XXX
KX
X0
XXK

XXX
XXX
KX
XXX
JiX
AKX
XXX
JRX
XXX
XXX
A
XXX
XXX
XXX
14
XXX
XXX
1K
XXX
Y

0395999 Total Cash on Deposit

AXK

o

q

17‘30:1’7 XXX

0499999 Cash in Company's Office

XXX 0K

AXX

XXX

XXX

0599999 Total Cash

XXX X

0

17.907_| K

TOTALS OF DEPOSITORY BALANCES ON THE LAST DAY OF EACH MONTH DURING THE CURRENT YEAR

1. January ... L3740
2. February ......).  ...18.086 5. May ..o 65,040
3. March 84,053

F.oduly ...
8. August
9. September

oo 26,862
..1,826,992
26,729

10. October ...
11. November ___...

12. December

47,307

E25
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ANNUAL STATEMENT FOR THE YEAR 2011 OF THE Preferred Health Partnership of Tennessee, Inc.

SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned December 31 of Current Year

8699999 Total Cash Equivalents ) ) I 1,399,968 |

1 2 3 4 5 6 7 8
Date Rate of Maturity Book/Adjusted Amount of Interest Amaount Received
Dascription Coda Acquired Interest Date Carrying Valtue Due & Accrued During Year
Bonds - U.S. Governments. - Issuer Gbligations . ’
TREASURY BILL TREAS BILL e e o L AR T 006 ... 02/23/2012_. . | 7,305,968 |..._.. 0].... .24
0199999 - Bonds - U.S. Covernmenis - !ssuer Obligafions - | 1,399,868 | [ 24
Bonds - U.S. Governnents - Residential Morigage-Backed Securities .
Bonds - U.S. Governwenis - Commercial Mortgage-Backed Securities
Bonds - U.S. Governmenis - Dther Loan-Backed and Structured Securities
0588999 - Bonds - U.S. Governments - Sublctals - U.S. Governwents . I 1,355,068 | 0| 24
Bonds - All Oiher Governments - Issuer Obligations
Bonds - All Other Governrents - Residential Mortgage-Backed Securities
Bonds - Al Other Governments - Commercial Morigage-Backed Securities
Bonds - All Other Governrents - Other Loan-Backed and Structured Sacurities
Bonds - U.S, States, Territories and Possessions (Direct and Guaranteed) - !ssuer Obiigations
Bonds - U.S. States, Terrilories and Possessions (Direct and Buaranteed) - Residential Morlgage-Backed Securities
Bonds - 5, Siates, Territories and Possassions {Direct and Guaranieed) - Commercial Mortgage-Backed Securitiss
Bonds - U.S. States, Terrilories and Possessions {Direct and Guaranteed) - Other Loan-Backed and Struciured Securites
Bonds - U.S. Political Subdivisions of Staies, Territories and Possessions (Direct and Guaranteed) - Issuer Qbligations
Bonds - U.5. Political Subdivisions of States, Territories and Possessions (Direct and Guaranteed) - Residential Mortgage-Backed Securlities
Bonds - U.S, Poitical Subdivisions of States, Territories and Possessions (Direct and Guaranieed) - Comrercial Mortgage-Backed Securities
Bonds - U.S. Political Subdivisions of States, Territories and Possessions (Direct and Buaranteed) - Other loan-Backed and Structured Securilies
Bonds - U.S. Special Revenue and Special Assessment Obligalions and all Non-Guaranieed Obligations of Agencies and Authorities of Covernments and Their Polilical Subdivisions - Issuer Obligations
Bonds - U.S. Special Revenue and Special Assesswent Obligations and all Non-Guaranteed Obligations of Agencies and Authorities of Governments and Their Political Subdivisions - Residential ortgage-Backed Securities
U8, 8pecial Revenue and Special Assessment Obligations and all Mon-Guaranteed Obligations of Agencies and Authorities of Governments and Their Political Subdivisions - Commercial Morigage-Backed Securities
Bonds - U.S. Special Revenue and Special Assessment Obligations and all Non-Guaranleed Ubligalions of Agencies and Authorities of Governmenis and Their Political Subdivisions - Other Loan-Backed and Structured Securities
Bonds - Industrial and Hiscellaneous - Issuer (Obligations
Bonds - Indusirial and Misceltaneous (Unaffiliaied) - Residential Nortgage-Backed Securities
Bonds - Indusirial and Misce!faneous fUnaffiliated) - Commercial Mortgage-Backed Securilies
onds - Industrial and Miscel laneous {Unaffiliated) * Other Loan-Backed and Structured Securilies
Bonds - Hybiid Securities - lIssuer Obiigations |
Bonds - Hybrid Securities - Residential Mortgage-Backed Securit fes
Bonds - Hybrid Securities - Commercial Mortgage-Backed Sscurities
Bonds - Hybrid Securities - Dther Loan-Backed and Structured Securitiss
Bonds - Parent, Subsidiarjes and Affiliates Bonds - Issuer Obligations
Bonds - Parent, Subsidiaries and Affiliates Bonds - Residential Norigage-Backed Securities
Bonds - Parent, Subsidiaries and Affiliates Bonds - Commercial Nortgage-Backed Securities
Bonds - Parent, Subsidiaries and AfTiTiaies Bonds - Other Loan-Backed and Siructured Securities )
7799999 - Bonds - Total Bonds - Subtotals - Issuer Obligations | - 1,309,968 | - [l | 24
#793999 - Bonds - Joial Bonds - Sublotals - Eonds . I 7,399,968 | ol %
Sweep Accounts
Jther Cash Equivalents —
0 24




ANNUAL STATEMENT FOR THE YEAR 2011 OF THE Preferred Health Partnership of Tennessee, Inc.
SCHEDULE E PART 3 - SPECIAL DEPOSITS

Deposits For
1 2 the Benefit of All Policyholders All Other Special Depasits
3 4 3 6
Type of Purpose of Book!Adjusted Fair Bock/Adjusted Fair.

States, eic. - Deposits Deposits Carrying Value Valug Carrying Value Value
1. Alabama .. : B U
2. Alaska ...
3. Arzona ..
4. Arkansas ...
5. California
6. Colorado ...
7. Connecticut ..
8. Delaware ...
9. District of Columbia ..
10. Florida
11. Georgia .
12. Hawaii e O -
13.Mdaho..... .
14. Wlinois
15. Indiana _.

17.Kansas ..
18, Kentucky ___

19, Louisiana ...
20. Maine __.. .
21.Maryland .. .~ SO | B OO | B S
22. Massachusetis
23, Michigan
24 Minnesola ..
25, Mississippi ...
28. Missouri .
27.Moniana ...
28.Nebraska.. ..
29. Nevada
30. New Hampshire ._.
31. New Jersey ...
32. New Mexico
33.New York ... -
34. North Carclina... . D
35. North Dakota . .
36.Chio . .
37.Cklahorna ..
38. Oregon ...
39. Pennsylvenia . [PPSR | B I
40. Rhode Island ...
41, South Carclina _.
42, South Dakota _... ..
43. Tennessee ...
‘44, Texas ...
45 Utah .
46.Vermont .. .
47. Virginia _.
43. Washington
49. Wesl Virginia .
50. Wisconsin ..
51. Wyorning ...
52. American Samoa
53.Guam .............
54. Pueric Rico ...
55. US Virgin Islands __ ..

56. Northem Mariana Islands..

57.Canada ..... . . | . -
58. Aggregate Other Alien ... OT ... [ XK o B eeeereemeen e e 0 e O
5%, Total . nx 1,248,221 1,291,650 0 0
DETAILS OF WRITE-INS
5801.
5802.
5803 e Y e LT T P L LETRrPP PP
5898.  Sum of remaining write-ins for Line
58 from overflow page ... e XXX [RUVUSOIUUTNRRD 1.9, 0% [ . ) JUURDTORRR | I RO ] 0
5898. Toials {Lines 5801 - 5803 + 5898) .
(Line 58 above) XXX j3i ji] J 0 0

E27
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SUPPLEMENT FOR THE YEAR 2011 OF THE Preferred Health Partnership of Tennessee, Inc.

SUPPLEMENTAL COMPENSATION EXHIBIT 771-/

For the Year Ended Decamber 31, 2011

{Tao Be Filed by March 1)
PART 1 - INTERROGATORIES

1. The reporting insurer is a member of a group of insurers or ather holding company system: yes [ X I o[ ] Ifyes, dothe amounts below represent
1) lotal 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 afficer, director, or trustee of the reporting entity, receive directly or indirectly, during the period covered by this statement
any commission an the business transactions of the reporting entity? . Yes [ INe[X]

3. Except for retirement plans generally applicable to its staff employees, has the reporting entity any agreement with any person, other than contracts
with its agents for the payment of commission whereby it agrees that for any service rendered or io be rendered, that he/she shall receive directly or
indirectly, any salary, compensation or emelument that will extend beyond a period of 12 months from the date of the agreement?. ... Y88 [ T No [ X ]

PART 2 - OFFICERS AND EMPLOYEES COMPENSATION

1 2 Annual Compensation
3 4 5 4]
All Cther
Name and Principal Position Year Salary Bonus Campensation
Michael B. McCallister 2011 |..... . . 0 12,441,540
Director 2010 |. 1,026,183 0 1,865,490 |
2009 1.0725.000 ¢ 11,085,304
1. James E. Murray...... 2011 |.... 702,478 |. [\ 8,384,346
Director 2010 | .. 676,088 0 862,469
2009 670,000 0 4,375,282 5,045,282
2. James H. Blogm 12011 573,250 0 37T | 4,301,167
Director 2010 | ... , 0 694,320 ... 1,244 378
2009 545,000 0 8,466 553,467
3. Thomas J. Liston 2011 ... 369,039 | i 2,570,143 [ 2,939,182
Senior Vice President - Senior Products 2010 354,999 0 1,446,780 | o 1,801,779
009 350,000 0 144, 105 494,105
4. Larry D. Savage 2011 |...... 319,427 0 812,176 {.. . 131,603
Regional Chief Executive Officer 2010 | 296,021 i} 195,335 | .. _......491,356
2009 307,407 0 114,302 421,709
5. William J. Tait 2011 373,012 i 611,464 ... 984,476
Vice President 2010 368,189 [} 549,357
{2009 364,985 0 439,985
6. George Renaudin....... 011 253,168 50,000 608,047
Vice President and Division Leader - Southern Division 010 oo 250,080 0 342,925
2009 240,368 0 209,051
7. L. Gregory Catron._. 201 .....216,034 ] 688,672 |.....
Vice President.. .. 2010 211,957 0 209,405 |......
2009 207,523 { 138,189 ,
8. Charles F. Lambert 11 2011 248,143 i 561,790 [ 809,933
Yice President 2010 | 245271 | 0 281,004 | 526,274
12009 0 0 0 0
9. Joan 0. Lenahan_.._ 2011 208,796 |. 0 577,823 786,619
Yice President and Corporate Secretary, 2010 | 208,076 |. 0 214,953 _...423,029
2009 206,821 0 141,542 348,363
PART 3 - DIRECTOR COMPENSATION
1 2 3 4
Compensation Paid or Afl Other
Deferred for Services |Compensation Paid or
Mame and Principal Position or Occupation as Director Deferred Totals
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SUPPLEMENT FOR THE YEAR 2011 OF THE Preferred Health Partnership of Tennessee, Inc.

SUPPLEMENTAL COMPENSATION EXHIBIT

For the Year Ended December 31, 2011

{To Be Filed by March 1)
PART 1 - INTERROGATORIES

. The reporting insurer is a member of a group of insurers or ather holding company system:  yes [ X ] no [ ] Ifyes, do the amounts below represent
1) total gross compensation paid to each individual by or an behalf of all companies that are part of the group:
Yes [ X ]. or 2) allocation to each insurer: Yes [ 1.

. Did any person while an officer, director, or trustee of the reporting entity, receive directiy or indirectly, during the period covered by this statement
any commissian an the business transactions of the reporting entity? Yes | JNo[X]

. Except for retirement plans generally applicable 1o its staff employees, has the reporting entity any agreement with any person, other than contracts
with its agents for the payment of commission whereby it agrees that for any service rendered or 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 agresment?. .. ... Yes [ JMNolX]

PART 2 - OFFICERS AND EMPLOYEES COMPENSATION

1 2 Annual Compensation
3 4 5 : ]
) All Gther
Name and Principal Position Year Salary Bonus Compensation Totals

Michaal B. McCallister 2011 1,066,875 0 2,441,540 | 13,488,415
Director 2010 1,026,183 3N I 1.865.490 oo 2,891,673
2009 1,025,000 0 11,085,304 12,110,304

1. James E. Murray 011 702,478 ] 8,384,346 | 9,086,825
Director 2010 676,088 0 862 469 | 1,538,557
2009 670,000 0 4,375,282 5.045,282

2. James H. Bloem 2011 573,250 i} 3,727,917 | 4,301,167
Director : 2010 550,058 0 694,320 | . 1,244 378
2000 ) 545,000 0 8466 553,467

3. Thomas J. Liston 011 369,039 0 2,570,143 Lo 2,939,182
Senior Vice Presideni - Senfor Producis 010 354,999 0 1,046 780 | . 1,801,779
009 350,000 0 144,105 494 105

4. Larry D. Savage 011 319,427 0 LYVINT(T 1,131,603
Regional Chief Executive Officer 2010 296,021 ] 195,335 | 491,336
2009 307,407 0 114,302 421,709

5 Willfam J. Tait 011 373,12 0 611,464 | .......5084 476
Vice President 2010 368,189 0 549,357 | 917 545
2000 364,985 0 439,985 804,970

6. George Remaudin 011 253,168 50,000 | .. 608,047 911,214
Vice President and Division lLeader - Southern Division 2010 250,080 |.. ] 342,925 | ...583,005
2009 240,388 0 209,051 449 439

7. J. Gregory Catron 2011 216,034 | 0 688,672 | 904,706
Yice President. . 2010 211,957 |. 0 209,405 421,362
2009 207,523 0 138,188 345,713

8. Charles F. Lambert Il1 . 2011 243,143 |. [ 561,790 | 609,033
Yice President 2010 245,271 |. O | 281,004 | 526,274
2009 0 (0 ¢ [

9. Joan 0, Lenghan 2011 208,796 0 577,823 | .. ..786,618
Yice President and Corporate Secretary 010 208,076 i} 214,953 423,029
009 206,821 0 141,542 348,363

PART 3 - DIRECTOR COMPENSATION
1 2 3 4
Compensation Paid or All Cther
Deferred for Services |Compensation Paid or
Name and Principal Position or Dccupation as Director Deferred Totals




Humana Inc.
500 West Main Street
Louisville, KY 40202
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STATE OF TENNESSEE
DEPARTMENT OF COMMERCE AND INSURANCE

HUMANA.

Gufd’ance when you need it most

CERTIFICATE OF COMPLIANCE COVERING ADVERTISEMENT
OF ACCIDENT AND HEALTH POLICIES -

This is to certify that to the best of my knowledge, information and belief, the
advertisements which were disseminated by Preferred Health Partnership of TN, Inc.,
during the preceding statement year, complied with or were made to comply in all
respects with the provisions of the Insurance Laws and Rules of Tennessee as prescribed
in Tenn. Comp. R & Regs., Department of Commerce Insurance, ch. 0780-1-8.17 and the
ruling issued thereunder by the State Commissioner of Commerce and Insurance of the
State of Tennessee.

V7
i
/%//{; WL’/ | - DS ~20 15

Authofized Officer Date

Viee President — Marketing
Officers Title

Subscribed and sworn to before me this 1% day of February of 2012.

My commission Expires:WM_O~—3 Q S0ty

( Date)

(N v

Signature: Notary Public

/| Staterat Large, Kentuc
o MyGommissfun-Expires‘on3'~3_®Ify f 3

AL R R :/:/_‘/:/‘”_/“/J:/:/va./:/:r:/:.(\

Official Health Benefits
Provider of the PGA TOUR
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STATE OF TENNESSEE
DEPARTMENT OF COMMERCE AND INSURANCE

HUMANA.

Guidance when you need it most

CERTIFICATE OF COMPLIANCE COVERING ADVERTISEMENT
OF ACCIDENT AND HEALTH POLICIES

This is to certify that to the best of my knowledge, information and belief, the

advertisements which were disseminated by Preferred Health Partnership of TN, Inc., .
during the preceding statement year, complied with or were made to comply in all '
respects with the provisions of the Insurance Laws and Rules of Tennessee as prescribed

in Tenn. Comp. R & Regs., Department of Commerce Insurance, ch. 0780-1-8.17 and the

ruling issued thereunder by the State Commissioner of Commerce and Insurance of the

State of Tennessee.

/ ‘
(e Gl a5 cers

Alfthorfzed Officer Date

Vice Pregident — Marketing
Officers Title

Subscribed and sworn to before me this 1% day of February of 2012.

My commission Expires: M % O 2014

( Date )
\(ﬂw - Vickqe Schnoor -
: Notary Public 3 =
Notary Signature: , /| State at Large, Kentuck¥ P
_ M’CQIWN&S!DREKPI!’ES an 5—30 -

Official Health Benefits
Provider of the PGA TOUR
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PREFERID HEALTH PARTNERSHIP OF TENNESSEE, INC.
C&ITERNCARE ACTUARIAL OPINION

TABLE of KEY INDICATORS

This Opinion is: X Unqualified

IDENTIFICATION SECTION

X Prescribed Wording Only
O Revised Wording

SCOPE SECTION

X Prescribed Wording Only
0 Revised Wording

RELIANCE SECTION

[ Prescribed Wording Only
X Revised Wording
OPINION SECTION

O Prescribed Wording Only
X Revised Wording

RELEVANT COMMENTS

0 Revised Wording

- December 31, 2011
[J Qualified O Adverse O Inconclusive

[1 Prescribed Wording with Additional Wording

0 Prescribed Wording with Additional Wording

0 Prescribed Wording with Additional Wording

O Prescribed Wording with Additional Wording

[0 The Actuarial Memorandum includes “Deviation from Standard” wording regarding
conformity with an Actuarial Standard of Practice
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PREFERRED HEALTH PARTNERSHIP OF TENNESSEE, INC.

ACTUARIAL OPINION
December 31, 2011

IDENTIFICATION SECTION

I, Jonathan A. Canine, Actuarial Director and Appointed Actuary, am an employee of Preferred
Health Partnership 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, 2011.

[

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 3);
Property/casualty unearned premium reserves
(Page 3, Line 6);
Aggregate 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
I. Specified actuarial items presented as assets in the

annual statement.

Not Applicable

oo

i
o8 o5
e i e

o

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,

Page 2 of 3



PREFERRED HEALTH PARTNERSHIP OF TENNESSEE, INC. |

ACTUARIAL OPINION
December 31, 2011

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

A. Arein accordance with accepted actuarial standards consistently applied and are fairly
stated in accordance with sound actuarial principles,

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

C. Meet the requirements of the Insurance Laws and regulations of the State of Tennessee,

D. 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,

E. 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,

F. 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.

Gt D0~

%)nathan A. Canine, FSA, MAAA
Preferred Health Partnership of Tennessee, Inc.
500 W. Main Street, 27" Floor '
Louisville, KY 40202 ' -
(502) 580-4026 :

Date: February 18, 2012 P
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