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

ASSETS
Current Statement Date 4

1 2 3

December 31
Net Admitted Assets Prior Year Net
Assets Nonadmitted Assets (Cols. 1-2) Admitted Assets

1. Bonds ... i eV PAT2T9 O 24T 9 1,246 227
2. Stocks:
2.1 Preferred stocks
2.2 Common stocks

3. Morigage loans on real estate:

3.1 First kiens N g .0
3.2 Other than first liens L0 0
4. Real estate:
4.1 Properties cccupied by the company (less
L I 0 encumbrances) ... e D [ 0 | Iy S e 0
4.2 Properties held for the production of income: '
(less§ ... 0 encumbrances) .. SRR SRS o N SRR | N RSV ¢ B ESSR O |
4.3 Properties held for sale (less
$ 0 encumbrances) ... e D [ D e 0 L0
5 Cash (% ... 55.403 ).
cash equivalents (3 1.799.948 )
and shori-term investments (3 S22y N << O ....1,857.582 (. .. .. _._1,913,504
6. Contract loans (including $ ... 0 premium notes) SN o B B (1 S | B S 0
7. Derivatives . D 0
8. Other invested assels N NI
9. Receivables for securities R D 0
10. Securities lending reinvested collateral assels. ... R 0
11. Aggregate write-ins for invested assets e 0 : LD
12. Subtotals, cash and invested assets (Lines 1 to 11) . 3, 704 361 3,104, 861
13. Tile plants less § 0 charged off (for Titie insurers
only) ... e e . D D e O i
14. Investment income due and accrued . . 18,856 | D [ 18,958 | 6,456

15. Premiums and considerations:
15.1 Uncollected premiums and agents’ balances in the course of
collection ... ... B e D O e D 0
15.2 Deferred premiums. agents’ balances and instaliments booked but

deferred and not yet due (including § e .0 earmed
but unbilled premiums) e O 0 b O D
15.3 Accrued retrospective premiums e SRS | O 0Dl (1] 0

16. Reinsurance:
16.1 Amopunts recoverable from reinsurers .. R
16.2 Funds held by or deposited with reinsured companies ..
16.3 Other amounts receivable under reinsurance contracts ... ...

oo o b

17. Amounts receivable relating to uninsured plans ..

fa-)

18.1 Current federal and foreign income tax recoverable and interest thereon .
18.2 Net deferred tax asset.
19. Guaranty funds receivable or an depUSll

o b o

20. Electronic data processing equipment and software_________.. . e -

21. Fumiture and equipment, including health care delivery assets
(G S0y

22. Net adjustment in assets and liabilities due to fore:gn exchange rates ..

23. Receivables from parent, subsidiaries and affiliates ..
24. Healthcare (§ oo .0 yand other amounts receivable.....J .. ... ...

S o oo o

0
.y ;
9

25. Aggregate write-ins for other than invested assels . N .0
26. Total asseis excluding Separate Accounts, Segregated Accounts and
Protected Cell Accounts (Lines 12t0 25) .. e e 3,123,817 0 3,123,817 3,172,181
27. From Separate Accounts, Segregaied Accounts and Protected
Cell AGTOUMIS. ... oo oo oo s s B O b O 0
28. Total (Lines 26 and 27} 3,123 817 0 3,123,817 3 772 181
DETAILS OF WRITE-INS
1101, ... 0
1102. ]
1198. Summary of remaining write-ins for Line 11 from overflow page ... . [ e -
1199. Totals {Lines 1101 through 1103 plus 1198) (Line 11 above) 0
2502. .0
2503.
2598. Summary of remaining write-ins for Line 25 from overfowpage . .| O b O D 0
2599. Totals (Lines 2501 through 2503 plus 2698) (Line 25 above) 0 0 0 0




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

LIABILITIES, CAPITAL AND SURPLUS

Current Period

Prior Year

1

Covered

2
Uncovered

Total

4
Total

BowowN

1

15.
16.
17.
18.
19.

20.
21.
22,
23

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

33.
34,

5
6
7
8.
2
0

Claims unpaid (less$ ... _.............0 reinsurance ceded)

Accried medical incentive pool and bonus amounts .. .. b

Unpaid claims adjustment expenses ... ... o b

Aggregate health policy reserves including the liability of
Service Act....

for medical loss ratio rebate per the Public Health

Aggregate life policy reserves ... ... e e

Property/casualty unearned premium reésemve . ...

Aggregate health claimreserves . ol

Premiums received in advance

1 Carrent federal and foreign income tax payable and interest thereon {including

onrealizedgains{losses)) ...

Ceded reinsurance premiums payable

Amounts withheld or retained for the accountof others ... oo

Remittances and items not allocated ... ...

Borrowed money (including § o0 current) and

interest thereon $ 20 (including

S0 ourrenty
Amounts due to parent, subsidiaries and affiliates ... . . ...
Derivatives. . ..o e
Payable for securities ... e | e o

Payable for securities lending ... e

Funds held under reinsurance treaties (with$ ....................0

authorized reinsurers and $ ... .

Reinsurance in unauthorized companies .. .| e
Net adjustments in assets and liabilities due to foreign exchange rates ... |

Liability for amounts held under uninsured plans ... .o o

Aggregate wrile-ins for other liabilities {including $ ...
current) ...
Total liabilities (Lines 1 {o 23)
Aggregate write-ins for special surplus funds ...

Common capital stock e

Preferred capital stock ... e

Gross paid in and contributed SUrplus ...

Surplus notes .

Aggregate write-ins for other than special surplus funds ... .|

Unassigned funds (surplus) ... .
Less treasury stock, at cost:

321 voreen ) shares common (value included in Line 26

32.2 v shares preferred {value included in Line 27

Total capital and surplus {Lines 25t0 31 minus Line 32) ... . ........._._..|l.. ...

Total liabilities, capital and surplus (Lines 24 and 33)

General expenses due or a6CrUed .. ... ... ceoeceoeeeeeeeroers ooy e 2,60

D unauthorized reinsurers), fo ...

o o b o o

b o o o

XXX

10.2 Net deferred tax Hability, .o et e e,
11.
12.
13.
14.

o o o o o

o o o o

e 2,608

S0

27,707
.0

3, 096,110
3,123,817

=

o b o

o o o o

cereermnieeeen 1,000 |
o 81,379,848
| .........(58.,284,738)

..9.,269

. 30,324

(ST

o o b b

..1,000
0
[..........61,379,848
a2
g
[ .......{58,295,498)

0
____________________ 3,085,350
3,172,181

DETAILS OF WRITE-ANS

2302.
2303.
2398.
2399.

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

Totals {Lines 2301 through 2303 plus 2398) (Line 23 above)

[= T = I = —1

2501.
2502,
2503.
2598.
2599.

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

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

XXX

3001.
3002,
3003.
3098.
3099.

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

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

..¢.¢ 4

XXX

[}

L=1

B o olo oD o o ol o o b o




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

STATEMENT OF REVENUE AND EXPENSES

Current Year To Date

Prior Year To Date

Prior Year Ended
December 31

Un

1 2
covered Total

4
Total

Less:

e A T

12.
13.
14.
15.
16.

17.
18.
19.
20.

21.
22,

23.
24,
25.
6.
27.
28.

29,
30.

31.
32.

Member Months .
Net premium income (including $ 0

non-health premium income} .. | ..........

Change in unearned premium reserves and reserve forrate credits ... [

Fee-for-service (net of § 0 medical expenses) .. .

Risk revenue . ...

Aggregate wrile-ins for other health care related revenues

Aggregate write-ins for other non-health revenues

Totalrevenues (LiNes 210 7) e e e

Hospital and Medical:

9.
10.
11.

Hospital/medical benefits . .

Other professional semvices ... coeceieiceee,

Ouiside referrals .. e

Emergency room and out-of-area ... e

Prescriptiondrugs ...

Aggregate write-ins for other hospital and medica;

Incentive pool, withheld adjustments and bonus amounts,, ..

Subtotal (Lines 910 15} e e

Net reinsurance recoveries

Total hospital and medical (Lines 16 minus 17) ...
Non-health claims (net)........... ...
Claims adjustment expenses, including $ <eeeveenee. COSE CONtAINMENt
BXPENSes. ...

General administrative expenses. ...

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

$ .0
Total underwriting deductions {Lines 18 through 22) ...

increase in reserves for life ondy)........... ..

Net underwriting gain or (loss) (Lines 8 minus 23) ...
Netinvestmentincome earmned ... . ..o
Net realized capital gains (losses) less capital gains tax of $.
Net invesiment gains (losses) (Lines 25 plus 26) ...
Netgain or (loss) from agents’ or premium balances charged off [(amount recovered
$ DY (amount charged off § 0

Aggregate write-ins for other iNCOME Or @XPENSES ... s e

Net income or (loss) after capital gains tax and before alk other federal income taxes

{Lines 24 plus 27 plus 28 plus 29) ... e e

Federal and foreign income taxesincurred . ..

Net income (loss) (Lines 30 minus 31)

0

10,760

2850
2850

13,704 |
0
13,708 ]

L 16,658
R .

e 12,262)

{12,354)
14,834

v 14,742 1

| BOT181)

e 4607, 181)

..{607,181}

D
(803,471)
.................. 603,471
55,625

weveeeeecee 359, 096
,,,,,,,,,,,,,, _..230,664

428 412

0801.
0603.
0688.
D699,

DETAILS OF WRITE-INS

Summary of remairting write-ins for Line 6 from overflow page ... ...

Totals (Lines 0601 through 0603 plus 0698} (Lire 6 above)

0701.
0702,
0703,
0798.
0799,

Summary of remaining write-ins for Line 7 from overflow page . ...

1401.
1402,
1403.
1498,
1499.

Totals {Lines 0701 through 0703 plus 0798} (Line 7 above)

Summary of remaining write-ins for Line 14 from overflow page ... ...
Totals (Lines 1401 through 1403 plus 1498} (Ling 14 above)

oo o b o ol oo oo

2901.
2902.
2903.
2098,
20999.

Summary of remaining write-ins for Line 29 from overflow page ...
Totals (Lines 2801 through 29803 plus 2898} (Line 29 above)




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

STATEMENT OF REVENUE AND EXPENSES (Continued)
1 2 3
Prior Year
Current Year Prior Year Ended
To Date To Date December 31
CAPITAL & SURPLUS ACCOUNT
33. Capital and surplus pricr reporting year .3,085,350 |...........5,602,938 [ .. ...5602938
34. Netincome or (loss) from Line 32 e 0,760 1283 428 402
35. Change in valuation basis of aggregate policy and claimreserves ... . s 0L .0
36. Change in net unrealized capital gains (losses) less capital gains tax of $ 0 N .0
37. Change in net unrealized foreign exchange capital gain or {loss) -0 N .0
38. Change in net deferred income tax 0 20 ...(26,888)
39. Change in nonadmitted assets L DR 80,888 e 50,888
40. Change in unauthorized reinsurance 0L L0 .0
41. Change in treasury stock S0 SO | 0
42. Change in surpius notes S0 .0 0
43.  Cumulative effect of changes in accounting principles ... .. 2D SO 11 A 0
44.  Capital Changes:
441 Paid in .. L0 Dbl .0
44 2 Transferred from surplus {Stock Dividend) .. ... oL -0 .0
44.3 Transferred to surplus R N . D
45.  Surplus adjustments:
451 Paidin 0 Lo _0
45.2 Transferred to capital (Stock Dividend) ... ... . .0 LD 20
45.3 Transferred from capital . 0 0L 0
46. Dividends to stockholders .. .. .. .0 LB e (3,000, 000)
47.  Aggregate write-ins for gaing or (J0Sses) i SUrpius ... 0L DL |
48.  Net change in capital and surplus (Lines 34 t0 47) ..o e e 100780 | BT (2,517 ,588)
49.  Capital and surplus end of reporting period {Line 33 plus 48) 3,095,110 5.693,660 3,085,350
DETAILS OF WRITE-INS
4701, 0L LD .0
4702 s 0 0| .0
4703. .0 0 0
4798. Summary of remaining write-ins for Line 47 from overflowpage ... ... .. . ... 0 N . .0
4799.  Totals {Lines 4701 through 4703 pius 4728) (Line 47 above) 0 0 0




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

CASH FLOW

16.

17.

18.
19,

. Premiums collected net of reinsurance...
. Netinvestmentincome ... ..
- Miscetlaneous incorne .

. Benefit and loss related payments
. Net transfers to Separate Accounts, Segregated Accounts and Pmtected Cell Accounts

. Dividends paid 1o policyholders ...
. Federal and foreign income taxes pald (recovered) net of $

COND O R WD

. Total {Lines 5 through 9) :
- Net cash from operations (Lrne 4 minus Llne 10}

. Cost of investmenis acquired (long-term only):

- Net increase (or decrease} in contract loans and premium notes
15.

Cash from Operations

Total {Lines 110 3) ...

Commissions, expenses paid and aggregate write-ins for deductions ......

_tax on capital
gains (losses} .. .

Cash from Investments

. Proceeds from investments sold, matured or repaid:

12.1 Bonds ..
2.2 Stocks R
12.3 Mortgage anns
124 Real estate
12.5 Other mvested assets
12.6 Net gains or (losses) on cash cash equrvalents and short terrn muestments
12.7 Miscellaneous proceeds ...

128 Total investment proceeds (Lrnes 12 1 to 12 7)

13.1 Bonds __..
13.2 Stocks ...
13.3 Morigage loans
13.4 Real estate ..

13.5 Other lnvested
13.6 Miscellaneous appllcatlons
13.7 Total investments acquired (Llnes 13 1 to 13 6)

Net cash from ivestments (Line 12.8 minus Line 13.7 and Line 14)
Cash from Financing and Miscellaneous Sources

Cash provided {applied):

16.1 Surplus notes, capital notes . .

16.2 Capital and paid in surplus, less treasury stock

16.3 Borrowed funds ...

16.4 Net deposits on deposrt type contracts and other insurance liabilities ..

16.5 Dividends to stockholders .. !

16.6 Other cash provided (apphed}

Met cash from financing and miscellaneous sources (Line 16.1 through Lineg 16 4 minus Line 16. 5

plus Line 16.8)....
RECONC]L!ATION OF CASH CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS

Met change in cash, cash equivalents and short-term investments (Line 11, plus Lines 15 and 17} ._.|...

Cash, cash equivalents and short-term investments:
18.1 Beginning of year... .
19,2 End of period (Lme 18 plus Lme 19 1)

1 2 3
Current Year Prior Year Prior Year Ended
To Date To Date December 31
-
..51,553
0
1,303 51,553
,,,,, a1 e (607 ,187)
78,596
0
55,324 164.986 340,345
59,135 247,305 {188,240)
(58,989 {246,002) 239,793

o

olojolac oo oo

________ ol 3,000,000
(2,933 128.805 (458, 172)

(2.933) 128 805 (3,458,172

wreml o amaen| L 3,218,379)
,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 191,504 | 5437882 ) . 5137883
1,857,587 5,020 686 1,919,504




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

Prem., Enroliment

NONE

Claims Unpaid

NONE

Underwriting and Investment Exhibit

NONE

7,8,9



STATEMENT AS OF March 31, 2012 OF THE Preferred Health Partnership of Tennessee, In¢

NOTES TO THE FINANCIAL STATEMENTS

Summary of Sigmificant Accounting Policies

A. Accounting Praciices

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

The Tennessee Department of Insurance recognizes only statutory accounting practices prescribed or permitted by the state of Tennessee for
determining and reporting the financial condition and results of operations of an tnsurance company, for determining its solvency under the
Tenmessee Insurance Law. The National Association of Insurance Commissioners’ (NAIC) Accounting Practices and Procedures manual
(NAIC SAP) has been adopted as a componeni 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. No deviations exist.

A reconciliation of the Company’s net income and capital and surplus between NAIC SAP and practices prescribed and permitted by the
state of Tennessee is shown below:
State of
Domicile 2012 : 2011
Net Income
1, Preferred Health Partnership of Tennessee, TN 3 10,760 § 428,412
Inc. Tennessee basis
2. State Prescribed Practices that
increase/(decrease) NAIC SAP TN - -
3. State Permitited Practices that
increase/(decrease) NAIC SAP TN - -
4. NAIC SAP ™ $ 10,760 3§ 428,412

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

2

3,096,110 § 3,085,350

232732

$ 3,096,110 § 3,085,350
B. Use of Estimates in the Preparation of the Financial Statements

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

C. Accounting Policy

Premiums are reported as earned in the period in which members are entitied 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 cosis to settle claims, and various other cosis incurred to provide health insurance
coverage 1o 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, nel of rebates from drug manufacturers.

In addition, the Company uses the following accounting policies:

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

(2)-(4) Investments are valued and classified in accordance with methods prescribed by the NAIC. Bonds with an NAIC rating of' | or 2
are carried al amortized cost, with all other bonds being recorded at the lower of amortized cost or fair value; redeemable preferred
stocks are cartied at amortized cost; and non-redecmable preferred stocks 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 investment until maturity or markel 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 its estimated fair value through eamings.

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

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

(3) Not Applicable.

()] Not Applicable.

10
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STATEMENT AS OF March 31, 2012 OF THE Preferred Health Partnership of Tennessee, Inc

NOTES TO THE FINANCIAL STATEMENTS

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)

(13)

payment patterns, medical cost inflation, historical development such as claim inventory levels and claim receipl patterns, and other
relevant faclors. Corresponding administrative costs to process outstanding claims are estimated and accrued. Estimates of future
payments relating to services incurred in the current and prior periods are continually reviewed by management and adjusied as
necessary.

The Company assesses the profitability of its contracts for providing health insurance coverage to its members when current
operating results or forecasts indicate probable future losses. The Company records a premium deficiency liability in current
operations to the extent that the sum of expected future medical costs, claim adjustment expenses and maintenance costs exceed
related 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 adequale to cover future claims and loss
adjustment expense payments required, however, such estimates are based on knowledge of current events and anticipated future
events and, therefore, the actual liability could differ from the 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 amounis in the financial statements. The temporary differences will result in taxable or

deductible amounts in future years when the reported amounts of the assets or liabilities are recovered or settled.

Not Applicable.

Accounting Changes and Corrections of Errors

Not Applicable.

Business Combinations and Goodwill

A, Statutory Purchase Method

Not Applicable.

B. Statutory Merger

Not Applicable.

C. Assumption Reinsurance

Not Applicable.

D. Impairment Loss

Not Applicable.

Discontinyed Operations

Not Applicable.

Investments

A.  Mortgage Loans, Including Mezzanine Real Estate Loans

Not Applicable.

B. Debt Restructuring

Not Applicable.

C. Reverse Morlgages

Not Applicable.

D. Loan-Backed Securities

The Company does not have any investments in an other-than-temporary impairment position at March 31, 2012.

The Company does not have any loan-backed securities in an unrealized position at March 31, 2012.

E. Repurchase Agreements and/or Securities Lending Transactions

(1) The Company has no repurchase agreements

Coliateral from Securities Lending Transactions: The Company loans certain investment securities for shor perieds of time in exchange
for collateral initially equat 1o at least 102 percent of the fair value of the investment securities on loan. The fair value of the loaned
mvestment securities is monitorcd on a daily basis, with additional collateral obtained or refimded as the fair value ol the loaned

101
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STATEMENT AS OF March 31, 2012 OF THE Preferred Health Partnership of Tennessee, Inc

NOTES TO THE FINANCIAL STATEMENTS

investment securities fluctuates. The collateral, which may be in the form of cash or U.S. Government securities, is deposited by the
borrower with an independent lending agent. This program ended in November 2011.

(2) The Company has not pledged any of its assets as collaleral.
(3)-(5) Not Applicable.

F. Real Estate
Not Applicable.

G. Low-Income Housing Tax Credits (LIHTC)

Not Applicable.

Joint Ventures. Partnerships and Limited Liability Companies

A. The Company has no investments in Jeint Ventures, Partnerships or Limited Liability Companies that exceed 10.0 percent of its admitied
assets.

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

Investment Income
A. Due and accrued income was excluded from surplus on the following basis:
All investment income due and accrued with amounts that are over 90 days past due with the exception of mortgage loan default.
B. The total amount excluded was $0.
Derivative Instrumenis

Not Applicable.

Income Taxes

No material change since year-end December 31, 2011. The Company is still evaluating the impact of adopting SSAP 101,

Information Concemning Parent, Subsidiaries and Affiliates

A.-F. The Company has a2 management contract with Humana and other related parties whereby the Company is provided with medical and
executive management, information systems, claims processing, billing and enrollment, and telemarketing and other services as required
by the Company. There were no management fees charged to operations for the years ended December 31, 2011 and 2010. As a part of
this agreement, Humana makes cash disbursements on behalf of the Company which includes, but is not limited to, medical related items,
general and administrative expenses, commissions and payroll. Humana is reimbursed by the Company weekly, based upon historical
pattern of amounis 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.
No dividends were paid by the Company. At December 31, 2011, the Company reporied $22.2 thousand amounts due to Humana Inc.
Amounts due to or from parent are generally settled within 30 days. )

Not Applicable.

Nol Applicable.

Not Applicable.

Not Applicable.

Not Applicable.

Not Applicable.
ebt

A.  Debt, including capital noies

The Company has no debentures outstanding.

The Company has no capital notes outstanding.

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

The Company does not have any FHLB agreements.

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

A. Defined Benefit Plan
Not Applicable.
B. Defined Contribution Plan

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

NOTES TO THE FINANCIAL STATEMENTS

C. Muliiemployer Plans

Not Applicable.
D. Consolidated/Holding Company Plans

No material change since year ended December 31, 201 1.
E. Post Employment Benefits and Compensated Absences

Not Applicable.
F. Impact of Medicare Modernization Act on Postretirement Benefits (INT 04-17)

Not Applicable.

13. Capital and Surpius, Sharcholders’ Dividend Restrictions and Quasi-Reorganizations

1) The company has $10 par value common stock with 1,000 shares autherized and 100 shares issued and outstanding.

2) The Company has no 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 exceeds the lesser of the Company’s prior year net operating profits or ten percent of policy holders
surplus funds derived from realized net operating profits. Within the limitations above, there are no restrictions placed on the portion of
Company profits that may be paid as ordinary dividends to stockholders.

No dividends were paid by the Company.

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

7y Not Applicable.

8} Not Applicable,

9) Not Applicable.

10} Not Applicable.

1T} Not Applicable.

12) Not Applicable.

13} Not Applicable.

14. Contingencies
A. Contingent Commitments
Not Applicable.
B. Assessments
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 bending and threatened legal actions. Management of the Plan does not
believe that any of these actions will have a material adverse effect on the Company’s surplus, results of operations or cash flows. However,
the likelihood or oulcome of current or future legal proceedings cannot be accurately predicted, and they could adversely affect the
Company’s surplus, results of operations and cash flows.
The Company is not aware of any other imaterial contiﬁgent liabilities as of March 31, 2012.
15. Leases

No material changes since year-end December 31, 201 1.

16. Information about Fingngial Instruments With off Balance Sheet Risk and Financial Instruments With Concentrations of Credit
Risk

The Company has no investment in Financial Instruments with off Balance Sheet Risk or with Concentrations of Credit Risk.
17. 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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18.

20.

21.

C.

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

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

A

ASQ Plans

Not Applicable.

ASC Plans

Not Applicable.

Medicare or Other Stmilarly Structured Cost Based Reimbursement Contract

Not Applicable,

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

Not Applicable.

Fair Value Measurcments

A

B.

C.

D.

(1}  The Company did not have any financial assets carricd at (air value at March 31, 2012.

(2)  There were no fair value measurements using significant unobservable inputs. The Company reports transfers between fair value
hierarchy levels at the end of the reporting period. There were no transfers between the fair value hierarchy levels between December 31,
201} and March 31,2012,

{3) Fair value of actively traded debt securities arc based on quoted market prices. Fair value of other debit securities are based on quoted
market prices of identical or similar securities or based on observable inputs like interest rates generally using a market valuation approach,
or, less {requently. an income valuation approach and are gencrally classified as Level 2. The Company generally obtains one quoted price
for each sccurity 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 obscrvable in the markets for similar sccurities. Inputs that are ofien used in the valuation methodologies include
benchmark yields, reported trades, credit spreads, broker quotes, default rates and prepayment speeds. The Company is responsible for the
determination of fair valuc and as such, the Company performs analysis on the prices received from the third party pricing service to
determine whether the prices are reasonable estimates of fair value. The Company’s analysis includes a review of monthly price fluctuations
as well as a quarterly comparison of the prices received from the pricing service to prices reported by the Company’s third party investment
advisor. Based on the Company’s intemnal 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 quarter
ended March 31, 2012.

Not Applicable.
Not Applicable.

Not Applicable.

Other Items

A,

Extraordinary Items

Not Applicable.

Troubled Debt Restructuring

Not Applicable.

Other Disclosures

Not Applicable.

Disclose the nature of any poriion 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 Ne. 66, Retrospectively Rated Contracts.

Not Applicable.

Business Interruption Insurance Recoveries

Not Applicable.

State Transferable Tax Credils

Not Applicable.
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STATEMENT AS OF March 31, 2012 OF THE Preferred Health Parinership of Tennessee, Inc

NOTES TO THE FINANCIAL STATEMENTS
G. Subprime Mortgage Related Risk Exposure

The Company consults with its external investment managers to assess its subprime mortgage related risk cxposure. Certain characteristics
are utilized to determine if a mortgage-backed security has subprime exposure. The main characteristics reviewed when determining this are
the collateral and structure of the security, the loan purpose, loan documentation, occupancy, geographical location, loan size and type.
Subprime morlgage 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 model calibrations.

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

(2) Indirect exposure to sub-prime mortgage risk through investments in the following securities:
a. Residential mortgage backed securities — No exposure noted.
b. Collateralized debt obligations — No exposure noted.
¢. Structured Securities {including principal protected notes) — No exposure noted.
d. Debt Securities of companies with significant sub-prime exposure — No exposure noted.
e. Equity securities of companies with significant sub-prime exposure — No exposure noted.
f. Other Assets — No exposure noted.

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

Not Applicable.
(4} Classification of mortgage related securities is primarily based on information from outside data services, including rating agency
actions. When considering our exposure, the Company evaluated the percentage of full documentation loans, percent of owner occupied

properties, FICO scores, average margin for ARM loans, percent of loans with prepayment penalties, the existence of non-traditional
underwriting standards, among other factors.

22, Events Subsequent

The Company is not aware of any events or transactions occurring subsequent 1o the close of the books for this statement which may have a
material effect on its financial condition. Subsequent events have been considered through May 10, 2012 for the statutory statement issued on
May 11, 2012.

23. Reinsurance
A, Ceded Reinsurance Report

Section 1 — General Interrogatories

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

Yes{ ) No(X)

(2) Have any policies issued by the company been reinsured with a company chartered in a country other than the Uniied 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 olher person not primarily engaged in the insurance business?

Yes( ) No(X)

Section 2 — Ceded Reinsurance Report — Part A

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

Yes{ ) No (X)

(2} Does the reporting entity have any reinsurance agreements in effect such that the amount of losses paid or accrued through the statement date
may tesult in a payment o the reinsurer of amounts that, in aggregate and allowing for offset of mutual eredits from other reinsurance
agreements with the same reinsurer, exceed the total direct premiuim collected under the reinsured policies?

Yes( ) No (X))

Section 3 — Ceded Reinsurance Report — Part B

(1) What is the estimated amount of the aggregate reduction in surplus, (for agreements other than those under which the reinsurer may
unilaterally cancel for reasons other than for nonpayment of premium or other similar credits that are reflected in Section 2 above) of
lermination of ALL reinsurance agreements, by either party, as of the date of this statement? Where necessary, the company may consider the

current or anticipated experience of the business reinsured in making this estimate, $0

(2) Have any new agreements been executed or exisling agreements amended, since January | 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)

10.5
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STATEMENT AS OF March 31, 2012 OF THE Preferred Health Partnership of Tennessee, inc

NOTES TO THE FINANCIAL STATEMENTS
B. Uncollectible Reinsurance
Not Applicable.
C. Commutation of Ceded Reinsurance
Not Applicable.

Retrospectively Rated Coniracts and Contracts Subject to Redetermination

Not Applicable.

25. Change in Incurred Claims and Claim Adjustment Expenses

26.

27.

28.

29

30.

31.

Reserves as of December 31, 205§ were $0. As of March 31, 2012, $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,
2011. The Company has no retrospectively rated policies.

Intercompany Pooling Arrangements
A-F. Not Applicable.

Structured Settlements

The Company has no structured settiements.
Health Care Receivables
A. Pharmaceutical Rebate Receivables
Not Applicable.
B. Risk Sharing Receivables
Not Applicable.

Participating Policies

The Company has no participating policies.

Premium Deficiency Reserves

1. Liability carried for premium deficiency reserves $ -
2. Date of the most recent evaluation of this liability March 31, 2012
3. Was anticipated investment income utilized in the calculation? Yes( )} No(X)

Anticipated Salvage and Subrogation

Not Applicable.
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4.1

4.2

STATEMENT AS OF MARCH 31, 2012 OF THE Preferred Health Parthership of Tennessee, Inc.

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES

Did the reporting entity experience any material transactions requiring the fllmg of Disclosure of Material Transactions with the State of Yes [ ] No [X]
Damicile, as required by the Model Act? R et e e e

if yes, has the report been filed with the domiciliary state? . Yes [ ] No [ ]
Has any change been made during the year of this statement in the charter, by-laws articles of incorporation, or deed of settlement of the Yes [ ] No [X]
reporting entity? e e et et s e et e e s

If yes, date of change:

Have there been any subsiantial changes in the organizational chart since the prior quarter @nd? ... Yes [X] Mo [ |
If yes, complete the Schedule Y - Part 1 - organizational chart.

Has the reporting entity been a party ta a merger or consolidation during the period covered by this statement? ... Yes [ ] Mo [X]

If yes, provide the name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has

ceased to exist as a result of the merger or consolidation.

1

2

3

MName of Entity NAIC Cornpany Code | State of Domicile

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

If yes, atiach an explanation.

Yes [ ] No [X] MA[ ]

State as of what date the latest financial examination of the reporling entity was made or is being made. .. e e 1273112005

State the as of date that the latest financial examination report became available from either the state of domicile or the reportlng en'uty
This date should be the date of the examined balance sheet and not the date the report was completed or released. . 1213112005

State as of what date the latest financial examination report became available to other states or the public from either the state of domicile

6.4

6.5

6.6

71

7.2

8.1

8.2

8.3

84

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). . ..
By what departiment or departments?

Tennessee Department of Insurance

Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financiai

statement filed with Departments?

Have all of the recommendations within the latest financial examination report been complied with? ..

Has this reporting entity had any Certificates of Authority, licenses or registrations (|nc|ud:ng corporaie reglstratlon if applicable)

suspended or revoked by any governmental entity during the reporting period?

If yes, give full information;

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

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?. .. .. ..

If response to 8.2 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a

federal regulatery services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency {OCC), the Federal
Deposil Insurance Corporation (FDIC} and the Securities Exchange Commission (SEC)] and identify the affiliate’s primary federal

regulator]

Yes [X]
Yes [X]

12/281 2006

No [ ]
No [ ]

Yes [ ]

Yes | ]

Yes | |

1

Affiliate Name

2
Location
(City, State)

FRB

OCC -

FDIC

SEC

11

NA ]
NAT

Mo [X]
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STATEMENT AS OF MARCH 31, 2012 OF THE Preferred Health Partnership of Tennessee, Inc.

GENERAL INTERROGATORIES

9.1 Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performlng
similar functions} of the reporting entity subject to a code of ethics, which includes the following standards? ... Yes [X] No [ ]

{a) Honest and ethical conduct, including the ethical handkng of actual or apparent conflicts of interest between personal and professional relationships;
{b) Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;

(c) Compliance with applicable governmental laws, rules and regulations;

(d} The prompt internal reporiing of violations to an appropriate person or persons identified in the code; and

(e} Accountability for adherence to the code. '

911 If the response to 9.1 is No, please explain:

9.2 Has the code of ethics for senior Managers BEen AMENUEAT ... .. et oo oo oo e e e Yes [ | No {X]

9.21 I the response to 9.2 is Yes, provide information related to amendment(s).

9.3 Have any provisions of the code of ethics been waived for any of the specified officers? Yes [ ] Mo [X]

9.31 Ifthe response 1o 9.3 is Yes, provide the nature of any waiver(s).

FINANCIAL
10.1 Does the reporting entity report any amounts due from parent, subsidiaries or affitiates on Page 2 of this statement?._________._...... Yes { ] No [X]
10.2 If yes, indicate any amounts receivable from parent included in the Page 2 amount:.. - OSSOSO OO
INVESTM ENT
11.1 Woere any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available
for use by another person? (Exclude securities under securities lending agreements.) ... et et - Yes [ ] Mo [X]
11.2 i yes, give full and complete information relating thereto:
12. Amount of real estate and mortgages held in other invested assets in Schedule BA: ... ... O 5 [
13.  Amount of real estate and mortgages held in Short-term INVESIMERLS: ... e oot e eeed eemens e e sert s sl
14.1 Does the reporting entity have any investments in parent, subsidiaries and affiliates? .... . Yes [ ] Mo {X]
14.2  If yes, please complete the following:
1 2
Pricr Year-End Current Quarter
Book/Adjusted Book/Adjusted
Carrying Value Carrying Value
14.21 Bonds .. $ [ S
14.22 Preferred Stack ; $ $
i4.23 Common Stack .. $ $
14.24 Short-Term Investmenis . § $
14.25 Mortgage Loans on Real Estat 5 $
1426 ANGther . $ 5
14.27 Total Investment in Parent, Subsidiaries and Affiliates
(Subtotal Lines 14.21 to 14.26) 3 0 S e i}
14.28 Total Investment in Parent included lﬂ Llnes 142110 14. 26
above . $ S
15.1 Has the reporting entity entered into any hedging transactions reported on Schedule DB? ... Yes [ | No [X]
15.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? ... Yes [ ] No[]

If ne, attach a description with this statement.
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STATEMENT AS OF MARCH 31, 2012 OF THE Preferred Health Partnership of Tennessee, Inc.

GENERAL INTERROGATORIES

16. Excluding items in Schedule E — Part 3 — Special Deposits, real estate, morigage loans and investments held physicalky in the reporting
entity’s offices, vaults or safely deposit boxes, were all stocks, bonds and other securities, owned throughout the cumrent year held
pursuant to 2 custodial agreement with a qualified bank or trust company in accordance with Section 1, |If - General Examination
Considerations, F. Outsourcing of Critical Funclions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners

HANABOOKT ..o oo oo eee e oo e et e e oo e eeeemee et e e Yes {X] Mo [ ]

16.1 For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the foltlowing:
1 2
Mame of Custodian{s} Custodian Address
4 New York Plaza, 15th Floor, New York, NY 10004-
JP Morgan Chase.... .. . ..., | 2413, Alin: Charles Tuzzolino . ...

16.2 For all agreements that do not comply with the requirements of the NAIC Financial Conditicrr Examiners Handbook, provide the name,

location and a complete explanation:

1 2 3 :
Name(s) Location{s} Complete Explanation(s)

16.3 Have there been any changes, including name changes, in the custodian(s) identified in 16.1 during the current quarter? . Yes [ ] No [X]

16.4 If yes, give full and complete information relating thereto:

1 2 3 4
Qld Custodian New Custodian Date of Change Reason

16.5 Identify all investment advisars, broker/dealers or individuals acting on behalf of broker/dealers thal have access to the investment
accounts, handle securities and have authority to make investments on behalf of the reporting entity:

1 2 3
Central Registration Depository Name(s) Address
107105.00 . ..o JBiackrock, Inc. o ..........|40 Easlt 52nd Street, New York, NY 1002Z. .

17.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed? . Yes [X] Ne [ ]

17.2 if no, list exceptions:

11.2 '
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STATEMENT AS OF MARCH 31, 2012 OF THE Preferred Health Partnership of Tennessee, Inc.

GENERAL INTERROGATORIES
PART 2 - HEALTH

1 Operating Percentages
1.1 A&H loss percent . ... e e e e e e e e e e 00 %
1.2 A8H cost contaiDMent PErCeNt e e 0.0 %
1.3 A&H expense percent excluding cost containment €XPeNSes. ... ..o, e 0.0 %
2.1 Do you act as a custodian for health savings CCOUNIS? .. . oo oo et et Yes No (X
2.2 I yes, please provide the amount of custodial funds held as of the reporting date. e 5
2.3 Do you act as an administrator for health SAVINGS BCEOUNES?..... .. oo e oot eem e emmeemeseee s oo e e eemees e e e Yes No [X

2.4 If yes, please provide the balance of the funds administered as of the reporting date. ... ..

12
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STATEMENT AS OF MARCH 31, 2012 OF THE Preferred Health Partnership of Tennessee, Inc.

SCHEDULE S - CEDED REINSURANCE

Showing All New Reinsurance Treaties - Gurrent Year to Date

1 2 3 4 5 6 7
Type of Is Insurer
NAIC Federal Effactive Domiciliary Reinsurance Authorized?
Date Name of Reinsurer Jurisdiction Ceded (Yes or No)

Company Code

1D Number




STATEMENT AS OF MARCH 31, 2012 OF THE Preferred Health Partnership of Tennesseeg, Inc.

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

States, Etc.

Direct Business Only

Active
Status

Accident &

Health

Premiums.

Medicare
Title XVl

Medicaid
Title XIX

5
Federal
Empioyees
Health
Benefits
Program
Premiums

B

Life & Annuily

Premiumns &

Other

Constderations

Property/
Casualty
Premiums

Total
Columns
2 Through 7

Deposit-Type
Contracts

- -
)

. daho . .
. Minois .____
. Indiana §
cdowa e WA
. Kansas ___ .. ..
. Kentucky ......... e KY L
. Louisiana .
. Maine ......
. Maryiand ...
. Massachusetts i
. Michigan ... ME L
. Minnesota ...
. Mississippi
. Missouri ... L.
. Montana ...
. Nebraska ....

61,

. Arkansas ...

California .. ......
Colorado . .

. Connecticut . ... GT
. Delaware .. . ..DE]. ..
. Dist. Columbia ... . ..DCJ|.. ..

. Georgia. ..o e GALL
12.

=

o Akbama AL N
. Adaska .. AR
. Arizona o

Z=z=====

==

Hawaii ... HI ]....

. New Hampshire .. RS NH
. New Jersey ...
. New Mexico .
. NewYork ... . ......NY

S N

== = =

..

== =

. NorthCarolina ... NC|
. North Dakota ...
. Ohio.__.__...

. Oklahoma ..

. Oregon ... .
. Pennsylvania ... PA]
. Rhodelsland ....._.............Rl .
. South Carolina ... ...5C|. . ..
. SouthDakota ... ...S8D{....
. Tennessee . TN
I =% C- T .S IR
. Utah ~
. Vermont... . e NT
. Virginia .......
. Washington .. ...l WAL
. West Vieginia .. ... WV|
. Wisconsin ... ..o W
. Wyoming . LLLGWY
. American Samoa
. Guam.....
. Puerto Rico .. -
. U.S. virgin Islands .................. ..
. Morthern Mariana Islands . .. ... MPJ.._..
. Canada ... ... BN
. Aggregate other alien ... OT
. Subtotal ... ...

. Reporting entity contributions for
Empiloyee BenefitPlans. ... ... |

Total (Direct Business)

Tz ez EEEEzzEE ==

(a) 1

cocooboooiba

=

=

cobobocoobo

oo oboooo oo

Doooiooooo

o

coobio

coooooois

coocooobb

oo coooooo

coooboobbo o

oo oooooicooil

oo

c oo o

o o

CobooboboODooD oo DD oo

[

oo obibio

coboboao

o o

coonvo o boooob oo Do

=1

coobocooo

=

oo oocobbo b oobooobobooobb

(=1

coooooD oo

BBOT. e
BBOZ. e e
5803.
5298,

5899

DETAILS OF WRITE-INS

Summary of remaining write-ins for

Line 58 from overflow page.._....... . |...

Totals {Lines 53071 through 5803
plus 5898) (Line 58 above)

JXKL

XXX

....... XK

0

0

0

.

0

0

{L} Licensed or Chartered - Licensed Insurance Carrier or Domiciled RRG; (R) Regislered - Non-domiciled RRGs; (Q) Qualified - Qualified or Accredited Reinsurer; (E) Eligible - Reporting Entities eligible or
appraved to write Surplus Lines in the state; (N) None of the above - Not allowed to write business in the state.

{a) Insert the number of L responses except for Canada and other Alien.
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I STATEMENT AS OF MARCH 31, 2012 OF THE Preferred Health Parthership of Tennessee, Inc,

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

Humana Inc.
(DE)

FED ID # 61-0847538

i i
. | | i
l umana ilitary
CareNelwork, Inc i HomeCare Humana Health CPHP Holdi Humana Active " s Health PI
- r oldings, HumanaDental, Healthcare Services, umana Health Plans
| ¢ | Heaith soiions. Plan, Inc. e e e, I ot e of Puerto Rico, Inc. Arcadian GompBenefits Plan of Goncetes Inc.
FEO 1D # 38-1514845 'Ef = \u(:éiyamzws (DE) R Management Ccr?[()”EaJ"On Mo e FECID Y 28 aszsse
15 (FL) 1 o FED 1D #20-0117576 FEDID # 61-1354005 FED [D # 204435304 FED ID¥ 61-1241225 FEDI0 2 03-0406556 A Services, Inc. M
FEDID # 453118358 < n 85965 \DF NAIC # §8721 pravis FEDID 2 003188808 Fep G R e saparaie enans tor
! i = FEC 1D 860830598 U sERy inforer Shent
: Humana Wisconsin - CarePius Health Humena Health
Health Organization ! | CHA Service Plans, inc. HumanaDental Ineta e Humana .
: ¢ M.D. Care, Inc. Carnpany Insurance 2 pany I - -— N
H -1 Insurance Corporelion g (FL) IS of Flerida, ne. overnment - ., Humana Dental Humana Medical
; : Wi {CA) [Lag] FEDID ¥ 8o-3nans Dl'wany —-4 Network Services, S Healthcare Company Plan of
i : FED 10 39 1525003 FED 1D # 20.1581238 ;| FEDIDEGMIZIITIE NAYG @ 2002 FED‘D(”B),HQU FED IDA 611044514 Ine. (DE) { E-Cammerce R . (FL3 Pennsylvania,
: cossn ; » e B o i pus e67 FED 104 201717401 V Initiative, Inc. Arcadian Choice, FEC 109 S8 teazTD e,
i i CAC-Florlda : (PR} a Inc FED 1D b27-4480531
Indepandent Gare . [ChA AMO, Ine. Medical Centers, The Dental Humana Health : Humana Veterana - g renin b s sarort ‘
i (KY) Fe LLC Caoneern, Inc. Plan of Ohia, Inc. : Healthcars H
Heath Plan (W) (1} i FEDAD # §2-1278717 U — i .
e (50%) {OH) Services. Inc. American Dental Plan
- ; NAIC A 95128 e e FED D # 52-1157181 FEDID # 31-1154260 {DE)} . of North Caraling, Ine Dental Care Plus HumanaCeres
FED D # 394760093 i : HAIC # 95248 FED ID¥ 20 8419853 Humana Insurance NC) T Manageimant, Ine. -
s ! of Puarto Rico, Inc. Arcadian Health i FER IDH 55 1755976 Corp. {FL)
————————— umeo, InG. — ia ; 5 FED I0 ¥ 650274504
™~ American Tax | {(KY The Dental Humana Health Humana Military (PR Plan of Georgia, ; A K ST U
Humana Insurance ! Gredht& te | ! Gorphealth. Inc. Plan of Texas, In i FEE b assas e Ine. s
c. i 1 redlt Comporate | L s Goncern, Ltd. o . e, i .| Dental Serviees, NAIC # 84503 )
, ompany { -l Goorgia Fund il FEC 10811235538 PEDIn & 752003885 (L) L T, i pep e (DB Fen 1o ¥ 20.508gs1 1 American Dental ! CompBenefits of
1 LG 1 FED IP 4 3538546397 o H - HAIC & 12628 i
FEQIDH 33 128473 1 (DE)(2)(58.1736%) | NAIC # 52028 NAIC # 35024 : - AI:;:;S:;s;;; CompBenefits Alab?i:nj Inc.
|_ _FEDIO# Mz | umana d g Dental, Ina.
——— Anvita, Inc. Hummingbrrd Hurmana MarketPOINT of Fv————— Fgmm(:.:f) au FE?«E’.:?;;T;“"
N — rcadian Hea 3302163
- H“}T:;?hEPT:r'l“gffs (DE) Goaching Systems Corpheaith Humana Innovation pharm;é"- Ine. Puerto Rica, inc. Plan of Louisiana v % 11858 FED D ¢ 62500002
Lie (OH) Provi i i .
(@] Geargia, Inc, FEDID 4 770840040 FED 103 65-1050765 (T:;dst;;';k‘ — Enten;{gaEe)a‘ n. FED 1D# 613316528 FEDID # 20-3064887 - Ing. CompBenefits of
GA | - (LAY Georgia, Inc.
FED ID(S sa-z)zcsﬁag Eu’\llg;‘zg-reuz:r;;us FED DR 13437al FED Q2 20 opaeoa C“é"pasﬂems (GA)
#ess1g ompan FED I0% 587196538
HUMgphirs, Inc. RS - HUM-e-FL, Inc. Humana Health Flan i -
H Pkl DefanseWeb "~ FL, of Galllernia, Ine. Yl
Humana Insurance : m— (DE) Technologies. Inc 7 ﬁ’ei’aﬁi"f“’; kY FED 10 # 611383567 <A i
Company of FED 1D # 46-3777884 (DE) H D"Ea 3 Eosy | FEDID & 262472328 Arcadian Health
Kentucky (IKY) \ (D5 (3) (50%) Plan of New York,
FED |0 # 330815248 % FEDI0 2 20-7620881 —— d H
: ~ iy, LG . ine. GompBenefits
HAIC # 69213 : 2 bl O irect. Ine.
Health Value = e
i i ria i P (DE) () {28%) } PHF Companies. FEDID 7 25 2800200 (DE)
e — T g 3 - Emphesys. Inc. / Sensel Inc, FED DA 58-3715044 § I NAIC ¥ 13350 : FED (D7 58 227665 %
Humana Health Plan | | : (OE), - (DE) (DENSH18%) (TN
e Interests, Inc. N FEGID 4 511223618 FEDIN 7 611237697 “.FED'D"M3““°,"' FED |G # 621552091 " o] Benefit;
o IDJ_TJT‘-OTSZZBS ? T mmomm - Compelitva Health Arcadian Health | ompEenefits
—t- Analytics, Ine. Plan of Motk | 1 nsurance Company
Humana mprasys Humana Insurance (L) Cariten Heallh - Carofing, Inc. {TX}
: Wellworks LLC Insurance Ceimpany of New York FECI08 431575088 Pian e, (NG) e
Humana Heallh DE: Company NY TN FEDID 3 280502023
Bensfit FED D ¥ 26-4522426 FED mt;l;)u(-?:aswm FED,,,‘SS ;ﬁggg?’“ FED D # 62-1575044 12589
Plan of Lauisiana, Inc. - WAIC ¥ 68555 Managed Care NAIGH 95754 )
LA) Lpoemmm - o . - Inctemnity, . De"l'CTﬂ;E- Ine.
FED ID# 72-1376275 7 ity, . ™, ——
o /1 Hamansitality. 7 The wtaly Y, - Humana oot T) o Carlten Insurance Arcadian Health FED I8 760039328
' ©® i Group. LLC 1 KMG America .-} MarketPQINT, Inc. Company Plan, Inc. NAIG: # 95161
% FEDID ¥ 274535 (DEKSy Corporation KY' My — A
T} - {VA} FED 1D # 611343508 Humana Benefit FED ID ¥ 62-0726865 FED ID # 20- 1001348 The Humana .
| FED D # 20-1377270 Flan of lllinois, Inc. NAIC & 82740 RAIG # 12151 Texas Oental Plans, Foundatian Inc. !
: . L I inc. (KY} ]
H Humana Medical Plan, FED (D¢ 37 1328159 Preferred Health : (TX) Y Non-Profit ;
Kanawha of Ulsh, inc. =y Partnership of FED IDs 74-2352600 .. FEDIDNGI-100M783
Nots: Heauy Outinad Boxes Indlcatss 100% ownershin by Humana Inc. Insurancs (UT Tennssses, Inc. L. Arkansas R
1) Ownership |s 50% by CareNetwork. Inc. and 50% by Mew Health Services, Inc.. an affitlate of Company FEDID & 20.8411422 Humena Pharmacy (TN} Cammurity Care,
Genler for Ir e, Inc., an unatliated entity. 1) e Salutians, Ins, FED ID # B2-1546852 SO Inc. {7)
(2) Owmarship is 58.1736% by Humana Insuranse Company, 1.6029% by The Savennah Bank, N.A.. FED D # 57.0080426 {KY) NAIC # 36743 (AR) Humana
an unafilisled entity and 40.2133% by GMAG Insurance Geargia. L.L.C., an unaffiiated enlity. itiga HRIC # 65150 Humena Medical ©  FEDDA4S2254348 FED ID ¥ 20-2036464 Intsrnational
. Delaware L.L.C, Investment fund organized for tha purpase of investing In aparment complexes : HAIC # 12262 Subsidiaries
Ppurp: g In ap: p Plan, Inc. Fraferred Health
: generaling Gaorgia state low income housing tex credits. Kanawha {FIL) Partnarship, Inc. {See Separate Chart}
: 5 G i LI .
: \::3-. mﬂ'ﬁ?&ﬁaﬂgiﬁ;g Humana Innovation Enterprises, Inc. and 50% by Pfizer Haalth Solutions, HealthCare FEDID # 61.) 103098 Preservatian on Main,
{4) Ownershlp e 22.5% by HUM-s-FL, Inc , 33.75% by Naulgy, Inc . an unaffiliated entity. 33,759 by Solutions, Inc WAL Inc.(KY'} FEDID & 621250045
Health Cars Sarvise Carperation. an unaffiliated entity and 10% by Sellcore. Inc., an unaffiliatsd antity. {TN} : FEDID# 20-1724127
H () Ownershlp Is 19% by Humana Innovation Enterprises, Ine., B1% by Robert Schwarzberp, en FED ID # 32-1245230 Humana
— unaffllatad Individuat. - ;
: (8) Humanailalily. LLG's ownarship is 75% by Humana WellWorks LLG and 25% by The Vitalty AdvantageCare 516-526 West Main ™
Broup, Inc., an unatiliated entity. The Vitality Gralp, LLG's awnership b 755 by The Vitality Group, Pran, inc. {FL) Street Condeminium
3 Inc., an unatfiiated company, and 25% by Humana \WellWarks LLC. FED 10¥ 66-1137680 .
: {7) Arkenszs Community Gara, Inc.'s ownership is 40% by Arcadian Management Servicas, Inc. and HAIG # 10126 Councl of Co-Owners, Aa of 3/31/2012
H 80% by Arcadian Health Plen, Inc. - ine.  (KY) Mon-Profit
: FEDID & 30-5309333
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03/31/2012 Humana In¢.
(Delawars)

“100%

FEIN 61-0647538
|

Concentra Inc.

{Delaware)
100% FEIN 26-4823524

L__{fermerly Concenira Holdings Ine.) _ §

Concentra Operating Corporatlon
(Delawarg),
100%  FEIN (4.3383415
{formerty Concentra.lnc.}

r
| i

Concentra_Health Services, fnc,
K .

OMP Insurance Company, Ltd.
(Cayman Islands company -040)
100% FEIN 98-0445802

LGl

Cencentra Akron L.L.C.
(Delaware — 315)
51% FEIN 20-0114482 .
{49% - Akron Gengral Pertners, inc} -

Concentra Arkansas L.L.C.
(Delaware ~ 301}
51% FEIN 82-1601148
(48% - St. Vincent Community Health Services, Inc.j

Concentra Occupatiuhél H'ealt_hi:are Harrisburg, L.P.

{Pennsylvania = 300}
B1% FEIN 23-28011256.
(49% - Plrinacle Health Hospitals)

Concentra St.'Louis, L.L.C.
. (Delaware —309) .
70% - FEIN 75:2821236. | :
{30% - Tenet Healthigystem.SL-HLC. Inc. )

Concenlra Souti Caralina, LLc.
(Delaware = 307)
. 51% . FEIN 75-2784513 .
(49%.- Noﬂh Trxdant Regional Hospital, Inc) )

Concentra-UPMC, L.L.C.
(Celaware — 312}
51% - FEIN'22:36753561
(49% - Community Qacupational Médicine, Mne.)

Management/Consulting Agreement
Texas MedGroup, P.A,
(Texas professlonal association — 415)
L 0% FEIN 75-2581678

— — —

Managed Prescription Program
{Arizana generat partnership - 305)
Bd%. FE|N 860751978
. (6% -3t Marys Medicat Park Pharrnacy Ine.)

Concantra Qccupational Heaith’
Research institute

. (Texas nenprefit corporation — 901)
0% FEIN 75-2857879

Management/Consulting Agreements -I
(Professlonal services relatienship with CHS)

NO OWNERSHIP INTEREST I

-—

See Next Page

=] Occupallonsl Health,:Limited. Liabillty Ccmpany
(DMsIne -316) .
Lt 0% FEIN 010510161
(10% Advanced Heahp Services lnc)

.. OHR/Baystale, LLC
‘(Massachusétts’ -319)

B '51% ‘FEIN 04- 3431955 PR
{49% Baystate Medicel Center) v

OHR!MMC Limited Liability. Company'f B

(Maine—2317)...
- 81% - 'FEIN 04-3353031.:
- (49% Main Heauh)

Carporate, Related
Entities -

Hbalth Services Jdoint - .
. Mentures

Management/Consulting
Agresments _.l
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bl sl

! 03/31/2012 — e —_—
I ‘ ' Management/Consulting Agreements —'l

(Professional services relationship with CHS)

L NO OWNERSHIP INTEREST

WMedical Csfporauon‘ :
(CA) EEIN 2 7R

¢Sl
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HUMANA INTERNATIONAL SUBSIDIARIES

HUMANA INC.

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

(DE)
- i China Representative
Humana Europe, Ltd. | HUM-Holdings O?f'ce
Inc. — 08/01/2006 nternational, Inc. i
FED ID # 5893028 Inc. — 10/15/2008 _ Est. 042072010
(England & Wales) FED ID # 26-3583438 (Beijing Branch Office)
- ' (KY) [Not a Subsidiary]
3] :
(9%
HUM INT, LLC
Inc. — 10/10/2008
FED ID# 26-3592783
(DE)
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STATEMENT AS OF MARCH 31, 2012 OF THE Preferred Health Partnership of Tennessee, Inc,

SCHEDULE Y

PART 1A — DETAIL OF INSURANCE HOLDING COMPANY SYSTEM

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15
Marne of Type of Control
Securities [Ownership,
Exchange if Board, If Control is Ultimate
NAIC Federal Publicly Name of Relationship to Management, Ownership Contreliing
Group Company D Federal Traded (U.S. or Parent Subsidiaries Domiciliary Reporting Directly Cantrolled by Attorney-in-Fact, Pravide Entity(ies)/
Code Group Name Code Number RSSD ClIK International) or Affiliates Location Entiiy (Name of Entity/Person) Infiuence, Other) | Percentage Parson(s) -
00001 . JHumana NG, ...]00000 |39-1514846. . ... e CaFENe Ok, el W NTA  fHumana I T fOwnership. [ T 100.0 [Humana ine. | ...
00002 |Humana Inc. 195885 [61-1013183, ..|Humana Health Plan, Inc.. KY 1Humana Inc. .| Qunership Humana inc.
00003...._[Humana Inc......... 73288 [39-1283473.....).. Humana [nsurance Companyl JUUOVOTN: 1 S (R _{CareNetwork, Inc......... }Ownership Rumana Inc. ). .
Humana Employers Heaith Plan of

00004 .. [Humana Inc.. 195519, . 58-2200549 ) e |GAL NC. S DR - S R IA......]Humana Insurance Company......|Ownership.......|......100.0 [Humana inc......[. ... ...
Humana Insurance Company of

00005... ... |Humana Ing. . 808 1611311685, ] .. .| Kentucky..... . RO (U ¢ S Humana Insurance Company L0mership. ] 0000 [Humana g

00006........[Humana Ing.. | 54736 o f52-1157181 | | The Dental Congern \nc.l_. Ky . {HumanzDental , Inc.. . |Ownership.... .. 100.0 {Humana Inc. |

00007 ... |Humana Inc.. 152028 36-3654897 . oo The Dental Concern, Ltd. || L | _{HumanzDental , !nc.... .. ... \Qwership_ . |.....100.C {Humana Inc. ...\
Humana Wisc. Health Org. Ins

00008 |Humana !nc. 95342 139-1826003.. | e JCOMD e e Wi A JCarelstwork, Inc e | OungTSHID 100.0 tHumana Inc....ooooof v

00009 |Humana !nc. {00000 61-1223418 ... Heatth Valug Managemenl “ing DE CNIA L fHumana Inc...................|Ownership......... . 100.0 fHumang Inc. .}
Humana Health Ins. Co. of

00010.... . |Humana !nc. eserd . qet-t0dsa e X {Florida, Inc.. R A o Mumana (ne. . |Ownership. | 100.0 |Humana Inc. .
Humana Fealth Pizn of Ohio,

00011, . Humena fng. 00000 311154200 e e ] ing.. LOH AL Humana Inc._. . [Ownership_______| .. 100.0 [Humana Inc. [ .. .
Humana Health Pian of Texas,

00012....... | Humana {9s024. . [61-0994632. | ... e [ TX A JHumana Inc.......... | Omership......]......100.0 [Hmana Inc.....} ...
00013 ... |Humana 96270, ... }61-1103898. . Humana Medcal Plan e | FL.. M fHumang Ing. S Omership | 100.0 {Humana Inc. .} ...
Humana Military Healthcare

00014 __|Humana 00000 FB1-1241225 |Services, Inc. JHumang Ing. . .| Qunership Humana Inc

00015 _|Humana ..J00000.. . }61-1232669. .| Managed Care Indemnity, In Humana inc.. Ownership... Humana Inc.

00016 [Humana ..|ooogo. .| 61-1343508. _Humana MarkstPOIAT, ing... . Humana Inc... Ounership... Humana Inc.

00017 |Humana 00000....._.... |61-1238538 CNHUmED, NG “|Humana Health Plan . Ownership.....| ... Humana Inc. ).
Humana Hea!th Plans of Puerto

00119, |Humana Inc.. 00000 [66-0408895 . . . ] Rico, Inc... Humang Inc. o |Qwnership_ ___J Humana {nc.
Humana Insurance of Puerto

00119, . [Humana . ..|84603 . [66-0291868. . ..|Rico, fnc.. _.JHumana Inc. JOunership____ |- Humena e |

00119.. . |Humana ~..|00000.. .| 61-1364005. HumanaDenlal Ine... . |Humana inc.._ . Ounership.. Humana [nc.

00119... . |Humana ...]70580.. | 38-0714280. HumanaDental Insurance Company. JHumanaDental | 'n Qunership. Humana [nc.

00119........|Humana 100000 .| 61-1237697. _.|Emphesys, Inc... . |Humana inc. | Qunership. Humana inc.

00119 |Humana {86595 .| 31-0636772. ..JEmphesys Insurance Company |Emphesys, Inc. | Ounership. Humana fac.

00119....... | Huwana _.{60000.. | 61-0847538. ..{Humana Inc... R I Ownership.. Humana tnc

00119__ _ [Humanz .| 60000.. .| 61-1316926. __{Humana Pharmacy Inc J{Humana Inc.. .| Cwnership.. ; Humana Inc... .

00119 {Humana 100000, ..........|61-1383567 _|HUM-e-FL, Inc LAHumana InG.. ..o | Dunership. ] Humana frc.......|oo
Competitive Heaith Analytics,

00119 .. {Humana Ing. L|00000.. . (4241575008 e I e L CNIAJHumana Ine .| Ownership. | 100.0 [Humana e, |
Humana Health Pian Interests,

00119 {Humana Inc. 100000 710732385 | Inc.. LA _NIA . |Humana 'nsurance Compary...... Ownership. .| .......100.0 |Humana Inc. [ ...
Humana Health Benefit Plan of Humzna Health Plan Interests,

00119.......|Humana Inc.. Slaseaz 7279238 e e LA Inc I LA A e |Ownership. . ..q..... 100.0 |Humana !nc.
Kumana Inrovation Enterprises

00119 |Humana Inc. 1000006134379 inc.. - v ]Humana Inc....... e Ownership..|.......100.0 |Humana Inc..

00119...... {Humana 20-1724127 ... |Humana Inc.... _|Ownership..........|.......100.0 [Huana Inc..

00119..... |Humana 26-0010857 o fHumana e {Omership._ | Humana

00119 ... ¢Humana .| 58-2598550. _|Careflus Health Plans, Inc FL.. reecl b JCPHP Holdings, 'ne Ownership.. Humana

00119...... [Humana | 75-2043865. o e Corphealth, Inc......ooov o T JHumana e, [Ownership Humana




—
&
—_—

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

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

1 2 3 4 5 8 7 g 8 10 " 12 13 14 15
Mame of Type of Control
Securities (Ownership,
Exchange if Board, If Control is Ultimate
NAIC Fedaral Publicly Name of Relationship to Management, Ownership Caontrolling
Group Company D Federal Traded (U.8. or Parent Subsidiaries Domiciliary Reporting Directly Controlled by Attorney-in-Fact, Provide Entity(ies)!

Code Group Name Code Numher RSSD CIK Iniernational) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Person(s) *
00118 [Humana Inc.. ..o ..........] DO0D0. ) 30-G147876.......... eeeeernee i Y v | CPHP Hotdings, (nc.. |y NIA..|Humana Inc........... e QWniership. ... 00,0 [Humang Ine. ]
American Tax Credit Corp Gh
00119, Humana Ing.. 6114782 _|Fund fI1LLC o] e DEL _OTH.......[8se Footnote T .. . ... gfher,,.,............. Rumana tne. |

card of
00119 ... {Humanz Inc.. e 593715844 e fAvaility, L.L.G. ... | DE.. ..]888 Footnote 2.....|Directors..._..| ... ...|Hmana Inc...
00119, [Humana Inc. ..} 81-1279716. _|CHA Service Company .S ooe{Humana Heafth Pian, Inc...__. |Ownership. 1000 |Humana Inc...
00118, ...[Humana [nc.. . 161-1279747 __|CHA HWO, Inc.. KV A ... ]CHA Service Company..... Ownership. 100.0 fHumana fnc.
00119........ Humana Inc.. 20-2820894 ..o _|6reen Ribbon Heafth, L.L.¢. | JDE... .OTH.......|See Footnote 3. ... .|Other_______ .. _|Humana Ing... ..
Heal thcare E- Commerce
00118....... Humana Ing, Initiagtive, inc.. PR OTH......}See Footnote 4. | Other | |Humana Inc.. .
00118, [Humana Inc.. | #0-2835304. Humana Active Outlook, Inc......|... KY.. WNTA . JHumana Inc.. | Ownership..........|.....100.0 |Humana Inc.....__
Humana Govt, Network Services Humana Mi | llary Hezlthcare
00119 fHumana Inc.. e BT e NG L DEL ~...J8ervices, Inc. | Qumership ] 100.0 JHumana
00118, [Humana Inc.. .| 39-1769003 Independenl TCare Health Plan. _ . | See Fooinote 5 {Other Humana
00118, . [Humana Ing... W 20-3385580. . e J1Sensei, e DE _jSee Foolnote 6. L0ther ] .| Humana
5155260 NainSt
0011§.......[Humana Inc.. .| 20-5309363 CondoCounci lofCo-Owners. | R NiA ... Preservation on Main, Inc....|Ownership. .| ... _100.0 [Humana
00119 [Humena Inc.. ..]20-8236655 __...|Corpheaith Provider Link, Inc._} ... T _NIA........]Corphealth, Ing... | Qunership. ~.100.0 |Humana
00119.......|Humana Inc.. 330816248 ...k | DefenseMeh Technologies, Inc. ] DE. NEA ....fHomana Inc._._............JOu+ership.... .| .. .100.0 |Humana
Humana Insurance Company of Naw
00118, .. . [Humana Inc.. J2o-2se8r23 [+ 1 SR I WY A ....|Humana (g oo | Ownership. ) 100.0 {Humana Inc..
Humana MarketPOINT of Puerto
00119....... [Humana Inc.. .| 20-3364847...... | ST PO D Rice, Ing......._.. ~PR_. CNGA T Humang Ing ] Ownership _.f.. .. _:100.0 {Humana Inc..
Humana Medical Plan of Utah,
00119 Humana Inc. L20-8411422 e [ NE L SV S 1) A {Humana Inc......_.. o Ownership 100.0 {Humana Inc..
Humara VYefarans Healthoare Humana i htary Heal theare .
00118 [Humana Inc. L|20-8418853 L. e e ...|Services, Inc.. VDB NIA........|Services, Inc.. o |Ownership. | ._....100.0 |Humana Ing.._.
American Dental Plan of N. C
00119 __ [Humana Ing.. _}56-1796875 e e INE NG A ...|Humana Dentai Company..... ... {Ownership..... . |- 7000 YHumana Ing...
American Denlai Providers of )
00119, [Humana tng.... ... .. 58-2302163 Ark., Inc.. e eernmmereeeeen ] oo AR VA [Humana Dental Campany...........{Ownership..... Bumana lnc..... f .. ...
00118..... fHumana Ing.... 59-2531815 CompBenems Company |Humana Dental Company... Ownership. Humana fnc..
0011 .. JHumana ing... .1 04-3185995 _.{CompBenefits Corporation . JHumana fnc.. ...{ Ovnership. Humana Inc.
00118, . [Humana Ing.._.... A E91BA3T60 e Humana Dental Company.. | _| CompBenef i is Corporai fon. Ownership Humana Inc.
) Dental Care Plus Management
00119.... . {Humana Inc.. 36-3686002. CompBenei its Dental, Inc.. ... Corporation....... . Qurership Humana Inc....
00119 . ...[Humana Inc. . .| CompBenefits Direct, Inc... |Humana Dental Company ..... Qunership Humana Inc.
00119 Humana Inc. oo ... {60984 742552026, . o) ....| CompBenef its (nsurance Company JHumang Dental Company ... Ownership. Humana !nc.
00118 Humana Inc. __{CompBenefits of Alabama, Inc | HumanaCares, Inc.... . Ownership. Humana fnc.
00118, ... [Humana Inc. L 5B-2198538 __|CompBenefits of Georgia, Inc. . |HumznaCares, 'nc. ... |Ownership Humana Inc.
Dental Care Plus Management
00119 ... [Humana Ing. .. 36-3512545 SO UV FOO RO Corp... SISO FS | N NIA_ {Humana Dental Compary ... Owrership Humana Inc. ..o
00119 . [Humana Inc. AT76-0039628 DentiCare, Inc.. e Th A .....]Humana Dental Company..........JOwnership Humana In¢. .. .o
Kenawha Heal thCare Solui ions,
00119 ... IHumana Inc. 821245230 ] dine ....|Kanawha Insurance Company.....|Ownership. .. Humang 1nC. . fe.
00119, .. |Humana (nc. 57-0380426. kanawha trsurance Company {¥MG America Corporation.._.....|Ownership. .. Humana nc._...
00118 . [Humana Inc. 20-1377270 ...|XMG America Corporation fHumana Inc.... . ....| Ownership. Humana Inc........
00119 ... |Humana nc 65-0274594 ..{ HmanaCares, Inc.... |Humana Dental Company._. . __. Qunership. Humana Inc... .
00119..._ [Humana Inc. 74-2352808 _tTexas Dental Plans, Ing.. ..|Humana Dental Company............|Ownership.. . Humana InG.... . f........
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STATEMENT AS OF MARCH 31, 2012 OF THE Preferred Health Partnership of Tennessee, Inc.

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

1 2 3 4 5 [ 7 8 9 10 11 12 13 14 15
Name of Type of Control
Securities (Ownership,
Exchange if Board, If Control is Ultimate
NAIC Federal Publicly Name of Relationship to Management, Qwnership Contrelling

Group Company o Federal Traded (U.5. or Parent Subsidiaries Domiciliary Reporting Directly Controlled by Attorney-in-Fact, Provide Entity{ies)/

Code Group Name LCode Number RSSO CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Parsan(s) *
00119 {Humana Inc. .. |80754 . |62-T579044 ] wo|Cariten Health Plan Ine. | _.TN...|.. _..1A_____|PHP Companies, Inc._______ fOwmership____ | 100.0 |Humana Inc. _ |} __
00119.._._ {Humana Inc. ..182740.. L |62-0729865. ... .|Cariten !nsurance Company._ . TN A PHP Companies, Inc._ . |Gmership_ Humana Inc.

00119 ___{Humana Inc. 1z 65-11379490, Humana AdvantageCare Plan, Inc.§.....FL. . .}......lA____{Humzna Medical Plan, fnc. . _|Qwnership______J .- Humana Inc.
Humana Benefit Plan of
00119, [Humana Inc..... 80092 . |37-1326199. e ineis, ne. o A HumEng NG e DR Humana inc.
Humana Hea'th Plan of
00119..... |Humana Inc.. . |00000 . )26-3473328......0.... _|califernia, Inc... e CA JA o JHmang Ineeee | Gimershipe. Ll 1000 |Humana inc.
00119 [Humana Inc. 100000, ... |62-1552081. ... PHP Compames fnc... A TN bR fHumana e |Owershig. | . 100.0 {Humana Inc.
Preferred Hith Partnershlp of
00119 |Humana Inc.. L9578 62-1546682. | o . |Tenn., Inc... OO FOE | L OTH. . |PHP Companies, Inc.______{Owershipg___ ) 100.0 {Humana fnc.__ [ . 19
Preferred Heailh Partnership
__|Humana ....{00000.. ... |62-1250945_ . e Inc . R TN . .NIA_____|PHP Companies, inc._________ Ownership_ § 100.0 |Humana Inc.
... Humana _|00000. . |26-4522426_  { | Humeng We! IWorks LLC.. DB NIA . {Health Value Management, Inc.|Ownership.._....] coeon100,Q [ Humana Trc.
Humana M1l itary Denlal Humena Military Healthcare
.| Humana 00000 A3 |Services, Inc. | 0E . MNIA. . {Services, Inc.. ... |Owership. Humana tnc. |
.| Humana LJ00000 . |26-4823%24 | . ] Bongent ra Inc... SRR D CE....f o NUAL . |Humana Ine._ ... |Owiership Humana tnc..__. |
i Humana Medical Pian of
00M9....... Humana inc. 14224 f27-3981440 . e e ] eeevenenese e | Michigan, Inc. ] L1 I B 1A . JHumena ... {Qership Humana nc.
Humana Medical Plan of
00118 . |Humana Inc. 00000, 274660531 | ~|Pernsylvania, InC..........cocoevvvernn e PA L CNEAL L Humana e | Ownership | Humana Inc.
Hummingbird Coaching Systens
00119 |Humana inc. ~...|0000C............|86-1050795. ... e LLC.. .....|Corphealth, inc..... _.|Osnership. .| ... Humana
00119, |Humana Inc. ...]00000.. .| The \fltalny Group T | See Footnote 7 | Qwnership. . Humana )
00718 ... [Humana Ing. _..{00000.. 27-8535747 e HumanaVitality, LLC | See Footncte 7 | Ownership. ] Humana Tl
00119, .. }Humana Inc. -.-100000.. 452254346 e Humana Pharmacy Solutions, Inc..|.. ... .. |Humana In¢... | Ownership ) Huniana
00118....... |Hunana Inc. ...400000.. ...|45-3116348. . |HomeCare Health Sclutions, Inc.. |Humana Inc.. Ownership.. Huniana
00118, ... |Humana Ing. ...]00000.. ..} 20-1981339 _|M.D. Lare, inc |Humana Inc.. Ownership... Humana
00118 . Humana Inc. -..]00000.. .} 77-0540040. _{Anvita, Inc.. . Humana Inc.. Owngrship. ; Humara
00118.......[Humana Inc {00000 }145-3777894 {HUWMphire, Inc....... _JHumana Inc.__. | Omership | Humana
drcadian Management “Services,
0118 Humana Inc. 00000 27-338797 e e Arcadian GChoice, INC..o e LS [ Tr— ne.. {Ownership...ooo | Humana Inc..
Arcadian Health Plan of Arcadian Management Serwces
00119 [Humana Inc. 12628.............. 20-5080611 e ] GeOrgia, Inc... LGAL LA ] ine Lt0mership_ [ 100.0 qHumana Inc. ...
. Arcadian Health Plan of Arcadian Management Serwces
00118 [Humana Inc. 11954, L }20-8688983 e e |louisiana, Inc.. LA A Jlnc.. NOunership_ . 100.0 [Humana g
Arcadian Health Plan of New Arcadian Management Services,
011 Humana Inc. 13558. _|26-2800286_ | . . | AYork, Inc.. N e |Owership___.. oo 1000 [Humana e
Arcadian Healh Pien of Norih Arcadian Managemenl Services,
00119 [Humana Inc. 12999, L 126-0500828 N Leearolina, N NG [ — Inc... Ownership._ | ~..100.0 |Humana Inc. __ |.....
Areadian Management Servizes,
00118 [Humana Inc. 12151 20-1001348 ..|Arcadian Health Plan, Inc . LA M e A0wnership. | . 100.0 |Humana Inc. _§
rcadian Management Services, Arcadian Managemenr Services,
00119, ... [Humana Inc. .} 86-0836599.... inc.. A DE__ NIA Inc.. AOwnarship . 100.0 [Humana Inc.
Arcadian Management Services,
Inc./Arcadia Heai th Plan,
00119 ... [Humana Inc. 12282, L20-20%6444. ) ) ___|Arkansas Comunity Care, tnc.. | ARt _MA___lInc. o |Cwnership.... | Humena Inc. | 18
American Current Care of Board of
00119....... [Humana Inc. 00000 20-8602074 ] b Arizona, PA e Ao NIA. See Footnote 17 .| Qirectors.....f.... [Humena frc......|..... .17
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14
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3
Group
Code
00119..... . Humana
00119, ... | Humana
00118 [Humena
00119 _jHumana

. .|Humana
Humana
Humana
Humana

_|Humana

€9l

...|Humana
........ Humana
Humana
.| Humana
... |Humana
.. .jHumana
_.]Humana
|Humana
.....|Humana
| Humana
_..{Humana
.| Humana
.. | Humana
Humana
...| Hureana

.| Humana
JHumana

INC e

INC e

NG
NG e
NG
ne..

100000 ...

N

ING oo

INC. oo

Inc. ..
nc. ..
Inc.......

NG
{00000 .
B 010144 B

inc...

INC oo

nc.....
mne.....

NG

NG

1

..{00000 ...
...§00000.,
.J00000_ .. ...

00000.............
00000 . .......
00000
000og.
00000..........
00060 ...
00000 ...

-J00000............|

00000............

00000............|
00000.............
00000..............

00060...........

00000... ...
00000..............

J00000..............
.J00000..............
-100000...... ...

00000 ...
_100000........|

-{01-0510181.,
.| 20-0114482

| 26-4823524 .

26-3224187

26-0656668...........| ..o

26-2043667_ e e

26-2089664. |

28-2A08B17 ke | e b e

205907415 { el

F1-160021. e
26-1809482 3.

26-1961910..._._. JSESTO RSS! EOSRSPUO ORISR FEOOO VS

26-2018322..... o

28-3230415

20-5805198.. . oo oo oo ]

26-2681597

62-1691148 .
75-2510547 [

043363415

04-2658593 | ] e
76-0546504. ... j—

782857879} oo e
23-290M26.c e e
75-2678146...__._| SESSUOUPTOUNRURSE (STOPOU SRS PRSPPSO

75-2784513.. . ]

7528M2%6. .

|Prof.

.....|Concentra Health Services,
|Concentra Inc.... ...
.| Concentra Cperating COTpDF&[IOH

Amer ican Currenl Care of
Arkansas, P.A..
Amer Current Care of CA A Med.

[Corpa....

American Currenl Care of OE, |

P.A.

Amez ican Currant Care of H,
Corp..

American Current Care of MA
P.C..

fmer fcan Current ‘Care of

Michigan, P.C... S
Amgrican Current Care of
Missouri, P.C.

American Current Care of

. {Mebraska, P.C.

Anerican Current Care of New
Jersey PA_

American Carrent Care of NC T

PG

American Currenl Lare of Ohio, |

P QO

American Current Care, P.A......

Auto Injury Selutions, Inc. ..

Concenfra lntegrated Services,
Ing... et

_.|Concentra Laberatory, L.L.C..

Toncenlra Ccc Health Research
Institute .

.....|CM Occupationai Health, L.L. C.:A-"""”
~..YConcenira Akron, L.L.C..
|concentra Arkansas, L.L.C.

Concentra Occ Heaithcare B

Harrisburg, L.P_..

Concentra Solutions,
Concentra South Carolina,
LG

Concentra St.

e

Inc.b . N¥_ .||

17 T

B . —

LNHAL
O [ .

e N
|

_[See Footnote 17
_1See Footnote 17 ...
_15ee Feolnote 17 ...

| See Foptnote 17 ...

|8es Footnote 17 ...

.| See Footnote 17. .

| See Footnote 17 ...
_45ee Footnote 17 .. ..
18ee Footnote 17.....
_.|See Footnote 17

Concentra Int egraled
.Services, "
..} See Foolnote 8.
.. 15ee Footnote 9

..|See Footnote 10.
JCorporation .
_Concentra Inc
_{Resources,

..|Resources,

See Footnote 17 .. ...

See Footnote 17

Inc.._.

Concentra Operating T

Humana Inc......

Nat fonal Healthcare

Inc....... S

National Healthcars

Inc... .

?oncenlra Health Services
NG,

See Footnote 11.. .
Concentra Health SerV|ces
ne... —

See Footnote 12 .
See Footnote 13.....

Board of

Direclors |

Board of

Directors. ... |

Board of

Directors. .| ]

Board of

Directors. ]

Board of

Directors . |.....

Board of

Directors......f..........

Board of

Directors.. .. .| ... .. .|

Board of

Directors._. .| ...

Board of

Directors. oo

Board of

Directors. |

Board of

Directors. | o

Board of

Directors... | [
oooo| Qwnership. ..

.| Joint Venture
..fdeint Venture..
| doint Yenture. .| ...
Qunership......f
.| Ownership.
| Ownership. .|
Ownership . _..f.. .
AOwnership... |
Qunership. .|
~Jeint Venture..| ...
|Ownership. |

Joint Yenture | ...

_Joint Venture | ..

00.0
~00.0
100.0
.100.0
080

100.0

Humana
Humana
Humana

Humana

. {Humana

Humana
Humana
Humana
Humanza
Humana
Humana
Humana

Humana

..|Humana
..{Humana

Humana
Humana
Humana
Humana
Humana
Humana
Humana

Humana

Humana

JHumana

Humana

Inc...... I IO

=
I35

=
©

=
o

=
S

L[

me....| 1

Inc. o f

Louis, L.L.C..
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15

_..|Humana

......|Humana
_..|Humana

_.|Humana

Humana

[Humana
.[Humana

.| Humana

Humana

..|Humana
...|Hunana

_..|Humana

Huinana

{Humana
...|Humana
...|Humana
.{Humana
_{Humana
_.|Humana

.....|Humana
..{Humana

. |Humana
...|Rumana
__{Humana

...|Humana

-J0000Q..._.... .

~.}0000G
J00000..._.._....

.| 00000............
400000 ...
L200000........
{00000
.{00000..............
-] 00000.............
100000,
{00000, ...
-400000...........
JO0000......... ...

-J00000............]
e FO000C...... ...
400000
.-100000.............
~H00000...........
LJaoood.

00000
400000,

.Jo0000.. .
.Jaogoe.........
300000
100000, ...

271743684 oo e P LA

27-2935870

223675361 -

86-0751979......... |

11-3273542 | USRS FSTSSSTNOPVOROY INUOURRIUT TR

94-3418907........|
75-2688180.. |

T7-0469725. oo

51-0376661..........}. ...

74-2801603.

3B-285796 1. e e e | oo | et e o] e
Occupational Hea!th Centers of

47-0827928...........,
22-3473542

20-3187863 oo f

26-2484838

26-3239286..._.. . RSOOSR (SOOI SSORT

86-0760222 ...

|Scuthwest,

75-2014828 |

T4-2731442 e
04-3353031._. ...

04-3353051
98045807 ..o e s e | e
200813177 e

20-2833662

_|Carolina, PA .

_|Med. Corp..

-|Corp...
Dccupatlonal Heaith Centers of

. AL ]
(cc Health Centers of CA o
_|Med. Corp..

“Joce Health Centere of H, PA.

_|OHC of Hawaili,

Concentra Worksite of Arizona,

Concentra Worksite of C'A\"'A"'

Concentra-UPNG, | L.G.

Managed Prescription Program...... —

Naltional Healthcare Resources,
Inc...
Dccspecnallsis Corp

R Tt M

Occupatlonal Heaith Centers of |

“occupational Heaith Centers of |
58-2285009 e

0cc Health Centers of Lh, A |

Prof . Corp
Occupational Heaith Ceniers of

NY, P.A -~
Occupatlonal Heslth Cenlers of

Co..

Occ Health Centers of the

PA R
(o Heailh Centers of the
Southwest, PLAL .

Inc..
OHR/Baystate, LLC -
OHR/MMC, Limited L|ab|l|ty

Company..... - ]

OMP Insurance Company, Lid. .| ]

OnSite OccMed, P.A..

B 0ccupat|ona{ Heallh Centers of |

Therapy Centers of South |

NTA

B | . —
B [ - —

T
NA L

CNMAL
LN
LN
L S
L T
LA
CNEA

M

NIA ...
SN
| 1. —

..]5ze Footnote 17

See Footnote 17 . .

See Foctnote 17
See Footnote 14

nc...

See Footnote 17 .,

..}See Footnote 7.

_§See Footnote 17.

_15ze Footnote 17.

{3ee Foolnote 17..........

See Footnote 17.

_.|See Footnote 17 ...
| See Footnote 17 .

.| See Footnote 7. ...

See Footnote 17, .o

See Footnote 17 . . ..

See Foolnote

See Footnote

—

See Footnole

See Footnote 17...........
See Foctnote 15...............

See Footnote 16
Concentra Opera
Corporation_._.

See Footnote 17

See Footnote 17
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Board of

Directors. .| [
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Directors. |,

Board of

JOmership. .|
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Directors. .} ...

Board of

LDirectors. e

_|Directors. .| [

[

LDirectors. ]
Ldoint Yenture |

_{doint Venture [ ]

1000

Directors. ...l ... ..J

...\ Humana
_|Humana

Humana Inc..| ...

inc. ...

Humana Inc. . f .. .

e, .|

Humana IRG.......fooo

Humana
Humana
Humana
Hemana
Humana
Humana

Humana

Humana tne. b ..

Humana

Humana

Humana Inc... .| ...

Humana
Humana
Humana

Humana
Humana

Humana Inc._. ... . ..

Humana

Humana Inc. | .

Humana
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_.|Humana
..|Humana
..|Humana
Humana
_..|Humana
.| Humana
..|Humana
Humana
. |Humana

.| Humana

G'gl

...|Humana
.. |Humena
.| Humana
_..|Humana
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_..|Humana
_..|Humana
..{Humana

,,,,,,, Humana
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=
I3

=
o

=3
a

e,
ING..........

.| 26-3583438
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203033507 ..o f e | o )
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]26-3238579. (RSSO PRSP JSOT PR
| 75-26712824 b
| 75-2645362 ...

8238212 e
. J20-3760561...........] ...
| 75-2072185. ... oo et
223889772 e e e
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| 26-2602188 _F

33864527 e e
|27 -4TET SRS DOV DO
.| 32-0346082........... SISO DO IS
e A5-ZBITOA6.. ..ot E e e
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Therapy Cenfers of the
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. MedGroup of Arkansas, P.A,.)
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. MedGroup of New York, P.A.
. MedGroup of North

5
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.S, MedGroup of New Jersey,
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arclina, P.C..
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Concentra Health Care, P.A.....

Concentra Primary Care, P.A._..
Concentra Prlmary Care of New
Jersey PA.. T

Texas MedGroup, P A, —
Concentra Primary Care of
Arizona, PA_. S
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F.A., .
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Inc...
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MedGroup of Ghio, P.A., |
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CNA L
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See Footrote 17 ..

See Footnote 17_ ..

See Footnote 17 ...

See Footnote 17 ...

See Footnote 17 ...

See Footnote 17 ...

See Footnote 17. . ...

See Footnote 17 oo

| 8ee Footnofe 17.... -
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.| See Footnote 17

| See Footnote 17

See Footnote 17

See Footnote 17
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.{See Footnote 17 ...

.{See Footnote 17 ... ... ..
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| See Footnote 17 .
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STATEMENT AS OF MARCH 31, 2012 OF THE Preferred Health Partnership of Tennessee, Inc.

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

Asterisk Explanation

Amer ican Tax Credit Corporate Georgia Fund 11T, L.L.C., & Delavare [imited fiabiiity company, was formed on Ociober 4, 2004 for the purpose of investing in apartment complexes generating Georgia state low income housing fax credits. Humana Insurence
Company is a Member with a 58.1736% ownership interest, The Savannsh Bank, N.A. is a Member with a 1.6028% ownership interest, GMAC Insurance Georgia, L.L.C. is a Member with & 40.213%% ownership interest and Paramount Properties, Inc. is the Managlng

1 Member with 0.01% ownership inferest.. . R
Availity, L.L.C., a Delaware !imited l|ab|l|fy company was formed by affnliales of Hurana Inc. and Blue Cross and Blue Sh|eld of Fiorlda “Tnc. to develop and operaie an Internet site on the Worid Wide Wb (o permlt Tealth plans o comunicale and

engage in eleclronic transactions wilh health care service providers initially in the State of Florida. HUM-e-FL, Inc., a subsidiary of Humana fnc., is a Member with 2 22.5% ownership interesi. Navigy, Inc.. a subsidiary of Blug Cross and Blus Shield

2 of Florida, Inc., is a Member with a 33.75% ownership interest, Health Care Service Corporation, a Member, has a 3. ?56 ownership interest, and Seilcore, Inc., a subsidiary of WellPoint and a Member, has a 10% ownership interest. . . ...
Green Ribbon Healih, L.L.C.. a Delaware {imited fiability company, was formed on December 14, 2004 to enter into a joinl venture with Humana Tnnovation Enterprises, Inc. and Pfizer Health Sciutions, Inc. to implement the Centers for Medicare and

3 Medicald Disease Management Program. Humana Innovafien Enterprises, Inc.. a subsidiary of Humana Inc., is a Member with a 50% ownership interest and Pfizer Health Solutions, Inc., a subsidiary of Pfizer, Ing: is a Member wilh a 50% ownerstip interest. ..
Healthcare E-Commerce Initialive, Inc., a Puerto Rico non-profit corporation, formed for the purposeof promoting an electronic bill processing and other e-commerce fransacliions to the providers of heaith care services in Puerto Rico, This is a joint
venture with 5 membars including Cooparativa de Seguros de Vida de Puerto Rico, Inc., La Cruz Azul de Puerto Rico, Inc., Medicai Card System, Inc., MW Healthcare. Inc. and Humana tnsurance of Puerto Rico, Inc. jointly with Humana Health Pfens of Puerio

4 Rico, Inc. Each of the 5 members has an equal vole.. e e e e oeoe et e oo e ee et et et e e AL Rt et Ef £ AL L 1oL ee oo eeeemeeeeseeemroeeeeoemoeermoeeeoiieeeieesoeeosieesseeeoeiieeees e ieesoeesseeee seeeesceeermmeemeeeeecne !
independent Care HeaJrh Plan, a Wisconsin corporation Ticensed s an HMO opera(es an integrated, coordinated medica! and sacial serVIce managed care program for chronlcalfy “disabled Nedicaid recipients in Milwaukee, Wisconsin. CareNelwork, Inc. owms

5 50% of the company's stock. MNew Health Services, Inc. owns the other 50%. ‘ et
Sensei, Inc., a Delaware corporation, was incorporated on August 24, 2005 o enler nto a JOlnl “venture with Hunana Innovafion Enterprwses “Inc. end Card Guard AG, a Swiss corporation, ded(cated o defin{ng, buflding| “and dis!ributing the next

generatlon of wireless health platforms. On December 12, 2008, Humang Innovation Enterprises, Inc. purchased ail of Sensei, Inc.'s shares from Card Guard AG whereby Humana Innovation Enterprises, Inc. ownaed 100% of Sensei's issugd and oulslanding

6 stock. On May 17, 2010, Robert Schwarzberg purchased 81% of Sensei’s shares from Humana frnovation Enterprises, Inc., Ieavnng the company with a 19% ownership interest.. . o
HumanaVitality, LLC, a Delaware limited iiability company , was formed on January 3, 2011, and The Vitality Group, LLC, a Delaware Timited liabilily company, was formed on Feb ar 15, rough affiliates of Hu
Limited, a South African company, to offer Discovery's Vilality wellnsss and loyalty program to Humana members. Humana WellWorks LLC, a subsidiary of Humana Inc., owns 75% of HumanaVrtailly. LLC and 25% of The Vitality Group LLC. The Vltal|ty Group,
7 Inc., a subsidiary of Discovery Holdings Limited, owns 25% of HumanaVitality, LLC and 75% of The Vitality Group, LLC._
8 & Occupallonal Health, Limited Liabifity Company is a Maine fimifed liabillty company. Occupationai Health + Rehabi Ttation LLC has a 90n ownershlp |nleresl and Advanced Health Serv;oes Inc has a i
9 Concentra Akron, L.L.C. is a Delaware limited Iiability company. Concenira Health Services, Inc. has a 51% ownership inferest and Akron Gemeral Partners, Inc. has a 49% ownership inferesi..

10 Concenira Arkansas, L.L.C. is a Delaware Iimited {iability company. Concentra Hezlth Services, Inc. has a 51% ownership interest and St. Vincent Community Health Services, Inc. has a 49% ownershtp interest.
1 Concentra Occupat ional Healthcare Harrisburg, L7, is a Delaware limiled {iability company. Concenira Health Services, Inc. has a 51% ownership interesl and Pinnacle Health Hospitais has a 49% inlerest ..

12 Concentra South Carolina, L.L.C. is aDelaware Timited Viability company. Concentra Heaith Services, Inc. has a 51% ownership interest and North Trident Regional Hospital, Inc. has a 49% ownership inlerest
13 Concentra St. Louis, L.L.C. is a Deigware !imited liability company. Concentra Health Services, Inc. has a 70% ownership interest and Tenet Health3yslem SL-HLC, Inc. has a 30% ownership interesl.
4 Concenira-UPHC, L.L.C. is a Delaware {imited liabilily company. Concenltra Health Services, Inc. has a 5T% ownership interest and Community Occupaticnai Medicine, Inc. has a 49% ownership inferesi....
15 0HR/Bayslate, LLC is a Massachusells [imiled liabilily company. Occupalional Health + RehabiTitalion LLC has a 51% ownership [nierest and Bayside Medical Center has a 49%% ownership inlerest
16 OHR/MMC, Limited Liabilily Company is a Main limited liability company. Occupatlonal Health + Rehabilitation LLC has a 51% ownership interesi and Maine Health has a 48% ownership inferest.
17 Professional Services Relalionship/Agreement with Concentra hea!th Services, nc.. e R — . et e et oo
18 [Wwnership is 60% Arcadian Health Plan, Inc., 40% Arcadian Management Servnces Inc.

19 Reporting company . R

'-ownershlp |nterest'" —
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STATEMENT AS OF MARCH 31, 2012 OF THE Preferred Health Parinership of Tennessee, Inc.

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your slatement filing. However, in the event that your company does not ransact 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 cade will be printed below.
If the supplement is reguired of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory
questions.

RESPONSE

1. Will the Medicare Part B Coverage Supplement be filed with the state of domicila and the NAIC with this statement? TR | ¢ S

Explanation:

1. This type of Business is not written.

Bar Code:

OG0 00 IO OO
9 5 7 4 9 2 0 1 2 3 6 5 0 0 0 0 1

17




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

SCHEDULE A - VERIFICATION

Real Estate
1 2
Prior Year Ended
Year To Date December 31
1. Book/adjusted carrying value, December 37 Of Priov Year ... e e e
2. Cost of acguired:
2.1 Actual cost at time of acquisition.
2.2 Additionat investment made after acqwsutlon
3. Current year change in encumbrances .
4. Total gain (loss) on disposals....
5. Deduct amounts received on dlsposals
6. Total foreign exchange change in book!adjusted carrymg value b e
7. Deduct current year's other than temporary impairment recognlzed....
8. Deduct current year's depreciation. ...
9. Book/adjusted carrying value at the end of current persod (Llnes 1+2+3+4-5+6 7-8)
10. Deduct total nonadmitted amounts S PP
1i. Staiement value at end of current perlod (Llne 9 minus Llne 10)
Martgage Loans
1 2
Prior Year Ended
Year To Date December 31
1. Book value/recorded investment excluding accrued interest, December 31 of prior year .
2. Cost of acquired:
2.1 Actual cost at time of acquisition ..
2.2 Additional investment made after acqursmon
3. Capitalized deferred interest and other..
4. Accrual of discount . -
5. Unrealized valuatlon increase (decrease)
G. Total gain (loss) on disposals. .. .
7. Deduct amounts received on dlsposals -
8. Deduci amartization of premium and mortgage |nterest pmnts and oommltment fees...
9. Total foreign exchange change in book value/recorded investment excluding accrued interest .
10. Dedust cutrent year's other than ternporary impairment recognized.... -
11. Book valuefrecorded investment excluding accrued interest at end of current perlod (Lmes 1+2+3+4+5+6-7- 0
§+9-10) .
12. Total valuation allowance... Y
13. Subtotal {Line 11 plus Line 12} 0L 0
14. Deduct lotal nonadmitted amounts R LD
15. Statement value at end of current period (_me 13 minus Llne 14) ] 0
Other Long-Term Invested Assets
1 2
Prior Year Ended
Year To Date December 31
. Book/adjusted carrying value, December 31 of prioryear . b T e 0

[

. Cost of acquired:
2.1 Actual cost at time of acquisition ... T
2.2 Additional investment made after acqulsmon
3. Capitalized deferred interest and other....
4, Accrual of discount. _
5. Unrealized valuation mcrease (decrease}
6. Total gain (loss) on disposals....
7
8
9

. Deduct amounts received on dlsposals
. Deduct amortization of premium and depreciation.
. Total foreign exchange change in book/adjusted carrying value...
10. Deduct current year's other than temporary impairment recognized . _ .
11. Book/adjusted carrying value at end of current penod (Llnes 1+2+3+4+5+6 7-8+9 10)
12. Deduct fotal nonadmitted amounts...
13, Statement vaiue at end of current penod (Ltne 11 minus Llne 12)

SCHEDULE D - VERIFICATION

Bonds and Stocks
1 2
Prior Year Ended
Year To Date December 31

1. Book/adjusted carrying value of bonds and stocks, December 31 of prior year .. 21,246,220 1,242 13

2. Costof bonds and stocks acquired e e e g S

3. Accrual of discount 108

4. Unrealized valuation increase ( ecrease) IH

5. Total gain (loss) on disposals....

6. Deduct consideration for bonds and stocks dlsposed of

7. Deduct amortization of premium...

8. Total foreign exchange change in book.’adjusted carrylng value

9. Deduct current year's other than temparary impairment recogmzed - R i N
10. Bock/adjusled carrying vajue at end of current perrod (Lmes 142434445.5-7+58-9) . 1,247, ,246,221
11. Deduct total nonadmitted amounts.. e e e e JEES O |
12. Statement value at end of current penod (Lune 10 minus Ling 11) 1,247,279 1,246,221

SI01

R R A I LT T R, . - - T . . .. . . N . [
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STATEMENT AS OF MARCH 31, 2012 OF THE Preferred Health Partnership of Tennessee, Inc.

SCHEDULE D - PART 1B

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

1
Book/Adjusted
Carrying Value

Beginning of
Current Quarter

2

Acquisitions
During
Current Quarter

3

Dispositions
During
Current Quarter

4
Non-Trading
Activity
During
Current Quarter

5
Book/Adjusted
Carrying Value

End of
First Quariar

6
Book/Adjusted
Carrying Vaiue

End of
Second Quarter

7
BookiAdjustad
Carrying Value

End of
Third Quarter

1
Book/Adjusted
Carrying Value
December 31

Prior Year

N

® o A W

BONDS

L0 1T I - ) PO PRI NP

L C1A88 3 {B) e

L CIaB8 2 (8). e e |
c CIaSS A (A e |
L Class B {B) . s e

Class 6 {8) . . . o

Total Bonds

3,148,418

o o o o

3199834 [
O [

o o o o o=

3,289,997

1.202

o o o o o

3,049,457

v 3, 148,418
.0

- oo o

3,148,418

3.199,834

3.295 997

1.202

3.049.457

3,148,418

15.

PREFERRED STOCK

Class 1 ...

Class 2 e

ClaSS 3. oo ettt e e
CCIESS A e

ClASS 5 e e e e e

Class B ... ..

Total Bonds & Preferred Stock

. Total Preferred SIOCK ..o

0

0

0

0

3,148,418

3,199,824

3,299,997

1,202

3,049,457

3,148,418

{a) Bool/Adjusted Carrying Value column for the end of the current reporting period includes the following amount of non-rated shori-term and cash equivalent bonds by NAIC designation: NAIC1$ ___.....1,802,178
NAIC3S 0

iNAIC 4§

]

JNAICS S

.0

GNAICES

0

TNAIC2S




STATEMENT AS OF MARCH 31, 2012 OF THE Preferred Health Parinership of Tennessee, Inc.

SCHEDULE DA - PART 1

Short-Term Investments

Book/Adjusted
Carrying Value

Par Value

Actual Cost

Interest Collected
Year To Date

4

5
Paid for Accrued
Interest
Year To Date

9199099,

2,231

XXX

2,231

SCHEDULE DA - VYERIFIC

Short-Term Investments

ATION

1

Year Te Date

2

Prior Year
Ended December 31

-

N
M 2B

© ® N e ot oA o M

. Accrual of discount

. Total foreign exchange change in book/adjusied carrying value

Deduct consideration received on diSPoSals e et s e

Staternent value at end of current period {Ling 10 minus Line 11)

. Book/adjusted camying value, December 31 of PIOT YBAN.... ..ottt ee et emeeme e e i e eens e e e ememe e ettt

. Total gain {1088} 0N dISPOSAIS o it et et e e vttt e ot et <o

. Deduct amOrZation OF PN ... e e oot eee et eeeee e ettt semet e ceeee et et eeme e eeemm s eemesee e et e e et et eraremare e
B Deducthurrenlyear‘s other than temporary impairment recognized. ... e eeeeeereeneeeereeseremneeeeneeon D e e ]
. Book/adjusted canrying value at end of current period {Lines 1+2+3+4+5-8-7+8-9) 2

. DedUC tOtal NONAAMIHEN AMOUNTS. ... .cooeorooeros oo e oo oeeoe oot eee oo s e

802,228 [
. Cost of shari-term investments AcgUIred ... e e Y
. Unrealized valuation increase (QECrBaseY. ... ..o eerere oo evesense e e e e e e

500,000 |.......

2,231

e QT 207
ereene 3,025,021
0
0
0
- 2,630,000
0
0
0
e 02,228

oy
502,228

S103




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

Scheduie 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

S104, 8105, SI06, S107



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

SCHEDULE E - VERIFICATION

{Cash Equivalents)

1 2
Year To Prior Year
Date Ended December 31
1. Book/adjusted carrying value, December 31 of prior Vear . ... .. e 1,399,868 [ 4,980,927
2. Cost of cash equivalents acquired 3,199,832 .. _..27.698,510
3. Accrual of discount o SO Y S A 180
4. Unrealized valuation increase (decrease) .. el 0B
5. Total gain (loss) ondisposals . IO {1 O |
6. Deduct consideration received on disposals .. 2799996 131,300,000
7. Deduct amortization of premium N L0
8. Total foreign exchange change in book/adjusted carrying value L e L0 ]
9. Deduct current year's other than temporary impairment recognized ... . .. .0 -0
10. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-8} .. ... ..1,799,948 [ 1,309,968
11. Deduct total nonadmitted amourts 0 .0
12. Statement value at end of current period (Line 10 minus Line 11) 1,799,948 1,399,968

SI08




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

Schedule A - Part 2

NONE

Schedule A - Part 3

NONE

" Schedule B - Part 2

NONE

Scheduie B - Part 3

NONE

Schedule BA - Part 2

NONE

Schedule BA - Part 3

NONE

Schedule D - Part 3

NONE

Schedule D - Part 4

NONE

Schedule DB - Part A - Section 1

NONE

Schedule DB - Part B - Section 1

NONE

Schedule DB - Part D

NONE

EO1, EO02, EO3, EO4, EO5, EO6, EO7, EO8



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

Schedule DL - Part 1

NONE

Schedule DL - Part 2

NONE

E09, E10




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

SCHEDULE E - PART 1 - CASH

Month End Depository Balances
3

1 2 4 5 Book Balance at End of Each 9
Month During Current Ghsarter
Amount of Amount of 6 7 8
Interest Interest
Received Accrued at
Rate During Cument
of Current Statement
Depository Code | Interest Quarter Date First Month Second Month | Third Month | *
Open Depositories
BAMK OF AMERICA ... ... .. ... AtlentaGA . ... b ...} ...L. ...t ... .|.. ... 173684¢§ . B5BES| . . B5 403 XXX
0199998  Deposits in ... .. depositories that do
not exceed the allowable limit in any one deposilory
{See {nstructions} - Open Depositories XXX i Xix
0199998 Total Open Depos]ior/es (i [ 0 17,384 55,5658 55,403 | XXX
0 otal Cash on Deposit 17,384 XXX
0499999 Cash in Company's Office [i i [ fEE [EH
0599999 Tota! [FE KRR [i] 17,384 55,565 55,403 TX5X

E11
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STATEMENT AS OF MARCH 31, 2012 OF THE Preferred Health Partnership of Tennessee, Inc.

SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter

1 2 3 4 5 6 7 8
Date Rate of Maturity Book/Adjustad Amount of Interest Ameunt Received
Description Code Acqguired Interest Date Carrying Value Due & Accrued During Year

U.5. Governments - issuer Obligations

TREASURY BILL . D012 Lpdramz . 488,997 | of.

TREASURY BiLL .. _03/22/2012 L (401902012 1,200,651 LD _
0199983 - U.§. g 1,769,948 [ 50

U.§. Governrenis - Residential Mortgage-Backed Securities

U.5. Governvenis - Cemmercial Mortgage-Backed Securiliss

.5, Governwenis - Other Loan-Backed and Structured Securities
0500899 - Sublotals - U.5. Governwent Bongs I 1,799,048 T 0] 50

Al Other Governmenls - Issuer Obligations

A1) Other Governments - Residential Mortgage-Backed Securities

Al Other Governmenls - Commercial Wortgage-Backed Sscurlities

All Other Governments - Other Loan-Backed and Struclured Securities

U.5. States, Terrifories and Possessions (Direct and Guaranteed) - issuer Obligalions

U.5. Stales, Territories and Possessions {Direct and Guaranteed) - Resideniial Mortgage-Backed Securities

U.5. Siales, Territories and Possessions .(Direct and Guaranteed) - Commercial Morlgage-Backed Securities

.5, States, Territories and Possessions {Direct and Guaranteed] - Uther Loan-Backed and Structured Securilies

U.5. Political Subdivisions of States, Territeries and Possessions {Direct and Guaranteed) - Issuer Obligations

U.S. Political Subdivisions of Stafes, Territories and Possessions {Direct and Guaranteed) -Residential Morlgage-Backed Securities

U.5. Political Subdivisions of States, Territories and Possessions (Direct and Cuaranteed) - Conmercial Mortgage-Backed Securilies

U.5. Political Subdivisions of States, Terriicries and Ppssessions {Direct and Guaranfeed} - Other Loan-Backed and Structured Securilies

U.5. Special Revenue and Special Assessment Obligafions and all Non-Guaranteed Obligations of Agencies and Authoriiies of Governments and their Political Subdivisions - Issuer Obligafions

.S, Special Revenue and Special Assessment Ubligations and all Non-Guaranieed Obligations of Agencies and Authorilies of Goverrwenls and (heir Political Subdivisions - Residential Mortgage-Backed Securities

U.S Special Revenus and Special Assessment Obligafions and all Non-Buaranieed Obligations of Agencies end Authorities of Governments and their Polilical Subdivisions - Conmercial Mortgage-Backed Securities

U.5. Special Revenue and Special Assesswent Obligations and all Non-Guaranteed Obligalicns of Agencies and Authorities of Governnents and their Polilical Subdivisions - Other Loan-Backed and Structured Securities

Indusirial and Miscel faneous - {ssuer Obligalicns

Industrial and Miscelfaneous (Unaffifiated) - Resjdent fal Mortgage-Backed Securilias

'ndustrial and Miscellaneous (Unaffiliated) - Commercial Mortgage-Backed Securitios

"ndusirial and Miscellaneous (Unalfilialed) - Gfher Loan-Backed end Structured Securities

Hybrid Securities - Issuer Obiigations

Hybrid Securities - Residential Morigage-Backed Securities

Hybrid Securities - Commercial Mortgage-Backed Securities

Hybrid Securities - Other Loan-Backed and Struclured Securities

Parent, Subsidiaries and Affiiiates Bonds - Issuer Ob!igations

Parent, Subsidiaries and Affiliates Bonds - Residential Mortgage-Backed Securities

Pareni, Subsidiaries and Affiliates Bonds - Cormercial Wortgage-Backed Securilies

Parent, Subsidiaries and Affiliates Bonds - Other toan-Backed and Struclured Securities
7799999 - Subtotals - issuer Obligations | 1,799,948 | [ 50
8399999 - Subtotats - Bonds | 1,799,948 | [} 50

Swgep Accounts

Other Cash Equivalents
8699999 Total Cash Equivalenis [ 1,799,948 | [l 50




EXAHDUEUNFD

Line # Line Description

199999
299997
289998
299999
399969
499999
599939

-~

CK

(1) 2}
Name of Debtor 1-30 Days

Total individuals

0.00
Premiums due and unpaid not individually listed
Totat group 0.00
Premiums due and unpaid from Medicare entities
Premiums due and unpaid frem Medicaid entities
Accident and health premium 0.00

AL

3
31 -60 Days

0.00

0.00

0.00

4
61 - 90 Days

0.00

0.00

G.00

Preferred Health Partnership
of Tennessee
NAIC #95749
3-31-2012

(5}
Over 90 Days

0.00

0.00

0.00

(6}
Nonadmitted

0.00

0.00

0.00

)
Admitte
d

0.00

0.00

0.00




Preferred Health Partnership
of Tennessee

Exk 3 Rrrietor

EXHCREC
(7}
. - (1} 3] )] 1G] {5) (6)

Line# Lina Description Name of Debtor 1-30 Days 31- 60 Days 61 - 90 Days Over 90 Days Nonadmitted Adn;itte
189838 Aggregate of amounts not individually listed above.
199899 Totals - Pharmaceutical rebal T 0.00 0.00 0.00 0.00 0.00 0.00
299998 Aggregate of amounts not individually listed above. o
239099 Totals - Claim Overpayment | 0.00 0.00 : 000 0.00 0.00 0.00
380998 Aggregate of amounts not individuatly listed atxwve.
399999 Totals - Loans and Advances 0.00 0.00 0.00 0.00 0.00 0.00
439998 Aggregate of amounts not individually isted above.
499999 Totals - Capitation Arcangemt 0.00 000 0.00 0.0¢ 0.00 0.00
599998 Aggregate of amounts not individually tisted above,
539999 Totals - Risk sharing Receiva 0.00 0.00 000 000 000 0.00
699098 Aggregate of amounts not individuatly listed above.
699899 Totals - Other Receivables 0.00 0.00 Q.00 0.00 - 0.00 0.00
799999 Gross heatth care receivable: 0.00 0.00 .00 0.00 0.00 0.00




EXAMTDUFROM
1) 2
Line # Line Description ¢
i Name of Afiitiate 1- 30 Days
199599 Individually listed receivables 0.00
299999 Recelvabies not individually listed
390090 Totat gross amounts recelvat 0.00

AN D

(3)
31 -60 Days

0.00

0.00

{4
&§1-90 Days

0.00

0.00

Preferred Health Partnership
of Tennessee
NAIC #95749

3-31-12
() (6 7 N‘fi.
Over 90 Days Nonadmitted Current Current
0.60 0.00 0.00 Q.00

0.00 .00 0.00 0.40
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