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STATEMENT AS OF JUNE 30, 2012 OF THE Preferred Health Partnership of Tennessee,

RECEIVED

C & | TennCare Division

Inc.

ASSETS

1L _2J2N49D
tgust46;2642 Current Statement Date 4
1 2 3
December 31
Net Admitted Assets Prior Year Net
Assels Nonadmitted Assets {Cols. 1-2) Admitted Assets
LT P Y S 1,248,283 |. 0 1,248,283 | 1,246,221
2. Stocks:
2.1 Prefemed SIO0KS ..o 0. L0 .0 0
2,2 COMMON SIOCKS ...t ieeree oo eevene e e O b 0| O] 0
3. Mortgage loans on real estate:
3.1 First liens . R 0 B Dl 0
3.2 Other than first liens . 0 S I R ol .0
4. Real estate:
4.1 Properties occupied by the company (less
R 0 encumbrances) 0 O ¥ .0
4.2 Properties held for the production of income
(less$ 0 encumbrances) ... 0 ] 01 .0
4.3 Properties held for sale (less
L D encumbrances) ... e 0 0 -0 .0
5 Cash($ .o 24,083 ),
cash equivalents ($ . 1,799,982 )
and short-term investments {$ ... 52,234 )y e 1,876,279 | (11N I 1,876,279 | 1,919,504
6, Tontract loans (inctuding $ 0 B 1 I 0 0
7. Derivatives _....... - 0 0. 0
8. Otherinvested assets .. ... O .| 1 SO i
9. Receivables for securities ... b 01 .0 0. 0
10. Securities lending reinvested collateral assets . | 0 0 D )
1. Aggregate write-ins for invested assels .. . 0 D ¢ e
12, Subtotals, cash and invested assets (Lmes 1to 11) ________________________________________ I 3,124,562 ] 3,124,562 1o 3,165,725
13. Tileplantsless $ .. . .0 charged off (for Title insurers
only)...oo — O D 0 0
14. Investment income due and accrued 6,385 D 6,385 | 5,456
18, Premiums and considerations:
15.1 Uncollected premiums and agents’ balances in the course of
COMBOHON oo D D 0 W
15.2 Deferred premiums, agents’ balances and installments booked but
deferred and not yet due (Including $ ... 0 earned
but unbilied premiums) .0 0
15.3 Accrued retrospective premiums.__.. 0 .
16. Reinsurance:
16.1 Amounts recoverable from reinsurers ... O o i 0 0
16.2 Funds held by or deposited with reinsured companies __ 0. B P b e
16.3 Other amounts receivable under reinsurance contracts ..o oo 0 B0 5 D 0 0
17. Amounts receivable relating to uninsured plans SR S .0 .0 I .0
18.1 Current federal and foreign income tax recoverable and interest thereon __|.. 0 B | 0 .0
18.2 Net deferred taX @888t .o oottt eannnnes D D e (1 O 0
19. Guaranty funds receivable or on deposrt ........... 0 _0 0 0
20. Elecfronic data processing equipment and software. 1 £ | — .0
21, Farniture and equipment, including health care delivery assets
($ 0 0 0 0
22. Net adjustment in assets and liabilities due to foreign exchange rates . 1 0 B0 0
23. Receivables from parent, subsidiaries and affiliates ...l i} 0 0
24, Healthcare ($ ... (' )and other amounts receivable. ... e Y 2 T 0 22
25. Aggregate write-ins for other than invested assets ... IRy | 0
26. Total assets excluding Separate Accounts, Segregated Accounts and
Protected Cell Accounts (Lines 12 t0 25). ... oo 3,130,969 0 3,130,969 3,172,181
27. From Separate Accounts, Segregated Accounts and Protected
Cell Accounts....... et eeemeeeemeeee e | e e D B | O 0
28. Total {Lines 26 and 27) 3,130,969 0 3,130,969 3 172,181
DETAILS OF WRITE-INS
100, e YOO B
LR T S
1188, Summeary of remaining write-ins for Line 11 from overilow page ...
1199, Totals {Lines 1101 through 1103 plus 1198) {Line 11 above)
2501, ...
2502,
2503, OO NS NSO S
2598. Summary of remaining write-ins for Line 25 from overflow page ... e — N S 0. SN ) I O 2D
2599. Totals (Lines 2501 through 2503 plus 2598) (Line 25 abave) 0 0 0 0




RECE|VISDATEMENT AS OF JUNE 30, 2012 OF THE Preferred Health Partnership of Tennessee, Inc.
C & | TennCare Division :

August 16, 2012

'LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1'. Claims unpaid (less$ 0 reinsurance ceded) . . .. i
2. Accrued medical incentive poot and bonusamounts
3. Unpaid claims adjustment expenses ...
4. Aggregaie health policy reserves including the liability of
S 1 for medical loss ratio rebate per the Public Health
Service Act... N H O] 0
5. Aggregate life policy reserves ... 01 (N 0 OO 0
6. Property/casualty unearned prermium rESEIVE ... .o .....cooooieerooes e Jevereceeeiccnennne s 0l 0 S SO 0
7. Aggregate health claim reserves ... [ e e 01 .0
8. Premiums received inadvance .o ) - B R
9. General expenses dug Or @G0T . ........occeerermeeennrccsesneesess e eoneear e eriscerrinsrisecnee s 2 1 48 0 2,748 9,269
131 Current federal and foreign income tax payable and interest thereon (including
$ .0 on realized gains (108S€SY) oo oo A58 [0 L 4,581 55,324
10.2 Net deferred tax lability. e 1 0. . ]
11. Ceded reinsurance premiumspayable ... L. Lt O U 0
12.  Amounts withheld or retained for the account of athers ... oD 0. ] .0
13. Remittances and items notallocated e s 01. . .0 S
14. Borrowed money (including $ e 0 current) and
interest thereon § .. (including
o 0 GUTENY) 0F . 4 D 01 SR
15.  Amounts due to parent, subsidiaries and afflliates ... e 18022 b 19,022 ...22,238
R T . e e D L1 T ...l
17, Payable fOr SROUMES ... oeoeooeeoeee oo eemeeenes o e L OSSP | N SO L1 0
18. Pavable for securities lending e e e B 1] IO 0 -
19. Funds held under reinsurance treaties (with $ ... 0
authorized reinsurersand $ ... 0 unauthorized reinsurers) | . 0] ol
20. Reinsurance in unauthorized companies ... e
21.  Net adjustments in assets and liabilities due to foreign exchange rates .....
22. Liability for amounts held under uninsured plans ..
23. Aggregate write-ins for ather liabilities (including $ ................ It
GUITEITEY ¢ oo eeeeeeeeeee e ee s e ssenre e [ D L 0
24, Total liabilities (LIN@S 110 23).. .o oo 26,349 | . 0 26,349 86,831
25, Aggregate wrife-ins for special surplus funds ... KX b ¢ & SN R 4 .
26. Common capitalstock e O X 1,008 1,000
27. Preferred capital stock ¢+ R R OO 0 —
28. Gross paid in and contributed surplus . ool XHX..... 1D . ¢ SR R 61,379,848 | 61,379,848
29, SUIPIUS NOWES .. oooeeeeeeooeoeeoeeoeeoeeoeeoeeeeeeeeeeeeee e eeeeseeneessenns e s eeeeereee] XXX XXX SO L O 0
30. Aggregate write-ins for other than special surplus funds ...} XXX XOOK e [N} O
31, Unassigned funds (SUMPIUSY ..o b XXX HXXK (58,276,228)[ . | (58,295,498)
32, Less ireasury stock, at cost:
321 ] 0 shares common (value included in Line 26
LS | B .+ SR XXX O] 0
322 e 0} shares preferred (value included in Line 27
$ 0 ). XXX o XX D D
33. Total capital and surplus (Lines 25to 31 minusLine32) __ .} ... XXX KKK 3,104,620 | 3,085,350
34. Total liabilities, capital and surplus {Lines 24 and 33) XXX XXX 3,130,969 3,172,181
DETAILS OF WRITE-INS
2 OO OO OO OSSR OV [V -
2302. OO 1 0
< OO OOV OO PO T OO OO T OO T OO T OO T OSSOV UEURRTORY FOUUPTORSOTOOT R NTORURY SURPUOOTORORUOPIORPPUUPIOTTOUISRY SOTUOTUUPUPS O
2398. Summary of remaining write-ins for Line 23 from overflow page ...} D D O e ol
2399. Totals {Lines 2301 through 2303 plus 2398) (Line 23 above} 0 0 ] 0
2501. B¢+ SR DO .+, S S S 2
2502. KKK XXX e 0
2. et e e
2598. Summary of remaining write-ins for Line 25 from overflow page ..........._...]
2599. Totals (Lines 2501 through 2503 plus 2598) (Line 25 above)
3001.
3002,
3003.
3088. Summary of remaining write-ins for Line 30 from overflow page ... _..|.
3099. Tolals (Lines 3001 through 3003 plus 3098) (Line 30 above)




RECEIVED
C & | TennCare Division
August 16, 2012

STATEMENT OF REVENUE AND EXPENSES

STATEMENT AS OF JUNE 30, 2012 OF THE Preferred Health Partnership of Tennessee, Inc.

Prior Year Ended
Current Year To Date Prior Year To Date| December 31
1 2 3 4
Unecovered Total Total Total
1. Member Months.. 0 ] .0
2. Net premium income (including $ 0 non-health premium income).. Jo.... XXX | ... ol 0l 0
3. Change in unearned premium reserves and reserve forratecredits .1 . b4 S U O ] O 0
4. Fee-for-service (netof & ... .. 0 medical expenses) _ . .o e b5 ¢ G PR N S 0 e 0
5. Risk revenue -0 0
6. Aggregate write-ins for other health care related revenues O e 0 0
7. Aggregate write-ins for other non-health revenues XXX .0 [0 I H
8. Total revenues (Lines 2i07) ... XXX 0 0 G
Hospital and Medical:
9. Hospitalimedical benefits . e L 0 (607,181 . (607 ,181)
10.  Other professional SEIVICES . e oo eeenes B 0. 0 0
11. Cutside referrals 0 -t 0 0
12. Emergency room and out-of-area 01 0 0. 0
13. Prescription drugs ... . e 0 0 0 .0
14. Aggregate write-ins for other hospital and medical Q[ el. O e 0
15. Incentive pool, withhold adjustments and bonus amounts........ 0 0 0 0
16. Subtotal (Lines 910 15) ..o 01 (607,181%) ...[607,181)
Less:
17.  Net reinsurance reCoveries . ..., 0 0 0 . 0
18. Total hospital and medical (Lines 16 mMiNUS 17) wee e B A — [V A (607,181} .| (607,181)
19, Non-health claims (et)... ... e SRR SO H 0 0 |
20. Claims adjustment expenses, incuding $ 0 ... cost containment | ) 0 0 .0
ENDBIESES. ..o oo .oemeeeemeees e eeeces oo remasers e eaee st e e ot es et e e neeeens
21, General administrative XPENSES...........coorooeoeoeeeoeeeeeeeeeeeeesess e eeeeeeeseeeeemeesesoomesssasseret e oo ¢ (2,302) RN 1 S 3,710
22. Increase in reserves for life and accident and health contracts (including
L S 0 increase in reserves for life only).... ... 0 0 0 0
23. Total underwriting deductions (Lines 18 through 22) . 0 {2,302) (571,762) 4603 ,471)
24. Net underwriting gain or (loss) (Lines 8 minus 23) ... oo XXX 2,302 571,762 |ooe 603,471
25, Net investment iNCOME EAMEM oo e o .0 27,343 1.... 8430 55,625
26. Net realized capital gains (losses) less capital gainstax of $. ..o 0 SN I 0 01. 0
27. Netinvestment gains (losses) (LiNEs 25 plus 26) ... e eseeemems oo e 0l 27,343 28,431 | 55,625
28. Net gain or (loss) from agents’ or premium balances charged off [(amount recovered
$ o0 ) (@mount charged off $ . 0 0. 0 ol 0
29. Aggregate write-ing for other income or expenses e 0t. .0 O 0
30.  Nelincome or (loss) after capital gains tax and before all other federal income taxes
{Lines 24 plus 27 plus 28 PHIS 29) oo b o G I 29,645 600,193 ......659,096
31. Federal and foreign income taxes incurred KOO oS 10,375 184,741 230,684
32. Netincome (loss) (Lines 30 minus 31) XXX 19,270 415,452 428,412
DETAILS OF WRITE-INS
L0 U YO OO PSSP APPSOV SOV XXX 01 .0
020U UTS IO b+ S I R 1) I 0
0603. et e e e XXX [ I IH
0698. Summary of remaining write-ins for Line 6 from overflow page ... XXX | 0. 0
0699, Toials {Lines 0601 through 0603 plus 0698) (Line 6 above) XXX 0 0 4}
0701. 0
0702. 0
0703. . — 2D )
0798. Summary of remaining write-ins for Line 7 from overflow page ... b XX 0. B ]
0799. Totals (Lines 0701 through 0703 plus 0798) (Line 7 above) XK 0 0 0
1401. ] 0
1402,
1403. i OSSOSO SETSRROSR SNSRIV RURINU SRRRIPUNR PPN FET
1498. Summary of remaining write-ins for Line 14 from overflow page LU {1 IS 01
1499. Totals (Lines 1401 through 1403 plus 1498) (Line 14 above) C 0 0
B2 T O PR OO O SEVPIUPOTOUUPATE WSS SOTUPpYRRRRN SRS il 0
2902.
2903. S e e e i e e R
2998. Summnary of remaining write-ins for Line 29 from overflow page ... oL i D
2999. Totals (Lines 2901 through 2903 plus 2998) (Line 29 above) 0 0 0




RECEIVEHTATEMENT AS OF JUNE 30, 2012 OF THE Preferred Health Partnership of Tennessee, Inc.
. C & | TennCare Division

August 16, 2012

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 prior reporting YEar oo crenni] i3, 089,380 5,602,938 |...............5,602,938
34, Net income or (foss) from Line 32 ......c.co.......... e 19200 [ 415,452 | 428,412
35. Change in valuation basis of aggregate policy and claimreserves .o 0 O 0
36. Change in net unrealized capital gains (losses) less capital gains tax of $ 0. 0 S (N 9
37.  Change in net unrealized foreign exchange capital gain of (JOSS) ... ..ccoeerermereemeemerene oo SO 1 .0 i
38. Change in net deferred income tax ....... 0L L0 (26,888)
39. Change in nonadmitted t 0 R .80,888
40. Change in UNGUhOMZEd MEINBUFRNCE o...oooooe oo eeeeeee oo ceesenene 1 0 -
41. Changeintreasurystock 0 0 20
A2, Change in SUMPIUS MOIES ... oo oo eeeeeeece oo oecoeeeeeeeeoeeeemeeeeeeeemeesseeeeemees e se oo essnemmssnr e 0 Rl -0
43. Cumulative effect of changes in accounting principles ..o .0 1 O 0
44. Capital Changes:
AAAPAL I e nenenenenenenemeneeeneeeme e 0 1 S G
44.2 Transferred from surplus (Sock DIVIAENd) ..o oo eeeereeef oo 0. DL _0
443 Transferred tosurplus OO NSO 01 ) 0
45.  Surplus adjustmenis:
AB. A PAI I et er e n e s s enenenememe e D D 0
45.2 Transferred to capital (Stock Dividend) e 0L e e 0
45.3 Transferred from capital i B 1 O 0
-46. Dividends to stockholders ... ... 0l .. (3,000,000) | oo (3.000,000)
47.  Aggregate write-ins for gains or (I0SS$es) in SUrplUS ...ooeeooeeeeeee e 0| 0
48, Net change in capital and surplus (Lines 3410 47) e 19,270 (2,574,398)|..... ..(2,517,588)
49. Capital and surplus end of reporting |.JEﬁ0C| (Line 33 plus 48) 3,104,620 3,028,540 3,085,350
DETAILS OF WRITE-NS
ATON. ] .0
ATOZ. et e o e e e et | et e e e O ]
U OOV RTOUTURRRRUTRORY SOUY D 0
4798.  Summary of remaining write-ins for Line 47 fromoverflow page ... OO L U [ 0
4799.  Totals (Lines 4701 through 4703 plus 4798) (Line 47 above) 0 0 i




STATEMENT AS OF JUNE 30, 2012 OF THE Preferred Health Partnership of Tennessee, Inc.
RECEIVED ;

C & | TennCare Division

August 16, 2012 CASH FLOW

1 2 3
Current Year Prior Year Prior Year Ended
To Date ) To Date December 31

Cash from Operations

1. Premiums collected net of reinSUrance... ...

2. Net investment income -

3. Miscellaneous income ...

4, Total (LIS 110 3) ooeee oo 25,352 26,512 51,503

5. Benefit and loss related payments ... S 0

6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell Accounts ________ 0

7. Commissions, expenses paid and aggregate write-ins for deductions . 4,221

8. Dividends paid t0 policyBOIGErS ... e et 0

2. Federal and foreign income taxes pald (recovered) net of % ,

GaNS {IOSSES).c.ovoooe oo e ] 61,118 152,631 340,345

10. Total (Lines 5 through 9) R . 65,339 (373,016) {188,240
11. Net cash from operations (Llne 4 minus Lme 10) (39,987) 399,528 239,793

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

121Bonds ... . [
12.2 Stocks ... R -
12.3 Morlgage loans ...
12.4 Real estate
12.5 Other invested assets . .
12.6 Net gains or (losses) on cash, cash equlva!ents and short tarm investments ...l e [ S I IS
12.7 Miscellaneous proceeds e et e ookt e e tan et e mn e ¥

fowe I wie T e e T e e e

<2

12.8 Total investment proceeds (Lines 12 1 to 12 7) - . S
13. Cost of investments acquired (long-term only):
13.1 Bonds ...
13.2 Stocks ... P
13.3 Morigage foans ... .. ...
134 Realestate ... .. .. ..
13.5 Other invested assets . ...
13.6 Miscellaneous applications . . . Y

13.7 Total investments acquired (Lmes 13.1 to 13 B)
14. Net increase (or decrease) in contract loans and premium notes _____

olojlelcco oo

15.  Net cash from investments (Line 12.8 minus Line 13.7 and Line 14} . ..o

Cash from Financing and Miscellaneous Sources

16, Cash provided (applied):
16.1 Surplus notes, capital notes _ [
16.2 Capitat and paid in surplus, Iess treasury stock..
16.3 Borrowed funds .. e SR
16.4 Net deposits on depos‘.lt type contracts and other insurance liabilities

16.5 Dividends to stockholders . PO OOOP OO NSRS | B NSO 3,000, 000 [ ere.-3,000,000
16.6 Other cash provided (applled) ,,,,,,,,, {551 ,146) (458,172)
17, Nef cash from financing and miscellaneous sources (Line 16.1 through Llne 16 minus Llne
plus Line 16.6}.... e (3,551,146} {3,458,172)
RECONClLIATlON DF CASH CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18. Net change in cash, cash equivaienis and short-term.investments (Line 11, plus Lines 15 and 17) .} (43,228) oo (3,151,618 .(3,218,379)
19. Cash, cash equivalents and short-term invesiments:
19.1 Beginning of year.___ e eeet s oo ame oo eee e ee et eemeees 1eoeeteem onee . e 1,919,504 |..ooomeioeeeo 5,137,883 |.............5,137,883
19.2 End of period (Line 13 plus Llne 19.1} ) 1,676,279 1,986,265 1,919,504




RECEIVIHATEMENT AS OF JUNE 30, 2012 OF THE Preferred Health Partnership of Tennessee, Inc.

C & | TennCare Division

August 16, 2012

Prem., Enrollment

'NONE

Claims Unpaid

NONE

Underwriting and Investment Exhibit

NONE

7,8,9




RECEIVED

C & | TennCarsPATEMENT AS OF June 30, 2012 OF THE Preferred Health Partnership of Tennessee, Inc.
August 16, 2012

NOTES TO THE FINANCIAL STATEMENTS

1. Summary of Significant Accounting Policies

A, Accounting Practices

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

The Tennessee Department of Insurance recognizes only statutory accounting practices prescribed or permitted by the state of Tennessee for
determining and reporting the financial condition and results of operations of an insurance company, for determining its solvency under the
Tennessee Insurance Law. The National Association of Insurance Comnissioners” (NAIC) Accounting Practices and Procedures manual
(NAIC SAP) has been adopted as a component of prescribed or permitied practices by the state of Tennessee. The Comumissioner 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
Demicile 2012 2011
Net Income
1. Preferred Health Partnership of Tennesses, ™ $ 19270 % 428412
Inc. Tennessee basis
2. State Prescribed Practices that
increase/(decrease) NAIC SAP
3. State Permitted Practices that
increase/{decrease) NAIC SAP
4. NAIC SAP

Z

22

19,270 % 428,412

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

2

3,104,620 § 3,085,350

222 2

5 3,104,620 § 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 labilities 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 evenis and anticipated future events, and accordingly, actual results could differ from those estimates.

C. Accounting Policy

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

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

In addition, the Company uses the following accounting policies:

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

(2)-(4) Investments are valued and classified in accordance with methods prescribed by the NAIC. Bonds with an NAIC rating of 1 or 2
are carried at amortized cost, with all other bonds being recorded at the lower of amortized cost or fair value; redeemable preferred
stocks are carried at amortized cost; and non-redeemable preferred 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 market recovery is realized. If and when a
determination is made that a decline in fair value below the cost basis is other-than-temporary, the related investment is written
down to its estimated fair value through earnings.

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

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

(5) Not Applicable.

10
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C & | TennCare Division
August 16§2’@WLEMENT AS OF June 30, 2012 OF THE Preferred Health Partnership of Tennessee, Inc.

NOTES TO THE FINANCIAL STATEMENTS
(6) Not Applicable.
(7 Not Applicable.
(8) Not Applicable.

(C)) Not Applicable.

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

noecessary.

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 future premiums. Investment income is not contemplated in the calculation of the premium deficiency liability.

Management believes the Company’s benefits payable and loss adjustment expense are adequate to cover future claims and loss
adjustment expense payments required, however, such estimates are based on knowledge of current events and anticipated future

events and, therefore, the actual liability could differ from the amounts provided.

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

The Company recognizes an asset or lability for the deferred tax corisequences of temporary differences between the tax bases of
assets or liabilities and their reported amounts in the financial statements. The temporary differences will result in taxable or

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

(13) 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.

Discontinued Operations

Not Applicable.

Investments

A.  Mortgage Loans, Including Mezzanine Real Estate Loaﬁs
Not Applicable.

B. Debt RestrL:cturing
Not Applicable.

C. Reverse Mortgages

Not Applicable.

D. Loan-Backed Securities
The Company does not have any investments in an other-than-temporary impairment position at June 30, 2012,
The Company does not have any loan-backed securities in an unrealized position at June 30, 2012.

E. Repurchase Agreements and/or Securities Lending Transactions

The Company has no repurchase agreements or securities lending transactions.

10.1




RECEIVED

C & | TennCargTATEMENT AS OF June 30, 2012 OF THE Preferred Health Partnership of Tennessee, Inc.
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10.

11.

12.

NOTES TO THE FINANCIAL STATEMENTS

F. Real Estate
Not Applicable.

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

Joint Ventures, Partnerships and Limited Liability Companies

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

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

Investment Income
A, Due and accrued income was excluded from surplus on the following basis:
All investment income due and accrued with amounts that are over 90 days past due with the exception of mortgage loan default.

B. The total amount excluded was $0.

Derivative Instruments

" Not Applicable.

Income Taxes

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

Information Concerning Parent. Subsidiaries and Affiliates

A-F. The Company has a mapagement 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 payrofl. Humana is reimbursed by the Company weekly, based upon historical
pattern of amounts and timing. Each month, these estimates are adjusted to ultimately setile upon actuai disbursements made on behalf of
the Comparty. 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 June 30, 2012, the Company reported $19.0 thousand amounts due to Humana Inc. Amounts
due to or from parent are generally settled within 30 days.

G. Not Applicable.
H. Not Applicable.

1. Not Applicable.

J.  Not Applicable.
K. Not Applicable.
L. WNot Applicable.
Debt

A. Debt, including capital notes

The Company has no debentures outstanding.

The Company has no' capital notes outstanding,

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

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.

C. Multiemployer Plans
Not Applicable.

D. Consolidated/Holding Company Plans
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NOTES TO THE FINANCIAL STATEMENTS
No material change since year ended December 31, 2011. ‘
Post Employment Benefits and Compensated Absences
Not Applicable. ‘
Impact of Medicare Modernization Act on Postretirement Benefits (INT 04-17)

Not Applicable.

13. Capital and Surplus, Shareholders’ Dividend Restrigtions and Guasi-Reorganizations

1)
2)

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

3-5) Dividends are noncumulative and are paid as determined by the Board of Directors. Dividends are subject to the approval of the Departrent

6)
7)
8
9)
10)
)
12)
13)

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.

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

Not Applicable.

Not Applicable.

Not Applicable.

Not Applicable.

Not Applicable.

Not Applicable.

Not Applicable.

14. Contingencies

A

Contingent Commitments

Not Applicabie.

Assessments

Not AppIicable.

Gain Contingencies

Not Applicable.

Claims related extra contractuzl obligation and bad faith losses stemming from lawsuits

Not Applicable.

All Other Contingencies

During the ordinary course of business, the Company is subject to pending and threatened legal actions. Management of the Company does
not believe that any of these actions will have a material adverse effect on the Company’s surplus, results of operations or cash flows.
Howsever, the likelihood or outcome of current or fiuture legal proceedings cannot be accurately predicted, and they could adversely affect the

Company’s surplus, results of operations and cash flows.

The Company is not aware of any other material contingent liabilities as of June 30, 2012.

[5. Leases

No material changes since year-end December 31, 2011.

16. Information about Financial 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 Recetvables Reported as Sales
Not Applicable.
Transfer and Servicing of Financial Assets

Not Applicable.
Wash Sales

Not Applicable. _

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

Al

ASO Plans

Not Applicable.
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19.

20.

21

NOTES TO THE FINANCIAL STATEMENTS

B. ASCPlans
Not Applicable,

C. Medicare or Other Similarly Structured Cost Based Reimbursement Contract
Not Applicable.

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

Not Applicable.

Fair Value Measurements

A. (1) The Company did not have any financial assets carried at fair value at June 30, 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,
201t and June 30,2012,

B. Not Applicable.

C. Not Applicable.

Other Items

A.  Extraordinary Items

Not Applicable. .
B. Troubled Debt Restructuring
Not Applicable.

C. Other Disclosures
Not Applicable.

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

Not Applicable.

E. Business Interruption Insurance Recoveries
Not Applicable.

F. State Transferable Tax Credits
Not Applicable.

G. Subprime Mortgage Related Risk Exposure
The Company consults with its external investment managers to assess its subprime mortgage related risk exposure. Certain characteristics
are utilized to determine if a mortgage-backed security has subprime exposure. The main characteristics reviewed when determining this are
the collateral and structure of the security, the loan purpose, loan documentation, occupancy, geographical location, loan size and type.
Subprime mortgage borrowers typically have lower credit scores, lower loan balances and higher loan-to-values than other conforming loans.
Management’s practices include reviewing quantitative and qualitative credit models that analyze Joan-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 through investment fo sub-prime mortgage loans.
{2y Indirect exposure to sub-prime mortgage risk through investments in the following securities:

. Residential mortgage backed securities — No exposure noted.

. Collateralized debt obligations — No exposure noted.

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

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

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

-0 o0 oo

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

Not Applicéb]e.

(4) Classification of mortgage related securities is primarily based on information from outside data services, including rating agency
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22.

23.

24,

25.

26.

27.

28.

NOTES TO THE FINANCIAL STATEMENTS

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 penaities, the existence of non-traditional
underwriting standards, among other factors.

Events Subsequent

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

Reinsurance

A. Ceded Reinsurance Report

Section 1 — General Interregatories

(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 United States (excluding U.S.

Branches of such companies) that is owned in excess of 10.0 percent or controlled directly or mdlrectly by an insured, a beneficiary, a
creditor or an insured or any other person not primarily engaged in the insurance business?

Yes( ) No (X)

" Section 2 — Ceded Reinsurance Report— Part A

(1) Does the company have any reinsurance agreements in effect under which the reinsurer may unilaterally cancel any reinsurance for reasons
other than for nonpayiment of prentium 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 result in a payment to the reinsurer of amounts that, in aggregate and allowing for offset of mutual credits from other reinsurance
agreements with the same reinsurer, exceed the total direct premium collected under the reinsured policies?

Yes( ) No(X)

Section 3 — Ceded Reinsurance Report — Part B

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

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

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

Yes( ) No(X)

B. Uncollectible Reinsurance
Not Applicable.

C. Commutation of Ceded Reinsurance
Not Applicable.

Retrospectively Rated Contracts and Contracts Subject to Redetermination”

Not Applicable.

Change in Incurred Claims and Claim Adjustment Expenses

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 settlements.

Health Care Receivables

A.  Pharmaceutical Rebate Receivables
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NOTES TO THE FINANCIAL STATEMENTS
Not Applicable.
B. Risk Sharing Receivables
Not Applicable.

29. Parficipating Policies

The Company has no participating policies.

30. Premium Deficiency Reserves

1. Liability carried for premium deficiency reserves b -
2. Date of the most recent evaluation of this liability June 30,2012
3. Was anticipated investment income utilized in the calculation? Yes( }) No(X)

31. Anticipated Salvage and Subrogation

Not Applicable.
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RECEIVESTATEMENT AS OF JUNE 30, 2012 OF THE Preferred Health Partnership of Tennessee, Inc.
C & | TennCare Division

August 16, 2012 GENERAL INTERROGATORIES

1.1

1.2

241

2.2

4.1

4.2

6.1
6.2

6.3

6.4

6.5

6.6

7.1

7.2

8.1
8.2

8.3

8.4

PART 1 - COMMON INTERROGATORIES
GENERAL

Did the reporting enhty experience any material transactions requiring the fi hng of Disclosure of Material Transactions with the Siate of
Domicile, as required by the Model Act?

If yes, has the report been filed with the domiciliary Sl Y et e

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

lfyes, date of change: ... ... ... ..

Have there been any substantial changes in the organizational chart since the prior quarter end? . ... . o e

IF yes, complete the Schedule Y - Part 1 - organizational chart.

Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? .........coovveeo e

It yes, provide the name of entity, NAIC Company Code, and state of domicile (use two letier state abbreviation) for any entity that has
ceased fo exist as a result of the merger or gonsolidation.

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

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

If yes, attach an explanation.

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

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

State as of what date the latest financial examination repost became available to cther states or the public from either the state of domicile
or the reporting entity. This is the release dale or completion date of the examination report and not the date of the examination (balance
sheetdate) ..t

By what department or departments?

Tennessee Department of {nsurance et e o e reneneen ettt e

Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial
statement filed with Departments? . e ern bttt

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

Has this reporting entity had any Certificates of Authority, licenses or regisiratlons (including corporate registration, if applicable)}

Is the company affiliated with one or more banks, thrifts or securities firms?

If response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a
federal requlatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal
Deposit Insurance Corparation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate’s primary federal
regulator.]

Yes [ ] No [X]

Yes [ ] Mo [ ]

Yes [ ] No [X]

Yes [ ] No [X]

Yes [ ] No [X]
Yes [ ] Mo [X] NA[]
1243142005

1213172005

1212812006

Yes [X] No [ ] NA T[]
Yes [X] No [] WA [
Yes [ ] No [X]

Yes [ ] No [X]

Yes [ ] Mo [X]

5
1 2 3 4 6
Location FDIC
Affiliate Name (City, State) FRB QCcC SEC
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9.1  Ase the senior officers (principal executive officer, principal financiat officer, principal accounting officer or controller‘ Or persons performlng
similar functions) of the reporting entity subject to a code of ethics, which inciudes the following standards? ... Yes [X] No [ ]

(a) Honest and ethical conduct, including the efhical handling of actual or apparent conflicts of inlerest betwsen personal and professional retationships;
(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 reporting of vialations to an appropriate person or persons identified in the code; and

(e) Accouniability for adherence to the code.

9.11 Ifthe response to 9.1 is No, please explain:

2.2 Has the code of ethics for senior managers been amended? ... e Yes [ ] No {X]

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

9.3 Have any provlSIonS of the code of ethics been wawed for any of the speclf ecl ofﬁcers'? .................

Yes [ ] Mo [X]

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

FINANCIAL

10.1 Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement?..... ... Yes [ ] Mo [X]

10.2 I yes, indicate any amounts receivable from parent included in the Page 2 amount:.. e e

INVESTMENT

111 Were any of the slocks, bonds, or other assets of the reporting entity loaned, pltaced under option agreement, or otherwise made available.
for use by ancther person? (Exclude securities under securities lending agreements.) ... e - Yes [ ] No [X]

11.2 If yes, give fuli and complete information relating thereto:

12.  Amount of real estate and mortgages held in other invested asséts in Schedule BA: ..o B S 0
13.  Amount of real estate and mortgages hedd in short-term investments: ... e 0
14.1 Does the reporting entity have any investments in parent, subsidiaries and affiliates? ... ... Yes [ 1 No [X]

142 If yes, please complete the following:

1 2
Prior Year-End Current Quarter
Book/Adjusted Book/Adjusted
Carrying Value Carrying Value
14.21 Bonds .. S - -
14.22 Preferred Stock
14.23 Common Stock
14.24 Short-Term Investments ...
14.25 Mortgage Loans on Real Estate
14.26 All Cther
14.27 Total Investment in Parent Subsidiaries and Affiliates
(Subtotal Lines 14.21 to 14.26) . $ o S 0
14.28 Total investment in Parent inchuded in Llnes 14 21to0 14, 26
above .. e e oo ee e e ene e R .0 : J— D

“+ AP B

15.1 Has the reporting entity entered into any herging transactions reported on Schedule DB? . Yes [ ] No [X]

15.2 Wyes, has a comprehensive descﬁpiipn of the hedging program been made avaitable to the domiciliary state? .- . - Yes [ ] No ]

If no, attach a description with this statement.
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August 16, 2012 GENERAL INTERROGATORIES

16. Excluding items in Schedule E - Part 3 - Special Deposits, real estate, mortgage loans and investments held physicaily in the reporting
entity’'s offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held

pursuant o a custodial agreement with a qualified bank or trust company in accordance with Section 1, 1l - General Examination
Considerations, F. Outsourcing of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners
Handbook? Yes [X] No [ ]

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

1 2
Name of Custodian(s) Custodian Address
4 New York Plaza, 15th Floor, New York, NY 10004-
JPMorgan Chase . |3
e ....|Attention: Charles Tuzzolino.. .. ...

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

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
Cld Custodian New Custodian Date of Change Reason

16.5 identify all investment advisors, broker/dealers or individuals acting on behalf of broker/dealers that have access to the investment
accounts, handle securifies and bave authority to make investments on behalf of the reporting entity:

1 2 3
Central Registration Depository Name(s) Address .
07105 e Blackrock, Inc. . .. 40 East 52nd Street, New York, NY 10022 )
17.1 Have ail the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed? .................. Yes [X] MNo [ ]

17.2 I no, list exceptions:




TA ' . .
RECEIVED STATEMENT AS OF JUNE 30, 2012 OF THE Preferred Health Partnership of Tennessee, Inc

C & | TennCare Division

August 16, 2012 GENERAL INTERROGATORIES

PART 2 - HEALTH

1 Operating Percentages

1.1 A&H loss percent 0.0 %
1.2 A&H cost containment Percent ... ... 0.0 %
1.3 A&H expense percent excluding oSt CoOMaINMENt EXPEMSES... i e sere st erm s s omeemeemeee e re 0.0 %
2.1 Do you act as a custodian for health savings accoums? ..o . e Yes [ ] No [X]
2.2 If yes, please provide the amount of custodial funds held as of the reporting date e $
2.3 Do you act as an administrator for health savings accounts? .. e e Yes [ [ No [X]

2.4 If yes, piease provide the balance of the funds administered as of the reporting date.. ..o §
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SCHEDULE S - CEDED REINSURANCE

Showing All New Reinsurance Treaties - Current Year ta Date

1 2 3 4 5 ) 7
Type of Is Insurer
NAIC Federal Effective Domiciliary Reinsurance Authorized?
Name of Reinsurer Jurisdiction Ceded _{Yes or No)

Company Caode

1D Number

Date




STATEMENT AS OF JUNE 30, 2012 OF THE Preferred Health Partnership of Tennessee, Inc.

RECEIVED

2& ' Tﬁ“{j”%%HE@ULE T - PREMIUMS AND OTHER CONSIDERATIONS
ugus

Current Year to Date - Allocated by States and Termritories

1 Direct Business Only
5
2 3 4 Federal 6 7 8 9
Employses
Health Life & Annuity
Accident & Benefits Premiums & Property/ Total
Active Health Medicare Medicaid Program Cther Casualty Columns Deposit-Type
States, Eic. Status Prermiums Title XVRI Title XIX Premiums | Consideratiors | Premiums 2 Through7 Contracts

[LS I SIS I 6 ]
[ NGy )

W W R NN NN
N =2 O o~ 3!

o P o 0w W W
W KN —~0 OCom-~ooo,hk

Pl T
0w ~N D

[£ ] o
[ -

]
[=1]

a1 en
o o

N
R O

N . N N S S e Y
[C e B

. Maine...
. Maryland,,,
X lMassachusetts

. Michigan

ra
bl

. New Hampshire
. New Jersey
. New Mexico .. ........

X}
@

. Morth Carolina ...
. North Dakota
. Ohio. ..
. Oklahoma
. Oregon
. Pennsylvania ...... ...
. Rhode Island
. South Carplina
. South Dakota
. Tennessee

&8

. Vermont
. Virginia ___

N Washlngton....
. West Virginia

)]
e

o
w N

o
=

. Aggregate other alien
. Subtotal

o1}
=

61,

Alabama ..
Adaska
Arizona .

Arkansas
California
Colorado .....
Connecticut
Delaware ...
Dist. Columbia
Florida .
GeoTgia ...
Hawaii ...
Idaho .......
Hlinois ......
Indiana ...

Kenfucky
Louisiana ...

Minnesota

. MISSISSIPPI v
. Missouri
. Montana
. Nebraska ........ ..
. Nevada

New York ...

Texas ...
Utah ...

Wisconsin

. Wyoming ...

American Samoa ..
Guam ...

. Puerto Rico _......
. WS, Virgin Islands
. Northern Mariana Islands .

Canada

Repomng entlty contributions for
Employee Benefit Plans...

Total (Direct Business)

===z

(2)

=

=

==

=

=

=

o b

[own T v [ o T oo §

=

>

o o o o

o

Lo T o Y i i e )

o

o o oo

o

o o

5899.

DETAILS OF WRITE-INS

5803.
5898.

Summary of remaining write-ins for
Line 58 from overflow page..........|......

Totals (Lines 5801 through 5803
plus 5898) (Line 58 above)

1.5 S N

XiX

KKK

0

0

0

0

.0

0

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

(a) Insert the number of L responses except for Canada and other Alien.
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S SCHEDULE,Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART

August 16, 2012

Humana Inc.
({DE)

*FED ID # 61-0647538

CareNetwork, Inc HomeCare Humana Health
- (W) : Health Solutions, Pian, Inc.
; = InG.

(KY3
FED ID A 351514845 FED (DA 61-1013183

(FL)
FED D » 42-3115348

CPHP Holdings,
Inc.

(FL)
FED 1D #30-0117876

HumanaDental,

(DE)
FEDID ¥ 611384005

Humana Ywisconsin

iy CHA Service
Health Organization
, ! M.D. Care, Inc. Company
Insurance Corporation L (CAY (KY)

(W)
FED ID# 331525003 FED ID # 20-1961323 FED D% 61-1278716
AIC St .

CHA HMO, Inc.

Independent Care
Heath Plan (W) (1)
{50%)

(KY)
FED ID # 811278717
MAIC # D5158

FEDID 4 391755093

CarePlus Hedlih

Humana Active
QOutlook, Inc.
(KY)

FED D # 2045353594

Healtheare Services,
Inc.

(DE)
FED D #61-1241225

Humanea Health

Medical Centers,
LLC

(FL)
FED D # 250010857

Coneern, Inc.
KY

FED 1D 3 52.1167181
NAIG # 54739

HumanaDental
Plans, Inc. Insurance Insurance Company
L Com, of Florida, Inc.
FED ID# 50-2593550 G(v\?i)iny L)
HNAIC # 95052
FED |07 39-0714280 FEB:&Y‘;&?‘"S"
NAIC # 70680
CAC-Flarida —
The Dental Humana Health

Plan of Ohto, Inc.

(OH)
FED 1D # 31-1152300
AIC 1 5348

Humco, Inc.
(KY}

FED ID # 511230538

Humana [nsurance
Campany (A1)

Gradit Corporate
Gaergia Fund Il

FED D ¢ 39-1263473
NAIC # 73288

Carpheaith, Inc.

FED It 8 752043855

The Dental
Concem, Lid.

FEN 1D @ 36-3a54697
NAIZ § 52028

e rr——
Hurnana Health
Plan of Texas, Inc.

(TX)
FED IO 4 £1-0884632
WAIG § 95024

Humana
Gaovermnment

Inc.

Network Services,

. {DE)
FED ID# 201717441

Healthcare

Humanra Veterans
Services, Inc.

(DE)
FED |D¥ 20-8416953

Humana Military

Humana Hezlth Plans
of Puerto Rico, Ino.
PR)

{
FED D # 650408805
NAIE # 85721

Healthcare
E-Commerce
Initiative, Ine.
. (PR)

o

Humana Insuranca
of Puertg Rice, Ihe.

(FR)
FED D4 850201888

I
|
|
LL.C. :
(DE)2)(98.1738%) |
E! i

Anvita, Inc.
(DE)

FEDHD # 77-0540040

Humana Employers
Health Plan of
Geergia, 1nc.

Hummingblrd
Coaching Syslems
¥ Hy

LS
FED ID# B5-1050725

FED 1D# 58-2208548
NAIC § 95819

HUMphire, Inc.
Humana insurance {DE)

Corphaalih
Provider Link,
Ine. (FX)
MNan-Profit

DefenzeWeb
Technolegies, Inc.
) (CE)

FEQ D § 23-0916248

Company of FEDID ¥ 453777894
Kentucky (KY)
FEDID # 61-1311685 :
#0219 : Health Valug
|| Management, Inc.
Humana Health Plan (DE)

Interests, Inc. FEDIC ¥ 81-1223418

Emphesys. Inc.

(DE)
FED D # 61-1237687

(LA)
FED ID# 716792305 |

Humana
Wellwarks LLC

Humana Heaith
Benefit
Plan of Louisiana, Inc.

(DE)
FEDID ¥ 26.4522426

FED ID# 72.1275235  HumanaVitality,
NAIC § 95642 LS

Voo

Group, LLC
(DE)S) ;o
FEDID# 2r-asas7an (DEXS)

Tha Vitality

Note: Heavy Outlined Boxas Indicates 100% ownership by Humana Ino,

(1) Ownershipis 50% by GareNetwork, Inc. and 50% by New Haalth Services, Inc., en affiliate of
Center for Ir Inc.., an ur entity.

{2) Cwnership ié 58.1736% by Humana Insurance Campany. 1.5029% by The Savannsh Bank, N.A.,

an unafiiiated entity and 40.2133% by GMAC Insurance Georgla, L.L.C., an unsfiliated entity. Itis a

Oelavaare L L.C. Invastmant fund organized for the purpose of investing in apertment complexas

ganerating Georgia slate low income housing tax credits. i

(3} CGwnership is 22.5% by HUM-a-FL, Inc., 33.75% by Navigy. Inc., an unaHilated entity, 33.75% by

Heallh Cara Service Corperation, an unaffiliated entity anc 10% by Selicore, Inc., an unafifiatad entity,

(4} Cwnarship i5 19% by Humana Inncvation Enterprises, Ine., 1% by Robert Schwarzbarg, an

unaffliated individul.

8} Humanavitality, LLC's ownership is 75% by Humana WellWarks LLC and 25% by The Vitality

Group, Inc., en unaffiliated entity. The Vitality Group, LLC's ownership Is 75% by The Vitality Group,

Ine., an unafftiated company, and 25% by Humeana Wellwarks LLC.

(8) Arkansas Gofimunity Care, Inc.’s ownershlip Is 40% by Arcadian Managament Services, Inc. and

B0% by Arcadian Health Plan, Ing,

Y
!

Emphesys

Insurance

Cormpany
TX

FED ID# 31-0938772

HAIC ¥ Ba5g5

KMG America
Coerporation

(VA)
FEDID® 201277270

Kanawha
insurance
Company
SC]
FED 1D # 67-0280426
NAIC ¥ 65110

Kanawha
HeazlthCare
Solutions, Inc.

FED ID# 62- 1245230

Humana Innovation
Enterprises, Inc,

(DE)
FEDID ¥ 811343731

Sensei, Inc.
{DE){4)(19%)
FED ID % 20-3356580

Humana
Pharmacy, Inc.

(2E)
FED ID ¥ 811316926

HUM-e-FL, Inc.

(FL}
FEDID A 611382567

Humana Insurance
Company of New Yark
v .

(N
FED (D # 20-2008723
125834

# Byaility, LL.C.,
(DE) {3) {28%) |
FED ID # 58-2716944 ’f

Compelitve Health
Analytica, Inc.

(L)
FED ID# 42-1875098

4

Humana
MarketPQINT, inc.
Y

(KY)
FED ID'% 11343508

Hui =) Mea cal Ban,

of Utah, Ine.

{uT)

FEN 1D 7 20-8411422

WAIC 8 12508
—

Maraged Care
Indemnity, Inc.

VT)
FED 102 £1. 12326069

ﬂumana Bene E

Fian of llinois, ne.

(1L}
FED |0 # 371526188
ACH e

Humana Medical

Humana Pharmacy
Solutians, Ino.

, Ine.
PIa(EL) (KY)
FED 1D R G141 10-3698 FED D #45-2254348
KAC # 95270
r—
- Praservation on Main,
Humana Inc.(KY}
AdvantageCare FEDID ¥ 20-1724127
Plan, Inc, {FL} H
FED [D# 651137500
LU 516-526 West Main

Sireet Condominium
Council of Co-Owners,

ine.  (KY) Non-Profit
FEC ID# 20-5309363

Dental Services, HAIG # B4E02
Inc. {(DE}
FEDID ¥ 27-1329221
Humana

MarketPOINT of
Puerto Rico, Inc.

(PR)
FED ID i 20-3384857

Humana Health Plan
of Califormia, Inc.

(CA} B
FED D # 263473528

FHF Gompanies,
Inc.

(TN)
FEDID # 621552081

Cariten Health
Flan {ne.

(TN
FED (0¥ 621576044

Cariten Insurance
Company

{TN
FED IL p 62-0720865
NAIC ¥ 82740

Freferred Health
Partnership of
Tennesses, Inc.

FED ID § §2-15408662
NAIG # 85748

Preferred Heaith
Partnership. InG.

(TN)
FED D & 621250545

Arcadian
Management
Services, Inc.

{CE}
FED 1D 4 860826599

CompBenefits
Carperation

(DE)
FED D # 033188505

Michigan, ine

(M1}
FED (D ¥27-3991410
WAIC # 14224

Cancentra ina.

(DE)
FED ID M 284823524

{Bee separata charls for
Subsiaiany Insation)

Arcadian Chgice,
Inc.

ax
FED ID 4 27-238787%

Arcadian Heallth
Plan of Georgia,
Inc,

(@A)

FED D & 20-5089611
NAIC# 12828

Arcadian Health
Plan of Louisiana,
inc.

(LA)
FED D% 20-5648983
NAIC 7 11854

Arcadian Health
Flan of New York,
Inc.

(NY)

FED ID # 25 2800266
NAIC # 13558

Arcadlan Health
Pian of North
Carolina, Inc.

(NC)
FED 1D i 28.0500620
NAIC # 12095

Hurnana Dental
Company -
FL

FED ID# 55-1243760

Humana Medical
Plan of
Pennsylvania,

Ine. (PA
FED D B27-42B0521

Amarlcan Dental Plan
of North Caralina, Inc.

(NC)
FEDICH 561 708875
NAlC K 03107

Dental Care Plus
Management,
Corp.

(IL)
FED ID 4 363512545

HumanaCares,
Ine.

(FL)
FED ID# 650274554

American Dental
Providers of
Arkansas, Ino.

{AR)
FED ID# 58-2302163
NAIC 11550

CompBenefits of
Alabama, Inc.

CompBenefils
Company

(FL)
FED |04 562531815
NAIC # 52016

CompBenefits
Direct, Inc.

(DE)
FED ID# B8 5728581

CompBenefits
Insurance Company

(TX)
FED Itw #4-2552028
HALG # G09EA

Arcadlan Health
Plan, inc.

(VWA)
FEDID # 20-1001348
NAIC # 12151

DentiCare, Inc.
TX,

FED ID# 76-0039626
HAIC # 95161

Arkansas
Community Care,
Inc. (8)

{AR)
FED ID # 20-2038444
NAIC 012282

Texas Dental Plans,
Inc,

(TX)
FED 10 742382808

CompBenefita

AL
Dental, Inc. FED mg mr!nmm\

L) NAIG # 12250
FED D3l 383686002
HAIC # 11228
CompBenefits of
Geargla, Ine.

(GAY
FEC ID¥ 562128530

The Humana
Foundation Ing.

FED ID # 61-1004783

Humana
international
Subsidiaries

(See Separete Chart}
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PART 1 - ORGANIZATIONAL CHART
r 0B/30/12 S - Huméana Inc:

. {Delaware) -
o 100%
-FEIN 61-0647538 -

STATEMENT AS OF JUNE 30, 2012 OF THE Preferred Health Partnership of Tennessee, Inc.

!
- Congentra Inc.
.o  (Delaware) *
100% FEIN 26-4823524

. fsormerly Concenira Holdings Ing.)

Concentra Oper tirig Corporation

. (Detaware) Sin
_100% -+ FEIN-04- 3363415
. -(fermeny Cuhcenlra fne.)

|
OMP insurarice Company, Ltd.
{Cayman Islands company -040)
‘_!OD% FEIN 98- 0445502 )

I

Managsment/Consulling Agraements _l
(Profassional services ralalionship with CHS}
NO OWNERSHIP INTEREST

— —
Ses Next Page

. Cancentra: Akron LL.C, "7
Ll . {Delawarg ~318) ;.

- “B1% - FEIN 200114482
(49% Akﬂm Genem Psrtnars inc) -

L Concemra Arkansas L,
o] . : (Delaware = 301) ~

: 51% . FEIN 62-1681148 >3
X (49% SI Vincent Cummumty Haann SSrvicds,

Concentra Qccupational Healthcare Harnsburg, L.P:

] {Fennsywan:a 300}
Coi0t - 51%  FEIN 23-280112

{48% - Pinnacta Heallh: Hogpildis

Concenira st Louis; L.L.G.

: .Coricanira Suil Caroling, L.C

i (Delaware =307,
51% /- FEIN 75-278451
(49% North Tridant Raglunm Hospﬂa

Management/Censulting Agreement
Texas MedGroup, P.A.
({Toxas professional associallon - 415}
0% FEIN 75-2581678

Cnncentra-UPMC Lit

Concentra Occupatlonal Haa!th
. ‘Reséarch Institute
(Tsxas nonpmﬂ mrporatiun '801]

0% FEIN 752857879 Y- rCorpumta Related J
L E .

. T Managad Prescrlptlon P

L.l v (Anzuna general parinership ._305)
: 4%, . FEIN B6-0751979.

(6% St MmysMedncaI Park Pharrnany Inc. R

Management/Consulting
Agreements ._J

i Emplayees
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STATEMENT AS OF JUNE 30, 2012 OF THE Preferred Health Partnership of Tennessee, Inc.

Management/Consulling Agreements
| (Professional services relationship with CHS)

L NO OWNERSHIP INTEREST
!

Employeas
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HUMANA INTERNATIONAL SUBSIDIARIES

———— R

HUMANA INC.
Inc. -7/127/1964

€61

FED ID # 61-0847538
(DE)
— g
Humana Europe. Ltd HUM-Holdings China Representative
inc —08/01/’2%0é . Internaticonal, Inc. Offlce
FED ID # 5893028 : Inc. — 10/15/2008 _ Est 04202010
(England & Wales) FED D # 26-3583438 (Beijing Branch Office)
(KY) [Not a Subsidiary]
HUM INT, LLC
Inc. — 10/10/2008
FED ID# 26-3592783
(DE)




00017 .| Humana .} B61-1239538 Humco, Ing. Humana

Humana Health Plans of Puerto

_|Humana Qunership

STATEMENT AS OF JUNE 30, 2012 OF THE Preferred Health Partnership of Tennessee, Inc.
RECEIVED
C & | TennCare Division SCHEDULE Y
August 16, 2012 . PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
1 2 3 4 5 & 7 8 9 10 ™ 12 13 14 15
Name of Type of Contrel
Securities {Ownership, ]
Exchange if Board, If Control is Ultimate
NAIC Federal Publicly Name of . Relationship to Management, Ownership Controlling
Group Company D Federal Traded (U.S. or Parent Subsidiaries Domiciliary Reporting Directly Controlled by Attorney-in-Fact, Provide Eniity(ies)/
Code Group Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Qther) | Parcentage Parson(s) *
i 00001.......|Humana nc 00000............[39-1514846 | oA CareNetwork, Tnc... [ Wi Humana T ] Ownership.......] w1000 JHumana Inc... ]
- 100002, .. [Humana Ing.._... 195885 611013183 1. Humana Health Plan, Inc.. kY Ao [ Humana fne. _JOwnership._. Humana inc.
00003....... Humana Inc.....__. .. 73288 ...39-1263473 | . Humana {nsurance Company e WA CareNetwork, Inc............ JOwnership___... | ... Humana inc....._.|
Humana Employers Hea!th Plan of
00004....._.|Humana Inc.. . _........195519._ ... |58-2209549 | e GA. INC..ocr e, GA | 1A |Humara .Tnsurance Company.....[Cwnership Humana ing. ... oo
Humana Insurance Company of
00005 Humana In¢........oooin, 611311885 ) I Kentucky. ... ... —|Humana Insurance Company........ |Ownership_. ... Humana Inc. | ..
0000E....... {Humanz Inc. 1321157181 e e The Dental Congern, Inc.|.. ....|HumanaDenta!, Inc. ... Ownership. .| ... Humana Inc.. . f
00007........ Humana .Tne. L} 36-3654697 e ] — .| The Dental Concern, Ltd.| ... ..{Humanalental, Inc. . Ownership Humana Inc........|... .|
Humana Wisc. Health Org. Ins.
00008 Humana inc... . . |39-1525003... .. .}...... [T S Corp. e L1 D Caretetwork, Inc.......o.... Ownership.........{-.oeo.......300.0 [Humana Inc.____{ ...
00009...._|Humana inc......__._______ S LS P kT AT S . ...|Health Yalue Management, nc....]..... DE...... JHumana Ing. Qunership____ ~.100.0 [Humana Ing..._.__f ...
. Humana Health Ins. Co. of
00010..__.. {Kumana Inc B A RY TIE N3 V- N S R S Florida, InC. oo FL........ e VA |Humana Inc.. o Ownership. ....00.0 {Humana Inc.....§oo
: Rumana Health Plan of Ohio, -
00011....... Humana Inc.______ .o 311154200 ] AINC e | Ho (1 — Humana G Quinership. ] 1000 [Humana Ing. o |,
: Humana Health Plan of Texas,
N 00012 |Humana In¢._____ ] ......| 61-0884632 L2 _{Humana | Qwnarship.__)....100.0 |Humana Inc....._.fn
L 00013 |Humana Inc. .| 61-1103898 Humana Medical Plan, inc...... Humana .| Cwnership.........|......100.0 |Humana Inc. ... ...
Humana Military Healthcare
; 00014 |Humana _|61-1241225_ oo eeeeeeeenon Services, INC...ooceeeeee Humana | QnETShIP. Humana-Inc. ...
: 00015, ... |Humana 51-1232659...........] - Managed Care Indemnity, Inc —.....|Humana .| Ownership._. Humana
: 00016_____|Humana 51-1343508... Humana MarketPOINT, {nc..___ kY NtA . JHumana | Qwnership... Humana

00119 |Humana .| 66-0406896...... oo e A Rico, Ing. Humana Ine.. .. Ownership._...._.| 00,0 fHumana
Humana [nsurance of Pugrto

00119.._.__|Humana ..|86-0201866..... [ I N Rico, Ing, Humana ing.____ ] Ownership.........| e 1000 |Humana

00119.... . |Humana B1-1364005 e HurmanaDental, Ing..... ....|Humana Inc...... .| Ownership._. Humana

00119 |Humana 39-0714280 ..., [ HumanaDental [nsurance Company | ....|HumanaDental, Inc.. A0wnershin . Humana

00119........ Humana .| 61-1237647 Emphesys, INC....oeoeeeeeeeeee 3 CNFA [ Humana Ine. .{Ownarship... Huriana

00119..____|Humana 30035772 Enphesys Insurance Company....... e TR A& ______|Emphesys, Inc.. _JOwnership... Huriana

00119_____|Humana 61-0647538 ... Humana Inc. Qwnership... Humana

00119...._... Humana £1-1316926 R Humana Pharmacy, Inc, ... CNIA . fHumana Ing.. . Ownership.......|... ... Humzna

00119........ Humana | 81-1383567 . R HUM-e-FL, Inc... CJHumana InG .o | Omership | Humana
Competitive Health Analytics,

00118 |Humana In¢........._.__|00000______|42-1575089. SN ST AU nc. SESSORUUU (R | U IS NIA ... JHumang INC. oo | Ownigrship Humana Inc...___j..
Humana Health Ftan Interests,

0019 Hunana Inc.._ . _......]00000 . 0732385 ) nc. o LA ... NIA__ . |Humana Insurance Company........|Ownership..........[...._100.0 [Humana Inc.. | ...
Humana Health Benefit Plan of Humana Health Pfan Interests,

0119 Humana e 95642, ..o (7249279235 | e e, LA, G LA ... e e L ING | OwnerShipL e 1000 [Humana ING e e

. |Humana {nnovation Enterprises, .

00119...... Humana Inc B Koy I T K i T DRSS PO ~fne Humana Inc Ownership.._... ] Humana {nc

00119 |Humana Inc. ... 201724127 . ...|Preservation on Mdin, Inc.___ | . ..|Humana Inc Ounership. ... Humana nc..........
CAC-Florida Medical Centers,

00119 |Humana Inc, .. ...|26-0010857 . . B, 1 X O JHumana Inc............____|Owsership_____| v 100.0 [Humana inc

00119____{Humana Inc... 59-2598550 . weunn] CATEPlUs Health Plans, Inc |CPHP Holdings, Inc Jwrership... Humana [nc.....

00119 |Humana Inc

| 75-2043865. ... .. Corphealth, Ing. o). L Humana Inc. | Owrership._.___ ] . .- 100.0 |Humang Inc........
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STATEMENT AS OF JUNE 30, 2012 OF THE Preferred Health Paﬁnership of Tennessee, Inc.

SCHEDULE Y

PART 1A — DETAIL OF INSURANCE HOLDING COMPANY SYSTEM

191

1 2 3 4 5 < 7 8 9 10 11 12 13 14 15
Name of Type of Contral
Securities (Ownership,
Exchange if Board, If Centrol is Ultimate
NAIC Faderal Publicly Name of Relationship fo Management, Ownership Controlling
Group Company iD Federal Traded (U.S. or Parent Subsidiaries Domiciliary Reporting Directly Controlled by Attorney-in-Fact, Pravide Entity(ies)/
Code Group Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entlty.'Person) Infiuence, Other) | Percentage Persen(s) *
00119 [Humana Tnc... ..o ] 00000 J30-0717876. . ] ..JCPHP Holdings, Inc... I FL.. O NIA . JHumana Tnc.. . I [T YT e 1000 |Humana Inc.
Amgrican Tax Credit Corp G
00118........ Humana In¢......ooooee o J 00000 | 611478012 . | TSRSV IR N LJFund 11T LLC SRR D DE ..o fo OTH __ {See Footnote 1 ... Igther___ ................ Humana Inc.__f . 1
oard of
00119 . Humana Inc. . ......|00000_ |59-3715944 | USSR (RS F C|Avaitity, LLLG |8ee Footnote 2. Directors. .| fHumana fne. | i
00119...... Humana Inc .. 00000 ... |61-1279716 i e CHA Serwce_ Company.. _..|Humana Health Plan, Inc......J10wership.. ; Humana Inc. . _f..
00119......|Humana Tnc. ..o 95158 61-1279717 ) CHA HMO, . JCHA Service Company ... Qunarship.___ |...... Humana Inc,
Healthcare E Commerce
00149, Humana InC......ooooo 00000..........|... N D __JlInftiative, Inc. | PR o] OTH. ... See Footnote 4. A0ther e Humana Inc. .| .. 4
00119 Humang G 100000 204835394 ) o e | Humana Act ive Out look, fnc.... K NIA Humana fnc....... Ownership.. e o 100.0 |Humana Inc.......|oeo
Humana Govl. Network Servlces, Humana Mil |tary Healthcare
00119 |Humana Inc............____. 00000 .. f20-17+74d1 A NG, ..18ervices, Inc... —..\Qwnership............] Humana fnc.....
00119, |Humana MG ..o ] 00000........... 1391768093 .| lndependent Care Health PI Ses Footrote 5 |Other Humana Ing., .
00119 Humang Inc. ... Qo000 20-3355580. oo ASensed, nc. _]8ee Footnole 6 Mher . _JHumana Inc
515-526W HainSt ’
00118, Humana Ing 00000............| 20-5308363........... | SN NS O CondgCounci lofCo-Owners..__....... |Pressrvation on Main, inc..__{Ownership.... 100.0 |Humana Inc..
00119 Humana Inc.. .100000._[20-8236655 Corpheal th Provider Link, Inc.. Corphealth, Inc.. __{Ownership 100.0 |Humana inc....
00119 .| Humana fnc. ... 00000 _|33-0076248 i Defenseffeb Technologies, 'no... {Humana InG. ..o ] Ownership... o fo 100.0 {Humana fnc...._.f. ..
Humana Insurance Company of New
0119 Humana ..o 12634, |20-2868723... ... N e YOrK o MY [A............JHumana Inc. ... Qwnership ... 100.0 |Humana Inc. .. ...._.]
Humana MarkstPOINT of Puerto
00119....... Humanag NG ..o 00000 |20-3364857 . | VUSSR DRSO DR Rico, nc. o | PR ) NIA  |Humanadnc.. o Ownership..........q.......100.0 [Humang Ing.. . f
Humana Medical Plan of Utan,
00119, [Humana 1n0¢ ..o A 12908 208411422 i e e O T A CJHumana Ine. Qwnership.............| o 3000 fHumana .|
Humana Veterans Heallhcare Humana Military Healthcare
0019 HUmANA NG .o 00000.._........ [20-8418853 .| e e, Services, Inc__ o] DE | NiA  [Services, Inc. ... Ownership.o e e 100.0C Humana fnc.._ | .
American Dental Plan of N. T,
00119, [Humana nC. ... 95107 ... |56-1796975......... ) S PR DO ING. e NG (- Humana Dertal Company........J10wnership .100.0 |Humana Inc, | ...
Amerman Dental Providers of
00119 Humana Inc........__ {11559, | 58-2302163 ) OSSR OO P . 11— ._IHumana Dentai Company  [Ownership.....| Humana Inc.
00119.___|Humana Inc............. LB2015. L |59-2531815. . | [ Compﬁenefrts Company . Humana Denta! Company............|Gwnership.......... Humana Inc......| .|
00119 ____tHumana Inc.. .J00000.... . {04-3185995 . .| CompBenef its Corporatlon Humana Inc.. Ownership Humana Inc,
00119, .| Humana Inc. .o 00000........... |58-1843760 ... Ao e Humana Dental Company___ .. .. ... CompBeneflts Corporatlon _fOwnership Humana inc.
Dental Care Plus Managemem
009 Humang Inc. oo ] 112280 13623686002 e e CompBenefits Dental, Inc _{Cerporation. Ownership Humana
00119 .|Humana Inc.. 100000 ... |58-2228850 o} ] GompBenefits Direct, Inc...__.. Humana Dental Company. . _YOwnership. Humana
00149 |Humana Ing.. 160984 ... | 74-2652026 1 CompBenef Its Insurance Company. Humana Dental Company... _..|Ciershin.. ; Humana
00119 __tHumana Inc.. L) 52250 |63-1063101._ ... | IO I _.|CompBenef its of Alabama, Inc... ... |Humanalares, (nc. . |Ownership. ... 4 . Humang
00119 . Humana Inc. 00000........... }58-2198538 .o e CompBenefits of Georgia, Inc.... |HumanaCares, inc............|Ow;ership.....{. ... Humana Inc,
Dental Care Plus Management ’ '
00119.......|Humana ING._ oo 00000........... §36-3512645 . Corp..... - SV IL....... NHA Humana Dental Company.............[Ownership Humana [nG.......J.ee.
00119 Humana G, ... 95161 76-0038628 .| DentiCare, INC. ..o T [ — |Humana Dental Company _ |Ownership Humana nc. ..o
Kanawha Heal thCare Solutions,
00119, Humana In¢......oooooooo | 00000, | 62-1245230 SO I 11 ..|Kanawha, {nsurance Company..... Qunership........... | Humana fnc
00119 Humana Inc.. L1850 .| 57-0380426.. _|Kanawha Insurance Company KMG America Corporation Qunership Humana Inc. ..
00119..___[Humana Inc.. .|00000............| 20-1377270.. _|KMG America Corporation. Humana Inc.____..._.... Ownership.............] Humana Inc...
00119 Humana Inc.. ..1000C0. . 165-0274594 . .. {HumanaCares, !nc... ....JHumana Denlal Company.. _]Qwnership.. Humana Inc....
00119, |Humana inc 400000 . | 74-2352805. {Texas Dental Plans, Inc. . ... |Humana Dental Company .| Ownership. Humana Ing, .
00119 ... Humana Ing.. . oo, 95754... ... .|62-1579044 | . ... Cariten Health Plan Inc.... PHP Companies, Inc........... Qwnership Humana InG.......]occeeess
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Group Company D Faderal Traded (U.S. or Parent Subsidiaries Domiciliary Reporting Directly Controlled by Attorney-in-Fact, Provide Entity(ies)/
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00119 [Humana Ing......_...._. 82740, __|62-0729865 USSR UV U Cariten insurance Company . .|..... .. oo V| PHP Companies, inc...........JOwership.......]. .. 100.0 |Humana Inc
00119, Humana Inc. ... 10126........... 65-1137890......... .| ...|Humana AdvantageCarse Plan, Inc..) ... FL....... o NA L JHumana Medical Plan, Inc....|Ownership.....J).....100.0-[Humana Inc.. .|
Humana Benefit Flan of
00118, . .|Humana Ing... 60052 ] SF1328199 e e e PHEinois, NG | e [ R IA. . fHumana 'nG............___|Ownership._.__. | . 900.0 [Humana Inc..__..} ...
Humana Health Plan of
09 Humana Inc. 000C0. 26-3473328 | ... California, Inc. o LA e | Humana inc._ ] Qwnership._. .| oo 1000 |Humana Inc, o fo
0019 Humana fnc. ] 00000, 621552008 e e PHP Companies, INC....ooreeeeeen e TN UDP . JHumana (NG ..o f Ownership. | _300.0 |Humana Inc.____} ...
Preferred Rith Partnership of ’
00119.__|Humana fnc.. 95749 ... 62-1546662 ..., SRS DR Tenn., Inc. Joo T OTH.. . |PHP Companies, inc.. ... Qunership.......}........100.0 {Humana Inc......| ... 19
{Preferred Health Partnership, i
00119.......| Humana . 62-1250045 ... Inc, oo e N e NTALJPHP Companies, lnc.... ] Qwnership..........} ..........100.0 |Humana Inc.___§ ...
00119, Huniana |26-4522426 | . Humana Wel IWorks LLC.........o....|. DE o [ S— Health Value Management, Inc.|Ownership____ o 300.0 Humana Inc. ol
Humana Military Dental Humana Mi!itary Healthcare
00119........ Humana N VI EX Ky T N 3ervices, NG e | DE..._. CNIA . {Services, Inc.............tOwnership..._ . . e 100.0 [Humana Inc. |
0019, Humana . |26-4823524 . Gancentra INc. oo o DE.. ). NIA . [Humana Inc. .o Qwnership__ | . 100.0 (Humana inc. | . ...
Humana Medical Plan of
00119 Humana 2738410 e Michigan, Inc. . Ml |1 Humana inG.... o] Ownership.....oof e 100.0 {Humana Inc. | .
Humana Medical Plan of
00119 ____|Humana .| 27-4660531 Pennsylvania, Inc.___ | . PA ... L — Humana (NG Qwnership.........f...........100.0 |Humana Inc. .\ ____ |
Hurmingbird Coaching Sysiems
00119 Humana 86-1050785 LLC . ....jCorphealth, Inc. . }Owsership _100.0 |Humana Inc.... ..
00118, Humana B IS FS [N M The Yitality Group, LLC_ . _.{8ee Footnote 7. Ownership... .25.0 [Humana Inc.__|. ...
00114........{Humana 27-4535747 B e e HumanaYitality, LLC..oo ] See Faotnote 7. ... Qwnarship... 75.0 [Humana Inc.
0amMg........ Huimana A5-2254346. o e Humana Pharmacy Solutions, Ing.|. Humana inc... _{QOwnership_ 100.0 |Humana Inc.
009, Humana 45-3116348 . | . HomeCare Health Solutions, Inc..]. Humana inc._ _..[Owership... _100,0 |Humana inc.
00119_____|Humana .| 20-1881339... M.D. Care, Incoo ... |Humana inc... .| Cwnership... ..100.0 [Humana Inc.
00119 Humana 770540040, Anvita, Inc.. |Humana Inc.. | Qunarship._. ...100.0 {Humana Inc.
0ot9. ... Humane LLERTIL-: N I I N HUMphire, InG. .o Humana [nc | Qunership..] 0000 [Humana ng.
Arcadian Management Services,
00119.. .___.|Humana 273387 Arcadian Choice, Inc....... | L T S NWA . InC e FQwnership . |..._100.0 [Humana Inc.
Arcadian Health Plan of Arcadian Management Services,
00118 |Humana Inc.. 12628. | 20-5089611 )] Georgia, 1NC...oooovvvcceeeeeee | GA.._. b ne e YOwnership | o2 100.0 JHumana Inc.
Arcadian Health Plan of Arcadian Management Services,
00119..____|Humana fnc, . 11954 . 120-8688983 . Louisiana, NC...ooioee LA ol NG {Ownership___ w1000 [Humzna Inc.
Arcadian Health Plan of New Arcadian Management Services,
00119 {Humana inc... . 13558, ... 26-2800286 .| York, InC. NY o W Ine | Ownership. ] ~...100.0 |Humana Inc.. .. |
Arcadian Heath Plan of North Arcadian Management Services,
00119 ... |Humana Inc, 12999, . ]26-0500828 e JACarolina, Inc. | NG.... e {Ownership. ] ~...180.0 {Humana Inc....... |
Arcadian Management Services,
00119 Humana Inc. ] 12150 20-1001348 Arcadian Health Plan, Inc.___| ... WA ... A ne e {Ownership . 100.0 qHumana Inc.
Arcadian Management Services, Arcadian Management Services,
00110 Humana Inc... 00000, L F86-0836599 . e Inc.... [EOVTO F e ) NEA oo L ING e A Cunership ....100.0 fHumana Inc. 4 .
Arcadian Management Services,
Inc./Arcadia Health Plan,
00119 |Humana InG......._____ 12282 ... 20-2036444 | Arkansas Community Care, Inc. .| ... AR b e ] Ownership e BUTANE ARG 18
American Current Care of Board of
00119....... Humana nc.....oooooevve | 00000. L J20-8602074 e Y e | ] Arizona, PA. .| A ] NiA.......{See Footnote 17 . |Directors.. Hamana Inc. | ... 17
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American Current Care of Board of
00119, Humana Inc. 0000C. 126-3224187 .. R .| Arkansas, P.A. AR NiA ... ] See Feotnote 17 .. ... . |Directors. ... .. ... Humana Inc........|........17]
’ Awer Current Care of CA A Med. Board of
00119.. ... Humanz tG.. o 00000, ... 26-0658668.. .} ACorpe CA.|..... NIA_ .. |8ee Footnote 17.....__.___|Directors ... ... Humana Inc....}.._ 17
Amencan Current Care of DE, Board of '
00119....... Humana In¢. ..o 00000.. 26-2043667 oo e PA. S S DE .} NIA ___|See Footnote 17 .. ._.....|Directors... ... SRR 1. 1117 1t I 11 vE IS 17
tmerican Current Care of HI, Board of
00119 Humana Inc. 00000 | 26-2089864 | Prof . COMP e Hi o NIA___.. |Ses Footnote 17 ... .|Directors. ._...J. ... |Humana Inc.. ...} ... 17
Amgrican Currenl Care of MA, Board of
00119 Humana tne. .o 00000 126-2104617 AP MA.__ _NIA.......18e Footnote 17.. . |Directors.. | .. JHumana dne, | 17
Amerlcan Current Care of Board of
00119 |Humana Inc. 00000 205997415 | Michigan, P.C... S M NIA.....|See Footnote 17 _....|Directors JHurana ¢ | 17
American Current Cars of . Board of
00118 ___|Humana Inc. 00000, 271180021 |Missouri, P.C. SRRSO D W NIA . |See Footnote 17 .......|Directors ___ |.......__|Humana Inc. . A
Aerican Current Care of Board of
00118 |Humana Inc. (0000 261809402 b |Nebraska, P.C. ..o NE..... CNTA . 18ee Footnote 17 ... Directors. oo Humana Inc.......|. o 17
American Current Care of New Board of
00119....... JHumana Inc, 00000... 1261961810 OSSO PSR OON SO Jersay PA e NI CNIA . ySee Footnote 17 ... _[Directors ... Humana ¢ foveeeenne, 17
American Current Care of N, . Board of
001G Humana InC. ..o 00000.. 1262018322 | P.C.. N Nik_ . )See Footnote 17 ... Directors.......] eeeeere | Humana Ing, 7
American Current Care of “Ohio., Board of
00119.......|Humana InG......cooooooooeeeeee 00000.._........ 263230475 b e e, PA L Con ] OH. NIA_____{See Footnote 17 . .. Directors. oo Humana inc.......foee 17
Board of
00119 . Humana inc. 120-5805198 [ ..LAmerican Current Care, P.A. | .. 1. NIA...... |See Footnote 17... e Directors | oo JRumana Inc. e i
Concentra Integrated
00118........ Humana Inc. | 26-2681597 ] Auto Injury Selutions, Inc..... LDDE NIA......}Services, Inc. 0Wnarship....ooooenf oo 100.0 |Humana
00119........ Humana Inc. 01-0510181 CM Occupat ional Health, L.L.C... | see Footnote 8. _|Joint Venture__ | . ... Humana
00119.......|Humana Inc._ | 20-0114482... 1 Concentra Akron, L.U.C.__ . _..15ee Feotnote 9. _JJdoint Venture... __|Humana
00119 . Humanra NG 821601148 o e e Concentra Arkansas, L.L.C.o.c... _{8ee Footnote 10 |Joint Venture [ ... jHumana
Concentra Operating
0019 Humana Inc.._ ... .| 75-2510547. e ...|Concentra Health Services, Inc..) ... {Corporation...... . JOwnership Humana inc._.
00118........ Humana Inc, | 264823624, ] .|Congentra Inc. ...t _|Humana Inc. Qwnership Humana Ingc,
00119 Humena fnc. LN04-3363415 Concentra Gperatmg Corporation. ... -.........|Concentra Inc. Qunership Humana Inc........,
Concentra Integraled Services, ' Naticnal Healthcare
0019 Humana Inc. ..|04-2658583 1o MA........ I I — |Resources, Inc... Ownership .100.0 |Humana Inc... .o
National Healt{hcare
00119 Humana Inc. 00000 .. 760546504k e Concentra Laboratory, L.L.C.__|..... DE | ... NIA ... Resources, (nc... Qwnership .100.0 |Humana inc.......de ]
Concentra Occ Health Research Concentra Health Serwces .
00119 Humara n¢. oo 00000, 752857879 Institute... [ S T NIA o ING e Qwnership b .100.0 JHumana Ine. |,
Concentra Occ Heal theare
00119 _..... Humana Inc. . o 00000, | 23-290M26 Harrisburg, LP. . PA JNIA_.... 1See Footnote 11 . Joint Venture.....| ] Humana Inc. | 1
Concentra Health Services,
00119, |Humana Inc. . oo 00000 ATE-26T8G | K Concentra Selutions, Inc.... | | DE... NTA NG e Ownership 100.0 {Humana Inc. .| .. ...
’ Concentra South Carol ina,
00119, [Humana inc. ... 00000 752784513 S O O OO EO DE..... NI See Footnote 12 . Joint Venture | ... Humana inc......|.os 12
00199, Humana inG. .o 00000..........|75-2820236 . e [Concentra St. Louis, L.L.C.____[. ... DE .| . NIA - See Footnote 13 .......{Joint Venfure | ... .fHumana ing, 13
Concentra Worksite of Arizona, Board of
00119 HUMANA 1M€o 00000 L 27-1743694 | JSOTSRURSN [SRNYN J—— S SO (R AZ. | NIA....... |See Footnote 17 [Directors._._._..| S Humana Inc....o oo 7
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Concentra Worksite of CA, A Board of
00119 |Humana Inc. . 100000_.. ... 272935870 e e e |Med Corp S CA g NiA . ....|See Footnote 17 . Directors___ o] Humana Inc. . e 17
00118 |Humana InC. ... 00000............. 22-367536%. .l . o ] e CoOncentra-UPMC, LLC. | . DE. .. fo NIA..........|See Footnote 14 e JOint Venture. . tHumana Inc.._ | . 14
Concentra Health Services,
00118 |Humana 'n¢. . _..........{00000.__ _  |86-0751979. . .. . _..|Managed Prescription Program.. OV VAR DO LT — ING o OWnership .....400.0 fHumana Inc.. ).
Mational Healthcare Resources, - Board of
00118... . [Humara fnc._. ... 00000 _ [#1-3273542 . .\ o] - Inc.... e DE NIA........{See Footnote 17 .. Directors._.._}.. ... fHunana Inc... { ... 17
- Occspec . Board of
00119 |Humana Inc. 00000 ... .. .|94-3498907 | ] COMP e ) CA ) MiA.......13e Footnote 17 Directors. ... oo |Humana Inc.___ 4 . 17
Occupationa!l Health Centers of Board of
.................... AR, P.A. I | e MIA | See Footnote 17 ... \Directors_......d. ... tHuana g, AT
Qcc Health Centers of CA, 4 i Board of
00119 |Humana Inc... ..o | 00000 | 77 -0469725 S DRSO Med., COPp CA o NiA See Footnote 17 ... Directors_..._.. e HUMANA NG [T
Occupational Health Centers of Board of
____________ 1 DE,PA el DE WAL {386 Footnote 17 . |Directors
Occupational Health Centers of Board of
........ Humana In¢......oooueeeee...] 00000 (5842285009 GA, P.C. oo o B NTA 1 8ee Footnote 17 .......|Directors......| ... |Humana Inc..__. | ___ 17
Occ Health Centers of LA, A Board of
B I R Prof. Corpmiee | LA | ] NIA ] 3ee Footnote 17 ... Directors....... ceveerreeneneene JHumana Ine... {17
Occupational Health Centers of Board of
..... . m,ec. ML NIA . ]See Footnote 17 ....Directors.......| _ |Humana nc. | 17
Occupational Health Centers of Board of
s P e NE. i — See Foofnote 17 Directors.____ | e AHUmANG N T
QOccupational Health Centers of Board of
........ N PA e N NIAL. {See Footnote 17 _{Directors......f o MHumana Inc. |17
Occupat ional Health Centers of . Board of
e 00000.............| 20-3187863. . . MY, P e TR NIA ] See Footnote 17 Directors. ... eeeeeeeeemeemree fHUMENG WG 17
Occupational Health Centers of Board of
00119 |Humana Inc. . ... {00000, . 26-2484838 . . NC, P.C.. TV S NG o MNiA___ |8ee Footnote 17 _....._._.|Directors._..._..| e | HUMENA N 17
Occ Health Centers of CH, P.A., Board of
peite Humana 1n¢......ooooooeeeeee J 00000 | 26-3239286 Co. RSO I OHo ] [T W— See Footnote 17 ... Directors ... e | Humena Inc 17
Occ Health Centers of the Board of
..... . oo | Southwest, PLAL | AL _]3ee Footnote 7. ............|Directors .| {Humana Inc. | .17
Ccc Health Centers of the Board of
...... cerreeeneeen S0UTRWESY POA TR NHAL . 18ee Footnote 17..._.___|Directors......l.. . {Humana Inc.____|. .17
Board of
,,,,,,,,,,,, See Faotnote 17....................| Directors. Humana ne...._.|....17

___________ NiA..........1See Footnote 15 |Joint Venture | .. .. .|Humana inc.....|.......15

0019, ... 1Humana N 00000.............| 75-2688160.........

00119 |Humana In¢,. ... |00000 51-0376661 _|Humana nc. .| .17

|Humana Inc.....oo {00000 | 74-2891603
00000....... 38-2857561
00119 [Humana Inc..... e 00000 |47-0827928

7’9l

00119 ____ {Humana Inc.

00119 Humana Ing. 00600, ............ 22-3473542

,,,,,,, Humana Ing

00118 Humana In¢...._...........J00000 __ ___ |86-0750222

00119....... Humana Inc.__ .. 00000............. 75-2014828

00119 |Humana Inc._. 00000.............{74-2731442 e 1. OHC of Hawaii, Inc..
00118, [Humana Inc. 00000 . 04-3353031......._| . . OHR/Baystate, LLC....
. |CHR/MMC, Limited Liability
fo11g..... Humana Inc. e} 00000 | 043353031 ). I I Company. S =S R NIA_ - {See Footnote 16, ...........|Joint Venture
Concentra Operating
NG 00000 88-0445802 o OMP Insurance Company, Ltd.. ) ] Nid.........] Corporation._____ Qwnership.____ 1000 |Humang Inc. e
Board of ’
00118, [Humara Inc...__ . ......|0000C... .. |20-0543977 . .. OnSite OccMed, PLA. | T ] NA ] See Foofnote 17....................| Directors.
Therapy Centers of South Board of
00119 (Humana inc.......o.ooJ00000 . .[20-2883562 Caroling, PA | SC o NHAL ] See Footnote 17. ... |Directers .| |Humang Inc. . e 17

Therapy Centers of the Board of

ne. 00000.............| 04-3353031

Humana fng.. | . 1]

00118._._...| Humana

______________ e Huimang Ing .

00119 [Humana

NC. e 00000 ....]20-3033507........... ‘ Southwest F, PAL o | T NIA. See Footnote 17 ... . . Directors.........| oo JHumana Ine. 17|
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1 2 3 4 5 3} 7 8 g 10 11 12 13 14 15
Narne of Type of Contret
Securities {Ownership,
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NAIC Federal Publicly Name of Relationship to Management, | Cwnerghip Conirolling
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Board of -
0019, . Humana Ing.. ... 00000........|26-4101338___ [V S U.S. MedGroup of Arkansas, P.A.] ... AR NIA _..{See Footrote 17 Directors..o b Humana Inc. .. foee. 17
Board of
00119 |Humana nc....ooo. 100000 223867212 | e e U.8. MedGroup of Delaware, P.A. | . DE___ CNIAL | 8ee Footnote 17 ... Divectors.... ]| Humana Inc... ki
U.S. MedGroup of Massachusetts, Board of
00119 [Humana InG ... ce] 00000............. 20-3760561.......... | ~|P.C... SO S MA ] NIA......|Ses Footnote 17 .. [Directors.___ | (Humana Inc......| ... 17
Board of
00118 JHumana In¢....cooooee 00000.. T80 e . JU.8. MedGroup of Michigan, P.C..| ... Wi o] MiA__._.|See Footnote 17 . Directors. | Humana Inc. | .. 17
U.5. fedGroup of New Jersey, Board of
00119, |Humana Inc.. 00000, 122-3869772 e L OO SRIPIN ST | ¥ WA See Footnote 17...______ Directors | Humana Inc. ...}, 17
Board of
00119 |Humana InC. ..o | 00000. L426-3508351 | o) ..{U.5. MedGroup of New York, P.A..|. ... TX NIA.. See Footnote 7.} Directars_______ AHumana Ine, | 7
U.8. MedGroup of North Board of
00118 _[Humana InC.....oooe | 00000, LJ26-2502958. |Caralina, P.C. . [ NC...... NI .|See Footnote 17, | Directors____| fHumana Inc.___._| A7)
V.3, MedGroup of Ohia, P.A., Board of
00118 . [Humana INC......ccoomoooeee o 0000C... ... 26-3239579 [T R N o, LOHLL WNIA ) Ses Footnote 17 Directors_ ... fHumana Inc..__.{. ... 17
Board of
00919 Humana Inc.. 00000 ... FH-2612024 o e e U.S. MedGroup, P A o ] TH LMNUA . |See Footnote 17.. ... JDirectors__._ | .. Humana Inc. T
Board of
00119, |Humana NG 00000, }75-2645352 | e e U.S. MedGroup, P.A. e YA I NiA ... See Footnote 17 .. Direstors. oo | Humana Inc. | 17
Occupationa!l Health + Concentra Health Services,
00119 |Humana Inc. . oo 00000. LN13-83464527 | Rehabilitation LLC .. ... DE. ... NIA e NG| Ownership. | _100.0 |Humana Inc.. ..
Board of
00118, {Humana InC.......coooomooeeeeo. 00000........... 274757948 e _|Concentra Health Care, P.A. .. |._... TX CJNIA L 18ee Foolrote 17 ... Directors..oee| oo Humana (ne. ... b, i7
Board of
00119 JHumana InC..ooeeoeee | 00000 32-0346082 b e Concentra Primary Care, P.A. .| T ] NIA . See Footnote 17.. Directors JHumana Inc. | 17]
Concentra Primary Care of New Board of
00119...._|Humana InG.....oo..oooeeeeeeeeee 00000.. 452897046 Jersey PA RSSO S N L E— See Footnote 17 Directors .| o Humana Inc..... .} 17]
Board of
00119 [Humana Inc._...ocooomoveveeeeee | 00000 . ....[78-2891678 | Texas MedGroup, P.A.___ | ... R SN R NiA......]See Footnote 17 Directors_ | . Humana Inc..__.Y. ... 17]
Concentra Primary Care of 1 Board of
00119 {Humana Inc.. ... 00000 453637057 e Arizoma, PA___ ] LY [ I7— See Footnote 17 _.........[Birectors.. .| Humana Inc.__.| ... 17]
Concentra Primary Care of Board of
00149....... Humana NG 00000 |45-4041008 T1Hinois, PG| [ S I NIA See Footnote 17... ... Directors_ | ] Humana Inc. . A7
Concentra Primary Care of Chio, Board of
0019 (Humana INC.. oo oo 4540971303 o PAL . ....{8ee Footnote 17 Directors e, Humana Inc......}.ooo 17
00119 |Humana -|00-5893028........] Humana Europe Lid. {Humana Inc.______ ... Ownership. .| 100.0 [Humana Inc. . |
HUM- Holdmgs Internatlonal
9. Humana Inc. .| 00000 | 26-3883438 | Inc... [T NS KY ] NIA_ ... JHumana Inc..___ | Ownership._____ )00 (Humana Inc,
HU- Holdmg International ,
00119 [Humana NG 00000 263592783 T e HUM ANT, LLC DE. . fo NIA . ]ing. {Ounership._.._ | 100.0 [Humana Inc.._ | ... 17
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Asterisk N Explanation

Amer jcan Tax Credit Corporate Georgia Fund I11, L.L.C., & Delaware Timited Tiability company, was formed on October 4, 2004 for the purpose of investing In apartment complexes generating Georgia state low income housing tax credits. Humana Insurance
Company is a Member with a 58.1736% ownership interest. The Savannah Bank, N.A. is a Member with a 1.602¢% ownership interest, GMAC Insurance Georgia, L.L.C. is a Member with a 40.2133% ownership interest and Paramount Properties, Inc. is the Managﬁng

1 fember with 0.01% ownership interest. ~ R
Availity, L.L.C., aDelaware {imited [iability company, was formed by affiliates of Humana Inc. and 8Jue Cross and Blue Shield of Florida, inc. o develop and operate an Iniernat site cn the World Fide ieb fo permrt “health plans To comnunicate and
engage in electronic transactions with health care service providers initially in the State of Florida. HUM-e-FL, Inc., a subsidiary of Humana Inc., is a Member with a 22.5% ownership interest. Navigy, Inc., a subsidiary of Blue Cross and Blug Shield

2 of Florida, Inc., is a Member with a 33.75% ownership interest, Health Care Service Corporation, a Member, has a 33.75% awnership interest, and Sellcore, Inc., a subsidiary of WellPoint and a Member, has a 10% ownership interest. _ e
Green Ribbon Health, L.L.C., a Delaware limited liability company, was formed on December 14, 2004 fo enfer into a joint venture with Humana [nnovation Enterprises, Inc. and Pizer Health Solutions, Inc. to implement the Centers for Wedicare and

3 Wedicaid Disease Management Program. Humana Innovation Enterprises, Inc., a subsidiary of Humana Inc., is a Member with a 50% ownership interest and Pfizer Health Solutions, Inc., a subsidiary of Pfizer, Inc. is a Member with a 50% ownership iniersst. .
Heal thcare E-Commerce Initiative, Inc., a Puerto Rico non-profit corporation, formed for the purposeof promoting an electronic bill precessing and other e-commerce transactions to the providers of health care services in Puerto Rico. This is a joint
venture with 5 members including Cooperativa de Seguros de Yida de Puerto Rico, Inc., La Cruz Azul de Pusrto Rico, Inc., Medical Card System, Inc., MMM Healthcare, Inc. and Humana Insurance cof Puerto Rico, Inc. jointly with Humana Health Plans of Puerte

4 Rico, Inc. Each of the 5 members has an equal vote. o
Independent Care Heallh Plan, a Wisconsin corporalion !icensed as an HMO, cperates an integrated, coordinated medlcal and social service managed care program Tor chronically disabled Hedicaid re0|p1en!s in lewaukee Wisconsin. CareNetwork, Inc. owns

5 50% of the compeny's stock. MNew Health Services, Inc. owns the other 50% ,,,,,,,,,,,,,,,,,,, e
Sensei, Inc., a Delaware corporation, was incorporated on August 24, 2005 to enter info a joint venture with Aumara [mnovat jon Enterprises Tnc. and Card Guard AG, 2 SWiss corporatlon. dedicated fo deflnlng, bU|!d|ng, and dlstrlbuting the next
geueration of wireless health platforms. On December 12, 2008, Humara (rnovat fon Enterprises, inc. purchased a!l of Sensei, Inc.'s shares from Card Guard AG whereby Humana Innovation Enferprises, Inc, owned 100% of Sensei's issued and outstanding

6 stack. On May 17, 2010, Robert Schwarzberg purchased 81% of Sen59| 5 shares from Humana Innovation Enterprises, inc., Ieavrng the company with a 1%% ownership interest..
HumanaVitality, LLC a Delaware {imited {iability company , as formed on January 3, 2011, and The Yitality Group, LLC, a Delaware limited liability company, was formed on February 15, 2011 through affiiiates of Humana inc. and Drscovery Holdrngs
Limited, a South African company, to offer Discovery's Yitality wellness and onalty program o Humana members . Humana Wel [Works LLC, a subsidiary of Humana Inc., owns 75% of HumanaVrtaI|ly, LLC and 25% of The Yitaiity Group, LLG. The Vitality Group,

7 Inc., asubsidiary of Discovery Holdings Limited, owns 28%.of HumanaVitality, LLC and 75% of The Vitality Group, LLC.. . e R

[ CM Occupational Health, Limited Liability Company is a Maine Iimifed Iiability company. Occupaticnal Health + Rehabilitation LLC has a O0% awnership in!erest and Advanced Heal!h SGFVJCES Inc “has a 10m ownershrp Tnierest .

g Concentra Akron, L.L.C. is a Delaware limiied liability company. Concentra Heaith Services, Inc. has a 51% ownership-interest and Akron General Pariners, Inc. has a 49% ownership interest. N e

10 Concentra Arkansas, L.L.C. is a Delaware limifed liability company. Concentra Health Servfces, Inc. has a 51% ownership interest and St. Vincent Community Health Services, Inc. has a 49% ownershlp lnlerest

11 Concentra Occupational Healthcare Harrisburg, L.P, is a Delaware limifed liabillty company. Concentra Health Services, Inc. has a 51% ownership interest and Pinnacle Hea!th Hospitals has a 49% interest

12 IConcentra South Carafina, L.L.C. is a Delaware limited [iability company. Concenira Health Services. Inc. has a 51% ownership interest and Norih Trident Reglonal Hospital, Inc. has a 49% ownership interest ..o

13 [Goncentra St. Louis, L.L.C. is a Delaware limited ligbility company. Concentra Health Services, Inc. has a 70% ownership inietest and Tenel HealthSystem SL-HLC, Inc. has a 30% ownership interest.

14 Concentra-UPHMC, L.L.C. is a Delaware limited |iabiiity company. Concentra Health Services, Inc. has a 91% ownership inferest and Community Occupaticnal Medicine, Inc. has a 4% ownership interest. o e,

16 [HR/Baystate, LLC is a Massachusetis limifed liability company. Occupational Health + Rehabilitation LLC has & 51% ownership interest and Bayside Medical Center has a 49% ownership interest.

16 [OHR/MMC, Limited Liability Company is a Main limited !iabifity company. Occupational Health + Rehabilitation LLC has a 51% awnership interest and Maine Health has a 49% ownership interesi.

17 Professional Services Relalionship/Agreement with Concentra health Services, Inc. —_ . e e e

18 |0wnership is 60% Arcadian Health Plan, Inc., 40% Arcadian Management SerVICes Ing.

19 [Reporting company.. ... - . R




- STATEMENT AS OF JUNE 30, 2012 OF THE Preferred Health Partnership of Tennessee, Inc.
RECEIVED

rocuSUPBLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the fype 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 a “NONE" report and a bar code will be prinied below.
If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory
questions,

RESPONSE

1. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement? NOL

Explanation:

1. This type of business is not #ritten.

Bar Code:

TR 300 0 O O GO
g 5 7 4 9 2 0 1 2 3 6 5 0 ©0 0 0 2

17



RECE|VEHATEMENT AS OF JUNE 30, 2012 OF THE Preferred Health Partnership of Tennessee, Inc.

C & | TennCare Division
August 16, 2012

SCHEDULE A - VERIFICATION

Real Estate

1 2
Prior Year Ended
Year Tc Date December 31
1. Book/adjusted carrying value, December 31 of prior year . = e et e SO | N S 0
2. Cost of acquired:
2.1 Actual cost at time of acquisition. ...
2.2 Additional investment made after acqu|5|t|on
3. Current year change in encumbrances .
4. Total gain {loss) on disposals.... .
5. Deduct amounts received on d;sposals
8. Total foreign exchange change in book/adjusted carrying value
7. Deduct current year's other than temporary impairment recognized_.... ...
8. Deduct current year's depreciation.._. .
9. Book/fadjusted carrying value at the end of current penod (Lmes 1+2+3+4-5+6 -7-8)
10. Deduct total nonadmitted amounts |
11. Statement value at end of current perlod (Lme 9 minus Lme 10)
Mortgage Loans
1 2
Prior Year Ended
Year To Date December 31
1. Book value/recorded investment excluding accrued interest, December 31 of prior year. ..o 0 N 0
2. Cost of acquired:
2.1 Actual cost at time of acquisition ... -
2.2 Addiiional investment made after acqmsmon
3. Capitalized deferred interest and other.....
4. Accrual of discount.....
5. Unrealized valuation increase (decrease
6.- Total gain (loss) on disposals....
7. Deduct amounts received on dlsposals
8. Deduct amortization of premium and moertgage interest points and commitment fees.
9. Total foreign exchange change in book value/recorded investment excluding accrued interest
10. Deduct current year's other than temporary impairment recognized
11. Buook valuefrecorded investment excluding accrued interest at end of curreni perlod (Llnes 142+3+4+5+6-7- o
8+8-10) . S SO OU U [t v
12. Total valuation allowanece.... .. ..
13, Subtotal (Line 11 plus Line 120 e s ems e e eeeemee e e e renee e nm et em e e 0
14. Dedugt total nonadmitted amounts........ e e s D
15, Statement value at end of current period (Llne 13 minus Line 14} 0
Other Long-Term Invested Assets
1 2
Prior Year Ended
Year To Date December 31
1. Book/adjusted carrying value, December 31 of prioryear - ...
2. Cost of acquired:
2.1 Actual cost at time of acquisition _..
2.2 Addmonal |nvestmen1 made after acqmsnlon
3.
4.
5. Unrealized valuation increase (decrease)
6. Total gain (loss) on disposals.
7. Deduct amounts received on disposals.
8. Deduct amartization of premium and depreciafion......ocococeee L
9. Total foreign exchange change in hook/adjusted carrying value.
10. Deduct current year's other than temporary impairrment recognized
11. Book/adjusted carrying value at end of current penod (Llnes 1+2+3+4+5-|-6—7—8+9—10)
12. Deduct total nonadmitted amounts...
13, Statement value at end of current pennd (Lme 11 minus Llne 12)

SCHEDULE D -~ VERIFICATION

Bonds and Stocks

1 2
Prior Year Ended
Year To Date December 31
. Book/adjusted carying value of bonds and stocks, December 31 of prior year . 21,246,221 |
. Cost of bonds and stocks acquired ... ]

. Agerual of discount .
. Unrealized valuation increase {decrease}
. Total gain {loss) on disposals....
Deduct consideration for bonds and stocks dlSpOSEd of

. Deduct amortization of premium._..
. Total foreign exchange change in bOOk:'adjuSted carrymg value..
. Deduct current year's other than temporary impairment recognize
10. Book/adjusted carrying value at end of current perlod (Lmes 1+2+3+4+5-6 7+8 -9)...
1. Deduct total nonagmitted amounts . USROSV POTY FSUTROOPRUUROR PR | B O
12. Statement value at end of current penod (Lme 10 minus Line 11) 1,248,283 1, 246 221

RN RS

1,248,283
0

S101




RECEIVED
C & | TennCare Division
August 16, 2012

Z0IS

STATEMENT AS OF JUNE 30, 2012 OF THE Preferred Health Partnership of Tennessee, Inc.

Showing the Acquisitions, Dispositions and Non-Trading Activity

SCHEDULE D - PART 1B

During the Current Quarier for all Bonds and Prefarred Stock by Rating Class

1
Book/Adjusted
Carrying Value
Baginning of
Current Quarter

2

Acquisitions

During

Current Quarter

3

Dispasitions
During
Current Quarter

4
Non-Trading
Activity
During
Current Quatter

5
Book/Adjusted
Carrying Valua

End of
First Quarter

6
Book/Adjusted
Carrying Value

End of
Secand Quarter

7

Book/Adjusted
Carrying Value

End of

" Third Quarter

8
Book/Adjusted
Carrying Value
Dacember 31

Prior Year

BONDS

. Class1{@). oo
Class 2 (a).. oo
Class 3{a).. ...cooeoreeiceceee
ClASS A (B e e e

CIASS 5 (A). .o oooeee oot e cemme e emnas s sssss s sn e o e et s e

S— T
1 N

Class B{a) .

Total Bonds

D

0

8

049,845 [ .

0

S— N 0

0L
0{..

0

0

L

o o o o

0

0

coemnennnneneeeeeeeciby 100,508 L
el e
L PR oo

....... SEPOPOURPION | B B

A = -1

3,040,457

8,

049,845

9,000,000

3,049,457

3,100,508

3,148,418

8.

9.
10.
.11.
12.
13.
14.

15.

PREFERRED STOCK

1888 1 oo b
Class 2 e e e
[T U OUUUUR OS] NSO
ClaSs 4 e
Class B et

Class 6 s

Tatal Prefarred Stock

o O O o

Total Bonds & Preferyed Stock

0

]

0

ol

o o o o o o o

0

3,049,457

9,

049,845

9,000,000

1,207

3,040,457

3,100,509

o o o o

3,148,418

iNAIC 4§

iNAIC 5 $

iNAICE S

+

(a) Book/Adjusted Carrying Value column for the end of the current reporting peried includes the following amount of non-rated short-term and cash equivalent bands by NAIC designation: NAIC 1 §
NAIC3S D

R 1,852,296

INAIC2S




RECEIVED STATEMENT AS OF JUNE 30, 2012 OF THE Preferred Health Partnership of Tennessee, Inc.

C & | TennCare Division
August 16, 2012

Short-Term Investments

SCHEDULE DA - PART 1

1 2 3 4 5
Paid for Accrued
Book/Adjusted Interest Collected Interest
Carrying Value Par Value Actual Cost Year To Date Year To Date
9199999 52,234 XXX 52,234 5 0
SCHEDU LSE“[?I-} InmltI“Ele FICATION
1 2
Prior Year
Year To Date Ended December 31
1. Boolk/adjusted carrying value, December 31 of prior year ... e e 502,228 | 107, 207
2. Cost of short-term investments acquired ... 3,350,008 | 3,025,021
R T e ot U S 01. 20
4. Unrealized valuation increase (decrease).. e eeemeeemenmeemsmmemesem e 0 2D
5. Total gain {l088) 0N AISPOSAIS . ... oo eeeemeeee e eenas et e e O bt 0
6. Deduct consideration received on disposals ceerrmernenenne 800,000 1 2,830,000
7. Deduct amortization of premium... ‘ Ol L0
8. Total foreign exchange change in book/adjusted carrying value............... (1 0
9. Deduct current year's other than temporary impairment recognized.._.__.__ . 1 OO
10. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9) ... b 52,234 | 502,228
11. Deduct total noradmitted amounts.............____ O 0
12. Statement value at end of current period.(Line 10 minus Line 11) 52,234 502,228

SI103




STATEMENT AS OF JUNE 30, 2012 OF THE Preferred Health Partnership of Tennessee, Inc.
RECEIVED

C&TTennCare Division
August 16, 2012

Schedule DB - Part A - Verification

NONE

Schedule DB - Part B - Verification

NONE

Schedule DB - Part C - Section 1

NONE

Schedule DB - Part C - Section 2

NONE

Schedule DB - Verification

'NONE

Sl104, S105, SI06, SI07



RECEIVESTATEMENT AS OF JUNE 30, 2012 OF THE Preferred Health Partnership of Tennessee, Inc.
. C & | TennCare Division

August 16, 2012

SCHEDULE E - VERIFICATION

{Cash Equivalents)

1

Year To
Dale

2

Prior Year
Ended December 31

-

[Z- N - I S T S O )

10,
1.
12.

. Cost of cash equivalents acquired ...
. Accrual of discount.._

. Unrealized valuation increase (decrease) ...

. Total foreign exchange change in book/adjusted carrying value

. Book/adjusted camying value, December 31 of Prior YEaI...... ... en e

210,899,673

Deduct consideration received on disposals ... 10,499,996

Deduct amoriization of premivm ...

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

Book/adjusted carrying value at end of current period (Lines 142+3+445-6-748-9) .. . fe
Deduct total nonadmitted amounts ...

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

0

1,799,992

v, 399,968 |

. Total gain (loss) N diSPOSAIS . .. oo e e e L

e 4,868,927
,,,,,,,,,,,,,,,,,,,,,,,,,,,, 27,698,510
S 81
0
0
[ o3, 300,000
.

,,,,,,,,,,,,,,,,,,,,,,, 0

o], 799,992 |

ceeeeenen 1,399,968
_____________________________________________ 0

1,399,968




STATEMENT AS OF JUNE 30, 2012 OF THE Preferred Health Partnership of Tennessee, Inc.
RECEIVED '

C& T TennCare Division
August 16, 2012

Schedule A - Part 2

NONE

Schedule A - Part 3

NONE

Schedule B - Part 2

‘NONE

Schedule 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

E01, E02, E03, EO4, EO5, EOG, EO7, EO8



RECEIVEHATEMENT AS CF JUNE 30, 2012 OF THE Preferred Health Partnership of Tennessee, Inc.
C & | TennCare Division

August 16, 2012
Schedule DI. - Part 1

NONE

Schedule DL - Part 2

NONE

£09, E10




STATEMENT AS OF JUNE 30, 2012 OF THE Preferred Health Partnership of Tennessee, Inc.

RECEIVED
C & | TennCare Division
August 16, 2012

WMonth End Depository Balances

SCHEDULE E - PART 1 - CASH

1 2 3 4 5 Book Balance at End of Each 9
Month During Current Quarter
Amount of Amount of 6 7 3]
Interest Interest
Received Accrued at
Rate During Current
of Current Staternent
Depository Code Interest Quarter Date First Month Second Month | Third Month *
Open Deposiiories
BANK OF AMERICA. ... CooAtamta GAL [ R 5437 .........23994 ) 24053 XXX
01989982  Deposits in . .0 depositories. that do
not exceed the allowable limit in any one depository
{See Instruciions) - Open Deposiforjes XA% XXX 0 0 0 0 XXX
XXX XXX 0 5,437 23,994 24,083 | XXX

0199998 Total Open Depositories

0598000 Tolai Cash on Deposit | 5] 33,004 | 92,053 | I
0499999 Cash in Company’s Office it [EE 0 0 [ i
05500903 Total WX I 545 73,504 22,053 [

E11
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STATEMENT AS OF JUNE 30, 2012 OF THE Preferred Health Partnership of Tennessee, Inc.

SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Invesiments Owned End of Current Quarter

RECEIVED
C & | TennCare Division
August 16, 2012

7

1 2 3 4 5 6 8
Date Rate of Maturity Book/Adjusted Amcunt of Interest Amount Received
Description Code Acquired Intarest Date Carrying Value Due & Accrued During Year
U.5. Governments - Issuer Ohligations
TREASURY BILL .o et eseeebeee e 00/ 07 1 2012......] 4.042 | 07/05/2012 | 1799992 0] .50
0199993 - U.S. Governments - Issuer Chlfgations | 1.799.997 | 0] 50
U.S. Governmenis - Resident (al Morigage-Backed Securifies
U.5. Governments - Comngrcial Morlgage-Backed Securitias
U.S. Governmenls - Other Loan-Backed and Structured Securiires
(599999 - Subtoials - U.S. Government Bonds | 1,799,992 | [ | 50
AT Other Governments - Issuer Obligations
AT Other Governments - Residential Mortgage-Backed Securities
ALl Other Governments - Cemmercial Mortgage-Backed Securities
All Other Governments - Other Loan-Backed and Structured Securities
U.S. Stales, Terrilories and Possessions [Diracl and Guaranieed) - Issusr Obligations
U.5, Stales, Terrilories and Possessions [Direct and Guaranteed) - Residential Mortgage-Backed Securiires
U.5, States, Terrilories and Possessions (Direct and Guaranieed] - Commercial Morlgage-Backed Securities
U.§. States, Territorjes and Possessions (Direct and Guaranieed) - Other Loan-Sacked and Slructured Securifies
U.§. Polilical Subdivisions of Staies, Territories and Possessions (Divect and Guaranteed) - Tssuer Obfigalions
U.5. Political Suhdivisions of States, Territories and Possessions (Direct and Guarantesd) -Residentia! Hor tgage -Backed Securities
U.§. Politicai Subdivisions of Stalss. Territories and Possessions (Direcl and Guaranfeed) - Commercial Morlgage-Backed Securilies
U.8. Political Subdivisions of States, Territories and Pessessions (Direcl and Guaranteed) - Other Loan-Backed and Struciured Securiiies
U.S. Special Revenue and Special Assessment Obligalions and all Non-Guaranteed Obligations of Agencies and Authorities of Governmenis and their Political Subdivisions - Issuer Obifgafions
U.8. Special Revenue and Specral Assessment Obligalions and all Non-Guaranleed Obligations of Agencies and Auihorilies o Governmenis and fheir Poiltical Subdivisions - Resrdenlial NDf(gage-Backed Securiiies
U.5. Special Revenue and Speciai Assessment Obligalions and all Non-Guaranieed Obligations of Agencies and Authorifies of Governments and their Poliiical Subdivisions - Commercial Morigage-Backed Securities
U.5. Special Revenue and Special Assessment Ubligefions and all Nen-Guaranieed Obligalions of Agencies and Authorities of Governmenis and their Political subdivisions - Other Loan-Backed and Struciured Securiiies
Industrial and Miscellaneous - Issuer Obiigations :
Industrial and Miscelianeous (Unaf{iliated) - Resicential Morigage-Backed Securilies
Industrial and Miscellaneous (Unafiilialed) - Commercial Morigage-Backed Securities
lndustrial and Miscelianeous (Unaffiliated) - Ofher Loan-Backed and Struchured Securities
Hybrid Securilies - Issuer Obligalions
Hybrid Securilies - Residential Mortgage-Backed Securities
Hybrid Securities - Commercial Mortgage-Backed Securities
Hybrid Securities - Other Loan-Backed and Structured Securilies
Parent. Subsidiaries and Affiliates Bonds - Issuer Obiigalions
Parent, Subsidiaries and Affiliales Bonds - Residential Morigage-Backed Securiiiss
Pareni, Subsidiaries and Affiliates Bonds - Commercial Mortgage-Backed Securities
Parent, Subsidiaries and Affiliates Bonds - Other Loan-Backed and Structured Securities
7799999 - Subtolais - Issuer Obligations | 1,798,092 | 0 50
8399995 - Subiolals - Bonds | 1,786 992 | 0| 50
Sweep Accounts :
Other Cash Equivalents -
8699999 Total Cash Equivalerits | 1,799,992 | 0] 50




| Pirbr A
RECEVED VLA S SRR G O A 0 O
ennCare Division 9 5 7 4 9 2 0 1 2 3 B8 5 0 0 0 0 2

August 16, 2012

SUPPLEMENT FOR THE QUARTER ENDING JUNE 30, 2012 OF THE Preferred Health Partnership of Tennessee, Inc.

MEDICARE PART D COVERAGE SUPPLEMENT

{Net of Reinsurance)
NAIC Group Code 0119 NAIC Company Code 95749
Individual Coverage Group Coverage 5
1 2 3 4 Total
Insured Uninsured Insured Uninsured Cash
1. Premiums Collected.... X 31 + S N ]
2. Earned Premiums XXX XXX
3. Claims Paid b ¢ S D
4. Claims Incurred X XXX
5. Reinsurance Caverage and Low Income Cost Sharing — .
Claims Paid Net of Reimbursements Applied (a) ... .2 X ]
6. Aggregate Policy Reserves - Change.. ARX X
7. Expenses Paid : . b1 - XXX I
8. Expenses Incurred... . XXX XXX XXX
9. Underwriting Gain or Loss o XXX 1] XXX XX
10. Cash Flow Resuit X XX A0S XX 0
(a) Uninsured Recsivable/Payable with CMS at End of Quarter:$ . _duefromCMSor$ due to CMS
=
O (A ] m ~
R E M -
= 2O
Zz o 1
" g = M
i vy - D
: £
£

365



STATEMENT AS OF JUNE 30, 2012 OF THE Preferred Health Partnership of Tennessee, Inc.
RECFIVED '

C & | TennCare Division

A t 16, 2012
1ot Schedule A - Part 2

NONE

Schedule A - Part 3

NONE

Schedule B - Part 2

NONE

Schedule 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

E01, E02, EQ3, E04, EO05, E06, EQ7, E0O8



STATEMENT AS OF JUNE 30, 2012 OF THE Preferred Health Partnership of Tennessee, Inc.

RECEINED

C & | TennCare Division

August 16, 2012 Schedule DL - Part 1

NONE

Schedule DL - Part 2

NONE

E09, E10



a

RECEIVED
C & | TennCare Division

igust 16, 2012

SCHEDULE E - PART 1 - CASH

STATEMENT AS OF JUNE 30, 2012 OF THE Preferred Health Partnership of Tennessee, Inc.

Month End Depository Balances
2 3 4 5 Book Balance at End of Each 9
Month During Current Quarter
Amount of Amount of 6 7 8
Interest Interest
Raceived Accrued at
Rate During ; Current
of Current Statement
Depositary Cade | interest Quarter! Date First Month | Second Month | Third Month | *
Open Depos|fories :
BANK OF AMERICA. ..........Atlanta, BA { 0 5,437 23,994 24,053 | XXX
0199998 Deposifs im ... .0 depositories that do
not exceed the allowable limit in any one depository
{See Instructions} - Open Depositories XxX XXX 0 0 s _3a 0 | X3
0199999 Tolal Open Deposifories X XXX 0 1] 5,437 23,994 24,053 § XX
(303909 Total Cash on Deposit i XK i 5437 73,054 24,053 | IAX
0499599 Cash in Company's Office XXX X XXX XXX 1] [1] _ 0]
0595999 Total XXX XXX [} 5,437 23,904 24,{153

E11



RECEIVED
C & | TennCare Division

STATEMENT AS OF JUNE 30, 2012 OF THE Preferred Health Partnership of Tennessee, Inc.

August 16, 2012

1 2 3 4 5 [3 7 8
Date Rate of Maturity Book/Adjusted Amount of inferest Amount Received
Descriplion Code Acquired Inferest Date Carrying Yalue Due & Accrued During Year
0.8, Governmen{s - [ssuer Obligafions
TREASURY B TE&_S' L [_.06/07/2NZ ], 042 | D705/ 2012 I NEREA [l i)

OS50 - U.5. Governmenfs - [ssust OBl igations | 1,799,862 | 0] 50
1.5, Governments - Resident (al Moriga e-ﬁckad Securitres
.5 Governnents - Cownercial Bortgage-Backed Securities
75, Governnents - Other Loan-Backed ang Structured Securilies

0589559 Subtotals - U.5. Eovernment Bonds | 1,708,082 | 0] |
ATl Other Governments - fssuer Obiigations
ATT Other Bovernments - Residential Nortgage-Backed Securities
| ATT Other Governments - Commerclal Wortgage-Backed Securitles
All Other Governments - Other Loan-Backed and Structured Securitles
I3, Sfafes, Territories and Possessions (0ITect and Guaranteed) - Issuer Obligalions
0.5, Stales, (erritories and Possessions (DIrect and Guarantesd) - Residential Morigggg-ﬂacked Secuntles
1.5, States, Terrltories and Possesslons (DIrecl and Guaranteed) - Commercial Wortgage-Backed Securilies
U.8. States, Territories and Possessions (Direct and Guaran!ee?#i - Other Loan-Backed and Structured Securities
U.8. ta|_Subdivisions Of States, lerritories and Possesslons [DIrect and Guaranteed) - [ssuer Obllgattons
U.5. Polittcal Subdivisions of Stales, Tarritories and possessions (Direct and Guaramieed) -Residenilal Mor gage-Backed Securifies

. Political Subdivisions of Staies, Territories and Possessions {Direct and Guaran - Gommercial Mortgage-Backed Securitigs
U olitical Subdivisions of States, Territories and Possassions {irect and Guarantesd) - Other Loan-Backed and Structured Securities
V.. Special Revenus and Special Issessnent OB [ Igations and 4 Non-Guaranteed Obligalions of Agencies and Authorities of Govarnments and their Political Subdivisicns - [ssuer Obligations
J.5. Spaclal Revenue and Special Assessment Obiigalions and ail Nan-Guaranteed Ubiigations of Agencies end AULhOrilies of Goverrments and their Polliical Subdivisions - Resigential Wortgage-Backed Securiiies
U.5. Special Revenue and Special Assessment Obligations and all Won-Guaranteed Obligatlons of Agencies and Authorities of Governments and thelr Folilical Subdivisions - Commercial Wortgage-acked Securiiles
U.S. Special Revenue and Speciai Assessment Obligations and ai [ Kon-Guaranteed Obligat lons of Agencies and Autherifies of Sovernments and their Political Subdivisions - Other Loan-Eackgs and Struciured Securities
m ndustrial amd Kiscellanéous - |ssuer Onligafions
= ndusirial and Wisce| laneous [Unaffiilated) - Residentlal Norigage-Backed Secaritiss
N | Industrial_and Miscel laneous (Unaf{ilfafed) - Commarcial Hnrtg%ge-ﬂacﬁsd Sacurifies -
[ Tndustrial and Miscellancous (Unaiiiliated) ~ Olfier Loan-Backed and Struclured Securifies
Hybr 1d Securities - 1ssuer Cbligal lons
Hybr id Securiiies - Residential Mortgage-Backed Securiiies
Hybr id Securities - Commarcial Mortgage-Backed Securifies
Hybrid SecurTtjes - Other Lean-Backed and Struciured Securities
Parent, Subsidiaries and ATtiliales Bonds - [ssuer Ob]igalions
Parent, Subsidiaries and Affiliates Bonds - Kesident [al Mortgage-Backed Sscurities
| Parent, Subsidiaries and Affillates Bonds - Commercial Mortgage-Backed Securities
| Farent,_Subsidiaries and Aff(Tiafes Bonds - Other Toan-Backed and Structurad Secur (Ties .

7790999 - Subtoials - Tssusr Obiigations | 1,799,992 | 01 50
8399999 - Subiotals - Bonds | 1,798,082 [ 04 a0
Sweep Accounts
Dther Cash Equivaieals

| 1,798,992 | 0] 50

SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End ef Current Quarter

£699239 Total Cash Equivalents

a®

4%



Humana RECEIVED o
I2SEP 17 PH |: 21
C&I TENNCARE

September 13, 2012

Shirlyn Johnson

TennCare Examiner

Department of Commerce

TennCare Division

500 James Robertson Parkway, 11" Floor
Nashville, TN 37243-1169

Re: Preferred Health Partnership of Tennessee, Inc. - 2™ 2012 Quarterly Filing

Dear Ms. Johnson,

This letter is in response to your letter dated Augﬁst 28, 2012 to Mr., James Bloem, Chief
Financial Officer.

According to our records, Exhibits 2, 3 and 5 were submitted along with the quarterly
statement. However, as requested we are again submitting the completed Exhibits 2, 3’
and 5. In regard to John Gregory Catron, his biographical affidavit was submitted in
April 2009. Mr. Catron is not a new officer and the # sign should not have been opposite
his name of jurat page. '

Should you have any questions or I can be of further assistance, please advise.

Singerely,

Mugray L. Gige
Regulatory Financial Reporting
502-580-1548 or mgipe@humana.com

The infarmation transmitted is intended only for the person or entity to which it is addressed and may contain CONFIDENTIAL matericl.
If you receive this materiatfinformation in error, please contact the sender and delete or destroy the material



STATEMENT AS OF June 30, 2012 of the PREFERRED HEALTH PARTNERSHIP OF TENNESSEE, INC.

EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID

_ 1 2 3 ‘ 4 5 6 _ 7
N N Name of Debtor 1-30 Days 31-60 Days 61-90 Days QOver 90 Days Nonadmitted Admitted
0193999 Total individuals
0299998 Premium due and unpaid not individually listed
0209999 Total group N ON E

0399999 Premiums due and unpaid from Medicare entities

0499999 Pramiums due and unpaid from Medicaid entities

0599999 Accident and health premiums due and unpaid (Page 2, Line 12)

RECEIVED
C&1 TENNCARE

M2SEP 17 PH 1:21




STATEMENT AS OF June 30, 2012 of the PREFERRED HEALTH PARTNERSHIP OF TENNESSEE, INC.

EXHIBIT 3 - HEALTH CARE RECEIVABLES -

1
Name of Debtor

1-30 Days

3

31-60 Days

4
61-90 Days

5
Over 90 Days

3]
Nonadmitted

7
Admitted

0199998 Subtotal - Pharmaceutical Rebate Receivables - Not
Individually Listed _

0199999 Subtotal - Pharmaceutical Rebate Receivables

0299998 Subtotal - Claim Overpayment Receivables - Not
Individually Listed

0299999 Subtotal - Claim Overpayment Receivables

0399998 Subtotal - Loans and Advances to Providers - Not
Individually Listed :

0399999 Subtotal - Loans and Advances to Providers

-

0499998 Subtotal - Capitation Arrangements Receivables - Not
Individually Listed

0499999 Subtotal - Capitation Arrangements Receivables

0599998 Subtotal - Risk Sharing Receivables - Not Individually
Listed

0599999 Subtotal - Risk Sharing Receivables

0699998 Subtotal - Other Receivables - Not Individually
Listed

0699999 Subtotal - Other Receivables

0799999 Gross health care raceivables




STATEMENT AS OF June 30, 2012 of the PREFERRED HEALTH PARTNERSHIP OF TENNESSEE, INC.

EXHIBIT 5 - AMOUNTS DUE FROM PARENT, SUBSIDIARIES AND AFFILIATES

1

2

1-30 Days

3

31-60 Days

4

61-90 Days

5

Qver 90 Days

6

Nonadmitted

Admitted

7
Current

8
Non-Current

Name of Affiliate

Individually listed receivables

0199928 - Total Individually Listed Receivables

0299099 - Receivables not individually listed

0399999 - Total gross amounts receivable






