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

AASSETS

Current Statement Date 4
1 2 3
December 31
Net Admitted Assets Prior Year Net
Agsets Nonadmitted Assets {Cols. 1 -2} Admitted Assets
e BOMYUS e e 4,249 364 | 1248364 .. 1,246,221
2. Stocks:
2.1 Preferred stocks ..... 0 f 0
2.2 Common stocks _ 0 0
3. Mortgage loans on real estate:
3.1 First liens .. . 0.
3.2 Other than first liens _. 0
4. Real estate:
4.1 Properties occupied by the company (less
o 0 encumbrances) 0
4.2 Properties held for the production of income
(less$ . 0 encumbrances) | ) 0 D
4.3 Properties held for sale (less
R 0 encumbrances) ...} LD .0
5. Cash($ 19,447y, '
cash equivalents ($ ... 1,799,992 )
and short-term investments ($ 1,871,675 |.... 1,871,675
8. Contract loans (inciuding$ 0 premiumnotes) | . 0
7. Derivatives ... . S S L 0
8. Other invested assets __ 01 0
9, Receivablesforsecurities ... 0
10, Securities lending reinvested collateral assets ,,,,,,,, 0
11. Aggregate write-ins for invested assets 0 0 0
12. Subtotais, cash and invested assets (I..lnes 1t0 11) 3,121,039 | ol 3,121,039
13. Tile plantsless$ .. 0 charged off {for Title insurers
only). R . 0 0
14. Investment income due and accrued _ 8686 | . 18,886 ¢ 6,456
15. Premiums and considerations:
15.1 Uncollected premiums and agents’ halances in the course of
collection . : e e L 0 -
15.2 Deferred premiums, agents balances and installments booked but I
deferred and not yet due {including $ .0 eamned
but unbilled premiums). 0 0
15.3 Accruad retrospective Premitims ..o e 0 .0
16. Reinsurance:
16.1 Amounts recoverable from reinsurers ______. 0 0
6.2 Funds heid by or deposited with reinsured companies o e 0 0
16.3 Other amounts receivable under reinsurance comtracts ... -] 0
17. Amounts receivable relating to uninsured plans | O ]
18.1 Current federal and foreign incorme tax recoverable and interest thereon 1] ]
18.2 Net deferred tax asset.. 0 Y
19. Guaranty funds receivable or on dep051t __________________ 0 0
20. Electronic data processing equipment and softwawe. Ak O | 0
21. Fumiture and equipment, inciuding health care delivery assets .
& . g0 0 ¢
22. Net adjustment in assets and liakilities due to foreign exchange rates .| oo e e L 0
23. Receivables from parent, subsidiaries and affiliates ... N a 0
24. Healthcare ($ oo 0 ) and other amounts receivable....... /3 S S 22 0
25. Aggregate write-ing for other than invested assets e 0 .0 0 0
26. Total assets excluding Separate Accounts, Segregated Accounts and .
Protected Cell Accounts (Lines 12 to 25).... 3,139,947 1] 3,139,947 3,172,181
27. From Separate Accounts, Segregated Accounts and Protected
Cell Accounts... B L DO 0
28. Total (Lines 26 and 27) 3,139,947 0 3,139,947 3.172.181
DETAILS OF WRITE-INS
1103, - eeev e ] .0
1198, Summary offemalnlng write-ins for Line 11 from overflowpage ... .. g [ I
1199. Totals (Lines 1101 through 1103 plus 1198) (Line 11 above} 0 & 0
20 U OSSN NORSSSRSUSPGU IO R O 0
2502, st i b 0
2598. Summary of remaining write-ins for Line 25 from overflow page [/ POV R | B N -
2599. Totals (Lines 2501 through 2503 plus 2598) (Line 25 above) 0 0 0 ¢




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

" LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year

1 2 3 4
Covered Uncovered Total Total

Y

Claims unpaid {less$ _._..................)  reinsurance ceded) e {1 O |

Accrued medical incentive pcoi andbonugamounts .. bl 0 0

Unpaid claims adjustment expenses _...... . e e O 0

Lol S

Aggregate health policy reserves induding the liability of
T 0 for medical ioss ratio rebate per the Public Health
Service At . S S — JETOUSTUTUOOSSORUSPOVRY FRSUSOOPRURRROON | B SOURTO OO 0

Aggregate life policy reserves [ |

. Property/casualty unearned premium PESBIVE oo oo

Aggregate health daimresenes . . e

L A

Premiums received inadvance i o JOUSUUN RO

9. General expenses due or accrued ... - 2,978
10.1 Current federal and foreign income tax payable and interest thereon (including
$ i) onelized gains (l0SSeS)) ... e B BT3 e AT 55,324
10.2 Netdeferredtaxliabilty [ 0

11.  Ceded reinsurance premiums Payable . ......co.ovooeeeeeevemeeeeeeeeeeeneeneesd o [OOSRV Do

12. Amounts withheld or retained for the accourt of others ...} ... SRR NURESUUSUORUUURRVOR | ) NOUORSUOUO O |

13, Remittances and items notallocated - b D 0

14. Borrowed money (including $ ceeenrerine -0 current) and
interest thereon$ ... .0 (including
B o O corremt) o] 0. 0
15. Amounts due to parent, subsidiaries and affiliates ... e 19,000 | 19,000 22,238
16. Derivativés ' SN NSRRI | 1 NSO |

17. Payable for SECUNBES .. .. e e e 18 I 0

18. Payable for secuniies lending ... ... ..o | . 118 S 0

19. Funds held undes reinsurance treaties(with$ 0

authorized reinsurers and $ ... __...0 unauthorized reinsurers).| .. .. 0

20. Reinsurance in unauthorized companies ... b 1

21. Net adjustments in assets and liabilities due to foreign exchange rates ._..._. SRR OGO SRR EEU U, |

b o o o

22.  Liability for amounts held under uninsured plans ... v b — USSR | B

23. Aggregate write-ins for other liabilities (including $ .0
oA L2 1 OO WO D SSUURRRRROY | 5 WONRO RSSO | N NSO ||
24. Total liabilities (Lines 1t023). ... R S 26,651 | [ | N T 26,651 . _.._._._.86,8}

25. Aggregate write-ins for special surplus funds ... ] XXX

26. Common capital stock ... e JORK
27. Preferred capital stock ... . N XXX

28. Gross paid in and contributed SUFPIUS . ...

29. Surplusnotes ...

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

31. Unassigned funds (surplus)

32. Lesstreasury stock, at cost:

321 shares common (value included in Line 26

33. Total capital and surplus {Lines 25to 31 minusLine 32) ... b ¢ ¢ SR I XK L3, 113,286 | 3,085,350
34. Total liabilities, capital and surplus (Lines 24 and 33) XXX XXX 3,139,947 3,172,181

DETAILS OF WRITE-INS
2300, e, 0 0

2398.  Summary of remaining write-ins for Line 23 from overflow page 0 e O O 0
2399. Totals (Lines 2301 through 2303 plus 2398) (Line 23 above) 0 0 : ¢

2 4 PO VOSSOSO ORS¢ ¢ SR IR & & S
B0, e ¢ ¢ SN R OO e e
2 SRRSO WISRR ¢ ¢ S IUSOTONORRD & & SO
2598. Summary of remaining write-ins for Line 25 fromoverflow page ... | 000 o e D e
2599. Totals (Lines 2501 through 2503 plus 2588) (Ling 25 above) XXX XXX 0

B0, e KOO ] IRV &+ S
3008, e e XK I ¢ ¢ &
.| 3098. Summary of remaining write-ins for Line 30 fram overflow page .. |

o o oo b|lo b b s oo

3099. Totals (Lines 3001 through 3003 plus 3098) (Line 30 above) XXX XXX 0




STATEMENT AS OF SEPTEMBER 30, 2012 OF THE Pieferred Health Partnership of Tennessee, Inc.

STATEMENT OF REVENUE AND EXPENSES -

Prior Year Ended
Current Year To Date Prior Year To Date| December 31
1 2 3 4
Uncovered Total Total Total
1. MemberMonths ... X 0]. 0 0
2. Net premium income {including $ 0 non-health premium income) XXX 0 0
3. Change in unearmned premium reserves and reserve for rate credits XXX 0 0
4. Fee-for-service {net of $ covreen 3 medical expenses) XXX D 0
5 Riskrevenue ... ... XXX 0 0
6. Aggregate write-ins for other health care related revenues XXX 0 0 0
7. Aggregate write-ins for other non-healthrevenues -\ XXX 0 ol |
8. Totalrevenues{Lines2to 7y ... XXX ] 01 0
Hospital and Medical: A
9. Hospitab/medical benefits . {607 18I {607 ,181)
10. Other professional SeNICES ... e e e 0 .0
11 OUSIZE BEFEITAIS ..o ereemesms e eeeseseeeeensssssennnmrns s | e cnc e semesnssm et s VL U 0
12. Emergency room and out-of-area 0] ]
13. Prescription drugs . 0 0
14. Aggregate write-ins for other hospital and medical b 01. el ] O 0
15. Incentive pool, withhold adjustments and bonusamounts 0 {
16. Subtotal (Lines 9to 15) ... 0 0 {607, 181) {607 ,181)
Less:
17. Net reinsurance recoveries ... 0 0
18. Total hospital and medical {Lines 18 MiNUS 17) ... 0 0 (607,181) {607,181)
19. Non-heaith claims (net).... 0 0
20. Claims adjustment expenses, including $ 0 ... _costeontainment | ... Lo 0 0
‘ EXIEIISES -__.oeieieeeaeeeeae e eee et s o et s e
21. General adminisirative expenses. {1,746) 44,420 3,710
22. Increase in resarves for life and accident and health contracts {including
$ .0 increaseinreservesforlifeontyy .} 0. 0] 0
23. Total underwriting deductions (Lines 18 through 22) | Dl {1,748) (962,761)] . (603,471}
24. Net underwriting gain or (loss) (Lines 8 minus 23) ____ 1,746 |...... S 562,767 | 603,471
25. Met investment income eamed . ' 41,248 | ... 41,983
26. Netrealized capital gains (fosses) less capital gainstaxof$.. ... .0 _\ 1] R — 0
27. Netinvestment gains (losses) (Lines 25 plUS 26) .. .o LAT.248 . 41,983 55,625
28. Net gain or (loss) from agents’ or premium balances charged off [{amount recovered
$ 0 )(amountchargedoff$ 0 ). 0 0
29. Aggregate write-ing for otherincome orexpenses .. ... 0 0 0 )
30, Metincome or (loss) after capital gains tax and before all other federal income taxes -
(Lines 24 plus 27 plus 28 plus 28y e O 42994 ... .. 604,744 | ...............B59,006
31. Federal and foreign income taxes incurred XK 15,048 | o] 175,360 |.............230,684
32.  Net income (loss) (Lines 30 minus 31) XXX 27,846 429,384 428,412
DETAILS OF WRITE-INS
0801 0. 4. & S N W 0 0
0602. ¢ SR RSO S 0 0
0603. e bR e 1o aatassae et ae et et e s oemmnmnmanases ot nmes s semnmmeeen e semenafra e iee e XXX 0 1]
0698. Summary of remaining write-ins for Line & from overfiow page ... e ) YOOK 0 0 0
0689. Totals (Lines 0601 through 0603 plus 0698) (Line 6 above) XXX 0 0 0
0701 e e+ e e e e S 11 IO 0
(73PN I b &+ G NN S 0] 0
0703. XXX 0l 0
0798. Summary of remaining write-ins for Line 7 from overflow page ¢ S N . SO — 0
0799. Totals (Lines 6701 through 0703 plus 0798) {Line 7 above) XXX 0 1] 0
1401 : : O 0
1402.
1498. Summary of remaining write-ins for Line 14 from overflow Page ...........co..coocevoeeeeeee oo 0. 0 0
1499. Tolals (Lines 1401 through 1403 plus 1498) {Line 14 above) 0 0 0
2998, Summary of remaining write-ins for Line 20 fromoverflowpage ... .. |0 LOE 0 0
2998. Totals (Lines 2901 through 2903 plus 2998) (Line 29 above) 0 0 0 0




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

STATEMENT OF REVENUE AND EXPENSES (Continued)
1 2 3
Prior Year
Current Year Prior Year Ended
To Date To Date December 31
CAPITAL & SURPLUS ACCOUNT
33.  Capital and surplus prior reporting year.._._.. 3,085,350 [ 5,602,938 | . 5,602,938
34.  Netincome or (loss) from LINe B2 .o . et coeeemeneee e meeem e o 2T, 948 | 429,384 | 428,412
35. :Change in valuation basis of aggregate policy and claimreserves ... o O 0
36. Change in nef unrealized capital gains (losses) less capital gains tax of § 0 1 OOV USRI 0 .0
37. Change in net unrealized foreign exchange capital gain of (108S) ..o e L 0
38, Change in net deferred INEOME X . ..ot
39. Change in nonadmitted assets e (A e 80,888
40. Change in unauthorized reinsurance . ... I {1 0
41, Changeintreasury StOCK e | L2 DO 0
42, Changeinsurplus notes ... R LD D 0
43. Cumulative effect of changes in accounting principles _. 0V 0
44. Capital Changes:
A4 PAIIN st e - S| 0
44.2 Transferred from surplus {Stock Dividend) ... e e [V U 0
443 Transferred to surPIUS e een e 0. -
45, Surplus adjustments:
o =TT« o OV U OSSP OO U EUSSSSS PO OO NOUOUSOOOU L D
45,2 Transterred to capital (Stock Dividend) ... f 0f... ] )
45.3 Transferred from capital ... e L 0. =0
48. Dividends to stockholders ... ...13,000,000) | (3,000,000)
47.  Aggregate write-ins for gains or (losses) in surplus _..... 0| UL TN ¢
48. Net change in capital and surplus (Lines 3410 47) e e 27946 [ A{4315,090) ) (2,517 .588)
49. Capital and surplus end of reporting period (Line 33 plus 48) 3,113,296 1,287,828 3,085,350
DETAILS OF WRITE-INS .
1 T OSSOV USURUUSY RSO STRTRROTTN VOO O b 0
U OV OV URO U OSSOSO S | OO 0
4703. O | 0
4798.  Summary of remaining Write-ins for Ling 47 from overflow Page . oooeeeeeoeeeeoeer e sreens o boeessrceccnseeeesseseeen D | 0 -0
4799. Totals (Lines 4701 through 4703 plus 4798) (Line 47 above) 0 0 0
5




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

CASH FLOW

13.

14,
15.

16.

17.

18.
19.

0o NG e AL N

- Net cash from operations. (Llne 4 minus LII'IE 10)

"13.6 Miscellaneous applications ...

Premiums collected net of reinsurance.

Net investment income

Miscellaneous income

Total {Lines 1 to 3)
Benefit and loss related payments

Commissions, expenses paid and aggregate write-ins for deductions

Dividends paid to policyholders ...

Federal and foreign income taxes paid (recovered) netof $..........ccooene
gains (losses)

Total (Lines 5 through 8) ...

1 2 3
Current Year Prior Year Prior Year Ended
To Date To Date December 31
Cash from Operations

Of... B

,,,,,,,,,,,,,,,,,,,,,,,,, 26,529 | 51,553

,,,,,,,,,,,,,, 0 ]

26,529 51,553
,,,,,,,,,,,,, (607, 181) ,,,,{607,181}
Net transfers to Separate Accounts, Segregated Accounts and Protected Cell Accounts . .0
...... 4, 545 8?119 78 596

0. 0

0 tax on capital

65,599 349,726 340,345

70,244 (170,336) {188,240

________________________________ e eeemee e eeee e seeeeeenes e e {44,569} 196,865 239,793

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

12.2 Stocks .. .
12.3 Moﬁgage Ioans
12.4 Real estate

12.5 Other invested assets
12.6 Net gains or {losses) on cash, cash equivalents and short-term investments

12.7 Miscelaneous ProCeeus e enee e
12.8 Total invesiment proceeds (Lines 12.1 to 12.7)

oobooboo

Cost of investments acquired {long-term ortly)
13.1 Bonds

13.2 Stocks

oo

[=3

13.3 Mortgage loans ............
13.4 Real estate

13.5 Other invested assets

13.7 Total investments acquired (Llnes 13. 1 to 13 6)

Net increase (or decrease) in contract loans and premium notes

Net cash from investments (Line 12.8 minus Line 13.7 and Line 14)

Cash from Financing and Miscellaneous Sources
Cash provided (applied):
16.1 Surplues notes, capital notes .

olojlojlcoooo

olojojlacooooio

16.2 Capital and paid in surplus, less treasury stock

16.3 Borrowed funds ..

16.4 Net deposits on deposnt type contrac:ts and other insurance habulmes

16.5 Dividends to stockholders

16.6 Other cash provided (applied) . )
Net cash from financing and mnsoeilaneoussouroes (L|ne 16 1 through L|ne 16 4 minus Llne 16 5
plus Line 16.6)
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
Net change in cash, cash eguivalents and short-term investments (Line 11, plus Lines 15 and 17) ...
Cash, cash equivalents and shori-term imvestrments:
19.1 Beginning of year
19.2 End of period (Line 18 plus Line 19.1)

{

3,000,000 |

2,305,790)

-0
0

S
3,000,000
(458,172)

(3,260)

{

5,305, 790)

(3,458,172)

(47,829)

-

____________________ 1,919,504
1,871,675

5,108,925)]...............
5,137,883 | oo

28,958

(3,218,379)

5,137,883

1,919,504




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

Prem., Enrollment

NONE

Claims Unpaid

NONE

Underwriting and Investment Exhibit

NONE




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

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 or permitted by the Tennessee
Department of Insurance.

The Tennessee Department of Insurance recognizes only statutory accounting practices prescribed or permitted by the state of Tennessee for
determining and reporting the financial condition and results of operations of an insurance company, for determining its solvency under the
Tennessee Insurance Law. The National Association of Insurance Commissioners’ (NAIC) Accounting Practices and Procedures manual
(NAIC SAP) has been adopted as a component of prescribed or permitted practices by the state of Tennessee. The Commissioner of
Insurance has the right to permit other specific practices that deviate from prescribed practices. 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: Co '
State of
Domicile 2012 2011
Net Income .
1. Preferred Health Partnership of Tennessee, TN $ 27946 § 428,412
Inc. Tennessee basis
2. State Prescribed Practices that
increase/(decrease) NAIC SAP
3. State Permitted Practices that
increase/(decrease) NAIC SAP - - -
4. NAIC SAP ™ 3 27946 § 428412

2

Surplus .
5. Preferred Health Partnership of Tennessee,
Inc. Tennessee basis -
6. State Prescribed Practices that

increased decrease) NAIC SAP
7. State Permitted Practices that

increase/(decrease) NAIC SAP:

. a. Nonadmitted Intercompany Recetvable

8. NAIC SAP

z

3,113.296 $ 3,085,350

222 2

$ 3,113,296 § 3,085,350

B. Use of Estimates in the Preparation of the Financial Statements

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

C.  Accounting Policy

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

Benefits incurred and loss adjustment expenses include claim payments, capitation payments, pharmacy costs net of rebates, allocations of
certain centralized expenses, legal and administrative costs to 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 contraciual 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 mainly in U.S. Government obligations with a maturity of twelve months or less from
the date of purchase. Short-term investments are recorded al amortized cost. The carrying value of short-term investments
approximates fair value due to the short-term maturities of the investments. ’

B VARC)! 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 wntil 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 computed using the scientific interest method.

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

&))] Not Applicable,

10



2.

3.

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

NOTES TO THE FINANCIAL STATEMENTS

(6) Not Applicable.
) Not Applicable.
8 Not Applicable.

©) 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
necessary.

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

Management believes the Company’s benefits payable and loss adjustment expense are adequate fo cover future claims and loss

adjustment expense payments required, however, such estimates are based on knowledge of current events and anticipated future
gvents 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 liability for the deferred tax consequences of temporary differences between the tax bases of
assets or liabilities and their reported amounts in the financial statements. The temporary differences will.result in taxable or

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

(13) Not Applicable.

Accounting Changes and Corrections of Frrors
Not Applicable.

Business Combinations and Goodwill

A. Statutoty Purchase Method
Not Applicabie. -
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 Loans
Not Applicable.
B. Debt Restructuring
Not Applicable.
C.  Reverse Mortgages
Not Applicable.
D. Loan-Backed Securities
The Company does not have any investments in an other-than-temporary impairment position at September 30, 2012.
The Company does not have any loan-backed securities in an unrealized position at September 30, 2012,
E. Repurchase Agreements and/or Securities Lending Transactions

The Company has no repurchase agreements or securities lending transactions.
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STATEMENT AS OF September 30, 2012 OF THE Preferred Health Partnership of Tennessee, Inc.

NOTES TO THE FINANCIAL STATEMENTS

F.  Real Estate
Not Applicable.
G. Low-Income Housing Tax Credits (LIHTC)
Not Applicable.
Joint Ventures, Partnerships and Limited Liability Companies

A, The Company has no investments in 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 amoun-ts 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 management contract with Humana and other related parties whereby the Company is provided with medical and
executive management, information systems, claims processing, biiling and enrollment, and telemarketing and other services as required
by the Company. Management fees charged to operations for the years ended December 31, 2011 and 2010 were approximately $(13,143)
and $0, respectively. As a part of this agreement, Humana makes cash disbursements on behalf of the Company which includes, but is not
limited to, medical related items, general and administrative expenses, commissions and payroli. Humana is reimbursed by the Company
weekly, based upon historical pattern of amounts and timing. Each month, these estimates are adjusted to ultimately settle upon actual
disbursements made on behalf of the Company. As a result, any residual inter-Company balances are immediately settied in the following
month. The Company continues to be primarily liable for any outstanding payments made on behalf of the Company, should Hamana not
be able to fulfill its obligations. No dividends were paid by the Company. At September 30, 2012, the Company reported $19.0 thousand
amounts due to Humana In¢c. Amounts due to or from parent are generally settled within 30 days.

G. Not Applicable.

H. Not Applicable.

I "Not Applicable.

J. Not Applicable.

K. Not Applicable.

L. Not Applicabie.

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 FHILB agreements.

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

A.  Defined Benefit Plan
Not Applicable.
B. Defined Contribution Plan
Not Applicable.
C. Multiemployer Plans
Not Applicable.
D. Consolidated/Holding Company Plans

No material change since year ended December 31, 2011,

10.2



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

NOTES TO THE FINANCIAL STATEMENTS

Post Employment Benefits and Compensated Absences
Neot Applicable.
Impact of Medicare Modernization Act on Postretirement Benefits (INT 04-17)

Not Applicable.

13. Capital and Surplus, Shareholders’ Dividend Restrictions and Quasi-Reorganizations

1)
2)

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

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

6)
T}
8)
9}
10)
11)
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 Applicable.

Assessments

Not Applicabl.e.

Gain Contingencies

Not Applicable.

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

Not Applicable,

All Other Contingencies

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

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

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

15. Leases

No material changes since year-end Decembef 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 Instriuments with off Balance Sheet Risk or with Concentrations of Credit Risk.

17. Sale. Transfer and Servicing of Financial Assets and Extinguishinents of Liabilities

A.

Transfers of Receivables 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 Partiaily Insured Plans

A,

ASO Plans

Not Applicable.




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

NOTES TO THE FINANCIAL STATEMENTS
ASC Plans

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

Not Applicable.

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

20.

21

Not Applicable.

Fair Value Measurements

A, (1)‘ The Company did not have any financial assets carried _ét fair value at September 30, 2012.

(2) There were no fair value measurements using significant unobservable inputs. The Company reports transfors between fair value
hierarchy levels at the end of the reporting period. There were no transfers between the fair value hierarchy levels between December 31,
2011 and September 30, 2012.

B. Not Applicable.

C. Not Applicable.

Other Ttems

‘A, Exftraordinary 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 loan-level collateral composition, historical
underwriter performance trends, the impact of macroeconomic factors, and issuer risks; as well as reviewing the estimation of security cash
flows and monthly model calibrations.

. (1) Direct exposure through investments in sub-prime mortgage loans.

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

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

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

Not Applicable.
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23.

24.

25.

26.

27.

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

NOTES TO THE FINANCIAL STATEMENTS
(4) Classification of mortgage related securities is primarily based on information from outside data services, inclnding rating agency
actions. When considering our exposure, the Company evaluated the percentage of full documentation loans, percent of owner occupied
properties, FICO scores, average margin for ARM loans, percent of loans with prepayment penalties, the exisience of non-traditional
underwriting standards, among other factors.
H. Retained Earnings
Not Applicable
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 November 9, 2012 for the statutory statement issued
on November 9, 2012.
Reinsurance
A. Ceded Reinsurance Report
Section 1 — General Interrogatories

(1) Are any of the reinsurers, listed in Schedule 8 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? i

Yes( ) No (X)

(2) Have any policies issned by the company been reinsured with a company chartered in a country othelr than the United States (excluding U.S.
Branches of such companies) that is owned in excess of 10.0 percent or controlled directly or md.lrectly by an msured, 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 ca.uce] any reinsurance for reasons
other than for nonpayment of premium or other similar credits? :

Yes( ) No(X)

. (2) Does the réporting 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
wnilaterally cancel for reasons other than for nonpayment of premium or other similar credits that are reflected in Section 2 above) of
termination of ALL reinsurance agreements, by either party, as of the date of this statement? Where necessary, the company may consider the

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

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

Yes( ) No(X)

B. TUncollectible 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 setflements.
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STATEMENT AS OF September 30, 2012 OF THE Preferred Health Partnership of Tennessee, Inc.

NOTES TO THE FINANCIAL STATEMENTS

Health Care Receiva.bles
A.  Pharmaceutical Rebate Receivables
Not Applicable.
B. Risk Sharing Receivables
Not Applicable.
Participating Policies

The Company has no participating policies.

Premium Deficiency Reserves

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

The Company did recognize the time value of money by discounting future losses at an annnal interest rate of 0.15 per cent.

Anticipated Salvage and Subrogation

Not Appl-icable.
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STATEMENT AS OF SEPTEMBER 30, 2012 OF THE Preferred Health Partnership of Tennessee, Inc.

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
GENERAL

Did the reporting entity experience any material transactions requiring the ﬁllng of Disclosure of Material Transactions with the State of
Domicile, as required by the Model Act? ... S

if yes, has the report been filed with the domiciliary state? ... ettt e e e e e e e e ne e e

Has any change been made dunng the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the
reporting entity? .. ettt et et ee e e et e e emem e et ee e mens s ne e e

Have there been any substantial changes in the prganizational chart since the prior quarter end? ...
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?

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

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

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

. Ifyes, attach an explanation.

State as of what date the latest financial examination of the reporting entity was made orisbeingmade. ..

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

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

By what department or departments'«’

Tennessee Department of fasurance

Have all financial staterment adjustments W|th|n the latest financial examination report been accounted for in a subsequent financial
statement filed with Departments? . e e e e e s

Have all of the recommindations within the latest financial exarnination report been complied with? ...

Has this reporting entity had any Cerlificates of Authority, licenses or registrations (including corporate registration, if applicable)
suspended or revoked by any governmental entity during the reporting period? ..... R

If yes, give full informatiorr.

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

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

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 afiiliates regulated by a
federal regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency {QCC}, the Federal
Deposit Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate’s primary federal
reguiator.]

Yes [ ]

Yes | )

Yes [ ]

Yes [ |

Yes [ ]

Yes | ] No [X]

No [X]

o [ 1

No [X]

WA [}

1243142005

12/31/2005

12/28/2006

Yes [X] No [ ]
Yes [X] No [ ]

Yes [ ]

Yes [ ]

Yes [ ]

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

N
NAL D

No [X]

o [¥]

No [X]



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

GENERAL INTERROGATORIES

9.1 Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing
similar functions) of the reporting entity subject to a code of ethics, which includes the following standards? ... Yes [X] No [ ]
{a) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;
(b) Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
{c} Compliance with applicable governmental laws, rules and regulations;
{d) The prompt internal raporting of violations to an appropriate person or persons identified in the code; and
(e) Accountability for adherence to the code.

9.11 [fthe response to 9.1 is No, please explain:

9.2 Has the code of ethics for senior managers been amended? . Yes [X] No | ]

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

General revisions based on policy updates and the addition of new content .
9.3 Have any provisions of the code of ethics been waived for any of the specified officers? . .

Yes [ ] No [X]

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

FINANCIAL

10.1 Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? ... .. . Yes [ | No [X}
10.2 If yes, indicate any amounts receivable from parent included in the Page 2 amount:..._......ccooovi v : $ .

11.1 Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under cption agreement, or othenwise made available
for use by another person? (Exclude securities under securifies lending agreements.) Yes [} No [X]

11.2 Ifyes, give fult and complete information relating thereto:

12.  Amount of real estate and mortgages held in other inves{ed assets in Schedule BA: $ ‘ 0
13.  Amount of real estate and mortgages held in shorf-term INVeSIMENES: ... e 5 0
14.1  Does the reporting entity have any investments in parent, subsidiaries and affiliates? ... Yes [ ] No [X]

14.2  If yes, please complete the following:

1 2
Prior Year-End Gurrent Quarter
Book/Adjusted Book/Adjusted
Carrying Value Carrying Value
1421 BONOS e e . i
14.22 Preferred Stock ... ...
14.23 Common Stock
14.24 Short-Term Investments
14.25 Mortgage Loans on Real Estate ...
14.26 A Other.. .................
14.27 Total Investment in Parent, Subsidiaries and Affiliates
(Subtotal Lines 14.21 to 14.26) - % -
14,28 Tofal Investment in Parent included in Lines 14.21 to 14.26
above ...

15.1 Has the reporting entity entered into any hedging fransactions repoited on Schedule DEB? . Yes | ] No [X]

15.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes [ ] Mo []

" IEno, attach a description with this statement. -
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STATEMENT AS OF SEPTEMBER 30, 2012 OF THE Preferred Health Partnership of Tennessee, Inc.

GENERAL INTERROGATORIES

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

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

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

1 2
Name of Custodian(s) Custodian Address
4 New York Plaza, 15th Floor, New York, NY 10004-
JP Morgan Chase - | 2413 .
................................................................................................... Attention: Charles Tuzzolino

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)
Have there been any changes, including name changes, in the custodian(s) identified in 16.1 during the current qua'rter? Yes [ ] Mo [X]

If yes, give full and complete information relating thereto:

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

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

1 2 : 3
Central Registration Depository Name(s) Address
107905, e Blackrock, inc. . ] 40 East 52nd Street, New York, NY 10022_.
Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed? . _..oo...o...... Yes [X] Ne | ]

If no, list exceptions:




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

GENERAL INTERROGATORIES
PART 2 - HEALTH

1 Operating Percentages

1.1 A&H loss percent .. 0.0 %
1.2 AZH cost CONMAINMENt PEFCENT ... .....oo.vooeoce oo 0.0 %
1.3 A8H expense percent excluding COSt CONMMAIMMENE EXPEISES oo eeeeseeessess e s sesessnrarenmsseecessss s e sessseneres 0.0 %
2.1 Do you act as a custodian for health savings accounts?.. . ... . Yes [ ] No [X]
2.2 If yes, please provide the amount of custodial funds held as of the reporting date.. ... $
2.3 Do you act as an administrator for health savings accounts? Yes [ ] No [X]
2.4 If yes, piease provide the balance of the funds administered as of the reportingdate. . $
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STATEMENT AS OF SEPTEMBER 30, 2012 OF THE Preferred Health Partnership of Tennessee, Inc.

SCHEDULE S - CEDED REINSURANCE

Showing All New Reinsurance Treaties - Current Year to Date

1 2 3 4 5 6 7
Type of is Insurer
NAIC Federal Effective - Domiciliary Reinsurance Autharized?
Company Code ID Number Date Name of Reinsurer Jurisdiction Ceded (Yes or No)




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

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Aliocated by States and Territories

.
Jury

Y
W

[ I B S TN - )
N =20 O 0 0

@ th
&.0

61,

. South Carolina

a
n

IS
o

. Vermont
. Virginia
. Washington
. West Virginia
. Wifisconsin
. Viyoming
. American Samoa ...

1 Direct Business Only
2 3 4 Fedseral 3] 7 -1 9
Employees
Health Life & Annuity
Accident & Benefits Premiums & Property/ Total
Active Health Medicare Medicaid Program Other Casualty Columns | Deposit-Type
States, Etc. Status Premiums Title Xvill Title XIX Premiums | Considerations | Premiums 2 Through 7 Contracts

1. Alabama oo AL N B 1 ) N—
2. 0l

3. Arizona ..ol AZ L N 01

4. Akansas ... JARE N Y
5 California .o CAL N DL

8 Colorado o CO N O]
7. Connecticut 0.

8. Delaware USSR R NSRS SOOI SR LD

9. Dist. Columbia DC | N .

10. Florida LN D ]
11. Georgia D

12, Hawaii. . A Dl.

13. 1dang oo D N B 1 EO—
14, Winois ..Ml N b 0.

15, Indiana . UIN N e D

16. lowa .. Dl
-17. Kansas D[

18. Kentueky ..o KY LN e 0]..

19. Louisiana ... [OUUPH | NN NSO WSROI RUDSONRPUURTURUSRIROS SUSNTUYURRS SSTSSRN VUSSP NS 0.

20. Maine.. . . JME}.. hii 01.

21. Maryland ... D |
22, Massachusetts [OOSRV KN NSO N 0]
23. Michigan ... U EVORRRRPURROU! ST NSS! DO W 01.

24, Minnesota ... __.MN N T 0.

25. Mississippi 0.

26, MisSOUri oo MO N 8.

27, Montana ...oooeooeoeee ML N e e (A

28. Nebraska ... 0|

29. Nevada NV N 4 e D|.

30. NewHampshire L NH|. N L D
31. NewJersey e N LN e 0.

32 . VY. NN N NS VU UONU N S SRR N 0.

33 NewYork ... NY| N ___ B

34. North Carolina ... | . 0.
"35. North Dakota .... N O fooe]
36. . 0.

37. ..N D|.

38, OFBGON oo 0.

39. Pennsylvania ... 0.

40. Rhode Island .... [

53.

54. Puerto Rico .. _N O]
55. U.S. Virgin islands N e -0

56. Northern Mariana Islands ... MP (. N oo o 0

57. Canada ..o N

Aggregate other alien .
Subtotal.......__

Reporting entity contributions for
Employee Benefit Plans.............| .

Total (Direct Business)

5802
5803
5898,

5809,

DETAILS OF WRITE-NS

Summary of remaining write-ins for
Line 58 from overflow page XK O e O 0 0 O OO

Totals (Lines 5801 through 5803
plus 5898) (Line 58 above) AKX 0 0 0 0 0 0 0

(L) Licensed or Chartererd - Licensad Insurance Carrier or Domisiled RRG; (R} Registerad - Non-domiciled RRGs; (L) Qualified - Qualified or Accredited Reinsurer; (E) Eligible - Reporting Ertities eligible or
appraved to write Surplus Lines in the state; (N) None of the above - Net allowed to write business in the siate,

{a) Insert the number of L. responses except for Canada and other Alien,
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STATEMENT AS OF SEPTEMBER 30, 2012 OF THE Preferred Health Partnership of Tennessee, inc.

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

|
1
i

. . H Humanra Aclive umana Medica
CareNetwork, Ine. HomsCare Humana Health GPHP Holdings. Humanabental, Outlcok, Inc. CompBenefits Bl of Concgga Inc.
| (W) L Heallhligluhons. PIB(E.J;B. Ine. ne. . K Corporation Michigan, Inc. FEDml. 2E) ranze
: 3 {FL) - (M1
FED D 8 381514846 FECID # 811012183 1384005 . FED D # 20-4935384 34 hers for
FED D> sFaligmn NAIC #35885 FEDIDF300117576 FEo D E S FED 1D Da-31859%5 FEDNEE‘ 3‘7"‘3??"““ ‘5::;;1:#1:3:m$m)r
Humana Wisconsin A -
¢ Health Crganization MO G | CgA Service Government —
: Insurance Corparation -0 Lare, Inc. | Company Network Services, - ~. Humana Medical
i oM ] (CA) (KY) Inc. (DE) I EHga"hcare Flan of
_ : ngnarcag.sg?om FEDID # Z0-1861339 FEﬂ|Dﬂ%‘,|2m7|E FEDIC# 201717441 i. |n}l;:l?:$e||:: ':. Pennsylvania, Inc.
i \\‘ (PR) ”l FEDID #27-4460531
: Fireiainiriai i | Harris, CHA HMO, Ino. The Dental Humana Health ;
lndependant Care 3 - Ratherberng ) Concem, Inc. Flan of Ohio, Inc. I
Healh Plan (W) (1) | international fnc. FED D A 611278737 KY e I OH American Dentat Plan Dental Care Pius
(50%) } (NYY MAIC K sS15a FED ID R 52-116718+ FEDID # 311154200 2 of North Carollina, Ins, Maragernent,
' FED D #39.1789083 i FED ID# 27-1645201 NAIC § 54739 NAIC # 95348 Humana Milizary - Hurnana Insurance: (NG) o 3
! } y of Puerto Rico, Ins. FEDIO8 554785075 orp.
i Humco, Inc. De'-;tal S(%r;')‘:es — (PR} NAIC # 85107
Al / The Dental ne. FED |D# 83-0231868 FEDID #36-3512546
‘ Cracil Corporeta | LRt Concem, Ltd. FEDIOX 2raszaan NAlG# 84603
1 Georgla Fund I, | FED 101 611208538 ay American Dental [ CompBenefits of
‘ tre. | T FED 1D 35.3854697 Providers of CompSenefits Alabama, {ne.
CENEEa1730%) | Nhiow sz028 Humana F | L Arkansas, Inc, Dental, Inc. FED (DA B2.1083101
—————————— Anvi MarketPOINT af AR (IL) NAIC # 12250
nvila, inc. [ d _ FED ID¥ 53-2302163
HU"HHE":'ﬂhEFTPmeTE SN (DE) Coaching Systems Corphealth Humana Inncvation Puerto Rlco ine. NAIC # 11559 St tag
ea| an of LLE (OH) Provider Link, o Enterprises, Inc. CompBenefits of
— Georgia, Inc. - HumCert, Inc. FED 1D # 770540040 FEDID # 85-1030785 ine. {TX) (DE) Feo ID* 20-::64351 Georgia, Inc.
4] (GA) (DE) Non-Profit FEDIDFGIIRAATEL o
FED ID# 68-2208548 ED 1D 4# 20-323965: FED ID# 552158538
NAIC# 85519 FEDID # 461086237 Healkth Valus
Management, Inc. '
Frmane auanes toe) " sansan e
Konluoky (ikr) e FED ID# 61-1223418 i OB
I ., FEDID#20-3386580 CompBenelits
FED 1D # 611311886 - - Diract, e
H NAIC # 80212 o
! Humana PHP Companies,
i Weliworks LLC Emphesys, Inc. Ine. FED ID# 552220651

f Humana Health Plan (DE} — {DE} Humana Insurance
FED ID# 264322426 FED D # 81-1237607 ] Company of New York

I Ava\my L.| L C ™

s
lnler{ells;s,, Ine, [ NG ( (FEA:‘En:nl: 535)953315522) E FED 10 # 52.1552091 CompBensfits
1 kN
FEDID § 71.07IZIES Empﬁlesys FEDleg sﬁ-gggg'rzs Y Insuranc:)(cempany
Cariten Health FED ID# 74.2552025
: Insurance Plan tne. NAIC ¥ GD3B4
Humana Health Company TN
Benefit FED ID(;I?‘(})S“T.'E FE%E{;:’%'ET;:M‘
Plan of Louisiana. {nc. NAIC % BESSS DentiCare, Inc.
{LA) {TX)
e casai ; Cariten Insurance FEQ D4 73 003062
Kg'DG ﬁ;‘;ﬁgn""’ Managed Care C“F_m’;mf ........
TVAJ Humana Medical Plan, Indernnity, Inc. FED 10 ¥ 62-0720088 Tha Humana
FED ID% 20-1377270 of Utah, Ine. FED |D£61-1232569 NAIC # B2740 Texas Dlental Plans, Founz:;l\lfc;n Inc.
| T _— nc.
i FED ID(H mg« 1422 Preferred Health Non-Profit
Kanawha AIC k12900 ana meneT . Parthership of = FED DK 74.2352600 FED ID # 61-1004763
Note: Heavy Cullined Bexes indicates 100% ownership by Humana Inc. Insurance _..J Plen oflliingis, Inc. Tennessee, no. i
(1) Ownership i3 50% by CareNetwark, Ine. and 50% by New Health Ssrvices, inc.. an sffiiate of Company . IL {TN)
Wilwavkee Center for Independence. Inc., an unatfifiated entity. sC) FED DA 371726150 e ez i Humana
{2) Owmership is 58.1733% by Humana Insurance Company. 1 6028% by The Savannah Bank, N.A., FED ID# 57-0380426 i International
sn unafilisted entity and 40.2133% by BMAC Insurance Georgia, L.L.C.. an unafiliated entity. 1tie 8 NAIC # 65110 . i Subsidiaries
Dalaware L.L.C. Invesiment fund organized lor the purpose of investing in apariment comptexes H . . Preferred Health Char
genarating Georgla stata fow Insame hatslng lex credite, Kanawha Preservation on Main, Partrership, Ing. (See Separats Chant
(3) Qwmership is 22.5% by HUM-e-FL, Inc., 22.75% by Navigy, Inc., an unafiiliated entity, 33.75% by HealthCare - no. M) =
Health Care Service Corporation, an unaffilialed enfity and 10% by Sellcore, Mc., an unaffilzted entity. Salutions, Inc. ok Dumana Medical FED 1D ¥ 201724127 FED 10 #62-1250045
{4) Ownerehlip is 19% by Humane innovation Enterprizes, Inc., 81% by Rebert Schwarzberg, an » NG Plan, tne.
unatitatad Individual, (TN) Aumzna FL ;
{8) HumanaVitelity, LLC's ownership Is 75% by Humana WellWerlks LLC and 25% by The Vitality FEO 1D # 621245250 ) -
Group. Inc.. an unaffilizled enty. The Vitality Group, LLS's awnerahip is 75% by The Vilelity Group, F;;::vantlage(.‘l,:al_re FEBIDNBL110 5808 518-626 West Main
Inc., an unatfiiiatad company, and 25% by Humana WellWarks LLG. lan, Inc. (FL) Street Condaminium

{6} Arkansas Communlly Cara, Ing's ownership is 40% by Arcadien Managament Servicas, Ins, and -+ FEDNE':; ,;“}52;“9“

60% by Arcedian Heelth Plan, Inc.

Council of Co-Owners.

inc. (KY) Non-Profit
FED 104 205309383
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‘ 00130/12 - “Humana ine¢..
| L (Delawaré)
100% -
FEIN 61-0647538
{
Concentra Inc.
{Delaware}
100% FEIN 26-4823524
formery Concentra Holdings Inc.

Concentra Operating Corporatron .
: (Delaware) _____

100%: - FEIN 04-3353415
i Hformery Gornicentra inc.):.;

OMF' Insurance Company, Ltd
(Cayman Islands company -040}
f i 100% FEIN 98—0445802

Managamenb’Consulting Agreements —]
(Professional senices ralationship with CHS)

NO OWNERSHIP INTEREST I
See Next Page

Concentra Akron L.L.C;
{Dslaware = 315)
51% FE}NZU Q114482
(49% Alkron General Famers Inc}

Ccmcentra Arkansas LLG

Concantra Occupational Healihcare Harﬁeburg L. P
. (Pennsytvanla 4g0) .-, :

‘519 “FEIN 23:2901126 -
(48% - Pinriacle Health Haspitsls) -

Coneentra St Lauis, LL:C.- " 5 ©
- {Delaware = 309) D
70% FEIN 752851238 . - :

(30% - Tenet Hea!lhsyelem Sl HLG Iru:)

Cancentra South, Garoling; LK . s

. e (Delawares 307) . ; - Management/Cansuiting Agreement

T : Taxas MedGroup, P.A.

(Texas profezsional associabon - 415)
0% FEIN 752681678

AMaIngS 31T)
Bt FEIN 04-3353041°
(49% -Meir Healt

(49% North Trident Regicnal Hcsp:tal In

- Concentra-UPMC, LIL.C.r = o
(Pelavdre = 312)
B 51%: FEIN 25:3675361: g
(49% Gommunity chpahonal Med\une, lnc) :

Concentra ‘Occupational Haall
.10 Research {nstitute
(Texas nonproflt corpofation « 901

. % . FEIN 75 2857575 :

. Managed Prescrlptlun Pregram
{Afizona géneral partnership - 205y

. - 94% . FEINBS-0751979 .

. {8% -8t Mary's Medical Park Qha_rmacy,-he.)

Management/Consulting
Agreements

! Employees [
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08/30112 —_— — —

Managemeni/Consutting Agreements -"E
I (Professional services relationship with CHS)

i NO OWNERSHIP INTEREST {

Employees
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As of September 30, 2012

SeniorBridge Family :
: Companies, Inc. :
© 13-4036798 (01/21/00-DE)
; Acq. 07/06/12 i

rmsTn e

| T |
SeniorBridge Family Cambridge SeniorBridge Family SeniorBridge Family + | SeniorBridge Family © SeniorBridge Care - { SeniorBridge Family
Companies {FL) In¢. : o Companies (IN), Inc. : i
65-1096853 Compenions, LLC Cempanies (AZ) Inc. 20.0301458 Companies (MD) Inc. Management, Inc.  § . Companies (TX) Inc.
 easutey 13-4108498 46.0702348 (06126112 81-0557727 800581269 ! . 010766084
) ( o : oo (01/21/00) L {07/26{12) ] (07/01/02-MD) (04/13/12 ~ NY) i i (D1/31/03-TX
Rona Bartelstone Cambridge Personal SeniorBridge Family e S AR - ST
Associates, LLC ] : SeniorBridge Family © SeniorBridge Family SeniorBridge Family % o
. 59-2518701 Care, LG o] GOmpanies (CA) Inc. {  Companies (iL) Inc. Companies (MN) Inc. Companies (NY) Inc. | SeniorBridge (UT), Inc.
H00% 13-4078893 45-3038782 : : : 56-2593718
(08/1/08-FL) Q720190 M) spadhy 020660212 _ 52-2480048 36-4484443 B2
) Lt (onso2-) ¢ {09H7HO) ¢ (1U291-NYY ¢
o Maples Health Care
w Specialists, LL.C SemorBridae Famil
65-0992582 c.'fm‘;;n?;f?cn’}"nf SeniorBridge Family SenlorBridge Family SeniorBridge Family SeniorEridge Family
12/15/08-FL ’ Companies (KY) Inc. Companies (MO) Inc. companies (OH), Inc. Companies (VA) Inc.
( 27-0462360
06/20/08-CT) 34.2067248 46-0677758 20-G260501 48-0691871
( - (09/09/10) (07/26/12-MQ) {0B/20/03 — OH} {07/27/12-VA)
L _ - |
Nursing Solutions, LLC
o (4129/09-FL} SeniorB_rldge Family SeniorBridge Family . & SeniorBridge Family SeniorBridge (WA},
Companies, (GA) Inc. " : SenierBridge (NC), Inc. ] f
F— Cempanies, (LA) Inc. i : Companies (PA) In¢. Inc.
80-0828590 y g 56-2593719 : E
08/21112 45-5289341 (06/12/08-NC) : 38-3643832 : 57-1226890
1% Choice Home 05/18/12 (02/06/02-PA) ! (0B726/12)
Health Care, LLC s S S
20-0381804
HO0%
(5!5,'09_':'_} 153 R R »»
SeniorBridge Family SeniorBridge Family SeniorBridge Family .| SeniorBridge Family
Companles (MA) Inc. : Companies (NJ} Inc. Companies, (TN} Inc, Companies (W) Inc.
Care Partners 04-3580066 : 36-4484449 45-52009154 48-0764555
Home Care, LLC (11/01/01-NJ} {11/28/01-MJ) 05/18/12 - (07127112 -~ W)
y : L
26-0815856 s e
(06/26/02-FL)
0% Complex Clinical
‘| Management, Inc. ]
45-3713941 tomplex Medical Managament, P.L.L.C.

Eric Rackow is the sole sharehoider.

(2.’28/12 L) The P.L.L.C. is a Corporation FED |D# 27-354'4480

Note: Tha farmation of the PLLC allows SeniorBridge to hire (through the PLLC) physicians and nurses in the event that
SeriorBridga detarmines that the performance of duties by its care managers may involve ths practics of medicine and
nursing.

This arrangement between SeniorBridge and the PLLC only applies to its operations within New York State.
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HUMANA INTERNATIONAL SUBSIDIARIES

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

(DE)

Humana Europe. Lid HUM-Holdings China Repr:ésentative
Inc _08,01,2%0&’3 ' International, Inc. Office
FED ID # 5893028 Inc. — 10/15/2008 Est. 04/29/2010
(England & Wales) FED ID # 26-3583438 (Beijing Branch Office)
(KY) [Not a Subsidiary]
HUM INT, LLC
Inc. — 10/10/2008
FED ID# 26-3592783
(DE)




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

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

1 2 3 4 5 6 7 8 9 10 " - 12 13 14 15
- Name of , Type of Control
Securities (Ownership,
. . Exchange If Board, If Control is Ultimate
NAIC Federal . Publicly Name of Relationship to . Management, | Ownership Controlling
Group Company ID Federal * Traded (U.S. or Parent Subsidiaries Domiciliary Reporting Directly Controlled hy Attorney-in-Fact, Provide Entity{ies)/
Code Group Name Code Number RSSD CIK International) or Affiliates Location Entity {Name of Entity/Person) Influence, Ofher) | Percentage Person(s) *
0on9.__ Humana Inc ... 00000............|39-1514846 e o] Careletwork, Inc.. JHumana Inc.____ | Ownership.__ Humana Inc
0019 Humana inc.... ....{95885. 61-1013183 . Huriana Heal th Plar, Inc.. . | Ownership tiumana Inc..
00119, {Humana e, .T308 391283473 e e e Humana Insurance Company CareNetwork, Inc........ JOwnership.. ... .f.. Humana Inc..... g
Humana Emp{oyers Health Plan of
00119 |Humana G ..o 90019 | B8-2208540 | ] GA. inc [ GA__ oo Vb |Humana Insurance Company | Ownership.....___ v 100.0 tHumana inc..
Humana lnsurance Company of
00119...._.. | Humana 60219, ... |61-1311685 g I Kentucky . . — Humana Insurance ‘Company | Ownership...... Humana fnc.

00119, .. |Humana .| 54739, 52-1157181 . | e Dental Concern, inc.. _|Humanalental, Inc _|Cwnership Humana g, .o f o]
00112 [Humana 52028+ .| 36-3654607 _.|The Dental Concern, Ltd...... . __{Humanalbental, Inc Ovmership Humana Ine._ | .
Husiana Wisc. Heal th Org. Ins

00119 Humana I0G. ..o 05342 .0 39-1525003 ) ] USSR [ 0 |- SOOI N {11 T, DO 1. — CareNetwork, Inc........... Ownership Humana Ing
00119 Humana 1nc. ..o 00000 8122348 e e S Heal th Value Management, Inc....|. ... DE....|. LN fHumana fnc. Ownership Humana Ing. . §oo
Humana Health Ins. Co. of -
— 00118, (Humana Inc.._.._. oo {6067 ABI0STA e e, Florida, Inc. O FL........ SRS 1 Humana InG...oovvooee Ownership_____._. e 10020 fHumana Ine. )
Hunana Hea!th Pian of Ohio,
00118, Humana InC.............._.. 95348 31-1154200.......... | oo s e Inc. B OH. o ..TA.._...|Humana Inc.____ SV 1411117 51 TF S o 1000 |Humana Inc, ..
Humana Health Pian of Texas, . ’
R 00719 . {Humana InG. ..o 80024, .. |61-0994632 ST RS I ) (-3 N T 7. N— Humana Inc.......... Ownership..... | —...100.0 |Humana Tnc..._.| .
o 00119.... |Humana inc.. ... )95270 ...[61-1103898._____|... T  Humana Medical Plan, Inc.... SN S PR 7 T— Humana Inc.......... Ownership. . e 1000 Humana fng
Humana Government Busmess , .
00119.... .. [Humana .|oaooa.____..167-1241225_ | SRS IS I 111+ S N OE.__.... oo A |Humana Ine. ... Qwnership............| e 100.0 (Humana fng. |
00119_.__._{Humana _...{ 00000, .. 161-1232869 Managed Care Indemnlty e T L4 oo M [Humana [nc Ownership._ 0 100.0 {Humana Inc
00119, |Humana ___|00000. 61-1343508 _|Humana MarketPOINT, {nc.. [ D 4 N Humana Inc. tvnership____ ] v 100.0 JHumana ing
00119, Humana 00000 |67-1239538. . | .. Humeo, Ing. o] & — "|Hurara Health Plan, Inc. ... Ownership...__ | 100.0 {Humana Inc
Humana Health Plans of Puerto . :
00119 [Humana 95721, |66-04056896 l e e Rice, nc..oooo ] PR A fHumama fme.._. ... Ownership____ | 100.0 |Humana Inc.___§ |
Humana Insurance of Puerto
00118 [Humana 84603 _|66-0291866 . . Rico, InG. ....§0wnership_ . A00.0 |Humana Inc._ f
00119, [Humana .| 00000. 61-1364005 | — _.|HumanaDantai, Inc._______ . J0wnership. Humana
00119.____|Humana _._|70580. . |39-0714280._ | .. __{Humanalental Insurance Company |Cwnership. Humana
00119, {Humana ..-§ 00000 61-1237697 ... ...{Emphesys, Inc.. A DE .. MNlA____ YHumana Inc. .. ] Cwnership Humana
00119 Humana _...|88505. 31-0935772 _.{Emphesys Insurance Company . |Emphesys, Intc.._____ ... Ownership Humana
oon9. Humana ... 00004, 61-0647538.. ..|Humana Inc. I {Cwnership Humana
00119 Humana .| 0000G 61-1316926 . ....|Humana Pharmacy, lnc... | _|Humana Inc. _|Ownership Humana
00119....... Humana 00000........... |B61-1383567.......... . . |HUM-e-FL, Inc. .o Humana InC......._. Ownership Humana
) Competltlve Health Analytics,
0019 (Humana ING. ..o 00000.._.._..[42-9575009. | o] i [ NGt N I ] — e NIA L Humana e e QNEFShD Mumana Inc..._ | ...
Humana Heallh Plan Iaterests,
00119 Mumana Inc...ooo 00000....._.[71-0732385 S (R NG oot I — [ — ] NTA JHumana Ensurance Company.......[Ownership | - 100.0 [Humana Ine. | .
: Humana Health Benef i1 Plan of Humana Health Plan Interesis, :
00119, |Humana ING.oooooroee e | 05642 | 7241279235, Y PO ISUUUSRR £ SN J -V SN & DURP [ {A Inc. .. | Qwnership... e 1000 |Humana Ing.. o
) Humana Innovat ion Enterpr '

00119, .. Humana ¢, 00000....... 61-1343791 S S | I e BE WA Humana Ine. Ownership. . ...|......100.0 |Humana Inc. ...}
00119 Humana e, .......{00000 .. .. 020-1724127 | ] —__|Preservation on Main, Inc.____ | KY. .| e MIA|Humana Ine...... Cwnership.....| ] 106.0 (Humana Inc. | .
CAC-Florida Medical Centers,

Q0119. Humana ...]00000..... |26-0010657........... LLC Humana InG...ooovee Ownership Humana
00119 . Humana .]95002 . 59-2598550 __|CarePius Health Plans, Inc _|CPHP Holdings, Inc jCwnership. N Humana
00119 ... [Humana 00000, [75-2043865 Corphealth, Inc.. Humana Inc....._ Ownership.........| . 100.0 |Humana
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1 2 3 4 5 L] 7 8 9 : 10 11 12 13 14 15
- Narme of Type of Cantrol
Securities , {Ownership,
Exchange if ' Board, If Control is Uttimate
NAIC Federal Publicly Name of Relaticnship to Management, | Ownership Contrelling
Group Company D Federal Traded (U.S. or Parent Subsidiaries Domiciliary Reporting Directly Controlted by Attorney-in-Fact, Provide Entity(ies)/ .
Code Group Name Code Number RSSD CIK International) or Affiliates Location Entity {Name of Entity/Person) Influence, Cther) | Perceniage Person(s) *
007119 Aumana Inc.__ ....{00060...___ |30-0717876....__f. . I oo {CPHP Holdings, Inc.. . ...{. ... FL e NUA__ Humana Inc.____ ] Qwnership... .| 100.0 [Humana Inc. __.feeee
American Tax Credit Gorp GA
00119, Husiana Ine.. . ..100000 ... |81-1478012 ). b ] Fund (17,LLC... USRS I BE. ... o OTH .| See Footnote 1. . Other e e JHumana Inc. | i
Board of
00119..... JHumana fec.. . 00000.......|59-3715944 .. . Avaltity, L.L.C. . _See Footnote 2 ... | Directors.... o |Humana Inc..
00119, ... Humana Ing. ..o 100000 [61-1279716 I (M4 Service Company... .JHumana Health Plan, Inc .| Ownership... Humana Inc .
00119 Humana Ine................_...|95158. . ... |61-1279717 e |CHAYMO, Inc. CHA Service Company...._._ Osnership Huriana Ing
. Healtheare E-Commerce
00119 [Humana Inc......o Q0000 | e Initiative, Inc..._._ N PR OTHL See Footnote 4. Other......oeo.. e HUMAN NG 4
00118, [Humana fng....... ... |00000.. . . ... |20-4835394 N .o N N e Humana Active Outlook, Inc.... | . Ko NIA . ..] Humana Inc. Ownershit. ..., e 1000 [Humana tnc. o
. Humana Govt. Network Serwces Humana Government Business, .
00119 Humana e 20171744 e .)Ine.. Me.. | Owmership. 100.0 |Humana fnc. ||
Q0119....... Humana L | 38-1760088. Independent “Care Healih Plan.. See Footnote 5 Other oo HUMENA NG 5
00119....... JHumana |20-3355580 .| o |Sensei, Imc. ... See Footnote 6. Other v Humana inc. | 6
515-526W Hainst . :
0ona.__. Humana |20-5309363 e {CondoCouncilofCo-Owners............ .........|Preservation on Main, Inc.___. Ownership Humana Inc. ..
gone. . Humana 20-8236655.... e ] Corphealth Provider Link, Inc... _|Corphealth, In¢.... ... | Ownership.__ Humana
00t18... . |Humana 4330016248 e . Defenseleh Technologies, Inc...... _|Humana Inc...... . B .| Ownership Humana
Humana Insurance Company of New :
00116 . Humana .| 202888723 . York | N 7 — Humana N |Ownership__._.__. e 3000 JHumana Inc. |
. . Hunana MarketPOINT of Puerto .
00118 . Aumana Ioc .o 0000D.............| 203364857 Rice, e ] PR NI JHumana Ine. Ownership........| oo 1000 |Humana Ine..co o
Humana Medical Plan of Utah,
00119 .. Humana e . .........|12008. _ __[20-B411422 | ... G | UT e (N Humana 6. ..., Ownership._ | oo 100.0 |Humana Ine.
Humana Veterans Healthcare Humana Government Business,
0019 Humana Tne..... . |6G0000._...... |20-8418853 . [. . Services, INC.ooooeii 1] S NIA e RG] Ownership o 100.0 |Humana Inc.._.ofee
American Dental Plan of N. C.,
00119 |Humana Inc. .. 05107...... [56-1796975. | INC 1] o NC........ SR [ W Humana Dental Company.. .. . [Ownership..___ | . 100.0 {Humana c..__..d.. ]
American Dental Providers of
06119..... [Humana i, 11550....... .. |58-2302163............ Ak, IS e A |Humana Dental Company........|Ownership Humana
00119 ____[Humana 59-2531815. . - cerneren| COmaBenef its Company . . | Humana Dental Company. _{Ownership.... Humana
00119 Humana 04-3185995.... CompBenef its Corporat ion. CMAL L Humana Tne. .| Ownership.... Humana
00119 Humana .| 59-1843760 Humana Dental Company. ... ... CompBenefits Corporation___ Dwnership Humana
. Dental Care Pilus Management
00119 |Humana In¢ 36-3685002 . CompBenefits Dental, Inc._..__ Corporation ... Ownership...... | ... 100.0 |Humana
00119 fHumana Inc. 58-2228851 . CompBenaf its Direct, Inc.......... il CNIA ..|Humana. Dental Company. _JOwnership.__ Humana

00119 [Humana Inc. . 74-2652026 . CompBenef i ts insurance Company | Mumana Dentat Company. | Ovnership.__. tiumana

00119........ Humana Inc. 63-1063101 CompBenef tts of Aiahama, Inc. ... __|HumanaCares, Inc. .JOwnership__ Humana

00119 ... [Humana Inc 58-2108538 f CompBenefits of Georgia, Inc. HumanaCares, InG........o....... Ownership Humana
Dental Care Plus Management

00118, Humana Inc.........oo... | 36-3502645 e COrp. .. Humana Dental Company.............[Cwnership Humana

00118 ... {Humana Inc L76-0039628 ) | Dentf{tare Tne .. {Humana Dental Company...............|Ownership Humana
Kanawha Heal thCare Solut ions,

00118 [Humana Ing 62-1245230 4 o inc.. .....|Kanawha Insurance Company _ _[Ownarship Humana

00119 [Humana Inc.. . ... 57-0380426 Kanawha (nsurance Company JKMG America Corporatlcn _|Cwnership Humana

00119 JHumana inc... 201377270 |KMG America Corporation.... _JHumana Inc... . .| Qwnership Humana

Humana
Humana
Humana

_[Hunana Dental Company | Ounership.
Humana Dental Company...._ .| Ownership.............
PHP Companies, in¢c. Ownership

00119 |Humana In¢.
00119 __fHumana In¢.
00179 ___[Humana Inc,

G-0274504 | e HumanaCares, Inc.___.
74-2352809 weer.| Texas Dental Plans, 'Inc...
.|62-1579044 [N SO S Cariten Health Plan Inc...............
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SCHEDULE Y-
PART 1A — DETAIL OF INSURANCE HOLDING COMPANY SYSTEM

1 2 3 4 5 & 7 8 9 10 11 12 13 14 18
Mame of Type of Contro!
Securities (Ownership,
Exchange if Beard, 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 Reportmg Directly Controlled by Attorney-in-Fact, Provide Entity(ies)/
Code Group Name Code Number RSSD CIK International) or Affiliates Lacation {Name of Enuly!Person) Influence, Other) | Percentage Person(s) *
00119.... |Humana In¢. . _....|82740____ _ 162-0720865__ e Carifen Insurance Company___ | TN_ ] PHP Companies, Inc. .. _..]Ownership.......J}.......100.0 [Hunana fnc.......
00119 Humana tne. . 110126 _.|65-1137990 | . fHumana AdvantageCare Plan, inc. .t FL....... Humana Medical Plan, Tlne. Qwnership. Humana inc...
Humana Benefit Plan of .
of1g . Humana Ing.....oooooooo 160052 |37-1326199._..._.}. - e RE VAT IoTE- T SRR RSSO A I A - {Humana Inc. ... | Cunership_______| e 1000 \Humana tne, |
Humana Health Pian of
00118........ Humana InG..oooooooere....] 00000 (263473328 e Califormia, Inc. | CA e, L7 N— Humana Inc.... ... Ownership..........J.......]00.0 [Humana nc......J.
00118 Humana Inc.  .......]00000 |62-1552091 _..|PHP Companjes. MG R11 T (112 Humana Inc.__ . Ownership......... ... 100.0 |Humana fnc. ...} ...
Preferred Hlth Partnership of
oMo Humana Inc. Oh740  62-1546862 o e Temn,, Inc. N |, e OTH_____|PHP Companies, Inc.________.. Ownership. ... oo 1000 YHumana In¢ ..o 1§
Preferred Heal1h Fartnersh|p .
00119 ... (MHumana inc...............|00000...  ....|62-1250945 eeeememeesmeeee] e Inc.. ISPPRTUROUR R | | N o NA L |PHP Companies, Inc........ .| Ownership.____ ] 100.0 [Humana ¢ | .
00119, . fHumana inc...._ . |C0Q0O..........|26-4522426 (S _|Huezna Wel IWorks L SR (N DE oo NIA . |Health Yalue Management, inc.|Ownership. | . . 100.0 |Humana ne. | _
Humana Military Dental Humana Government Business,
—_— 00119 |Humana fnc.. . 10000Q... . . 4271323221 | Services, Inc. . OE N Inc... oo eeeemeeeeneene e OMETShIp_ N .100.0 |Humana Inc......|.........
00119 {Humana fnc...._..._.__.____] 00000............|26-4823524 SO R H Concentra Ine.. .| . OE___ ... NIA......... Humana Inc..___ Owmership.__ | e 100.0 |Humana Ing. e
Humana Medical Plan of
00119, Humang ¢ ... 14224 D) 27-3001490 e e e, Michigan, Inc. | Kl....... e /A THumana Inc._____ e Ownership.......... ceveennen100.0 [Humana Inc... 4.
- Humana Medical Plan of
o) 09, Humana !nc.ooooooo 00000 274660531 | e Pennsy lvania, Inc. I PA___ o NIAL Humana Inc....oooeceeeveeeeeeeeee Ownership Humana In¢. |
: . Humminghi rd Coachlng Syslems
N 00119 Humana In¢ 00000 86-1050788.__ | . . . | LLE . _.\Corphealth, Inc.............|Owership Humana Ing
00119, Humana Inc._. 00000 - The Vital ity Group, LLC ... _1See Fooinote 7_. _|Ownership Humana Inc..
Q0119........ Humana Inc.... 100000..... 274535747 | e HumanaVitatity, LLC___ _]See Footnote 7... | Qwnarship Humana Inc..
00119 Humana Inc._. {00000 45-2254346 Humana Pharmacy Solutions, Inc.. Humana Inc. . | Ownership Humana Inc..
00199....... Humana Inc._.. 00000 . 45-3116348 (RO S HomeCare Heaith Soluticns, Inc. | Humana Inc..... .| Ownership Humana Ing..
00119 ___[Humana Inc._ {00000 20-1981339._...... oo e |BLD Care, Inc. _JHumana Inc.__ _|Ownership. Humana Inc..
00119 fHumana Inc. oo 100000 |77-0540040 Anvita, NG, Humana Inc. ..} Ownership Humana Ing
) Arcadian Hanagemenl Services,
00199, . |Humana Inc.. . |00800..... .. |27-3387971 . JArcadian Choice, fnc.. .| ... ™o e NIAL | I | Ownership_ .. 400.0 (Humana Inc.__ 4 .
Arcadian Health Plan of Arcadian Managemenl Services,
00199 |Humana Inc. ... )12628 . |20-5088611 f ... Geargia, Inc.. ST P GA | [ —— Inc.. |Ownership......|.......100.0 |Humana Ingc.. ___.{ . ..
Arcadian Health Pian of Arcadian Management Services,
00118 Humana InG. .o 11954 ... |20-8688983 Louisiana, Inc.....ooo | LA Inc... AOwnership__ ... 100.0 [Humana Inc, .|
Arcadian Health Plan of New Arcadian Managemem Services,
00118 Humana Inc.....oocoveeeereveereeeeeeeee 13558.............| 26-2800286. York, Inc. | ] NY Inc... {Ownership. ). . 100.0 {Humana Inc,
) Arcadian Heath Plan of North Arcadian Management Services,
06118....... Humana e ..o 12099 _|26-0500828............ [ . Carofina, Inc. Ownership.__..___| e 100,0 Humana NG ..
00119....... Humana Inc.oooooo 12150 207001348 ) e e Arcadian Health Plan, inc Ownership.._._..._| 23000 [Rumana Inc. o d
Arcadian Management Servrces : ,
00119........ Humana NG 00000............|86-0836599 . .| Inc... SRS I DE... Ownership.____ _| 00,0 [Humana Inc. ..
’ Arcadian Management Services,
. Inc.fArcadia Health Plan,
00119 (Humana Inc........_ 112282 .. ... |20-2036444 - . . | Arkansas Community Care, Inc. . § . AR oA e |Ownership____ | . 100.0 [Humana Inc.__ 3 18
0019 Humana NG 00000 [46-1086337........ ) v |HumCert, Inc. ) DE.. .| NIA ... {Humana Inc. . Ownership. . f..... 100.0 |Humana Inc.__._ ...
. Humana Government Business,
00119 [Humama InC. oo 00000............ | 203585074 e Yalor Healthcare, Inc.__ | | DE | ...l NIA......... 12— Dungtship. o 160.0 JHumang Inc..oooooo o]
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Harris, Rothenber
00119 [Humana Inc.. ............_.[00000. __ |27-1649291 .\ oo Internat tonal Jncg.l .......................... WY NIA........{Humana Inc...........c...|Ownership______{ ... 100.0 {Humana Ine...o |
. SentorBridge Fomily Companles
0oM9.__ . Humana Inc, . _.......00000 ___  |13-4036798. | o) Inc S 1] — R N— Humana InG ..o Qunership... | 160.0 [Humana 6. .
American Current Care of Board of
0oNg........ Humana Inc..o {00000 |20-8602074. | oo WArizona, PoA. oo e N See Footnote 17 ... . .. Directors | | tumana e 17]
‘ Amerlcan Current Care of Board of
00119 Humana Inc. ] 00000 .. 263224187 Arkansas, P.AL | AR SR | 7. S— See Footnote 17 Directors____ .| Humana tnc. 17

’ Amer Current Care of CA, A Med. ’ Board of .

00119, Humana Ine........ . |00000___ __ |26-0656668 i |Carp... S — CA ... oA | See Footnote 17 ............|{Directors___ | e |Bumana M) 17]
’ American Curremt Care of OE. Board of

00119 jHumana fnc........ ... .|00000. ___  |26-2043667 [ | -5V S o DE...... eMIA .. |See Footnote 17 . ... Directors._____| .| AlUmana g 17
American Curreni Care of HI, Board of

0oma...... Humana Inc. ... gocoo......... 26-2089664.. | oo e Prof, Corpo_ Rl NIA_ . _|See Footnote 17 Directors Humana fne. | 17]
American Curreni Care of MA, Board of

00119 Humana Inc. . ..o | 00000 | 262904697 P.C. [ MA_. o NIA_.. )See Footnote 17 . _ . . Directors.......] oo | Humana

American Current Care of . Board of

00118 Humana Inc. .. f00000.......|20-5097415 | | Michigan, PG o] B ] NIA..._|See Footnote 17 . Directors Humana 6. | oo 17]
Awerican Current Care of Board of

00118 (Humana Inc......... |ORO0O (271160021 | Missouri, P.C___ o). MO NIA...._..|See Footnote 17 ... Directors. ..ol | Humang fhe 17
. American Current Care of Board of

06118 {Mumana Inc................|00000..... . |26-1809492  { | oo oo |Nebraska, PG NE....... e NIA .} See Footnote 17 ... Directors .| Humana tne. | . 17
American Current Care of New : . Board of

00119, .. (Humana #ne. . 00000........126-7961910 1 ] Jersey PA_ SRV IV, RO e N1B ) See Footnote 17 ... |Directors | ... Humana Ing.. | . 17)
tmerican Current Care of NC, Board of

00119....._{Humana In¢ 100000 _|26-2018322 . I P R PG | NG Nl |See Footnote 17 Directors..........| e | HUMARA NG 17
American Current Care of Ohio, Board of

00119, . |Humana Inc...._.........J00000____  |26-3239475 . P 00 [0 S o NI& . |See Footnote 17| Directors.......... e JHUMENA NG 17
Board of

00119........ Humana Inc 20-5805198 l ISR R American Current Care, PLAL ] | S NIA........|See Foctnote 17 o .....] Directors o) Humana Inc.____ ... 17

Concentra Integrated
00119 ... JHumana NG .. _}26-2681597 Auto Injury Solutions, lnc.....|.. .. BE | NIA. . {Services, Inc. .. Ownership._.___ | ... 100.0 [Humana ING.... . f.oore
00719 [Humana Inc. . 01-0510161 (M Occupational Health, L.L.C._| __ NE._ | . NIA___ lSee Footpotle 8 Joint Yenture_ | . _tHumana In¢.____p i 8

00119 . |Humana Inc.. .. ... 20-0114482

|Concentra Akron, L.L.C. DB o NIA_|See Footmote 9. doint Yenture | ._.....|Humana In¢. | ... 9

00118.._..._{Humana Inc. .|62-1691148 Concentra Arkansas, L.L.C.......]...... OE........ e MIA_ | See Footnote 10 .. . ... Joint Venture | Humana Inc. .} . 10
Cencentra Cperating
D0119........ flumana Inc | 752510547 | e e rmeeeeee et e Concentra Health Services, Inc. | _.|Corporation__________ .. Ownership | 160.0 |Humana
00119........[Humana Inc 126-4823524 [ Ao .|Concentra Ing. .. _..{Humana Inc,_ _|Qwnership. Humana
00119, [Humana Inc 104-3353415 . wo......|Concentra Gperating Cosporation.| leoncentra ne. T Ownership Humana
: " |Concemtra Integrated Services, National Hea! theare
00119 Humana ... 00000............|04-2658593 [ INC e ) WA | . NIA____|Resources, Inc.. Ownership Humana Inc.
. : Natlonal Hea!thcare
00119 Humana in¢. . ... 00000.............| 76-0546504 .| Concentra Laboratory, L.L.C,.. | .OE....| ... NIA .. fResources, Inc. ... Ownership. Humang Ine. ] .
Concentra Occ Health Research Concentra Health Services,
0019 {Humana 1nC. ..o 00oao............. [75-2857878 Institute. : S T NIA e | Ownership. ] e 100.0 (Humang Ine. )]
Conentra Occ Heal theare
0on9.__. Humana Ing. ... 00000........123-2901126 ) . | ... J|Harrisburg, LP__ ) .. PA..... NIA See Footnote 11 Joint Yenture. ... Humang Inc...... | ... 11
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. Concentra Health Services,
00119........ Humana ING...._.oo 00000 TH-2678146. e e e, Concentra Solutions, Ing.......|... PE.. ] [T — NG oeieeeeeeeceeeeceeneee. | Ownership | .__100.0 {Humana Inc.
Concentra South Caralina,
20119 Humana ¢, 00000 ... |75-2784518 b I P B 1] I [T — See Footnote 12 _.....|Joint Ventere. .| ... .. |Humana Inc..__ 12
00119, Humana Inc......ooovoeee...] 00G00 752821236, _IConcentra St. Lewis, L.L.C. | _DE___§ | NiA____|See Footnote 13 [Joint Venture | . . _.....|Humana Inc..._. | ... 13
Goncentra Worksite of Arizona, Board of
00119, .. [Humana InC........oooooocorreeenen.. | 00600, 2743694 e ] PA. S A L1 T— See Footnote 17 Directors.. ... )| Humana Ing, | 17]
: Concentra Yorksite of CA, A Board of .
00119 Humana Inc.___ 00000 . |27-2035870. [ IS Med. Corp [ - NIA See Footnote 17 ..........|Directors ... f. . ......._.|Hma;;a Inc. | 17
00199, ___[Rumana Ingc.__ . |00000 |22-3675360 o | _|Concentra-UPMG, L.L.C... | . _DE_ | . | L — See Footnote 14 _|Joint VYentere__ . ... |Hamana Inc.____ [ 14}
] Concentra Health Services,
00119 |Humana Ingc.__ 00000. |8s-0751979 | {_. Managed Prescription Program_. | VAR NiA ] INC. ., AOwnership . _.).._...100.0 |Rumane Inc.
Nationa! Healthcare Rescurces, Board of
009 Humana In¢.. . 00000 | 11-3273642 ] inc.. ' e e DELL NIA ... |5ee Footnote 17 ... .| Directors....... USROS | 11711 - N 11T IR 17
Occspec:al ists Corp Board of
00199 Humana Inc..__ . |00000 od-3408907 oy o Corp.. CA.. NIA........{See Footnote 17 ... | Directors........f.e..|Humana Inc. | 17
Occupalwnal ‘Hea!th Centers of Board of
00119 ___ |Humara Inc. . |00Q0D. | 75-2688160...___ (O I NARCPA T CNA See Footnate 7. {DiveCOrS ] Humana Inc.._.... A7
i Occ Health Centers of CA, A Beard of
00119 Humana Inc.__ . 00600 | TT0A89725 | Med. Corpo CA____ _NIA____ ISee Footnote 17 ... ... Directors. ... fo Humana In¢...oooojoe 17
Occupational Health Centers of Board of
00119....... Humana 106 ..o | 00000, L|51-0376667 ] B S I DE CNNA See Footnote 17 Directors ..o ] Humana Ing,....{.... 17
Occupationa! Health Centers of Board of
00179.... . |Humara InC....oooooveeereereeeee..... 00000, 58-2285009 | b B PG e GA e NA. . See Footnote 17 Birecters | Humana In¢. .. | 17
Oce Heaith Centers of LA, A Beard of
00179......[Humang InG..ooovvoeoeere. .| 00000 | 74-2691603 . e e Prof. Corp... e LA NIA...... See Footnote 97 ... _|Directors..... .| JHumana ¢, | ... 17
) Occupatlona! Health Centers of Board of
00119........ Humana 1nG. ..o 00000 .| 38-2857561 M, N RN R B NIA..... .. See Footnote 17 _JDirectors. .o Humana ng 17
) 0ccupat|onaf Health Cenlers of Board of
00119........ Humana NG 00000. AAT-0827928 e e e NE, P.C.. N NE.....f ] T S— See Footnote 7. 4 Directors. e [ Humana g 17
Occupatlonal Health Centers of Board of ’
00119 {Humana Inc..___...._.._.__...|00000 223473042 | N PLAL e N RIA ... See Foolnote 7. {Directors | | Humana Inc.......|. ... 17,
Occupational Health Centers of Board of
00119.......[Humana Ing............._....|00000. 20187883 e e e B L1 S — NIA.....|See Footnote 17.. Girectors.. . §. .. ....|Humana tnc.____ | 17
Occupational Health Centers of Board of
00119...... Humana InG. ..o 00000 | 26-2484838 | . ANC PG e TSR I NIA. ... See Footnote 7. Directors.._..__| o |Humana Ing. 17
Occ Health Centers of OH, P.A., Board of
00119 Humana In... 00000. o|26-3230286 ] ¢ SO IO ] N — NIA ] See Footnote 17 Directors .t {Humana Inc......|. ... 17
Occ Health Centers of the Board of
00119 |Humana Inc._ .. .......[00GOO. 860780222 | _|Southwest, P.A R AL | NiA........[Sge Foolnote 17 . Directors .o fo ] Humana 1n¢......... | oo 17
- Occ Health Centers of ) Board of
00119........(Humana G| 00600 752014828 | Sauthwest, PLA e L SO LT N— See Footnote 17 Directors AHumana Inc._ | 17
Board of
00119 |Humana Inc. {00000 ... )74-2731442 | e ] OHC of Hawaii, e, .....J...l HI....... CNIA See Footnote 17 .. ... |Directors______ | . .. o Humana Inc. | 17
00119, Humana Inc....................|0000D .| 0433530371 i (RN ISR OHR/Baysiate, LLC. I MA NIA...... ]5ee Footnote 15 ._....|Joint Venture . JHumana tnc.. | 15
OHR/MMC, Limited E.labllny ‘
00119, Humana NG 00000 .| 04-3353031 Company.......ooeceveeecevvee ) ME [ NIA_ | See Footnote 16 Joint Venture..... JHumana Ine. | 16
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Concenira Operating
00119 {Humana Inc. 100000 |98-04d5802 % |\ _JOMP Insurance Company, Lid. .. {.. ...} NiA . JCorporation. ... ..o Ownersh;p ,,,,,,,,,,,,,, v 100.0 |Humana InC ...y oo
Board o
Qo119 Rumana Ing.. 00000.............{ 20-0513177..........] eeveeeemeerensseereoe oo seeeseea] ereeeseeeeeserer e | ONST te Occhled, POAL 1 T NIA_ . |See Footnote 17 . _.[Directors...... SRR [T 1 - N . (VO DR 17
Therapy Centers of South . Board of
Q0119 Humana tng.. 00000........" [ 20-2883662. ..o |Carelina, P.A. e | SCL MNIA See Footnote 17 .. .JDirectors......j... Humana In¢,.....|. ... 17
Therapy Cenlers of the Board of
00119 Humana Tne. | 00000. . 20-3033507 _|Southwest |, PA_ .. TR CNIA . |5ee Footnote 17 )Directors __ { Humana Inc. | T
Board of
00119...... |Humana Inc. 00000 | 26-4101338 _|U.8. MedGroup of Arkansas, P.A.|. ... AR NIA ... |See Footrote 17.... . Directors.____._| | Humana Inc o)
. Board of
00119. . |Humana [nc. 00000 223867212 e e U.5. MedGroup of Deiaware, P.A, | .. DE. . NIA Sea Footnote 17 |Directors. e HUmaRE NG 17
U.§. WedGroup of Massachusetts, ’ Board of
oM. Humana Inc.. (0000 .]20-37605871 ) _4P.C. [EOSS S MA ] NIA.......|See Footnote 17 gireglogs ,,,,,,,,,,,,,, JJHumana Ing. . {. 17
oard o
0019 Humana Inc.. 00000.. 752072185 ) JU.S. HedGroup of Michigan, P.C.J ML _[... ..NIA_ __.|See Footnote 17 Directors .. _|Humana fnc. | 17
.S, MedGroup of New Jersey, Board of
00719........ Humana Inc. 0oooo............ 22-3869772............ JSVSRNRSR ISP PIROY DOTRRSSSIOROROUIN | <Y - SSUUOSOOUSSROOU DSPONL. ! O L1 - — Sea Footnote 17 . ... gireglo;a.........,.... SRR 1,11 -1, NV {1 I 17
oard o
00119 Humana [ne. 00000. o 26359835 e e U.S. WedGroup of MNew York, P.A.| ™o NIA . See Footnote 17 . ... Directors. . eeeveerereeeee | HUMANA e 17
U.S. MedGroup of North Board of
00118 . |Humana Inc..........o 0cooo. 262502158 ACarelina, P.C. ] NG B 1 - — See Footnote 17 ... Directors..._...._| eeeeeeseeee | HUmana tne . 17
1.5, MedGroup of Ohio, P.A., Board of
00112 {Humana Inc. 00000. 4 26-3239579 e €O OH.... NIA.....|8ee Foothote 17 . Directo;s_._._._._._._. oo {Humana Inc.___ | 17]
Board o
00119 . . {Humana Inc.. 00000. L |75-2612024 | {U.S. WedGroup, P.A. | ™o T See Footnote 17 .. ... giregta;s ______________________________________ Humang e | 17
oard o
Q0119 |Humana Inc.....oo] 00000. _..|75-2645352 V.S, MedGroup, P.A. .. A _NIA___|See Footnote 17. o Directors..........| oo Humana TG 17
' Occupatiohal Health + Concentra Health Services,
Q0119 Humana Inc... ... 00000.. | 13-3464527 e |Rehabilitation LLG o DE... | . .. NI FINC. e gwnegsh;p.............. e 1000 |Humana Ine. |
oard o
00119 |Aumana fhe. ... 00000 ord7srodt _{Concentra Health Care, P.A. | ... L S — NIA__.|See Footnote 17 . Birecto;s ,,,,,,,,,,,,,, e | Humana G 17
Board o
00119 |Humana fre. 00000 . 320346082 | Concentra Primary Care, PoA._ .. T NIA......] See Footnote 17 __ Directors_ reveeenne | Humana doC 17
Concentra Primary Care of New Board of
00119 |humana fpc. 00000 _ | 45-2897046 Jersey PA____ e N NIA ... ISee Footndte 17 ....c........ gireatogs ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, Humana Inc. & . 17
oard o
00119 . Humana Inc. 00000 . {75-2801678...... . | Texas MedGroup, P.A.. S L} - LA See Footnote 17 ... Directors. ... foo] Humana Inc.__f . 17
. Concentra Primary Care of Board of
got19. Humana Inc. £0000. 453637057 e e Arizona, PA___ .| oo L | NIA | See Footnote 17 .. Directors. ..o |e Humana Ine. | 17
Concentra Primary Care of Board of
oMo, Humana Inc.. 0oooq............. 454041098 | [Mlinois, P.C.. N R NIA_ . |See Footnote 17 .. Directors...... | | Humana Inc.____ 4 17
Concentra Prlmary Care of Ohio, Board of
00119, .. Humana Ing. 40000, ] A5-4091303 e ] P.A., Co,. o OH NIA...|See Footnote 17 . Directors_.._.._| JHumana Inc.____ ) 17
SemorBridge Family Companies
00119, Humana Inc. 00000......... 13-4036798 ..o | ] NG, 1/ NIA........ JHumana the. ] Ownership._.......| e 300.0 (Humana tne... |
SenrorBrldge Fami Iy Conpanies SeniorBridge Famfly :
00719......[Humana NG 00000.............[65-1096853 F,Inge | FL.__| NiA__ ] Companies, Inc... ereereeeseenen OWNEFSHIpL ... coreeeenn 1000 [Humana tne..o |

...
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SeniorBridge Family Companies SeniorBridge Family
00119, |Humana Inc..........._._. .Jooooo. . |46-0702349 e e ALY e ke NI&...... Companies, Inc.. . ..........|Ownership. ... w1000 |Humana Inc......| ...
SenlorBrldge Fami Iy Conpan!es SeniorBridge Fam||y . .
o9, |Humana Inc. ... .. 00000 |45-3030782 | S S I (CAY, Inc. o CA o] NIA ... Companies, Inc. Ownership_..o...| o 100.0 (Humana Inc.. .|
. SenmrBrrdge Famriy Companles SeniorBridge Famify
00119........ Humara [ng. 100000 270452360 e e e (€T, Inc.. e BT LT — _|Companies, inc.. Ownership | .. 100.0 |Humana Inc..__|. ...
SemorBrldge Faml!y Compames SeniorBridge Family -
00119 ... .tHumana Inc.. ~j00000........ |80-0828590.._ . JERNOVUUNRSRON USSP AH{GR), NG LBA ] MA.......]Companies, Inc. _........._._|Cwnership. .| ... ] 100.0 |Humana Inc. ... f..______
SeniorBridge Family Companies SeniorBridge Fani Iy
00119 JHumana Inc.. Jo000e...... 200309155 ) LM, Ine SRR J I NIA......_|Companies, Inc.. - [Ownership.___ | ... 100.0 [Humana Inc.____ | .
) SenlorBrldge Fami ly Compames SeniorBridge Famlly
00119 Humana In¢..ooooo ] 00000 _|02-0860212. . | I JUIL), Ine.. e L1 S NIA........]JCompanies, Inc... ... Ownership.__.| e 3000 {Humana In¢.____{o
SemorBrfdge Fami |‘y Companles SeniorBridge Fami ty
00199 [Humara Inc. ... ... 00000 342087248 | KY), Inco GKRY NMA.......|[Companies, Inc.. .. ... Ownership___....|o 160.0 (Humana Inc.___ [ ...
SemorBrrdge Fani fy Companles SeniorBridge Family
00179, .. Humana Inc.. 00000. | 455208341 | LAY e S LA ) NiA..  {Companies, Tnc.. ... _....|Ownership....o Jooo 100.0 (Humana Inc..__ | ..
SenlorBrldge Fami |y Compames . {SeniorBridge Faml!y'
00119____[Humana Inc. 00000.......... |04-3580066....._.. § FVS S M), e N S NIA _{Companies, inc..____ ... )Ownership_ ) ... . 100.0 JHumana Inc. . ]
SenlorErldge Fami ly Companies SeniorBridge Fanuly
00119, Humana INC. e 00000, 810857727 e (MDY, NG oo Y Mo | NIA . [Companies, Inc. ... Owinership....|..... 100.0 |Humana fne. | ...
Semanrldge Famriy Compames SeniorBridge Family
00119 ... Humana Inc. oo 00000.......... .|52-2460048. .| [SUOTRRESSRRSN (SRS NSO (MNY 10 I [ _NIA.........|Companies, Inc... Ownership 300.0 |Humana tne. )
Senmandge Famity Companles SeniorBridge Family
00119.......|Humana Inc. 00000... | 46-0677759. ... | M), Ine Moo NIA........ _|Companies, Inc... ... Ownership._..... | .. 100.0 |Humana Ine. ..
SenlorBridge Family )
00119........ Humana Inc................. 00600.. 562593719 e e SeniorBridge (NCY, Inc........[. .. NG| . NIA....... |Companies, Inc. ... .. Ownership._. 2100.0 [Humana Inc.
SeniorBridge Family Companies SeniorBridge Family -
0019....... Humata INC. ..o 00000.......... 36-4484440 o AN TR ] N AL _{Conpanies, Inc..........._|Owiership . ... J. ... 100.0 [Humana Inc.
Senloandge Fami ly Compames SeniorBridge Family
00119.......[Humana Inc...ooo 40000 | 36-4484443 ) I (N}, NG ] Y] NIA....._[Companies, Inc... ... Ownership......... w22 100.0 [Humana Tne, b
SemorBrrdge Famity Companies : SeniorBridge Family
00119 |Humana Inc. 00090, 120-0260501...... . | SN I (OH) s 1A JOML NIA........ _JCompanies, Inc. ... Ownership____[... 00,0 |Humana inc,
Semoandge Family Companies SeniorBridge Family
00119 Humang Ing. 00000, .138-3543832 | OSSN ISR (PAY, Inc.. e PR NIA ... Companies, Ing.. . Ownership._._.| . 100.0 (Humana Inc. |
SenlorBrldge Family Compames SeniorBridge Family
00199, .. Humana T8¢ ..o 00000. .| 45-5298154 (M), e e ™ WAL |Compandes, Inc.. ... |Ownership_ ... 100.0 |Humana Inc
Sen'rurBridge Fami iy Companies SeniorBridge Family
00119, ... |Humana Inc........___...... 00000 01-0768084. | e (TX}, Ineo e TR o] NIA__ |Companies, Inc.. . .........|Cwership. .| rreee..§00.0 [Humana Inc.
. |SeniorBridge Family -
00119 fHumana Inc.. .. 00000. 862503718 e e ] SentorBridge (UT), Inc._______} .. U NIA___[Companies, Inc. Ownership....... | . 100.0 |Humana Inc
SeniorBridge Fami ly Companles SeniorBridge Family
00119........|Humana A€ ..o 00000. 480891871 e AR, e YA e NIA.. . Companies, Inc.. Ownership 108.0 |Humana e | ...
SeniorBridge Family
00119 |Humana Inc._ ... 00000 _157-1226890 . ...|SeniorBridge (WA), Inc... ... . |... WA I — _{Companies, Inc.. Ownership 100.0 {Humana tne. | ...
SeniorBridge Family Companies SentorBridge Fami ly
00119 __|Humana Inc. 00000, .| 46-0764855...........| Wy, e N {E N — NlA ... Companies, Inc.. . Ownership._...|. ... 106.0 |Humana Inc.. | |
SenlorBrldge Care Management SeniorBridge Fami ly
00119, Humang Ing. 00000 . |80-0581269. ... Lo [T N S N L7 — AConpanies, inc.. . _.....[Ownership___ oo 1000 (Humana g, { .




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

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

1 2 3 4 5 <] 7 8 9 10 i1 12 13 14 15
Name of . Type of Contro!
Securities (Qwnership,
Exchange if - ' Board, If Control is Ultimate
NAIC Federal Publicly Name of Relationship to Management, Ownership Confrolling
Group Caompany D Federal Traded (U.S. or Parent Subsidiaries Domiciliary Reporting Directly Controlled by Attorney-in-Fact, Provide Entity(ies)/
Code Group Name Code Number RSSD CIK International) or Affiliates Location Entity {Name of Entity/Parson) Influence, Cther) | Percentage Person(s) *
} SeniorBridge Family .
0ere... Humana Inc...._.. . 00000.............113-4106498 . SRS RO Cambridge Companions, LLC | NY_ N Companies, Inc.._._..._._._. Ownership______| v 100.0 fHumana Inc. fo._.
SeniorBridge Family
00118, . Humana In¢.......oco.|00000._. . }13-4076893. ... Canbr idge Personal Care, LLC....J.... NY_ . .| .. NIA____ |Companies, Inc. .. _.._._._..|Ownership_____ | o 180.0 [Humana Inc.
Rona Bartelstone Associates, SeniorBridge Family Companies
Q0119 [Humana Inc......ooeee . ]G0000.______[59-2518701. ... e - - [ o ool NIA ] (FLY . TN o Ownership .| e 1000 fHumana Inc. .
. Naples Health Care Spec;al|sts, SeniorBridge Family Conpanies
00119 .. {Humana Jnc... ... _.....|00000._. . ..  }65-0002582 . . | . oo LLC...... . LRl L1 W— (FL), . Ownership | .. 100.0 |Humana e,y
Sen|orBr|dge Fami ly Compan|es
00119 . |Humana inc..._........_......|00000 . |65-0688221 _ _ | . _.|Nursing Solutions, LLC_._.. . e Pl WAL (FL) , NG Ownership _._|........100.0 [Humana Tho......{e .
. st Choice Home Health Care, SenlorBrﬁdge Family Conpanies
00119 |Humana Inc. .. |o000O._ . (20-0381804 | | . . TN | XX S | FL e NIA (FL), Inc. Cwnership._...... coereenen 1000 fHumana Inc.
) Sen|orBrﬁdge Famlly Companies
00119 Humana Inc._.___.......|00000. ... .. |25-0B15855. eeeeemeereeseresmesesseees) oo | Care Pariners Home Care, LLC. | FL..... O 17— (FLY, NG Ownership. . o 00,0 (Humana The ..o
Complex Clinical Management, SenlorBr|dge Famlly Conpanies
06119 Humana Inc.. ..o }00000.. . [45-3713044 f ] S I Y S FL... e NA L AHRL) e ] Ownership............| e, 1000 [Humana MG
00119 Humana In6...........ccoovvveoeee._F00000_______ | 00-5893028 N o e | Humana Europe, Ud. ). 6B o NIA " Humana Ine.o Ownership. .o o] 100.0 |Humana fnc..... |.. ...
HUM- Hofdlngs Internatlonal .
00119 ... Humana Inc.. ... 00000, _.......... | 26-3583438 S . — 1T e IS I KY . (T — Humana Inc... .| Ownership._______| ... 00.0 |Humana Tnc. | ..
HUR - Holdlng International,

0011¢.... [Huweana Inc.........__.._._.__ | 00000.............| 26-3592783 [ [ HUMOINT, LLC o ) DE__ | | NiA Inc... . o |Ownership | . 100.0 |Humana ifnc. | 17

Asterisk Explanation

American Tax Credit Corporate Georgia Fund 111, L.L.C., a Delaware limited fiability company, was formed on Oclober 4, 2004 for the purpose of investing in apariment complexas generating Georgia stale low income housing tax credits. Humana Insurance
Company 15 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 Properiies, Inc. is the Managing
1 Wember with 0.01% ownership inferest. e eeiieeisusieseesseessseesEesmsssseestessiisiieissieecieemieteeiteieiieeiieeoiioifoeioiieiesieeoeeeeeoieeoeemesmmesiiemieoe:iiemfemeereieeeemeeeeoecmesseessesessermmeeseeeseesieseieosoeeoesmesoeeoeeoeeoeeeeetesiotietttitosetmeeteeeoeeoe o eeeeeoeeneeeeeoeeee@oneeseeeeeeeeoeeeeeeeeeeeeeeemmeeroeemeemeemeeeneeeeeemesmemeemeermrneremerrreemerrerrs

Availity, L.L.C., a Delaware limited llabllxty company, “was formed. by affiliales of Mimana Inc. and Bide Cross and Blue Shield of Florida, Inc. to develop and operale an Internet site on 1he Torld Wice Wien fo permit health pfans fo communicale and
engage in electronic transactions with health care service providers initiafly in the State of Florida. HM-e-FL, Inc., a subsidiary of Humana Inc., is aMemher with a 22,5% ownership interest. Navigy, Inc., a subsidiary of Blue Gross and Blue Shield
Z of Florida, Inc., is a Member with a 33 .75% ownership interest, Health Care Service Corporation, a Member, has a 33.75% ownership interest, and Se!lcore, Inc.. a subsidiary of WellPoint and a Memher, has a 10% ownership interest . —

Green Ribhon Hea!th L.L.C., a Delavare fimited liability company, was forned on December 14, 2004 to enter into a joint venture with Humana Irnovation Enterprises, Inc. and Pfizer Health Solutions, Inc. fo implement the Centers for Wedicare and
3 Medicaid Disease Managemenl Program, Humana Innovation Enterprises, Inc., a subsidiary of Humana Inc., ts a Member with a 50% ownership interesi and Pfizer Heaith Solutions, Inc., a subsidiary of Pfizer inc. is a Memher with a 50% ownarship interest. .

Healtheare E-Comierce Initiative, Inc., a Puerto Rico non-profit corporation, formed for the purpeseof promoting an electronic hill processing 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 Vida de Puerto Rico, Inc., La Cruz Azul de Puerio Rico, Inc., Medical Card System inc., M¥M Healthcare, Inc. and Humana Insurance of Puerte Rice, lnc. jointly with Humana Health Plans of Puerto
4 Rico, Inc. FEach of the 5 memhers has an egual vote. _ e . L _
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STATEMENT AS OF SEPTEMBER 30, 2012 OF THE Preferred Health Partnership of Tennessee, Inc.

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

Asterisk

Explanation

5

Indepandent Care Health Pian, a Wisconsin corparat|on Iicensed as an HWO, operates an integrated, coordinated medical and soc;al service managed care program for chronicalfy disabled Medicald reciptents In Milwaukee, Wisconsin, CareNetwork, Inc. owns
50% of the company's stock. New Heallh Services. INC. OWNS EM8 OUNE D00, o eeeeaieea oo Loeeee.ieeéesséeeesseesseesseemseeisoieeieeieeieeliiliiiiiiiil.liuiiessiesesesssssesssesssessEssssssiesiiiiiiiioiiisiisiissieioiioiiiii -

Sensei, Inc., a Delavare corporation, was |ncorporaled on August 24, 2005 To enfer into a 10|nt “venture wiih Hinana Innovation Enlerprlses inc. and Card Guard AG a SHiss corporarlon “dedicated to defining, huxldrng, “and dlstrlhutlng the next
generatlon of wireless heaith platforms, On December 12, 2008, Humana innovation Enterprises, Inc. purchased all of Sensei, Inc.'s shares from Card Guard AG whereby Humana Innovation Enterprises, Inc. owned 100% of Sensei’s issued and outstanding

8 stock. On May 17, 2010, Rohert Schwarzherg purchased 81% of Sensei's shares from Humana (nnovation Enterprises, Inc., Ieavrng the company with a 19% ownership interest .. et ere et
HumanaV¥ iality, LLC a Delaware limited Iiabillty company, was formed on January 3, 2077, and The Vitality Group, LLC, a Delaware limited liahility company, was formed on February 15 3011 through affiliates of Humana Inc. and Discovery Holdings
Limited, a South African company, 1o offer Discovery's Yitality wellness and onally program to Humana members. Humana Yei [Yorks LLC, a subsidiary of Humana Inc., owns 75% of HumanaVllaIJ(y LLC and 25% of The Vitality Group LLC. The Yitality Group,
7 Inc., a subsidiary of Discovery Holdings Limited, owns 25% of HumanaVitality, LLC and 75% of The Vitality Group, LLC..
8 CH Occupatlonal Health, Limited Liability Company is a Maine limited liahility company. Occupational Health + Rehabililation LLC has a 90% ownershlp interest and Advanced Healln Services, Inc, has a i0% ownershrp nterest, .
9 Concentra Akron, U.L.C. is a Delavare (imited [tahility company, Concenira Health Services, Inc. has a 5% ownership interest and Akron General Partners, Inc. has a 49% ownership interest. ..
10 Concentra Arkansas, L.L.C. Ts a Delaware limited [iahility company. Concentra Health Services, Inc. has a 51% ownership interest and St. Vincent Community Health Services, Inc. has a 49% ownershlp inerest o o
i1 Concentra Occupationa! Healthcare Rarrishurg, L.F, is a Delaware [imited liability company. Concentra Health Services, Inc. has a 51% ownership interest and Pinnacle fealth Hospitals has a 48% interest. . i
12 Concentra South Carolina, L.L.C. Ts a Deiaware limited [iabilily conpany. Concenira Hea!th Servicas, Inc. has a 51% ownership interest and North Trident Regional Hospital, Inc. has a 49% ownership interest.
13 Concentra §t. Louis, LL.C. s a Delavare limiied [iahilily company. Concentra Health Serviges, Inc. has a 70% ownership interest and Tenet HealthSystem SL-HLC, Inc. has a 30% ownership interest _
14 Concentra-UPMC, L.L.C. Ts a Delaware Iimited liability company. Concentra Health Services, Inc. has a 51% ownership inferest and Community Occupational Medicine, Tnc. has a 49% ownership interest. . ... ..
15 OHR/Baystate, [LC is a Massachusetis Iimited liability company. Occupational Health + Rehahiiitation LLC has a 51% ownership inierest and Bayside Medical Center has a 49% ownership imMerest. ..
16 OHR/MMC, Limited Liahifity Company is a Main limited liabilfity company. Occupational Health + Rehabifiiation LiC has a 51% ownership inierest and Maine Health has a 49% ownership interest..
17 Professional Services Relationship/Agreement with Concentra health Services, Inc.............. i L [
18 Cwnership is 60% Arcadtan Heafth Plan, Tnc., 40% Arcadian Management Services, Inc.. o R
19 Reporting company ... et oo s seememen e R




STATEMENT AS OF SEPTEMBER 30, 2(_]12 OF THE Preferred Health Partnership of Tennessee, Inc.

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of business

for which the special report must be filed, your response of NO to the specific interrogatory will be accepted In lieu of filing a "NONE” report and a bar code will be printed betow.
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. WAl the Medicare Part D Coverage Suppiement be filed with the state of domicile and the NAIC with this statement?
Explanation:

1, This type of business is not written,

Bar Code:

O O 0O O
9 5 7 4 9 2 0 1 2 3 6 & 0 0 0 0 3

17




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

SCHEDULE A - VERIFICATION

Real Estate
1 2
Prior Year Ended
Year To Date December 31

2. Cost of acquired:

—

SoopNemaw

Book/adjusted carrying value, December 31 of prior year

2.1 Actual cost at time of acquisition. .

2.2 Additional investment made after acqmsmon
Current year change in encumbrances

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

Daduct amounts received on disposals

Total foreign exchange change in bookfadjusted carrying value
Deduct current year's other than temporary impairment recognized

Deduct current year's depreciation.__..

Book/adjusted carrying value at the end of current penod (Llnes 1+2+3+4-5+6 7- B\V
Deduct total nonadmitted amounts ..

Statement value at end of current period (Llne 9 minus Llne 10)

SCHEDULE B - VERIFICATION

NMortgage Loans

1

Year To Date

2
Pricr Year Ended
December 31

N--l-

=

. Capitalized deferred interest and other.___
. Accrual of discount ...

RO RNOO N W

. Book valuefrecorded investment excluding accrued interest, December 31 of prior year. 0

Cost of acquired:
2.1 Actual cost at time of acquisition _

2.2 Additional investment made after acqwsmon

Unrealized valuation lncrease(decrease) - h
Total gain (Joss) on disposals.._...._.__. i N

Deduct amounts received on disposals
Deduct amortization of premium and mortgage interest points and commitment fees...

Total foreign exchange change in book valuefrecorded investment excluding accrued Interesl 7777777
Deduct current year’s other than temporary impairment recognized T

Book value/recorded investment excluding accrued interest at end of current period (Lines 1+2+3+4+5+6 7-
8+3-10) . .
Total valuation allowancCe. ..............c.ccouvvereoeeeeeeeeeeeeeeeeeen.

Subtotal (Line 11 plus Line 12}
Deduct total nonadmitted amounts. e e
Statement value at end of curmrent peripd (Line 13 minus Line 14) ]

SCHEDULE BA - VERIFICATION

Other Long-Term Invested Assets

1

Year To Date

2
Prior Year Ended
December 31

_r\)d

. Capitalized deferred |nteresl and other
. Accrual ofdiscount._._._.__ ...
. Unrealized valuation increase (decrease),,,,
. Total gain (loss) on disposals.... RO SO SOOI ..ot eSO eoe v
. Deduct amounts received on dlsposals

. Total foreign exchange change in book/adjusted carrying value...
. Deduct current year's other than temporary impairment recognized. .
. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5+6-7-8+48- 10)

. Deduct total nonadmitied amounts . e
. Statement value at end of current penod (Lll'le 11 mmus Lme 12)

. Book/adjusted carrying value, December 31 OF prior Y@ar ... ... e — 0

Cost of acquired:

2.1 Actual cost at ime of acquisition ... e e eeeeemeeaee e e et e e oo
2.2 Additional investment made after acqwsmon

Deduct amortization of premium and depreciation.

SCHEDULE D - VERIFICATION

Bonds and Stocks

1

Year To Date

2
Prior Year Ended
December 31

PCRNPAAEN S

. Book/adjusted carrying value of bonds and stocks, December 31 of prior year ..
. Accrual of discount .

. Total gain {loss) on disposals..._.........___

. Total foreign exchange change in bookladjusted carrying value..

. Deduct current year's other than temporary impairment recognized. ..
. Book/adjusted carrying value at end of current penod (Lmes 142434445.6-748- 9} ,,,,,,,,,,,,,,,,,,,,,,,,,,,, R
. Deduct total nonadmitted amounts...... ..
. _Statement value at end of current period (Lll'le 10 minus Line 11) 1,249,364

1,246,221

-

Cost of bonds and stocks acquired ...

Unrealized vaiuation i |ncrease (decrease)

Deduct consideration for bonds and stocks disposed of .
Deduct amertization of premium...

1.248.354
0

SI01




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

SCHEDULE D - PART 1B

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

1
Book/Adjusted
Carrying Value
Beginning of
Current Quarter

2

Acquisitions
During
Current Quarter

3

Dispositions
During
Current Quarter

4

Activity
During

Non-Trading -

Current Quarter

5
Book/Adjusted
Carrying Value

End of
First Quarter

6
Book/Adjusted
Carrying Value

End of
Second Quarter

7
Book/Adjusted
Carrying Value

End of
Third Quarter

8
Baok/Ad]usted
Carrying Value
December 31

Prigr Year

. Class 2 (a).

. ClasS 3 () o

BONDS

c ClasS T ().

0

e 3,100,509 L

coereeen 10,799,680

10,800,000

e 3,048,457 | .

-

0

Class4{a)..__._.

...... S I -

ClassS{a) ...

- CASS B (@)

._Total Bonds

0

0
0
0
0
0

3,100,509 |

0
0
0

3,101,582 |

R

0
-]
0
0
0

3,100,509

10,799,680

10,800,000

1,403

3,049,457

3,100,509

3,101,592

3,148,418

201S

14,

15.

PREFERRED STOCK

Class 1. ]

ClASS 2 e e

O - T ORI NN

Class & e

ClBSE 6 .. eeaee e

Total Preferred Stock..... ..

Total Bonds & Preferred Stock

0

o o o o o

0

0

o |l v o v o o

0

0

3,100,509

10,799,680

10,800,000

1,403

3,045 457

3,100,509

3,101,592

3,148,418

(a) Book/Adjusted Carrying Value column for the end of the current reporting period includes the following amount of non-rated short-term and cash equivalent bonds by NAIC designation: NAIC 18 1,852,228 ;NAICZ2S 1

NAIC3S oD 0 INAICEBS

T NAIC4S e

iNAICSE $

0



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

SCHEDULE DA - PART 1

Short-Term Investments

1 2 3 4 5
Paid for Accrued
Book/Adjusted Interest Collected Interest
Camying Value Par Value Actual Cost Year To Date Year To Date
9199999 52,236 XXX 52,235 7 0
SCHEDULE DA - VERIFICATION
Short-Term Investments
1 2
Prior Year
Year To Date Ended Decemlyer 31
1. Book/adjusted carrying value, December 31 Of Prior YT ... ..o s Jr e ..502,228

- -2
[

.Deduct amortization of premium,

e o N ® o A~ WD

. Deduct total nonadmitted amounts.___ .

Book/adjusied carrying value, December 31 of prioryear_.._....... i

Cost of short-term investments acquired

Accrual ofdiscount . ..

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 3,150,008

Unrealized valuation increasea {decrease)

Total gain (loss) on disposals

Deduct consideration received on disposals

Total foreign exchange change in booldadjusted carryingvalue e

Deduct current year's other than temporary impairment recognized,

SE—- N - 1 V11 SO

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

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

52,236

502,228

SI03




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

Schedule DB - Part A - Verification

NONE

Schedule DB - Part B - Verification

NONE

Schedule DB - Part C - Section 1

NONE

Schedule DB - Part C - Section 2

NONE

Schedule DB - Verification

NONE

S104, SI05, Si08, S107




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

SCHEDULE E - VERIFICATION

{Cash Equivalents)

1 2
Year To Prior Year
Date Ended December 31
1. Book/adjusted carrying value, December 31 of pHOT Year .o e 1,309,968 | 4,990,927
2. Cost of cash eqUIvalents aCOUIRED . oo eeeeeeeet e 19,899,352 | 27,698,510
3. Accruaiof discount e — 868 | 1,531
4. Unrealized valuation increase (decrease) .. 0
5, Toial gain (loss) oh disposals............. S |
6. Deduct consideration received on disposals 19,499,996 | 31,300,000
7. Deduct amortization of Premium e e eeeme s e remenememee e eoemee B e et ee e D
B. Total foreign exchange change in book/adjusted camying value e e b 9
9. Deduct current year's other than temporary impairmentrecognized ... e -
10. Book/adjusted carrying value at end of curreﬁt period (Lines 1+2+3+4+5-6-7+8-9) 0799992 | 1,399,968
11. Deduct total nonadmitted amOUNTS .. e e e ORI B S 0
12. Statement value at end of current period (Line 10 minus Line 11) - 1,799,992 1,399,968

S108




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

Schedule A - Part 2

NONE

Schedule A - Part 3

NONE

Schedule B - Part 2

NONE

Schedule B - Part 3

NONE

Schedule BA - Part 2

- NONE

Schedule BA - Part 3

NONE

Schedule D - Part 3

NONE

Schedule D-Part4
NONE
Schedule DB - Part A - Section 1

NONE

Schedule DB - Part B - Section 1

NONE

Schedule DB - Part D

NONE

EOQ1, EO2, EO03, EO4, EO05, E06, E07, E08




STATEMENT AS O—F‘SEPTEMBER 30, 2012 OF THE Preferred Health Partnership of Tennessee, Inc.

Schedule DL - Part 1

NONE

Schedule DL - Part 2

NONE

E09, E10



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

SCHEDULE E - PART 1 - CASH

Month End Depository Balances .
1 2 3 4 5 Book Balance at End of Each 9
Month During Current Quarter
Amount of Amount of 6 7 8
Interest Interest
Received Accnied at
Rate During Current
of Current Statement
Depository Code | Interest Quarter Date First Month Second Month | Third Month | *
Open Deposifories
BANK OF AMERICA.. . ... I YIETEN T Wiy, D I A R—— 2057 F 0404 19,447 | ¥XX
0199998  Deposiis in e depositories that do
not exceed the allowable limil in any one deposilory ’
{See Instructions) - Open Deposiiories XXX XXX XXX
0199999 Tolal Open Deposilories [T XXX 0 0 19,404 jE

0390999 Tolal Cash on Deposil T T N 7 24 157 ERE B
0405999 Cash in Company's 0ifice TAX T T [ [0
53905 Tolal YT TR 7 i 5T 19404 19,907 [

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

SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter

1 2 3 4 5 8 7 8
Date Rate of Maturity Book/Adjusted Amount of Interest Amount Received
Description Code Acquired Interest Date Carrying Value Due & Accrued During Year
U.S. Governments - Issuer Obligations
G I...... JER N T 7 T OO 5 1 OO [ 71 -1 T I 1,799,992 | JE 35
0198999 - U.S. Governmenis - {ssuer Obligations ) | 1,799,992 | [ 35
U.5. Governments - Residenlial Morlgage-Backed Securilies
U.5. Governmenis - Commercial Morlgage-Backed Securities
U.5. Governments - Other Loan-Backed and Siruciured Securities
0599939 - Soblotals - U.5. Goverament Bonds I 1,799,957 | 0| 35
All Other Governmenis - Issuer Obligations
Al Olher Governments - Residential Horigage-Backed Securities
All Dlher Govermmenis - Comercial Morigage-Backed Securifies
All Olher Governmenis - Other Loan-Backed and Siructured Securilies
U.S. States, Territories and Possessions (Direct and Guaraniesd] - Issuer Obligations
U.5. Staies, Territories and Possessions (Direct and Guaranieed] - Regidentlaf Mortgage-Backed Securities
U.5. States, Terrilories and Possessions {Direct and Guaranieed) - Commeccia! Morigage-Backed Securities
U.5. States, Territories and Possessions {Direct and Guaranteed} - Other Loan-Backed and Siructured Securities
U.S. Polifical Subdivisions of States, Terrilories and Pessessions {Direct and Guaranteed) - Issuer Obligalions
U.S. Politjcal Subdivisicns of Slales. Territories and Pessessions (Direci and Guaranieed) -Residential Morigage-Backed Securities
U.S. Political Subdivisions of Siates, Terrifories and Possessicns (Direct and Guaranteed) - Commercial Morigage-Backed Securities
U.5. Political Subdivigions of Stales, Territories and Pessessions (Direct and Guaranteed] - Oiher Lean-Backed and Struciured Securities
U.5. Special Revenue and Special Assessment Obligations and all MNon-Guaranteed Obligaticns of Agencies and Adiherities of Goverrmenis and their Politicai Subdivisions - Issuer Obligalions
U.S. Special Revenue and Spectal As 1t Obligations and all Non-Guaranteed Obligaiions of Agencies and Autherities of Governmenis and their Pelitical Subdivisions - Residential Mortgage-Backed Securilies
U.5. Speciaf Revenue and Speciai Assessment Obligations and all Non-Guaranleed Obligalicns of Agencies and Authorities of Governmenis and their Polilical Subdivisjons - Commercial Morigage-Backed Securities
U.5. Special Revenue and Speciai Assessment Obligations and al! Non-Guaranieed Obligaiions of Agencies and Authorities of Goverrmenis and their Political Subdivisions - Other Loan-Backed and Structured Securities
ndusirial and Miscel laneous - Issuer Obligations
ndusirial and Miscel langous {Unaifiliated) - Resideniial Morigage-Backed Securilies
ndusirial and Wisce!laneous (Unaffiliated} - Commercial Morigage-Backed Securities
ndusirial and Wisce!laneous (Unafiiltated) - Other Lcan-Backed and” Siruclured Securilies
Hybrid Securilies - Issuer Obligalions
Hybiid Securities - Residential Morigage-Backed Securilies
Hybrid Securilies - Conmercial Mortgage-Backed Securities
Hybrid Securities - Cther Loan-Backed and Struclured Securitles
Parent, Subsidiaries and Affiliates Bonds - ssuer Obligalions
Parent, Subsidiaries and Affiliales Bonds - Residential florlgage-Backed Securilies
Parent, Subsidiaries and Affiliales Bonds - Commercial Hortgage-Backed Securities
Parent. Subsidiaries and Affiliales Bonds - Other Loan-Backed and Struciured Securities
7799999 - Sybtolals - Issuer Obligaljons | 1,709 002 | 0 | 35
8390999 - Subtolals - Bonds | 1,785 092 | [ill| 35
Sweep Accountis
Olher Cash Equivalents
8699099 Total Cash Equivalents [ 1,799,997 | [l 35




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

EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID

0299999 Total group

1 2 3 4 5 6 7
Name of Debtor 1-30 Days 31-680 Days 61-90 Days Over 80 Days Nonadmitted Admitied
0199999 Total individuals
0299898 Premium due and unpaid not individually listed

0399999 Premiums due and unpaid from Medicare entities

0499989 Premiums due and unpaid from Medicaid entities

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




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

EXHIBIT 5 - AMOUNTS DUE FROM PARENT, SUBSIDIARIES AND AFFILIATES

1

Name of Affiliaie

2

1-30 Days

3

31-60 Days

4

61-90 Days

5

Over 90 Days

8

Nonadmitied

Admitted

7
Current

8
Non-Current

Individually listed receivables

0199999 - Total Individually Listed Receivables

0208989 - Receivables not individually listed

0399999 - Total gross amounts receivable




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

EXHIBIT 3 - HEALTH CARE RECEIVABLES

1
Name of Debtor

2
1-30 Days

3
31-60 Days

4
61-90 Days

5
QOver 90 Days

6
_ Nonadmitted

7
Admitted

0199998 Subtotal - Pharmaceutical Rebate Receivables - Not
Individually Listed

0199999 Subtotal - Pharmaceutical Rebate Receivables

0289998 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 22 22
Listed

0699999 Subtotal - Other Receivables

0799999 Gross health care receivables 22 22
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