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PREFERRED HEALTH PARTNERSHIP OF TENNESSEE, INC.

ACTUARIAL OPINION
December 31, 2012

TABLE of KEY INDICATORS

This Opinion is: X Unqualified O Qualified [} Adverse O Inconclusive

IDENTIFICATION SECTION

X Prescribed Wording Only O Prescribed Wording with Additional Wording
O Revised Wording

SCOPE SECTION

X Prescribed Wording Only 0 Prescribed Wording with Additional Wording
O Revised Wording

RELIANCE SECTION

O Prescribed Wording Only (1 Prescribed Wording with Additional Wording
X Revised Wording

OPINION SECTION

O Prescribed Wording Only LI Prescribed Wording with Additional Wording
X Revised Wording

D ¢

RELEVANT COMMENTS a0 sk

0 Revised Wording

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

ACTUARIAL OPINION
December 31, 2012

IDENTIFICATION SECTION

I, Jonathan A. Canine, Actuarial Director and Appointed Actuary, am an employee of Preferred
Health Partnership of Tennessee, Inc. and a member of the American Academy of Actuaries. 1
was appointed on July 1, 2011 in accordance with the requirements of the annual statement
instructions. I meet the Academy qualification standards for rendering the opinion.

SCOPE SECTION

1 have examined the assumptions and methods used in determining loss reserves, actuarial
liabilities and related items listed below, as shown in the annual statement of the organization as
prepared for filing with state regulatory officials, as of December 31, 2012.

[

A. Claims unpaid (Page 3, Line 1);
B. Accrued medical incentive pool and bonus payments
(Page 3, Line 2);
C. Unpaid claims adjustment expenses (Page 3, Line 3);
D. Aggregate health policy reserves (Page 3, Line 4)
including unearned premium reserves, premiuvm
deficiency reserves and additional policy reserves
from the Underwriting and Investment Exhibit —
Part 2D;
Aggregate life policy reserves (Page 3, Line 5);
Property/casualty unearned premium reserves
(Page 3, Line 6);
Aggregate health claim reserves (Page 3, Line 7); $ 0
Any other loss reserves, actuarial liabilities, or related
items presented as liabilities in the annual statement;
Not Applicable '
and
‘1. Specified actuarial items presented as assets in the
annual statement.
Not Applicable

o8 o5 o oA
oo

mm
o

&8 &5

T a

RELIANCE SECTION
The company has no asset or liability records or data that were relied upon in determining

reserve liabilities. There are no entries, other than $0, in the Underwriting and Investment
Exhibit Part - 2B of the company’s current annual statement.
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PREFERRED HEALTH PARTNERSHIP OF TENNESSEE, INC.

ACTUARIAL OPINION
December 31, 2012

OPINION SECTION

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

A.

m oo w

F.

Are in accordance with accepted actuarial standards consistently applied and are fairly
stated in accordance with sound actuarial principles,

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

Meet the requirements of the Insurance Laws and regulations of the State of Tennessee,
Make a good and sufficient provision for all unpaid claims and other actuarial liabilities
of the organization under the terms of its contacts and agreements,

Are computed on the basis of assumptions and methods consistent with those used in
computing the corresponding items in the annual statement of the preceding year-end,
Include appropriate provision for all actuarial items that ought to be established.

The Underwriting and Investment Exhibit -- Part 2B was reviewed for reasonableness and
consistency with the applicable Actuarial Standards of Practice.

Actuarial methods, considerations, and analyses used in forming my opinion conform to the
relevant Standards of Practice as promulgated from time to time by the Actuarial Standards
Board, which standards form the basis of this statement of opinion.

This opinion was prepared for, and is to be relied upon only by Preferred Health Partnership of
Tennessee, Inc., Humana Inc., and the Insurance Division of the Tennessee Department of
Commerce and Insurance.

Jonathan A. Canine, FSA, MAAA

Preferred Health Partnership of Tennessee, Inc.
500 W. Main Street, 27" Floor

Louisville, KY 40202

(502) 580-4026

Date: February 19, 2013
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ANNUAL STATEMENT FOR THE YEAR 2012 OF THE Preferred Health Partnership of Tennessee, Inc.

ASSETS

[2699. Totals {Lines 2501 through 2503 plus 2598) {Line 25 abgve)

Current Year Prior Year
1 2 3 4
Net Admitted Assets Net Admitted
Assets Nonadmiited Assets (Cols. 1-2) Assets
1. Bonds {Schedule D)....... creneemen 1,397 886 [ SRS S 1,397,886 (... ....1,246,221
2. Stocks (Schedule D): )
2.1 Prefermet SEOCKS ... et eemee g emes s e eemee et e srene e semereerme e 0. [i} .0
2.2 Common stocks ... - .0 S O | 0
3. Montgage loans on real estate (Schedule B):
BT FIrSt HBNS oo et et SN | S 0
B2 Other than fIrSt BENS .o e e eeee | est s rest e sem et et eerte s e e 01 D
" 4, Real estate (Schedule A):
4.1 Properties eccupied by the company (less R
S 0 @NOUMIBIANEES). oo eeeeeeemeeeoas | et sres e rasseens et e arcerreeta e oesteermes oo reeers et e eeseneneenn 0 D
4.2 Properties held for the production of income
({15 S— eeeeeemeineee D encumbrances) . .o e e eemeeneenae S 1 I SO 0
4.3 Properties held for sale (less
) encumbrances) ... S Y
5. 10,032 , Schedule E-Part 1), cash equivalents
........... eeeeeeereeneennen ), Schedule E-Part 2} and short-term
.................... 1,727,254 , Schedule DA). e 1T3P286 e 1,737,286 1,070,504
6. Contractloans {including$ ... premium notes). 0 .
7. Derivatives {Schedule DB} 0 0
8. Otherinvested assets (SChedule BA} ... oceereeeeeeeeeeveeeeeee e emseenespe e e e e 0 ] )
9. Receivables for secusities et e ost s e SRS S L |
10. Secwrities lending reinveésted collateral assets (Schedule DL). . 0 i}
11.  Aggregate write-ins for invesied assets ... . SOOI | {1 OO D
12.  Subtotals, cash and invested assets (Lines 110 14} oo e W PR 5 N I 0 T 3,165,725
13, Tifleplantsless$ ... eerrreene e Gharged off (for Title insurers
orily) :
14.  Investment income due and actrued .o 7.302
15.  Premiums and considerations:
15.1 Uncoliected premiums and agents' balances in the course of
coliection ........ e AreAe e e 0
.15.2 Deferred premiums, agents’ batances and instafiments booked but
defermed and not yet due {(including $ e D EaMEd
but unbilled Premitms). . ..o e, o
15.3 Accrued refrospective prémiums.......,,,,,,..__......,, ............. .0
16. Reinsurance:
16.1 Amounts recoverable from reinsurers .. 0
16.2 Funds beld by or deposited with reinsured companies......... ST E PPV YR SOR N RTINS RO b e 0
16.3 Other amounts receivable under reinsurance contracts ... e 0
17.  Amounts receivable retating to uninsured pPlans ... .o 4 0
18.1 Current federal and foreign income tax recoverable and interest thereon ... ‘ 90 .0
18.2 Net deferred tax @s8et.... .o ccccrmrreercee e D
19. Guaranty funds receivable or on deposit ... 0 R i}
20. Eledironic data processing equipment and software........ ..o 1 0
21. Furnifure and equipment, including health care delivery assets
% . } - 0 i
22, Net adjustment in assets and liabilities due to foreign exchange rates ...} 0 .0
23. Receivables from parent, subsidiaries and affiliates .................... SV NSO RO ] 0
24, Healthcare ($ . e, A ) and other amounts receivable...... 032 Lo 10320 0
25. Aggregate write-ins for other than invested assets ... D oL 0 I
26. Total assets excluding Separaie Accounts, Segregated Accounts and
* Protected Cell ACCOUNS {(LiNeS 1280 25).o ..o ceeeerer oo e nessererms e 3,143,506 | L1 I 3,143,508 |, 3,172,181
27.  From Separate Accounts, Segregated Accounts ang Protected
Cell Accounts S D N
28. _ Total (Lines 26 and 27) 3,143,506 0 3,143,506 3,172,181
DETAILS OF WRITESNS
1101.
1102,
1103,
1188,
1199,
2501,
2502,
[2503.
2598,




ANNUAL STATEMENT FOR THE YEAR 2012 OF THE Preferred Health Partnership of Tennessee, Inc.
LIABILITIES CAPITAL AND SURPLUS

Current Year Prior Year
1 2 3 4
Caovered Uncovered Total Total
1. Claims unpaid (1885 $ ..coovcvceeveve oo TEINSUTANCE CcRCEd) Lo 7 {1
2. Accrued medical incentive pool and banus amounts ........ : I 1 OO D
3. Unpaid claims adjustment expenses .. JRUTO H RSP 1 O 0
4. Aggregate health policy reserves, lncludlng the |[abl|l‘ty of
B e for medical loss ratio rebate per the Public
Health Service Act.............. ) 1 0
5. Aggregate life policy reserves ...
6. Property/casualty uneamed premiumreserves ... o]
7. Aggregate health claim reserves. ...
8. Premiums received inadvance .. 9 SR
9. ‘General eXpenses dUS OF ACCTUSH ... oo oem e feeesee oot esss e 2,837
10.1 Current federat and foreign income iax payable and interest thereon {including ’ .
B o ... onrealized capital gains (losses)) . 1,288 o] e 1,25 ... B 85,324
10.2 Net deferred tax liability .. . RN S s P SV DU ——— ] SR {
11. Ceded reinsurance premiums payable ... ' [P S : o .. B
12.  Amounts withheld or retained for the accountof others ... &)
13. Remitiances and items not allocated R
14. Borrowed money (including 5 "
interest thereon & .. .. oo (iInChuding )
Y ~ 11~ | : et - 1 U 0
15. Amounts due to parent, subsidiaries and affiliates ....... - 23, T8 e 23782 4 22,238
168. Derivatives... 0 .0
17. Payable for SECURHES . - ..roroovee e et eeeem e eeeeemn LR S : 0 T ]
18. Payable for securities lending .., . ... . 0 0
19, Funds held under reinsirance treaties (with $
authorized reinsurers, $ unauthorized
reinsurers and ($ - certified reinsurers) : 01 0
20, Reinsurance in unauthorized and certified ($ ................cccooeee )
companies 1 1]
- 21. Net adjustments in assets and liabilities due to foreign exchange rates ‘0 ............ ut]
22, Liability for amounts held under uninsired plans : 0 : D
23. Aggregate vrite-ins for other liabilitles (including $ ... .
cument) .. . 0L.. 0 0 0
24, Total liabilities (Lnes 10 23)........ccooooeerrriere . —7. T oot 0 27,875 86,831
25. Aggregate write-ins for special surpius funds . XXX 0 0
26. Common capital SLOCK ..............o..oooeeeeeeees oo b KK XXX 1,000 1,000
27. Preferred capital stock ... . b o ¢ GRS, ]
28. Gross paid in and contributed surplus b ¢ ¢« SN R XX 81,379,848 | 61,379,848
29, Surplus notes XKK oo XL, ]
30. Aggregale write-ins for other than specual surplus funds . KX XXX 0 .
31. Unassigned funds (surplus) XXX XX (58,265,297} . ..._.....[58,295 408}
32. Less freasury stock, at cos—l:
321 e shares common (value included in Line 26
5 | JE KXX OO 0
32.2 _
$ ) et e e et e XXX [ ¢ ¢ U U SO )
33. Tofal capital and surplus (Lines 25 to 31 minus Line 32) ....... OO 20X . 3,115,631 i 3,085,350
34. Total liabilities, capital and surplus (Lines 24 and 33} XXX, XXX 3,143,506 3,172,181
DETAILS OF WRITE-INS )
2301. i) D
1 0 -0
2303 LD D
2398. Summary of remaining write-ins for Line 23 from cverflow page 0 0
2399. Totals (Lines 2301 through 2303 plus 2388) (Line 23 above) o 0 0 0
L U XXX XXX =
2502, e, XX e XXX .0
A0, et e s S XK XXX 0
12598, Summary of remaining write-ins for Line 25 from overfiow page XX e YOO 0 0
2599, Totals (Lines 2501 thiough 2503 plus 2598) (Line 25 above) XXX XXX 0 0
3001, ... e et neeerenmnes st e . XK bbb i
3002 ... e + SR O 0
3003, : - e eesss e e b .4 SUURUIR W he e d Y
3098.  Summary of remaining write-ins for Line 30 from overflow page XXX 200 0 4
3099. Totals (Lines 3001 ihrough 3003 plus 3098) (Line 30 above) | XXX ‘ XX 0




ANNUAL STATEMENT FOR THE YEAR 2012 OF THE Preferred Health Partnership of Tennessee, Inc.

i
STATEMENT OF REVENUE AND EXPENSES
‘ Current Year Prior Year
1 2 3
_ Uncovered Total Total
1. Member Months. et SO NOSSRRD ¢. ¢ SOOI DO | D
2. Net premium income {including$ _........._....... .0 non-health premium income). .. _ IS OO e : _.D
-3, Change in uneamed premium reserves and reserve for rate credits ..

4. Fee-for-service (netof$ ... . . medical expenses)

5. RisKrevenue ... ...

6. Aggregate write-ins for other health care refated revenues ..

7. Aggregate write-ins for other non-health revenuss ..

. 8. Total revenues {Lines 210 7) ... '
Hospital and Medical: .

3. Hospitalimedical benefits e e e ereee U S S e (807, 181)
10. Other professional SErviCes ..o - Fo eereeeeen 0
11, Outside referrals b
12. Emergency'room and out-ofarea. ... ... S S OOV OO YUV VPV, N 0
13 Prescription drugs o N i
14. Aggregate write-Ins for cther hospital and medical. ... AR | I 0 I
15. Incentive pool, withhold adjustments and bonus amounts. R W SVUUTUTOPUUPYY N 0
16. Subtotal (Lines 9 to 15) . : _ OV DRSS (N SO D [ (60T, 181)

Less: ) :
17. Net reinsurance recoveries ... - e em——— [{]
18. Total hospital and medicai (Lines 16 minus 17) ....... et eer e S b 0 11 (60? 181)
19.  Non-health c!aims: (15 4 I e S ettt enaen et meen e o
20. Claims adjuslment expenses, including $ ... ... cost containment expenses.......| ... ]
21. R DO | 2,217
22. Increase in reserves for life and accident and health contracts (mcludmg
oo S increase in reserves forlife only)...... ... ettt et ren  EORSRUUOV U TV O 1 0
23. ‘Total underwriting deductions (Lines 18 through 22) . R | I - D220 K (603,471)
24.  Net underwriting gain or (loss) {Lines & minus 23) .__.......... % XXX (2217 | 603,471
25. Net investment income earned (Exhibit of Net investment Income, Ling 17)..........c.oocoor oo e D |. 48,802 | 55,625
26. Net realized capital gains {losses) less capital gains tax of § S b [ [ 0
27. Net investment gains (Josses) (Lines 25 plus 26) ... SR S - D ... 48,802 {............55625
28. Net gain or (joss) from agents’ or premium balances charged off [{amount recovered ’
$ ) {amoupt charged off § i . S . . |
. 29. Aggregate write-ins for other income or eipenses : SRR SOOI e 0l 9
30. Net income or (loss) after capital gains tax and before all other federal income taxes
{Lines 24 plus 27 plus 28 plus 28) e ereae et e eart e (RS SRS & ¢ S 45,585 659,096
31. Federal and foreign income taxes incurred ... ..o B — S b ¢ ¢ S IO 16,304 | ...........230,684
32.  Netincome (loss) (Lines 30 minus 31) ‘ XXX 30,281 428 412
DETAILS OF WRITE-INS
0601,
06802, e, ekt et e s et ts T mems et b et e b nearanas
0603, ... ettt ant s e

0698. Summary of remaining write-ins for Line 6 from overflow page
- | 0692. Totals {Lines 0601 through D603 plus 0698) (Line 6 above)
0700, e e SO et b et e st ettt ettt s ememst et e eem s s s tene]
L 7SV SO ...... ettt e ee s ST ettt

0703, - et ramao o eEensesmroeiotSktessscemiiotkeesrsoeoioitistressioioitstrimsasiitisesiessseessisesivens YU et et eneend
0798. Surmmary of remaining write-ins for Line 7 from overfiow page
0799. Totals (Lines 6701 through 0703 plus 0798) (Line 7 above)

401 e e : R S _ e e 0
1402, e e ................ SRS AU
1403, e e e e ' . S
1498. Summary of remaining write-ins for Line 14 from overflow page ... oo S S U O e e 1 W 0
1488. Totals (Lines 1401 through 1403 plus 1498) (Line 14 above) 0 0 0
2901, e ST, tnrmrin et e DOV UU SO S, S SN 0
2002 ... SR S S e tememeraneooettaemseeooesitmsmemseoeoieoseemeseeeotitasemeersooeisussmmmreee-tttesesssesdeoatiaueessens otrssmmsmoiiimmesr o dissmsesmirsossmssseseemsesmsseessmsmhmsemneeoen semssemsneseaneeaosemnemies
2903, i S S E
2998, Summary of remaining write-ins for Line 29 from overflow page . DA
2809. Totals (Lines 2901 through 2903 plus 2998} {Line 29 above) 4] 0

4
i ]



ANNUAL STATEMENT FOR THE YEAR 2012 OF THE Preferred Health Partnership of Tennessee, Inc.

STATEMENT OF REVENUE AND EXPENSES (Continued)

Current Year Pni(:»r2 Year
CAPITAL & SURPLUS ACCOUNT
33, Capital and SUIPIUS PrIOr TEPOMING YA . o oo ee e eeemeeeeeees et ese e e e s e oot iere s eeeemeesseeenee e sees e eeon - orsssnemasensasrenes 3,085,380 | 3,602,938
34. Netincome or (loss) fromLine32 30,281 | 428,412
35.  Change in valuation basis of aggregate policy and Claiftt TESBIVES . . e i e ectssessess e e e e e e D
36. Change in net unrealized capital gains (losses) less capital gains tax OF B e e s e e s et e e .0
37. Change in net unrealized foreign exchange Capital GAIN OF (J0SS) o o e e ece e seeme eeemseemrerens e e me e e meeceeemee rererereaseareneoee e e o emasieanenas 0
3B, Change in NMEt defOITEO INCOME TBX (... ooireiree oot eeeeeeeeeeoeee coeceseeerses s eem et st esereeeeras emeeeeeem e oot rets 2t sneeemseea seenmmmeemnensere oo eemoeeroissssanssreememsesseses bonss enmnssmss enmemcss (26,888)
38.  Change in nonadmitted assets ... i} 80,888
40. Change in unauthorized and Certified MEINSURANTE ...........oocceeeecee et eememeemees sess e e oo eom oo ehtsmetste s e eetmsans emmen semns 0 .
41.  Change in treastry SIOCK ... ..o e saeee e e oo e OO0 1 VOO 0
42, Change in SUMPIUS TIOES ... o ittt et s ces e et et e ot rem e ootk sosb bt bmp st e s en s e 0 0
43. Cumulative effeci of changes in accounting principles 0
44, Capital Changes:
44.1 Paid in 8. ]
44.2 -Transfern_ad from surplus (Stock Dividend) ... 0
44.3 Transferred 10 SUMPIUS ... )|
45.  Surplus adjustments:
45,1 Paid in __...... e e et h e ee oL e e p oo e Lo to e tstots i etteteaenemssenesaneseenn seras 1 R 0
45.2 Transferred to capital (Stock DIVIdENd) .......... ..ot e 1 T 0
483 Transferred TOM CAPHMAL e eeeemeeeeeee e eee e eeeeeeee e neeeeeem et een o et eeeae e eneeeasemeemeese e emeee oo eneeree eeeeessoeeene e reemes 0
46. Dividends to stockholders {3.000,000)
47. Aggregate write-ins for gains or (losses) in surplus ] A
48. Net change in capital and surplus (Lines 34 to 47) 30,281 (2,517 ,588)
49, Capital and surpius end of reporting year (Line 33 plus 48) 3,115,631 3,085,350
DETAILS OF WRITE-INS .
4701, . i]
4702, Nk
.= OO AU 0
4798.  Summary of remaining write-ins for Line 47 from overflow PATE .../ .ot ceeemre s een e e e 0 0
4799. * Totals (Linés 4701 through 4703 plus 4798} (Line 47 abnve;) g 0




ANNUAL STATEMENT FOR THE YEAR 2012 OF THE Preferred Health Partnership of Tennessee, Inc,

CASH FLOW

- o

—
n

13,

14,
15.

16.

17.

" 18,
- 18,

" Benefit and loss related payments .

. Dividends paid to policyholders - .
. Federal and foreign income taxes paid (recovered) netof § .

. Total (Lines 5 through Q) ..o et SRR
- Net cash from operations (Line 4 minus Line 10}

PR N N O T L

Cash from Operations

. Premiums collected net of reinsSurance............ ..o oo eeeceeee e
. Net investment income .._._.........
. Miscellaneous income ...

Totat (Lines 1 through 3)

3

2

Current Year 3 Prior Year

...51,553
0

....51,553
(607 ,181)

Commissions, expenses paid and aggregate write-ins for deductions

Gash from Investments

. Proceeds from investments sold, matured or repaid:

124 BONAS e

12.3 Mortgage loans
12.4 Real estate .
12.5 Other mvested assets
12.6 Net gains or (losses) on cash, cash equivalents and short-term ln\restmenls
12.7 Miscellaneous proceeds
12.8 Total investment proceeds (Lines 12.1 10 12.7)
Cost of investments acquired (long-term only}):
13.1 Bonds
13.2 Stocks
13.3 Mortgage loans
13.4 Real estate __ R
13.5 Other |nvested assets
13.6 MisceRaneous applications
13.7 Total invesiments acquired (Lines 13.11013.8} . oo
Net increase (decrease) in contract loans and premium notes
Net cash from investments (Line 12.8 minus Line 13.7 minus Line 14)
Cash from Financing and Miscellaneous Sources

Cash provided (applied):
16.1 Surplus notes, capital notes ...

..... 78.595

340,345

{188,240)

239,793

O S 1,250,000

A}

1,404,545 |
0

16.2 Capifat and paid in surplus, less treasury stock.
16.3 Borrowed funds-

16.4 Net deposits on deposittype contracts and other insurance lmbﬂmes

cooio

16.5 Dividends to stockholders ...

16.6 Other cash provided (apphed)

Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Line 16.6) .....occoovemeeeeeee.
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS

Net change in cash, cash equivalents and shortterm investinents (Lina 11, plus Lines 15 and 17} ...

Cash, cash equivalents and short-term investments:

3,000,000
(458, 172)

(3,458.,172)

A (182,218} ...

18.1 Beginning of year
19.2 End of year (Line 18 plus Line 19.1) .

1,737,286

..... 1,919,504 | .o

{3,218,379)

5,137,883
1,919,504




ANNUAL STATEMENT FOR THE YEAR 2012 OF THE Preferred Health Partnership of Tennessee, Inc.

ANALYSIS OF OPERATIONS BY LINES OF BUSINESS
2 3 4 5 6

1 7 8 9 10
Comprehensive Federal
(Hospital Employees Title Title
& Medicare Dental Vision Health Xvin XX Other
Total Medical) Supplement Only Only Benefit Plan Medicare - Medicaid QOther Health Non-Health
1. Net premium income 0 o {118 S | N S 0 O b {1 UL | B N, 0 0
2. Change in unearned premium reserves and reserva for rate ’
credit U SN N ORI SO OSOO S SOOI NN
3. Feefor-servica (Netof § .o
medical exy ) H
4. Risk revanue. o T
§. Aggregale write-ins for ofher haalth cara salated revenues....__.... [H 0 (11N O | - 0. 0l 0.
6. Aggregate writs-ins far other non-health care related revenues 0 p4.4 8 ) XXX b4 R N 200 X000 I .4 ¢ SR KXX
7. Total revenues (LiNes 110 B).....oooeeeeeeeeeeeeeeeeeeeeee e 0. 0 LU RO | B N L0 0l {11 R
8. Hospitalimedical benefits O e e
9. Other professional services L U OO U DUSS U  SUURS OSSOSO SO O
10, Outside FefBImal8 .............c..oooeeeeeeee oo eoeemeeem e oo L O NSO SO RSUNY USRS SO PR
1. Emergency room and out-of-ares .........o...o.ooooooeoeoeeee L/ VT RO KON WSV OSSR TOTIUrY VO RON
12 Prescription drugs O b e e e
13. Aggregale write-ins for other hospital and medical........ 0 e 01, IS0 1N O T | 2 0 0 0
14, Incentive pool, withhold adjustments and bonus amounts.... ... L 50U OO o SOOI SO
5. Subiotal (Lines 810 14) 9 0 O @ {1 (H .0
16, Net refnsurance recovaries o S A
17. Total hospital and medicat (Lines 15 minus 18) ] (] (U SRR | 3 I UL ¢ . 0l
18, Non-health clalms {net) 9 X000 XXX KO i HRK b XXX KOL.... XXX
19. Claims adjustmant expenses including
- b cost containment expenses L3 OV U U SO 0 OO OR VU U RURP P OO UL N OU OO, SO HEUOOSUO
28, General administrative exp 2,217
21. Increase in reservas for accidant and health contracts O OO OU OO SON OO P SO OUNE S OO DO O
22. Increase in reserves for ife contracts... 0 XXX XXX b ¢ ¢ GRS 20K XX O]
23, Total underwriting deductions (Lines 17 to 22) 2T 0l {128 OO { I DO [V O 0 ol .
24. Nst underwriting gain or {loss) (Line 7 minus Line 23) {2,217) 0 0 0 0 0 (2,217) 0 0
DETAILS OF WRITE-INS :
211 2O
oso2. il i bl XXX
0503 e P O 0000 SO OOt OOV HOS VOO OO SRS NUTUR KKK
0398.  Summary of remaining write-ins for Lina 5 from overflow page. 0 0 L1 UL | I SO, 0 (1 R {1 L | ) VOOt 0 XXX
0588 Tetals (Lines 0501 through D503 plus 0588) (Line 5 above) 0 0 0 1] i} ] 1 XXX
ogot1. XX WO XXX XXOU e 200 XXX b+ ¢ S S p 4. ¢ RS T
0802, XAX XXX XXX XXX XXX XXX XXX .+ G
L1 R KA. XXX XXX KX XXX XX, XXX
0898.  Summary of remalning write-ins for Line 8 from overtlow page. ... 0 poed XXX b v SR S 0L OL. b, ¢ SN S 3.9.¢. SNV WS b 4.3 NS S 0
0899, Totals {Lines 0801 through 0603 plus 0898) (Line & above) 0 XXX XX XX O XXX XXX XAX XXX 0
101 i i, i O
B, HHOL
BB0B. e sem s seemess oo seeeeemaes cesseresessesrenmeseeseen fovimessreesenssressssessesesmmseees bacoererssoesermeeeeemeeeeeeeeereeoe ] oereesertsoseeesseseeeseesemmmesee | eereeeseeesreseessseseemeeemeees el eeee e seeessesmsesenemeeeemmed e e s ee st eeeeess e o oo . XXX
1388 Summary of remaining write-Ins for Eng 13 from overflow page . 0 0 0 0 01... JL1 18 SO Gl.. XXX
1388, Totals (Lines 1301 through 1303 plus 1388) {Line 13 above) ] 0 0 0 0 0 a XXX




ANNUAL STATEMENT FOR THE YEAR 2012 OF THE Preferred Health Partnership of Tennessee, Inc.

Part 1 - Premiums

NONE

Part 2 - Claims Incurred During the Year

NONE

" Part 2A - Claims Liability

NONE

Part 2B - Analysis of Claims

NONE

Pt 2C - Sn A - Paid Claims - Comp

NONE

Pt 2C - Sn A - Paid Claims - MS

'NONE

Pt 2C - Sn A - Paid Claims - DO

NONE

" Pt2C - Sn A - Paid Claims - VO

NONE

Pt 2C - Sn A - Paid Claims - FE

NONE

Pt 2C - Sn A - Paid Claims - XV

NONE

8,9, 10, 11, 12-HM, 12-MS, 12-DO, 12-VO, 12-FE, 12-XV



.ANNUAL STATEMENT FOR THE YEAR 2012 OF THE Preferred Health Partnership of Tennessee,-lhc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED HEALTH CLAIMS
(000 Omitteci)
Section A - Paid Health Claims - Title XIX Medicaid

IX-cl

Cumuiative Net Amounts Paid
1 z 3 4 5
Yeaar in Which Losses Were Incurred 2008 2009 2010 2011 : 2012
1. Prior ‘ (224 ,525) o[ 268,742)
116 OO .z I g
B 200Dt ee e e et eereee e ee e et et oee e e e e e e e e oo @A+ os 22+t 2o e e s et e e e et e e e ee A eeoese 22 et eee st e e e eeoreeeeeem e s eeee et e B D e D D e 0
L OO ¢ OSSO VU000V OO0 00U v N XXX LD
B 20Tttt oo et e et oo oo e es oo st Lo oo e £ e+t ee et oot oot e emen e ene e ero oot eveseetseeee st eeeem e eeerseeon L 3. S ENNNY +.4. SO NN ¢ ¥ SSN WU | B N D
6. 2012 XXX 0
Section B — Incurred Health Claims - Title XIX Medicaid
Sum of Cumulative Net Amount Paid and Claim Liabiliy,
Claim Reserve and Medical Incenfive Pool and Bonuses Qutstanding at End of Year
1 2 3 4 5
Year in Which Losses Were Incurred 2008 2008 2010 2011 2012
1. Prior (288,742 oo, (288,742} .. (268,742)|. .. {288,742} oo (288,742)
o 2OOB .o e e oo oo etaeratteeeaeesaes e s e seee et 2 e e e e e meesee s e et 1 et et es s eeeeee e e+ eens et e e smeee e ee s ee e eeeee e s s e s e eeeoe oo [ETURNN | I SO D e {1 {1 0
B e ces e eaeemtemstm e st RS Lro oL £s oot 1SS et reme s8R 242 £roL oo eeee e et nremm et oeeeeeeeoet sttt eesmeermmm s e eee e sreeseemnmmaseeeeseermesneen |eierinesse e XXX 2D O 1 S 01. D
B 200 e eeeee oo oo ee e e e eee o+ eee£re AL+ se ettt s+ 21215t eeee et oo+t Lo seeee s oemrt et eoeeeeeesteneeeeeet oo eoere e o XRX b {4 — RN | SO D 0
= v e 0000000000000 0000 000U oL 015 GV b3 SO— SRK 0. -
6. 2012 . XAX XXX XX XhX 0
Section C - Incurred Year Health Claims and Claims Adjustment Expense Ratio — Title XIX Medicaid
1 2 3 4 5 5] 7 8 10
Claim and Claim Total Claims and
- Adjustment Claims
Years in which Claim Adjustment Expense Unpaid Claims Adjustment
Premiums were Earngd and Claims . Expense (Col. 3/2) Payments {Cal. 5/1) Adjustment Expense Incurred {Col. 9/}
wera Incurred Premiums Earned’ Claim Payments Payments Percent {Col. 2+3) Percent . Claims Unpaid Expenses {Col. 5+7+8) Percent

L1 SO N 0 0 '

P-4 O U SR a . 0

¢ L TV O 0

A BONT e e | 0l

5 2012 0 ]




ANNUAL STATEMENT FOR THE YEAR 2012 OF THE Preferred Health Partnership of Tennessee, Inc.
UNDERWRITING AND INVESTMENT EXHIBIT
PART 2C - DEVELOPMENT OF PAID AND INCURRED HEALTH CLAIMS
(000 Omitted)
Section A - Paid Health Claims - Grand Total _ ‘
Cumulative Net Amounts Paid
. 1 2 3 4 5
Year In Which Losses Were Incurred , 2008 2008 2010 2011 2012
1. (268 742} ... {208,742 (................{288,742) (288,742)
2. : SOV | I 0
3. 0
I " [V R | 1 I
8. 0
Section B - Incurred Health Claims - Grand Total ,
Sum of Cumulative Net Amount Paid and Claim Liability,
Claim Reserve and Medical Incentive Pool and Bonuses Qutstanding at End of Year
1 2 . 3 4 )
Year in Which Losses Were Incurred i 2008 2009 2010 2011 2012
1. Prior o . e eeeeeerer - . . : {288,742 .. -(288, 7421 {288,742) . (268,742} | oo (288,742
T 2. 2008 ... e et ee et et e : et et e et 0. SO | I W |
N -1 2 . . . SR ! O 0. i LB
M 4. 2010....... — . . A PSR 1 WO — L N .0
L LN+ 3 L O . : . . - - - SO 3. S SRRSO | B N R 0
) 3 6. 2012 ) XX 0
Section C — Incurred Year Health Claims and Claims Adjustment Expense Ratio — Grand Total
1 2 3 -4 - 5 8 7 8 ] 10
Claim and Claim . Totat Claims and
. Adjustment ' . Claims
Years in which Claim Adjustment . Expense : Unpaid Claims Adjustment
Premiums were Earned and Claims Expense {Col. 3/2} Payments {Col. 5/1) ; Adjustment Expensa Incurred (Col. 9/1)
were Incurred Premiums Earned Claims Payiments Payments . Percent {Col. 2+3) Percent Claims Unpaid Expenses (Col. 5+748) Percent
1. 2008 oo O | U O L 00 b L1 S 00, [/ 1
2. 2000 . 0 0| B {1 - w30 1 . JUUNUO. | 1) I SO O B0
3. 2000 . 0 0L 0 0.0 L, {118 IO 0.0 | 0 D
4. 2011 . e aeeeere {1 S 0 0 B0 D 0.0 e, O 0
5. 2012 ; 0 1] ] 0.0 0 0.0 0 ]




ANNUAL STATEMENT FOR THE YEAR 2012 OF THE Preferred Health Partnership of Tennessee, Inc.

Pt 2C - Sn B - Incurred Claims - Comp

NONE

Pt 2C - Sn B - Incurred Claims - MS

NONE

Pt 2C - Sn B - Incurred Claims - DO

NONE

Pt 2C - Sn B - Incurred Claims - VO

NONE

Pt 2C - Sn B ~ Incurred Claims ] FE

NONE

Pt 2C - Sn B - Incurred Claims - XV

'NONE

12-HM, 12-MS, 12-DO, 12-VO, 12-FE, 12-XV




ANNUAL STATEMENT FOR THE YEAR 2012 OF THE Preferred Health Partnership of Tennessee, Inc.

Part 2C - Sn C - Claims Expense Ratio Co

NONE

Part 2C - Sn C - Claims Expense Ratio MS

'NONE |

Part 2C - Sn C - Claims Expense Ratio DO

NONE

Part 2C - Sn C - Claims Expense Ratio VO

NONE

Part 2C - Sn C - Claims Expense Rétio FE
NONE

Part 2C - Sn C - Claims Expense Ratio XV

NONE

12-HM, 12-MS, 12-DO, 12-VO, 12-FE, 12-XV
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ANNUAL STATEMENT FOR THE YEAR 2012 OF THE Preferred Health Partnership of Tennessee, inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2D - AGGREGATE R

D HEALTH CONTRACTS ONLY

ESERVE FOR ACCIDENT AN
3

1 2 4 5 [} 7 8 L)
Federal .
Comprehensive Employses
(Hospital & Madicare Health Benefit Title XVII Title XIX
Total Medical) Supplement Dental Only Vision Only Plan Medicare Medicaid Other
1. Uneamed premium reServes............. . (1 5 O OSuUoOU v OO OO NEOOOM AP USUUAUPOUN HOUOPPooo OO SOV NOOOO OO
2. Additional policy FeSerVes (A) ... e L0 OSSOSO OO SO NSOV U Y
3. Reserve for future contingent benafits. ol e e e
4. Reserve for rate credits or experience rating refunds (including
T for iInvestment iNGOME)...........oc.oreeeeceeeeeeeeeeeeemce e 0 -
5. Aggregate write-ins for otherpoliey reserves | 0 0 ol . |1 S [ 0 L0 SOS ¢
B TOMRIS GIOSS) oo oo eeeeeeeeeeeee|eeeeer e e 0 e O e D D 01 .. 1 N I a]. SO0 V) SO
7. Reinsurance ceded | I SO PP
8. Totals (Net) (Page 3, Line 4) 0 0 ¢ 0 0 0 0 0
9. Present value of amounts not vet due on claims ... O b L e
10. Reserve for future contingent benefits (1 I | WO WO AN W . NN U [ SO N SRR N S
11. Aggregate write-ins for other Clalm reSEVES ... b 0 0L | 0
12, TOLRIS (GrOSS) ..o oeeeeeeeeeeee e sereeesseseesseeeemnnene i | Q 0 0
13. Reinsurance ceded ..o e O oS NS OO 00O UOoO oo OO OOV NOSROV RSP RSSO
14. Toedals {Net) (Page 3, Line 7} 0 ! 0 0 0 0 0 0
DETAILS OF WRITE-INS
=11 ST e eeeereeessmeereeeeseesesereeeeeeooeeeeeeeeeeeeseseeeeeereeeesseseoe oo sesssseseessesmssese e aosel e eeeees oo e e
L1 OSSO NSO USSR O VU URsORY NSRS SOOI USU T VURSRRTY VTSV SO DIVOTUTOUR R N
0808, e e b e e e
0588, Summary of remaining write-ins for Line 5 from overflow page _.._.... oo oo 8| 0 0. i} 11 N | E 0 0
0588. Totals (Lines 0501 through 9503 plus 0598) (Line 5 above) 0 0 0 0 0 0 1] 0
L UM, POy soOUUuoU U OO OS) AU SO UROU S UCUS WORECU OO NN OSSN UORY NUUOUT RSO STOTNY NOTSOUOR ORI SO
= s U0 O OUnY U HO0 o OO OO vos oo OO0t HOS OO NSRS
L L OOV S OO SO OOUr OO OUuUUURORORY SONOSEAss oSOt SO WU NSO OO Suu U SORUO N SN SN
1198, Summary of remaining write-in for Line 11 from overflow page ... [/ 0l [V} O | I 1 0l S | N LI I i}
1198. Totals {Lines 1101 through 1103 plus 1198} (Line 11 above) 0 0 K 0 0 0 [} 0
(@) includes § e prermiumn deficfency reserve.



ANNUAL STATEMENT FOR THE YEAR 2012 OF THE Preferred Health Partnership of Tennessee, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 3 - ANALYSIS OF EXPENSES

- Claim Adjustment Expenses 3 4 5
C:Jst OtherZCIaim General
. Containment Adjustment Administrative Investment _
- Expenses Expenges _ Expenses Expenses Total
1 Rent($ o for occu:xpancy of own building)......._[.... P S NOPYVRSYOYR ST SRS TR SRR ]
2. Salaries, wages and other benefits._ __....___....._ 3,319 . SN FURR 3,319
3. Commissions {less§ ... T [ ......ceded plus
5 .. assumed}...... ..ooeeee ettt tr et } ............ JORRN EU - . . 0
4. legalfeesandexpenses... ... e b e 0
5. Certifications and BCCredHation 688, ...... ... e - R N R
6. Auditing, actuarial and other consulting services ... ... b ST VUV RSV UU YV YU SN D
7. Traveling expenses ....... et — ) - ‘ . .......... i}
8. Marketing and advertising. ... . . . - - : 0
9. Postage, express and telephone. - 0
10. Printing and office supplies......_. . ' S m— — 0
11, Occupancy, depreciation and amortization. ... ..o ] S R I 0
12. Equipment. . ... ... ,,,,,,,,, I N e B e IS U S S R {0
13. Cost or depreciation of EDP equipment and software. ... — . . SR S, S FT 0
14, Qutsourced services induding EDP, claims, and other services. ....... USSRV ST N 0
15. Boards, bureaus and association fees................. S SSVRNIRS SOV Y SRRSO FUU STV UN SR 0
16. Insurance, e;«:ept on real estate.. . I VY S 0
17. Collection and bank service charges. 0
18. Group service and administration fees..... S S ) T 0
19, Reimbursements by uninsured plans......... ... R R 0
20. Reimbursements from fiscal intermedianies...... ... oooooiioenen - ) - 0
21. Real estale expenses....... 5 0
“( 22 Realestatetaxes.. ... o e R B . | - l - ST TS RRRN SO 0
' 23. Taxes, licenses and fees:
23.1 State and local insurance taxes - rrmren eeareneee 34 |- . R
23.2 State Premilm BaXES .o et eereeen e b eer st snnean s s fonsene s eemesmenn e eemme e e e e benm e e - 0
23.3 Regulatory authority licenses and fees...._................ . 20 L 820
23.4 Payroll taXES. ...t . I | I— R 639 | ...63g
23.5 Other (excluding federal income and real estate taxes)......_ .. b e . ./ I 22
24. Investment expenses not inciuded elsewhere... . ... . SRV WS 0
25 Aggregale writens fOT eXPENSES. ..o oot 0 0 (2.717) 0 (2.717)
26. Total expenses incured (Lines 110 25)....... oo ‘ 0 0 2,217 0 fia) 2,217
27. Less expenses unpaid December 31, current year ... 2,837 |. ..2,837
28. Add expenses unpaid December 31, prioryear ... 0l —— | 9,269 Ot 8,269
29. Amounts receivable relating to uninsured ptans, prior year ... L. ... S— 1) WSS | E— - | : 0 ... 0
30. Amounts receivable relating to uninsured plans, current year - : . : 0
31. Total expenses paid {Lines 26 minus 27 piﬁs 28 minus 29 plus 30) 0 ) 1] 8,649 0 8,649
DETAILS OF WRITE-INS
2501. Miscellaneous Adwmin Expense. ... . {2,717) (2,717}
2502, .. S et ettt ma e bt . - 0l
b= OSSOSO U OO . - 0
2598, Summary of remaining write-ins for Line 25 from overflow page......... {1 ] S 0 0 i}
2509. Totais (Line 2501 through 2503 + 2598) (Ling 25 above) 0 0 (2,717} 0 (2,717)
{a} includes managementfeesof$ ... ... 4,782 to affliatesand$ ... to non-atfiliates.

14




ANNUAL STATEMENT FOR THE YEAR 2012 OF THE Preferred Health Partnership of Tennessee, Inc.

EXHIBIT OF NET INVESTMENT INCOME

1 2
Collected Eamed
During Year During Year

1. U.S. Government bonds et e et et e eee e eee e eeneeeeemeemee e eemeem e ] a 47,119 .47, 966

1.1 Bonds exempt from U.S. tax ___ i

1.2 Other bonds (unaffiliated)

1.3 Bonds of affiliates

2.1 Preferred stocks (Unaffiliated)

2.11 Preferred stocks of affiliates

2.2 Common stocks (unaffifiated) ...

2.21 Common stocks of affiliates

3. Mortgage loans

4. Real estate ..

5. Contract |oans

6. Cash, cash equivalents and short-term |nvestments

7. Derivative instruments .. et e e

B. Other invested assets ..ol .

9.  Aggregate write-ins for investment income ................ RO TN | 1 [ 0
10.  Total gross investment income 47,955 48,802
1. Investment expenses .. [ (a)

12. Investment taxes, Ilcenses and fees excluding federal incoma taxes O P ()]
13. Interest expense ()
14. Depreciation on real estate and other invested assets . (iy
15.  Aggregate write-ins for deductions from investment income et e ee e ranaers e 0
16.  Total deductions (Lines 11 through 15) ... e et eeeet et teteresa e teer et e tees et et ee s ees et sare st eree semsessesmsenesmnes e nenanetnesassnmenesntosna | semreemaee e merer e 0
17. _ Netinvestment income (Line 10 minus Line 16) : 48,802
DETAILS OF WRITE-INS
0901, . et meteeeamescnmeesaeeamceenearearesaaamteenet et eemans
.20 KTV VTV T
0903, .
0998. Summary of remaining write-ins for Line 9 from overflow Pa0E . oo eereenessrensnennd]  eereemreneesesesseeseeemrenennsld | e eessemeemeeeeenseseneeeeeenes 0
0999. Totals {Lines 0901 through 0903) plus 0998 {Line 9 above} 0
1501.
0. ettt g e aeeeeas e At e Aebes e S 1 s b eAes 288 118 e m e SRt n AR A SRSt oL@ oo oL et r et eeae s seeeeeee seeeteemees et snnee et mne e saen st seneenereees] e
1503. .. O OO
1598. Summary of remaining write-ins for Line 15 from overflow page . I 0
1589, Totals (Lines 1501 through 1503) plus 1598 {Line 15 above) ) 0
(@) Includes $ .................. 3,779 accrual of diseount less $  ...............5,609 amortization of premium and less $ ... 0 paid for accrued interest on purchases.
(b) Includes $ .. ......accrual of discount less $ -....amortization of premium and lass § 0 paid for accrued dividends on purchases.
(e} Includes § aceruat of discount less § .0 amortization of premium and less $ paid for accrued interest on purchases.

for company’s occupancy of its own buildings; and excludes $ ... interest on encumbrances.

accrual of discountless $ ..o amortization of premium and less $ ...paid for accrued interest on purchases,

{f) Includes § ... .accrual of discount less $ ..amortization of premiurm.

{g) Includes § . investment expenses and $ investrment taxes, licenses and fees, excluding federal income taxes, attributable to
segregated and Separate Accounts.

thy Includes $ ... interest on surpius notes and $ ... interest on capital notes.

(i) Includes $ ... depreciation on real estate and § .............................. depreciation on other invested assets.

EXHIBIT OF CAPITAL GAINS (LOSSES)

(d) Includes $
() Includes 5 ...

8
Realized ) Change in
. Gain (Loss) Other Total Realized Capital Change in Unrealized Foreign
On Sales or Realized Gain (Loss) Unrealized Capital Exchange Capital
Maturity Adjusiments (Columns 1 +2) Gain {Loss) Gain (Loss)
1. U.S. Government bonds 0
11 Bonds exempt fromt U5 tax ]
1.2 Other bonds (unatfliated) ... |
1.3 Bonds of AffAIES .- .oooooo oo 0 D 0 0 0
21 Preferred stocks (unaffiliated) 0 ] 0 ] 0
2.1 preferred stocks of affiliates 0 0 0 ] 0
22 Gommon stocks (unaffiliated) .... ] 0 0 0 0
221 Common stocks of affiliates .0 0 0
3. Mortgage loans 0 0 0
4. Realestate ... ... .. . . 0 0
5. Contract loans 0
6. Cash, cash equivalents and short-term mvestments 0 0 0
7. Derivative instuments e e 0
8. Otherinvested assets .. . e eeeeeeeeesen S 0 0 0 0
9. Aggregate write-ins for capital gains (losses) 0 ] 0 0 0
10.  Total capital gains {losses) ] 0 0 1] 0
DETAILS OF WRITE-INS
0901. . i ol
0802. L. 1]
0903, SN A . S 0
0998,  Summary of remaining write-ing for Line 9 from
overflow page ... 0 4} 0 0 0
0999. Totals (Lines 0901 through 0903) plus 0998 {Line 9
above) - 0 ] - 0 ] 0

15




ANNUAL STATEMENT FOR THE YEAR 2012 OF THE Preferred Health Partnership of Tennessee, Inc.

Exhibit of Nonadmitted Assets

NONE

Exhibit 1 - Enrollment by Product Type

NONE

Exhibit 2 - A&H Premiums Due and Unpaid

NONE

Exhibit 3 - Health Care Receivables

NONE

Exhibit 4 - Claims Unpaid

NONE

Exhibit 5 - Amounts Due From Parent,Subs

NONE

16, 17, 18, 19, 20, 21
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ANNUAL STATEMENT FOR THE YEAR 2012 O‘F THE Preferred Health Partnership of Tennesses, Inc.

EXHIBIT 6 - AMOUNTS DUE TO PARENT, SUBSIDIARIES AND AFFILIATES

Affiliate Description Armount Cugrent Non-Current
Humana Ing, e Reimbursements from expenditures made . ... e

directly by Humana Inc. for the henefii
of Preferred Health Partnership of
............................ Tennessee or for the services provided
.......... by Humana fnc. for the company, The
________ direct expendifures include payments for
_Imedical related items, trade payabies, i
and payrol| related items. The services.. ..

actuarial underwriting, billing
e s s enralIments, claim administration,....
.................... .. customer- services, utllization
e e eer e eeeeee 1ot +onee et eeeeee oo eeeee e management , prior authorizafion, quality. .. ... .
...... . e emeeeeeees e sesess e e MERAGEMENE , accounting, financial .
..... : ] analysis, fegal, tax, budgeting data....... .
- : . S processing and market ing .. . S, | -
[T T Ty OOt . [N A 23,082 | 23,782 foeee D
0299998 Pavables not individually llsted
0399999 Total gross payables ) 23.782 23,782 0




ANNUAL STATEMENT FOR THE YEAR 2012 OF THE Preferred Health Partnership of Tennessee, Inc. 7

Exhibit 7 - Part 1

NONE

Exhibit 7 - Part 2

NONE

Exhibit 8

NONE

23,24



STATEMENT AS OF December 31, 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
Termessee for determining and reporting the financial condition and resulis 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
permitied practices by the state of Tennessee. The Commissioner of Insurance hag 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 prescnbed. and
permitted by the state of Tennessee is shown below:

State of
Domicile 2012 2011
Net Income
1. Preferred Health Partnership of Tennessee, TN $ 30281 3% 428,412

Inc. Tennessee basis
2. State Prescribed Practices that
increase/(decrease) NAIC SAP ™ .- -
3. State Permitted Practices that i
increase/(decrease) NAIC SAP - -
4, NAIC SAP TN b 30281 % 428 412

2

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

Z

3,115,631 $ 3,085,350

222 2

$ 3115631 § 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 fulure events, and accordingly, actual
results could differ from those estimates.

C.  Accounting Policy

Premiums are reported as eatned in the period in which members are entitled to receive services, and are net of retroactive -
membership adjustments. Retroactive membership adjustments result from enrollment chaoges 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 adjustiment expenses include claim payments, capitation payments, pharmacy costs net of rebates,
allocations,of certain centralized expenses, legal and administrative costs to settle claims, and various other costs incurred to
provide health insurance coverage to members, as well as estimates of future payments to hospitals and others for medical
care provided prior to the date of the statements of admitted assets, liabilities and surplus. Capitation payments represent
monthly contractual fees disbursed to participating primary care physicians, and other providers who are responsible for
providing medical care 1o members. Pharmacy costs represent payments for members’ prescription drug benefits, net of
rebates from drug manufacturers.

In addition, the Company vses the following accounting policies:

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

(2)(4) Investments are valued and classified in accordance with methods prescribed by the NAIC, Bonds with an NAIC
rating of 1 or 2 are carried at amortized cost, with all other bonds being recorded at the lower of amortized cost or
fair value; redeemable preferred stocks are carried at amortized cest; and non-redeemable preferred stocks are
carried at fair value. '

The Company regularly evaluates investment securities for impairment. For al! securities other than loan-backed
and structured securities, the Company considers factors affecting the investee, factors affecting the industry the
investee operates within, and general debt and equity market trends. The Company also considers the length of time
an investment’s fair value has been below carrying value, the near term prospects for recovery to carrying value,
and the Company’s intent and ability to hold the investment until maturity or market recovery is realized. If and
when a determination is made that a decline in fair value below the cost basis is other-than-temporary, the reiated
investment is written down to its estimated fair value through eamings.

Amortization of bond premiwm or discount is computed using the scientific interest method.
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STATEMENT AS OF December 31, 2012 OF THE Preferred Health Partnership of Tennessee, inc.

NOTES TO THE FINANCIAL STATEMENTS
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. lnvestment income due and accrued over 90 days
past due is nonadmitted. :
(3) Not Applicable.

{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 procéss 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 liability in current operations to the extent that the sum of expected future medical cests, claim

. adjustment expenses and maintenance costs exceed related fiture premiums. Investment income is not
contemplated in the calculation of the premium deficiency liability.

Management believes the Company’s beneﬁts. pa'yable and loss adjustment expense are adequate to cover future
claims and loss adjnstment expense payments required, however, such estimates are based on knowledge of current
events and anticipated future events and, therefore, the actual liability could differ from the amounts provided.

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

The Company recogpizes an asset or liability for the deferred tax consequences of temporary differences between
the tax bases of assets or liabilities and their reported amounfs in the financial statements. The temporary
differences will result in taxable or deductible amounts in fiture years when the reported amounts of the assets or
liabilities are recovered or settled. .

(13) Not Applicable.

Accounting Changes and Corrections of Frrors

The Company adopted the provisions of SSAP No. 101 Income Taxes A Replacement of SSAP10R and SSAP 10 in 2012. SSAP
101 provides new requirements for tax loss contingencies and the calcylation and admissibility of deferred tax assets. The
difference between the recalculated amounts as of Fanuary 1, 2012, and the amount actually reported in the prior year financial
statements is treated as a change in accounting principle In accordance with SSAP 3 Accounting Changes and Correction Errors.
The cunlative effect of this change in accounting principle did not have a material impact on the financial stateroents.

Business Combinations and Goodwill

A.  Statutory Purchase Method
Not Applicable.
B. Stattory Merger
Not Applicable.
C. Assumption Reinsurance
Not Applicable.
D. ¥mpairment Loss
Not Applicable,
Discontinued Operations
Not Applicable. '
Investments
A. Mortgage Loans, Including Mezzanine Real Estate Toans
Not Applicable.
B. Debt Restructuring
Not Applicable.
C. Reverse Mortgages

Not Applicable.

251



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

NOTES TO THE FINANCIAL STATEMENTS

D. Loan-Backed Securities -

(1) Not Applicable.

(2) Not Applicable.

' (3) Not Applicable.

E. Repurchase Agreements and/or Securities Lending Transactions

The Company has no repl;xchase agreements or securities lending transactions.
F. Real Estate ‘

Not Api)iicable.
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 excead 10.0 percent of
its admitted assets.

B. The Company did not recognize any impatrment write down for its investments in Joint Ventures, Partnerships and Liniited
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 accrned with amounts that are over 90 days past due with the exception of mortgage loan
default.

B. The'total amount excluded was $0.
Derivative Instruments

Not Applicable.

']ncome Taxes

A. Deferred Tax Assets/(Liabilities)

(1) The components of thé net admitted deferred tax asset/(liability) by tax character were as follows:

December 31, 2012
Ordinary Capital

Gross deferred tax assets $ - $ - $ -
. Statutory valuation allowance adjustments - - -
. Adjusted gross deferred tax assets - - .
Deferred tax assets nonadmitted - - -
Net admitted deferred tax asseis - - -
Deferred tax liabitities - - : -
Net admitted deferred tax asset/(liability) $ - $ - $ -

._]
2
=%

e A o

December 31, 2011
Ordinary Capital

Gross deferred tax assets 3 - $ - $ -
Statutery valuation allowance adjustments - - -
Adusted gross deferred tax assets - - “
Deferred tax assets nonadmitted - - -
Net admatted deferred tax assets - - -
Deferred tax liabilities - - -
Net admitted deferred tax asset/(lability) $ P - $ - 3 -

-]
=3
B

@ e AR o

Change

Ordinary, Capital _

Gross deferred tax assets $ - $ - k] -
. Statutory valnation allowance adjustments - - -
Adjusted gross deferred tax assets - - -
Deferred tax assets nonadmitted - - -
Net admitted deferred tax assets - - -
Deferred tax hiabilities - - -
£ Net admitted deferred tax asset/(liability ) $ - $ . [ -

-
2
B

e s TR
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STATEMENT AS OF December 31, 2012 OF THE Préferred' Health Partnership of Tennessee, inc.

NO'i'ES TO THE FINANCIAL STATEMENTS

(2) The amount of admitted adjusted gross deferred tax assets under SSAP No. 101 were as follows:

December 31, 2012
. Ordinary . Capital Total
a Federal income taxes paid in prior years recoverable throngh Joss carrybacks 5 - 3 - s -
b. Adjusted gross deferred tax assets expected to be realized after
application of the threshold limitation - - -
1. Adjusted gross deferred tax assets expected to be realized fo]lowmg
the Balance Sheet date XXX XXX -
2. Adjusted gross deferred tax assets allowed per limitation threshold XXX XXX 467,345
c. Adjusted gross deferred tax assets offset by gross deferred tax liabilities - - -
d, Deferred tax assets admitted as the result of application of SSAP No.
101. Total _ . 3 - 3 - $ -
' - December 31, 2011
. Ordinary Capital Total
a. Federal income taxes paid in prior years recoverable through loss carrybacks b - b3 - 5 -
b. Adjusted gross deferred tax assets expected to be realized after
application of the threshold limitation - - -
1. Adjusted gross deferred tax assets expected to be realized following
the Balance Sheet date 0.0 4 X -
2. Adjusted gross deferred tax assets allowed per limitation threshold 9.4 XXX 126,094
¢. Adjusted gross deferred tax assets offset by gross deferred tax liabilities - - L -
d. Deferred tax assets admitted as the result of apphcation of SSAP No.
101. Total $ . $ - $ -
Change
Ordinary Capital Total
a Federal income taxes paid in prior years recoverable through loss carrybacks 5 - $ - 5 -
b. Adjusted gross deferred tax assets expected to be realized after
application of the threshold limitation - - -
L. Adjusted gross deferred tax assets expected to be tealized following
the Balance Sheet date XXX XXX -
2. Adjusted gross deferred tax assets allowed per limilation threshold XXX XXX 341251
¢. Adjusted gross deferred tax assets offset by gross deferred tax liabilities - - -
d. Deferred tax assets admitted as the result of application of SSAP No. ) .
101. Totd $ - $ - $ .

(3) The ratio percentage used to determine tecovery period and threshold limitation amount was as follows:

December 31, 2012

December 31, 2011

a. Ratio percentage used to determine recovery period and threshold lmitation apoount 7789077.50% 1451.00%
b. Amount of adjusted capital and surplus used to determing recovery period and '
threshold limitation in 2 b.2 above 3,115,631 3,085,350
(4) The impact of tax planning strategies on adjusted gréss DTAs and net admitted DT As was as follows:
December 31, 2012
_ Ordinary Capital Total
a. Adjusted gross DT As (% of total adjusted gross DTAS) 0% 0% 0%
b. Net admitted adjusted gross DT As (% of total net admitted adjusted gross DT As) 0% 0% 0%
December 31, 2011
; Ordinary  Capital Total
a. Adjusted gross DTAs (% of total adjusted gross DTAs) 0% 0% 0%
b. Net admitted adjusted gross DT As (% of total net admitted adjusted gross DT As) 0% 0% 0%
Change
Ordinary Capital Total
a. Adjusted gross DTAs (% of total adjusted gross DTAs) 0% 0% 0%
b. Net admitted adjusted gross DT As (% of total net admitted adjusted gross DT As) 0% 0% 0%
¢. Does the Company's tax planning strategies include the use of reinsurance? . Yes[1] No [X]

25.3



STATEMENT AS OF December 31, 2012 OF THE Preferred Health Partnership of Tennessee, Inc.
NOTES TO THE FINANCIAL STATEMENTS
B. There are no temporary differences for which a DY, has not been established.
C. Current and deferred incorme taxes

(1) Current income taxes incurred consist of the following major comp onents:

December 31, 2012 December 31, 2011 Change

a. Federal b 16304 § 230684 % {214,330)
b. Foreign - - -

¢. Subtotal . 16,304 230,634 (2143807 .
d. Federal income tax on net capital gains . - T . -

e. Utilization of capital loss carryforwards - ' - -

f. Other - B - ] -

£ Federal and foreign income taxes meonrred b 16,304 3 230684 § {214,380)

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

DTAs resulting from Book/T'ax Differences in: )
a. Ordinary December 31,2012  December 31, 2011 Change
1. Discounting of unpaid losses $ - $ - $ -
2. Unearned premiuni reserve - - -
3. Policyholder reserves - - -
4, Investments - - -
5. Deferred acquisition costs - - -
6. Policyholder dividends accrual - - -
7. Fixed assets - - -
8. Compensation and benefit accruals o - - -.
9. Pension accruals ' - : - ) -
10. Receivables - nonadmitted - ) - -
11. Net operating loss carry-forward - - : -
12. Tax éredit carry-forward - T - -
13. Other ‘ - - -
99. Subtotal - - -
b. Statutory valnation allowance adjustment - - : -
c. Nonadmitted - - -
d. Admitted ordinary DTAs - - -
e. Capital ‘
1. Ivestments . - - -
., 2. Net capital loss carryforwards - - -
3. Real estate - - -
4. Other - - -
99. Subtotal - - -
f. Statutory valuation allowance adjustment - - -
£ Nonadmitted - - -
h. Admitted capital DTAs - - -
i. Adumitted DTAs $. - $ - [y -

DTLs resulting from Book/T ax Differences in:
a. Ordinary - December 31,2012 December 31, 2011 Change
1. Investments $ - 5 -
2. Fixed assets - -
3. Deferred and uncollected premium ‘ - -
4. Policyholder reserves - -
5. Other - -
99. Subtotal - -
b. Capital .
1. Investments - . -
2. Real estate ' - - -
3. Other - - -
99. Subtotal - - -
c. DTLs - - -

s o B B s
L]

(4) Net deferred tax asset/(liability) $ - $ - b -
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! STATEMENT AS OF December 31, 2012 OF THE Preferred Health Partnership of Tennessee, Inc.

NOTES TO THE FINANCIAL STATEMENTS

D. The provision for federal income taxes incurred is different from that which would be obtained by applying the
Federal income tax rate to income before income taxes. The significant ttems causing this difference are as follows:

Amount T ax Effect Effective Tax Rate

Income before Taxes $ 46,585 % 16,304 T 35.00%
Tor-exempt Interest - - 0.00%
Dividends Received Deduction - - 0.00%
Proration - - 0.00%
Meals & Entertainment - : _ 0.00%
Statutory Valuation Allowance Adjustment - . 0.00%
Other, Including Prior Year True-Up - - 0.00%
Total $ - 46,585 § 16,304 T 35.00%
Federal income taxes incurred [exp ensef(benefit)} 3 16,304 35.00%
Tax on capital gains/(losses) . - 0.00%
 Change in net deferred income tax [charge/(benefit)) - ' 0.00%

Total statutory income taxes b C 16,304 35.00%

E. Op efating loss and tax credit carxyforwards and protective tax deposits
(1) At December 31, 2012, the Company had net operating loss carryfoi‘wards expiring through the year 2032 of $0.
At December 31, 2012, the Company had capital loss carry forwards expiring through the year 2017 of $0.
At December 31, 2012, the Company had an AMT credit carryforward, which does not expire, in the amoynt of $0.

93] The following table demonstrates the income tax exp ense for 2010, 2011 and 2012 that is available for the recoupment

in the event of future net losses:

Ordipary Capital Total

2010 3 - 5 - $ -

2011 230,684 0 230,684
2012 16,304 - 0 16,304
Total § 246988 $ - $ 246,988

(3) There are no deposits admitted under IRC § 6603.

F. The Company is included in a consolidated federal income tax return with its parent Company, Humana Inc, The Company
has a written agreement, approved by the Company’s Board of Directors, which sets forth the manner in which the total
combined federal income tax is allocated to each entity which is a party to the consolidation. Pursuant to this agreement, the
Company has the enforceable right to be paid for any future net losses it may incur. The Company has no contingent income
tax liabilities. The Company has not adjusted gross deferred tax assets due to changes in judgment about the realizability of
the related deferred tax asset. The Company has no deposits under Section 6603 of the Internal Revenue Code.

HUMANA INC. AND SUBSIDIARIES

CALENDAR YEAR ENDED DECEMBER 31, 2012
AFFILIATIONS SCHEDULE

CORFPORATE NAME AND EMPLOYER IDENTIFICATION NUMBER
THE ADDRESS OF EACH COMPANY IS: P. O.BOX 740026, LOUISVILLE, KY 40201

EMPLOYER
CORP., IDENTIFICATION
NO. " CORPORATION NAME NUMBER
1 HUMANA INC. 61-0647538
2 516-526 WEST MAIN STREET CONDOMINIUM COUNCIL OF CO-OWNERS, INC. 20-5309363
3 AGILE TECHNOLOGY SOLUTIONS, INC. 46-1225873
4 AMERICAN DENTAL PLAN OF NORTH CAROLINA, INC. 56-1796975
5 AMERICAN DENTAL PROVIDERS OF ARKANSAS, INC. 58-2302163
6 ANVITA HEALTH (ANVITA, INC.) 77-0540040
7

ARCADIAN CHOICE, INC. 27-3387971
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10
11
12
13
14
15
16
17
i8
19
20
21
22
23

24 -

25
26
27
28
29

30

31
32
33
34
33
36
37
. 38
39
40
11
42
43
44
45
46
47
48
49
50
51
52
53

54

55
56
57
58
59
60
61
62
63
64
65
66
67
68
69
70
71
72
73
74
75

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

NO'i'ES TO THE FINANCIAL STATEMENTS

ARCADIAN HEALTH PLAN OF GEORGIA, INC.
ARCADIAN HEALTH PLAN OF LOUISIANA, INC.
ARCADIAN HEALTH PLAN OF NEW YORK, INC.
ARCADIAN HEALTH PLAN OF NORTH CAROQLINA, INC.
ARCADIAN HEALTH PLAN, INC.

ARCADIAN MANAGEMENT SRVICES, INC.

AUTO INJURY SOLUTIONS, INC.

CAC-FLORIDA MEDICAL CENTERS, LLC
CARENETWORK, INC.

CAREPLUS HEALTH PLANS, INC.

CARITEN HEALTH PLAN, INC,

CARITEN INSURANCE COMPANY

CERTIFY DATA SYSTEMS, INC.

CHA HMO, INC.

CHA SERVICE COMPANY, INC.

COMPBENEFITS COMPANY

COMPBENEFITS CORPORATION

COMPBENEFITS DENTAL, INC.

COMPBENEFITS DIRECT, INC. ,
COMPBENEFITS INSURANCE COMPANY
COMPBENEFITS OF ALABAMA, INC.

COMPBENEFITS OF GEORGIA, INC.,

COMPLEX CLENICAL MANAGEMENT, INC.
COMPREHENSIVE HEALTH INSIGHTS, INC, (fka Competitive Health Analytics, Inc.)
CONCENTRA HEALTH SOLUTIONS, INC.,

CONCENTRA INC.

CONCENTRA INTEGRATED SERVICES, INC.
CONCENTRA OPERATING CORPORATION
CONCENTRA SOLUTIONS, INC.

CORPHEALTH PROVIDER LINK, INC.

" CORPHEALTH, INC.

CPHP HOLDINGS, INC.
 DEFENSEWEB TECHNOLOGIES, INC.
DENTAL CARE PLUS MANAGEMENT, CORP..
DENTICARE, INC. .
EMPHESYS INSURANCE COMPANY
EMPHESYS, INC.
HARRIS, ROTHENBERG INTERNATIONAL, INC.
HEALTH VALUE MANAGEMENT, INC.
HOMECARE HEALTH SOLUTIONS, INC.
HUMANA ACTIVE OUTLOOK, INC.
HUMANA ADVANTAGECARE PLAN, INC.
HUMANA BENEFIT PLAN OF ILLINOIS, INC.
HUMANA DENTAL COMPANY
HUMANA EMPLOYERS HEALTH PLAN OF GEORGIA, INC.

HUMANA GOVERNMENT BUSINESS, INC. (fka Humana Military Healthcare Services, Inc.

HUMANA GOVERNMENT NETWORK SERVICES, INC.
HUMANA HEALTH BENEFIT PLAN OF LOUISIANA, INC,
HUMANA HEALTH INSURANCE COMPANY OF FLORIDA, INC.
HUMANA HEALTH PLAN INTERESTS, INC. .
HUMANA HEALTH PLAN OF CALIFORNIA, INC.

HUMANA HEALTH PLAN OF OHIO, INC.

HUMANA HEALTH PLAN OF TEXAS, INC.

HUMANA HEALTH PLAN, TNC.

HUMANA HMO OF LOUISIANA, INC,

HUMANA INNOVATION ENTERPRISES, INC.

HUMANA. INSURANCE COMPANY

HUMANA INSURANCE COMPANY OF KENTUCKY

HUMANA INSURANCE COMPANY OF NEW YORK

HUMANA MARKETPOINT, INC.,

HUMANA MEDICAL PLAN OF MICHIGAN, INC.

HUMANA MEDICAL PLAN OF PENNSYLVANIA, INC.
HUMANA MEDICAL PLAN OF UTAH, INC.

HUMANA MEDICAL PLAN, INC,

HUMANA MILITARY DENTAL SERVICES, INC.

HUMANA PHARMACY SOLUTIONS, INC.

HUMANA PHARMACY, INC.

HUMANA REGIONAL HEALTH PLAN, INC. (fka Arkansas Comnnnity Care, Inc.)
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20-5089611
20-8688983
26-2800286

- 26-0500828

20-1001348
86-0836599
26-2681597
26-0010657
39-1514846
59-2598550
62-1579044
62-0729863
80-0072760
61-1279717
61-1279716
59-2531815
04-3185995
36-3686002
58.2228851
74-2552026
63-1063101
58-2198538
45-3713941
42-1575099
752510547
26-4823524
04-2658593
04-3363415
752678146
20-8236655
75-2043865
30-0117876
33-0916248
36-3512545
76-0039628
310935772
61-1237697
27-1649291
611223418
45-3116348
20-4835394
65-1137990
37-1326199
59-1843760
58-2209549
61-1241225
20-1717441
72-1279235
61-1041514
710732385
26-3473328
31-1154200
61-0994632
61-1013183
45-4184263
61-1343791
39-1263473
61-1311685
20-2888723
61-1343508
27-3991410
27-4460531
20-8411422
61-1103898
27-1323221
452254346
61-1316926
20-2036444
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76 HUMANA VETERANS HEALTHCARE SERVICES, INC. . 20-8418853
7 HUMANA WISCONSIN HEALTH ORGANIZATION INSURANCE CO. ‘ 39-1525003
78 HUMANACARES, INC. 65-0274594
79 HUMANADENTAL INSURANCE COMPANY 39-0714230
20 HUMANADENTAL, INC. ‘ 61-1364005
81 HUMCERT, INC. 46-1086337
82 HUMCO, INC. 61-1239538
83 HUM-e-FL, INC. 61-1383567
34 HUM-HOLDINGS INTERNATIONAL, INC, 26-3583438%
85 HUMPHIRE, INC. ‘ : : 45-3777894
86 HUMSOL, INC. 45-3023344
37 . HUM-VHC, INC. 45-5621162
88 'KMG AMERICA CORPORATION ‘ 20-1377270
89 MANAGED CARE INDEMNITY, INC. 61-1232669
90 MD CARE, INC.. 20-1981339
91 MINER ACQUISITION SUBSIDIARY, INC. 46-1250640
92 NATIONAL HEALTHCARE RESOURCES, INC. ‘ 11-3273542
93  OMP INSURANCE COMPANY, LTD. ' _ 98-0445802
94 PHP COMPANIES, INC. ‘ 62-1552091
95 PREFERRED HEALTH PARTNERSHIP OF TENNESSEE, INC. 62-1546662
96 PREFERRED HEALTH PARTNERSHIP, INC. 62-1250945
97 PRESERVATION ON MAIN, INC. - : 20-1724127
‘98 SENIORBRIDGE (NC), INC. * 562593719
99 SENIORBRIDGE (UT), INC. 562593718
100 SENIORBRIDGE (WA), INC. 57-1226390
101 SENIORBRIDGE CARE MANAGEMENT, INC. 80-0581269
102 SENIORBRIDGE FAMILY COMPANIES (AZ), INC. 46-0702349
103 SENIORBRIDGE FAMILY COMPANIES (CA), INC. 45-3039782
. 104 SENIORBRIDGE FAMILY COMPANIES (CT), INC. T 270452360
105 SENIORBRIDGE FAMILY COMPANIES (FL), INC. 65-1096853
106 SENIORBRIDGE FAMILY COMPANIES (GA), INC. 20-0828590
107 SENIORBRIDGE FAMILY COMPANIES (IL), INC. - . : 02-0660212
108 SENIORBRIDGE FAMILY COMPANIES (IN), INC. o 20-0301155
109 SENIORBRIDGE FAMILY COMPANIES (KY), INC. ‘ 34-2067248
110 SENIORBRIDGE FAMILY COMPANIES (LA), INC. 45-5209341
111 SENTORBRIDGE FAMILY COMPANIES (MA), INC. 04-3580066
112 SENIORBRIDGE FAMILY COMPANIES (MD}, INC. 81-0557727
113 . SENIORBRIDGE FAMILY COMPANIES (MN), INC. 52-2460048
114 SENIORBRIDGE FAMILY COMPANIES (MO), INC. . 46-0677759
115 SENIORBRIDGE FAMILY COMPANIES (NJ), INC. 36-4484449
116 SENIORBRIDGE FAMILY COMPANIES (NY), INC. 36-4484443
117 SENIORBRIDGE FAMILY COMPANIES (OH), INC. 20-0260501
118 SENIORBRIDGE FAMILY COMPANIES (PA), INC. 38-3643832
119 SENTORBRIDGE FAMILY COMPANIES (TN), ]NC. 45-5299154
120 . SENIORBRIDGE FAMILY COMPANIES (TX), INC. 01-0766084
121 _ SENIORBRIDGE FAMILY COMPANIES (VA), INC. 46-0691871
122 SENTORBRIDGE FAMILY COMPANIES (WT), INC. : 46-0764555
123 SENIORBRIDGE FAMILY COMPANIES, INC. ' . 13-4036798
124 TEXAS DENTAL PLANS, INC. ' 74-2352809
125 THE DENTAIL CONCERN, INC. . . 52-1157181
126 THE DENTAL CONCERN, LTD : 36-3654697
127 VALOR HEATHCARE, INC. 20-3585174

10. 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, billing and enroliment, and telemarketing and

. other services as required by the Company. Management fees charged to operations for the years ended December 31,
2012 and 2011 were approximately $4,800 and $(13,100), respectively. As a part of this agreement, Humana makes cash
disbursements on behalf of the Company which includes, but is not limited to, medical related items, general and
administrative expenses, commissions and payroll. Humana is reimbursed by the Company weekly, based upon historical
pattern of amounts and timing. Tach month, these estimates are adjusted to ultimately settle upon actual disbursements
made on behalf of the Company. As aresuit, 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 Humana not be able to fulfill its obligations. No dividends were paid by the Company. At December 31, 2012, the
Company reported $24 thousand amounts due to Humana Inc. Amounts due to or from parent are generally settted within

30 days.
G. All outstanding shares of the Company are owned by the Parent.
H. Not Applicable.
L Not Applicable.
I Not Applicable.
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11.

12.

K.
L.

Debt

A,

STATEMENT AS OF December 31, 2012 OF THE Preferred Health Partnership of Tehnessee, Inc.

NOTES TO THE FINANCIAL STATEMENTS

Not Applicable.
Not Applicable.

Debt, including capital notes

The Company has no debentures outstanding,.
The Company has ne capital notes outstanding.

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

The Company does not have any FHLB agreements.

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

Benefit Plang
A. Defined Benefit Plaus
Not Applicaible.
B. Defined Contribution Plans
Not Ap.plicable.
C. Muitiemployer Plans
Not Applicable.
D. Consolidated/Hoiding Company Plans

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

Humana Inc.’s total ¢ontributions paid to the Savings and Retirement ac'ooﬁnts of the Humana Retiremnent Savings Plan were
$136.8 million and $124.7 million for the years ended December 31, 2012 and 2011, respectively. As of December 31, 2012
and 2011, the fair market value of the Humana Retiremeni Savings Plan’s assets was $2.1 billion and $1.9 billion,
respectively. .

Post Employment Benefits and Compensated Absences

Not Applicable.

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

Not Applicable.

13." Capital and Surplus, Shareholders® Dividend Restrictions and Ouasi-Reorsanizaﬁons

14.

L
2)

The Company has $0 par value common stock with 1,000 shares authorized and 100 shares issued and outstanding, All
shares are common stock shares.
The Company has no preferred stock outstanding,

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

the Department of Insurance if such dividend distribution exceeds the lesger of the Company’s prior year net operating profits
ot ten percent of policy holders surplus funds derived from realized net operating profits. Within the iimitations 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.

10) The portion of unassigned funds (surplus) represented or reduced by cumulative unrealized gains and losses is $0.
11) Not Applicable.
12) Not Applicable.
13) Not Applicable.

Contingencies

A. Coniingent Commitments
Not Applicable.

B. Assessments
Not Applicable.

C. Gain Contingencies
Not Applicable.
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STATEMENT AS OF December 31, 2012 OF THE Preferred Health Partnership of Tennessee, Inc.

NOTES TO THE FINANCIAL STATEMENTS
Claims related extra contractual obligation and bad faith logses sterming from lawsuits
Not Applicable.
All Other Contingencies
During the ordinary course of business, the Company s 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 procecdings 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 Habilities as of December 31, 2012.

15. Leases

A

B.

Lessee Operating Lease
Not Applicable,
Y.essor Leases

Not App]iéabie.

16. Information about Financial Instruments With off Balance Sheet Risk and Financial Instrurnents With Concentratiéns of Credit

i7.

18.

19.

20.

Risk

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

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

A.

Transfers of Receivables Reported as Sales
Not Appficable.
Transfer and Servicing of Financial Assets

Not Applicable.

- Wash Sales

Not Applicable.

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

A.

ASO Plans

Not Appﬁe,able.

ASC Plans

Not Applicable.

Medicare or Other Similarly Structured Cost Based Reimbursement Contract

Not Applicable,

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

Not Applicable.

Fair Value Measuremenis

A

(1) The Company did not have any financial assets carried at fair value at December 31, 2012.

(2) Not Applicable,

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

(4)  Fair value of actively traded debt securities are based on quoted market prices. Fair value of other debt securities are
based on quoted market prices of identical or similar securities or based on observable inputs like interest rates generally
using a market valuation approach, or, less frequently, an income valuation approach and are generally classified as Level 2.
The Company generally obtains one quoted price for each security from a third party pricing service. These prices are
generally derived from recently reported trades for identical or similar securities, inciuding adjustments through the reporting
daie based vpon observable market information. When quoted prices are not available, the third party pricing service may use
quoted market prices of comparable securities or discounted cash flow analyses, incorporating inpuis that are currently
observable in the markets for similar securities. Inputs that are often used in the valuation methodologies include benchmark
vields, reported trades, credit spreads, broker quotes, defanit rates and prepayment speeds. The Company is responsible for
the determination of fair value and as such, the Company performs analysis on the prices received from the third party
pricing service to determine whether the prices are reasonable estimates of fair value. The Company’s analysis includes a
review of monthly price fluctnations as well as a quarterly comparison of the prices received from the pricing service to
prices reported by the Company’s third party investment advisor. Based on the Company’s internal price verification
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STATEMENT AS OF December 31, 2012 OF THE Preferred Health Pértnership of Tennessee, Inc.

NOTES TO THE FINANCIAL STATEMENTS

procedures and review of fair value methodology documentation provided by the third party pricing service, there were no
material adjustments to the prices obiained from the third party pricing service during the year ended December 31, 2012,

{5) Not Applicable.

B. Other Fair Value Disclosures

Not Applicable.

C. Fair Vaiues for All Financial Instruments by Levels 1,2 and 3

Not Applicable.

D. Financial Instruments for which Not Practicable to Estimate Fair Values

Not Applicable.

Other Ttems

A_  Extraordinary Items

Not Applicable.

B. Troub]ed Debt Restructuring: Debtors

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 and Non-transferable Tax Credits

Not Applicable.

G. Subprime Mortgage Related Risk Exposure

ey

(2)

n

)

The Company consults with its external invesiment 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 irends, the impact of macroeconomic factors, and isser risks; as well as reviewing
the estimation of security cash flows and monthly model calibrations.

Direc% exposure through investments in sub-prime mortgage loans,
The Company has no direct exposure throngh investment to sub-ptime mortgage loans.
Direct exposure through other investments:

. Residential mortgage backed securities — No substantial exposure noted.

. Collateralized debt obligations — Ne substantial exposure noted.

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

. 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.
Other Assets — No substantial exposure noted.

o o

koo

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

Not Applicable.

Classification of morigage related securities is primarily based on information from outside data services, including
rating agency actions. When considering our exposure, the Company evaluated the percentage of full documentation
loans, percent of owner occupied properties, FICO scores, average margin for ARM loans, percent of loans with
prepayment penalties, the existence of non-traditional underwriting standards, among other factors.

Retained Earnings

Not Applicable

25.10




22.

23.

24,

25.

26.

27.

28,

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

NOTES TO THE FINANCIAL STATEMENTS
Events Subsequent ‘
The Coi:npany 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 February 25, 2013 for the
statutory statement issued on February 25, 2013.
Reinsurance
A. Ceded Reinsurance Report

Section 1 — General Interrogatories

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

"Yes( )  No(X)

(2) Have any policies issued by the company been reinsured with a company chartered in a country other than the United States
(excluding U.S. Branches of such companies) that is owned in excess of 10.0 percent or controlled directly or indirectly by an
insured, a beneficiary, a creditor or an insured or any other person not primarily engaged in the insurance business?
Yes{ ) No(X)

Section 2 — Ceded Reinsurance Report — Part A

(1) Does the company have any reinsurance agreementis in effect under which the reinsurer may unilaterally cancel -any
teinsyrance for reasons other than for nonpayment of premivm or other similar credits?

Yes( ) No(X)

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

Yes( ) No(X)
Section 3 — Ceded Reinsurance Report — Part B .
(1) What is the estimated amount of the aggregate reduction in surplus, (for agreements other than those under which the l
. reingurer may unilateraily 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. Uncollectible Reinsurance

- Not Applicable.

C. Commutation of Ceded Reinsurance

Not Applicable.

Retrosgéctivelv Rated Contracis and Contracts Subject to Redetermination
Not Applicable.

Change in Incurred Claims and Claim Adjustment Expenses

Reserves as of December 31, 2011 were $0. As of December 31, 2012, $0 have been paid for incurred claims and claim
adjustment expenses atiributable to insured events of prior years. There are no reserves remaining for prior years as a result of
reestimation of unpaid claims and claim adjustment expenses on any book of business. There has been neither a favorable nor an
unfavorable prior-year development since December 31,2011, The Company has no retrospectively rated policies.

Intercompany Pooling Arrangements

Not Applicable.

Structured Settlements

The Company has no structured settiements,
Health Care Receivables

A. Pharmaceutical Rebate Receivables

Not Applicable.
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STATEMENT AS OF December 31, 2012 OF THE Preferred Health. Partne'rship of Tennessee, inc.
NOTES TO_THE FINANCIAL STATEMENTS

B. Risk Sharing Receivables
Not Applicable.

Participating Policies

The Company has ne participating policies.

Premium Deficiency Reserves

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

The Company did recognize the time value of money by discounting firure losses at an annual interest rate of 0.10 per cent.

Anticipated Salvage and Subrogation

Not Applicabie'.
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ANNUAL STATEMENT FOR THE YEAR 2012 OF THE Preferred Health Partnership of Tennessee, Inc,

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
GENERAL

Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of
which is an insurer?

If yes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent or with such
reguiatory official of the state of domidile of ihe principal insurer in the Holding Company System, a registration statement providing
disclosure substantially similar 1o the standards adopted by the National Association of Insurance Commissioners (NAIC) in its Modet
Insurance Holding Company System Regulatory Act and model regulations periaining thereto, or is the reporting entity subject to
standards and disclosure requirements substantially similar to those required by such Act and regulations?

State Reguiating?

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

If yes, date of change:

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

State the as of date that the latest financial examination report became availabie from either the state of domiule or the reportmg entity. This

date should be the date of the examined halance sheet and not the date the report was completed or released.

Stale 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 clate of the examination (ba!ance sheet
date).

By what department or departments? The Tennessee Department of insurance,

Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial
statement filed with Departments? ‘ Yes

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

During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any
combination thereof under common control (other than salaried employees of the reporting entity) receive credit or commissions for or
control a subsfantial part {more than 20 percent of any major line of business measiired on direct

premiums) of: 4.11 sales of new business?

 4.12 renewals?

During the period covered by this statement, did any sales/service organization owned in whole or jn part by the reporting entity or an
affiliate, receive credit or commissions for or control a substantial part (more than 20 percent of any major line of business measured on
direct premiums) of;

4.21 sales of new business?

4.22 renewals?

.Has the reporting entity been a pariy to a merger or consolidation during the pericd covered by this statement?

If yes, provide the name of the enfity, NAIC company code, and siate of domicile (use two letter state abbreviation) for any entity that has
ceased fo exist as a result of the merger or consolidafion.

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

Has the reporting entity had any Certificates of Authority, licenses or registrations {including conporate registration, if applicable) suspended
or revoked by any govemmental entity during the reporting period?

I yes, give full information .
Does any foreign (non—Unrted States) person or entity directly or mdlrectly control 10% or more of the reporting enmy'?
1 yes,

7.21 State the percentage of foreign control

7.22 State the nationality(s) of the foreign person(s) ar entity(s); or if the enfity is a mutual or reciprocal, the nationality of its
manager or attomey-n-fact and identify the type of entity(s) (e.g., individual, corporation, government, manager or attorney-
in-fact).

1
Nationality

26

Yes [X ] No |
Tennessee.

Yes [X] No [ ]

] Mo (4]

Yes |

" 12."31/2009

1213142009

................... 07/01/2011
[£18 [ INAT ]
[XT1ho{ JNAT ]

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

Yes | ] No[X]
Yes [ ] No[X]
Yes | | No[%]
Yes [ | No[X]
Yes [ ] NoJX]




8.1
8.2

8.3
8.4

10.1

10.2

10.3

ANNUAL STATEMENT FOR THE YEAR 2012 OF THE Preferred Health Partnership of Tennessee, Inc.

GENERAL INTERROGATORIES

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

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

is the company affiliated with one or more hanks, thrifis or securities firms?

If response to 8.3 is yes, please provide the names and locations {city and state of the main office) of any afiiliates regulated by a federal
financial regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the
Federal Deposit Insurance Corporation {(FDIC) and the Securities Exchange Commissicn (SEC)] and identify the affiliate’s prirnary federal
regulator.

Yes [ ] Ne[X]

Yes [ [ Mo X]

1 2 3 4 5 &
Location
Affiliate Name {City, State) FRB occ FDIC SEC
What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
PricewaterhouseCoopers LLC, 500 West Main Street, Suite 1800, Louisville, Kentucky 40202-4264......... [OOSR
Has the insurer been granted any exemplions to the prohibited non-audit services provided by the certified mdependent public accountant
requirements as allowedin Section 7H of the Annual Firiancial Reporting Mode! Regulation (Model Audit Rule), or substantially similar state
" law or regulation? Yes.] ] No[X]
If the response to 10.1 is yes, provide information related to this exemption:
Has the insurer been granted any exemptions related to the other requirements of the Annual Financial Reporting Model Regulation as
allowed for in Section 17A of the Model Regulation, or substantially similar state law or regulation? Yes [ ] No[X]

1G.4

105
106

11.

121

12.2

13.
13.1

13.2
13.3
13.4
14.1

14.11

14.2
14.21

4.3
14.31

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

Has the reporting entity established an Audit Cammittee in compliance with the domiciliary state insurance laws? : Yi
If the response to 10.5 is nio or n/a, please explain )

1]

5

What is the name, address and affiliation (officer/employee of the reporting entity or actuarylconsultaﬁt associated with an actuarial
consulting firm) of the individual providing the statement of actuarial opinion/certification?

Jonathan Albert Canine, Actuarial Director and Appointed Actuary, 500 West Main Street, Louisville, KY 40202
Does the repomng entity own any securities of a real estate holding company or otherwise hold real estate indirectly?
12.11 Name of real estate holding company

[X]WNeo [ TNAT -]

Yes | 1 No[X]

12.12 Number of parcels involved
12.13 Total book/adjusted carrying value 3
If yes, provide explanation

FOR UNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY:
What changes have been made during the year in the United States manager or the United States trustees of the reporting entity?

Does this statement contain all business transacted for the reporiing entity through its United States Branch on risks wherever located?
Have there beseh any changas made to any of the trust indentures during the year?
If answer to (13.3) is yes, has the domiciliary or entry siale approved the changes? . Yes

Are the senior officers (principal executive: officer, principal financial officer, principal accounting officer or controller or persons performing
similar furictions) of the reporting entity subject to a code of ethics, which includes the following standards?

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

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

d. The prompt internal reporting of viclations to an appropriate person or persons identified in the code; and

&. Accountability for adherence to the code,

if the response to 14.1 is no, please explain:

Has the code of ethics for senior managers been amended?

if the response to 14.2 is yes, provide information related to amendment{s}
General revisions based on policy updates and the addition of new content.

Have any provisions of the code of ethics been waived for any of the specified officers?

If the response to 14.3 is yes, provide the nature of any waiver(s). '

26.1
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ANNUAL STATEMENT FOR THE YEAR 2012 OF THE Preferred Health Partnership of Tennessee, Inc.

GENERAL INTERROGATORIES

15.1 |s the reporting entity the beneficiary of a Letter of Credit that is unrelated to reinsurance where the issuing or confirming bank is not on the
$VO Bank List? Yes [ ] No[X]

16.2 Ifthe response to 15.1 is yes, indicate the American Bankers Association (ABA) Routing Number and the name of the issuing or confirming
bank of the Lefter of Credit and describe the circumstances in which the Letter of Credit is triggered.

1 . -2 3 4
Ametican
Bankers
Association
(ABA)} Routing Issuing or Confirming
Numher Bank Name ) Circumstances That Can Tyigger the Letter of Credit Amount

BOARD OF DIREGTORS

16, Is the purchase or sale of all investments of the reporting entity passed upon either by the board of directors or a subordinate committee

thereof? Yes {X ] No [ |
17. Does the reporling entity keep a complete permanent record of the proceedings of its board of directors and all subordinate committees
thereof? . Yes [X] No [

18. Has the reporting entity an established procedure for disclosure to fts board of directors or trustees of any matertal interest or affliation on
the part of any of its officers, directors, trustees or responsible employees that is in conflict or is ikely to conflict with the official duties of

such person? Yes [X] No[ ]
FINANCIAL
19, Has this statement been prepared using a basis of accounting other than Statutory Accouniing Principles (e.g., Generally Accepted
Aceourting Principles)? . Yes [ ] No[X]
201 Total amount loaned during the year (inclusive of Separate Accounts, exclusive of poficy loans):  20.11 To directors or other officers % 0
20.12 To stockholders not officers 3 0
20.13 Trustees, supreme or grand
{Fratemat only) % : 0
20.2 Totat amount of lpans outstanding at the end of year (inclusive of Separate Accounts, exclusive of .
policy ioans): 20.21 To directors or other officers $. . 1]
- 20.22 To stockholders not officers 5. i}
20.23 Trustees, supreme or grand
{Fraternal oniy) T e | 0
21.1 Were any assets reported in this statement subject to a contractual obligation to transfer to anoiher party without the lability for such ’
obligation being reported in the statement? Yes [ ] No[X]
*21.2 ifyes, state the amount thereof at December 31 of the currert year: 31.21 Rented from others S 0
21.22 Borrowed from others 5
21.23 Leased from others T3
21.24 Other $....

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

22.2 If answer is yes: 22.21 Amount paid as losses or risk adjustment TR
22.22 Amount paid as expenses Bt
22,23 Other amounts paid i
23.1 . Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this stalement? Yes [ ] No[X]
23.2 Hyes, indicate any amounts racelvable fram parent included in the Page 2 amourt: ‘ O,
INVESTMENT

24,01 Were all the stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control, in
the actual possession of the reporting entity on said date? (other than securities lending programs addressed in 24.03) Yes [X] No [ ]

24.02 If no, give full apd complete information, relating thereto

" 24,03 For security lending programs, provide a description of the program including value for collateral and amoint of loaned securities, and
whether collateral is carried on or off-balance sheet. {an aliernative is to reference Note 17 where this informaiion is also provided)

Humana voluntarily parhc:pated in securities lending-untl it was discontinued in November 2011, It{s a low risk, low maintenance source of
additional income and increases our surplus. It is recognized and allmued by the NAIC in S5AP 91 and the NAIC Investments of
Insurers Model ACt 280, ..o e et ten et saaen

24.04 Does the company’s security lending program meet the requirements for a conforming program as outlined in the Risk-Based Capital

Instructions? Yes [ ] Nol JNALX]
24.05 If answer 10 24.04 is yes, report amount of collateral for conforming programs. $
24.06 If answer to 24.04 is no, report amount of collateral for other programs. &
24.07 Does your securities lending program require 102% (domestic securities) and 105% (foreign securities) from the counterparty at the :
outset of the contraci? Yes [ ] Nol JINA[X]
24.08 Does ihe reporting entity non-admit when the collaterat received from the counterparty falls below 100%? ) Yes [ ] Nol JNATX]
24.09 Does the reporting entity or the reporting entity’s securities lending agent utilize the Master Securities Lending Agreement (MSLA) 1o
conduct securities lending? Yes [ ] Noe|[ JNATKX]
2410 For the reporting entity's security lending program, state the amount of the following as of December 31 of the current year:
24.101  Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2 %
24102  Total book adjusted/camying value of reinvested collateral assets reporied on Schedule DL, Parts 1and 2 &
24.103  Total payable for securities lending reported on the liability page : [ 3
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ANNUAL STATEMENT FOR THE YEAR 2012 OF THE Preferred Health Partnership of Tennessee, Inc.

GENERAL INTERROGATORIES

25.1 Woere any of the stocks, bonds or other assets of the reporiing entity owned at December 31 of the current year not exclusively under the
control of the reporting entity or has the reporting entity sold or transferred any assets subject to a put option contract that is currently in force?

{Exclude securities subject 1o Interrogatory 21.1 and 24.03). Yes [ ] No[X]
25.2 If yes, state the amount thereof at December 31 of the current year: ‘
25.21 Subjedt to repurchase agreements $ 0
25.22 Subject to reverse repurchase agreements $. 0
25.23 Subject to dollar repurchase agreements $.. 0
25.24 Subject to reverse dollar repurchase agreemenis B e 0
25.25 Pledged as collateral ‘ $ 0
25.26 Placed under o.pticm agreements 5 0
25.27 Letter stock or secutities restricted as to sale . 0
25.28 On deposit with state or other regulatory body $ 0
25.28 Other T I}
25.3 For category (25.27) provide the follpwing:
3 2. 3
Nature of Restriction Description Amount
26.1 Does the reporting entity have any hedging transactions reporied on Schedule DB? Yes [ ] No[X]
26.2 Ifyes, has a comprehensive description of the hedging program been made available to the domiciliary stéte? ‘ Yes [ JMNe [ -INALX]
If nio, attach a description with this statement.
27.1 Were any preferred stocks or bonds owned as of December 31 of the current year mandatnniy convertible into equity, or, at the option of
the issuer, convertible into equity? Yes [ ] No[X]

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

28,  Excluding items in Schedule E — Part 3 — Spedal Deposits, real estate, mortgage leans and investments held physically in the reporting
entity's offices, vaults or safety deposit boxes, were all stacks, 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, IIf — General Examination
Considerations, F. Outsourcing of Critical Functions, Custodial or Safekeeping agreements of the NAIC Financial Condition Examiners

Handbook?

28.01 .For agreemedts thiat comply with the requirements of the NAIC Financial Gondition Examiners Handbook, complete the following:

1
Name of Custodian(s)

-2
Custodian’s Address

JP Morgan Chase...

4 New York Plaza, 12th Floor, New York, NY. 10004-
2413 Attn; Charles Tuzzodino

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

1
Name(s)

2 . 3 B
Location(s) Complete Explanation(s)

2B.03 Havé there been any changes, including name changes, in the custodlan(s) identified in 28.01 during the cument year?
28.04 If yes, give full and complete informafion relating thereto:

Ves [X] Mo [

Yes [

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

28.05 ldentify all investment a_dvisors, brokers/dealers or individuals acting on behalf of broker/dealers that have access to the investment
accounts, handle securifies and have authority to make investments on behalf of the reporting entity:

z ' 3

107105

3
Central Registration Depository Number(s) Name Address
55 East 52nd Street, New York, NY
...... Blackrock, Inc 10055

26.3
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ANNUAL STATEMENT FOR THE YEAR 2012 OF THE Preferred Health Partnership of Tennessee, Inc.

GENERAL INTERROGATORIES

29.1 Does the reporting entity have any diversified mutual funds reporied in Schedule D - Part 2 (diversified according to the Securities and
Exchange Commission (SEC) in the Investment Company Act of 1940 {Section 5 (b} (1)])? ) Yes [ ] No{X]
29.2 Ifyes, complete the following schedule: ) )

1 2 3
cusip # Name of Mutual Fund Book/Adjusted Carrving Value
29.2999 TOTAL - 0
29.3 Foreach mutual fund listed in the table above, complete the following schedule:
7 2 3 4
Amourit of Mutual Fund's
Name of Mutual Fund HName of Significant Holding Book/Adjusted Carrying Value
. {from above table) of the Mutual Fund Attributable to the Halding Date of Valuation

30. Provide the following information for all short-term and long-term bonds and all prefetred stocks. Do not substitute amertized value or
statement value for fair value.

1 2 3
: Excess of Statement
over Fair Value {-),
Statement (Admitted) or Fair Value
) Value Fair Value over Statement {+)
30t Bonds. ..o S e 325,140 | 324,917 % (223}
30.2 Preferred Stocks.... 0 e e e e 0
30.3 Totals 3,125,140 3,124,917 {223

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

Fair value of ac{iveiy traded debt and equity securities are based on quoted market prices.Fair value of inactively traded debt securities are
based on quoted market prices of identical or similar securities or based on observable inputs like interest rates using either a market or

ingome valuation, -
31.1 Wasthe rate used to calculate fair valua determined by a broker or custodian for any of the securities in Schedule D? Yes [ ] No [X}
31.2 ffthe answer {0 31.1 is yes, does the reporting entity have a copy of the broker’s or custodian's pricing policy (hard copy or electronic copy)
for all brokers or custodians used as a pricing source? Yes [ ] No [ ]

31.3 i the answer to 31.2 is no, describe the reporting entity's process for determining a refiable pricing source for purposes of disclosure of fair
value for Schedule D:

32.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securlies Valuation Office been followed? Yes [X] No[ ]
322 If no, list exceplions:
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ANNUAL STATEMENT FOR THE YEAR 2012 OF THE Preferred Health Partnership of Tennessee, Inc.

‘GENERAL INTERROGATORIES

OTHER
331 Amount of payments to Trade associations, service organizations and statistical or rafing bureaus, if any? 5

33.2 List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to trade
associations, service organizations and statistical or rating bureaus during the period covered by this statement,

Na1me Amouﬁt Paid
........................................................ Y
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, e [B
....................................................... -[%

34.1 Amount of payments for legal expenses, if any?

§

34.2 List the name of the firm and the amount paid if any such payment represented 25% or more of the total paymenls for legal expenses during

the period covered by this statement.

Name

2
Amount Paid

351 Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government,

if any?

$

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

Name

2
Amount Paid




1.1
1.2
1.3

1.4
15
1.6

17
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3.2

4.1

4.2
5.1
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7.1
72

9.1
9.2

ANNUAL STATEMENT FOR THE YEAR 2012 OF THE Preferred Health Partnership of Tennessee, Inc.

GENERAL INTERROGATORIES
PART 2 - HEALTH INTERROGATORIES

Does the reporting entity have any direct Medicare Supplement insurance in force? Yes [ ] No[X]
if yes, indicate premium earned on U. 5. business only.

What portion of liem {1.2) is not reported on the Medicare Supplement insurance Experience Exhibit?
4.31 Reason for excluding _..........

Indicate amount of earned premium attributable to Canadian andfor Other Alien not included in em (1.2} above. O
indicate totat incurred claims on all Medicare Supplement insurance. o
Individual policies: J

Most current three years:

1.61 Total premium earned

1.62 Total ineurred claims

1.63 Number of covered lives

All years prior to most current three years:
1.64 Tofal premium eamed

1.65 Total incurred claims

1.66 Number of covered lives

Group policies:

Most current three years:

1.71 Total premium earned

1.72 Total incurred claims

1.73 Number of covered lives

All years prior o most current three years:
1.74 Total premium earned

1.75 Total incurred claims

1.76 Number of covered lives

Health Test;

Curre1:t Year Prinr2 Year
21 Premium Numerator $
2.2  Premium Denominator $ ...
2.3  Premium Ratio (2.1/2.2) §.000 0.000
2.4  Reserve Numerator $ e G 5 e S 0
25 Reserve Denominator B e SOL - . 2 0

26 Reserve Ralio (Z.4/25) o] 0.000 0.000

Has the reporting entity received any endowment or gift from contracting: hospitals, physicians, dentists, or others that is agreed will be
retumed when, as ard if the earnings of the reporting entity permits? ' ' Yes [ ] No[X]

If yes, give particutars:

Have copies of all agreements stating the period and nalure of hospitals’, physicians’, and dentists’ care offered to subscribers and

dependents been filed with the appropriate regulatory agency? Yes [X] Nof 1}
If not previously filed, furnish herewith a copy(ies) of such agreement(s). Do these agreements include additional benefits offered? Yesi ] No[X]
Does the reporting enfity have stop-loss reinsurance? Yes [ ] Mo [X]
§f no, explain;

The Company currently has no active business.
Maximum retained risk (see instructions) ) 5,31 Comprehensive Medical

5.32 Medicai Only

5.33 Medicare Supplement
5.34 Dental and Vision

5.35 Other Limited Benefit Plan
5.36 Other L ]

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

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

Provitle the following information regarding participating providers:

8.1 Number of providers at start of reporingyear 0
8.2 Number of providers at end of reporting year _ S |
Does the reporting entity have business subject to premium rate guarantees? Yes{ ] No[X]
If yes, direct premlum earned:
9.21 Business with rate guarantees between 15-36 months s e .
9.22 Business with rate guarantees over 38 months e 0

27




10.1
10.2

1.2
1.3
1.4
1.5,
11.6

12

13.1

13.2
13.3.
13.4

ANNUAL STATEMENT FOR THE. YEAR 2012 OF THE Preferred Health Partnership of Tennessee, Inc.

GENERAL INTERROGATORIES

PART 2 - HEALTH INTERROGATORIES

Does the reporting entity have Incentive Pool, Withhold or Bonus Arrangements in its provider contracts?
if yes:
10.21 Maximum amount payable bonuses
10.22 Amount actually paid for year bonuses
10.23 Maximum amount payable withholds
10.24 Amount actually paid for year withholds
is the reporting entity organized as:
11.12 A Medical Group/Staff Model,
11.13 An Individual Practice Assoclation (IPA}, or,
11.14 A Mixed Model (combinafion of above} ?
Is the reporting entity subject to Minimum Nat Worth Requirements?
If yes, show the name of the state requiring such net worth.
If yes, show the amount required.
Is this amount included as part of a contingency resefve in slpckholder‘s equity?

Ifthe amount is calculated, show the calculation.

Higher of 2xRBC or State Required $1,500,000. RBC is 40 therefore required amount is $1,500,000.
List service areas in which reporting entity is licensed to cperate:

1
Name of Service Area

Do you act as a cusfodian for health savings accounts?

If yes, please provide the amount of custodial funds held as of the reporting date.
Do you act as an administrator for health savings accounts?

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

271

Yes [ ] Mo [X]

$ 0
3 0
5 0
5. 0
Yes [ ] No[X}
Yes [ ] Mo [X]
Yes [ ] Ma[X]
Yes X ] No[ ]
Tennessee. . ...
TR 1,500,000
Yes [ ] No[X]
Yes [ ] No[X]
$
Yes [ ] No[X]
$




ANNUAL STATEMENT FOR THE YEAR 2012 OF THE Preferred Health Partnership of Tennessee, Inc.

FIVE - YEAR HISTORICAL DATA

2 4 : 5
2012 2011 2010 2008 2008
Batance Sheet (Pages 2 and 3)
1. Total admitted assets (Page 2, Line 28y ... b 3, 13506 [ 3,172,081 | BA13,875 [ 24,966,759 |........ 57,183,591
2. Total liabilittes (Page 3, Line 24) . e 20BTS S 86,830 | o BI0437 | 8,562 1 ... 12,501,794
3. Statutory SUTPIUS oo oo o] 1,500,000 |........ 1,500,000 |_..............1,500,000 867,210 ..5,715,961
4. Total capital and surplus {Page 3, Line 33) ... .. R 3.0115.634 L. .3,085.350 | 5,602,938 (.. 24,958 197 ... 44 681,797
Income Statement (Page 4) '
5. Total revenues {Line B} ... L O] 0. SR || 7} ______________________ ] 0
6. Total medical and hospital expenses (LNe 18) oo | {BO7 AL {72.089) (8 219776 {224 625}
7. Claims adjustment expenses (Line 20} ... SSVSSUSUPOPRUSTUROVIOY | N UOUOVOTOUORRORRION | B VOSSR 1 N LI {6,110}
8. Total administrative expenses (Ling 21) .o.o.. oo 217 | BTI0 L 94874 | o] Ol (3.141,243)
9. Net underwriting gain {loss) (Line 24) . \ rereeenrrrnreeeenen| 22 BBY 1 B 920977 | 3,371,978
10. Met investment gain (Joss) (Line é?) 435,850 |... ...1,488.790 |..
“11. Total other income (Lines 28 plus 29) ... ... et 0. S
12. Netincome or (loss) (Line 32) ....... 30281 442 | 354050 | 10,620,192 |..
Cash Flow (Page 6) ‘ - -
13. Net cash from operations (Line 11).... . e {28,188) | 238,793 [............B39,468 |... . ... 10,369,810 . ... 2,367,324
Risk-Based Capital Analysis ' . .
14. Totat adjusted capital S 3,115,831 | 3,085,350 | . ....5,602,938 | ... 24 958 197 ... .44 681,797
15, Autherized control level risk-based capital ... SRS DO | B WOSURUO S . J N 7.546 [ 79,158 ] 112,325
Enrollment (Exhibit 1) B .
16. Total members at end of period (Column 5, Ling 7) ...l oo L1 3 O LI i 3 : | I
17. Total members months (Column 6, Line 7) ... .. b o S [\ T e G ho i 01. )
Operating Percentage (Page 4}
(item divided by Page 4, sum of Lines 2, 3, and 5) x 100.0
18. Premiums eamed plus risk revenus {Line 2 plus Lines 3
and 5) T ) ..100.0 e IS 100.0 |.. 100.0 SO {111 5 | I TR 100.0
19. Total hospital and medical plus othier non-health {Lines .
18 plus Line 19) . 0 0.0 [ 0.0 |t .00 0.0
20. Costcontainment expenses ... ... ... S B ~ 0.0 | SR + | I S 0.0 0.0 0.0
21. Other daims adjustment expenses - 0] 0.0 [+ S 00 0.0 i 0.0
22. Total underwriting deductions (Line 23} ... ..o o SRRSO ) U 1 N SO | SO 0.0 0.0 0.0
23. ‘Total underwriting gain {logs) {Line 24) ... — peeeenn0L0 0.0 L _— N 0.0
Unpaid Claims Analysis
(U&| Exhibit, Part 28} .
24. Total claims incurred for prier years (Line 13, Col. 5) 20 (72,089) (8,921.,977) (224 ,625)
25. Esfimated liability of unpaid ciaims ~ [prior year {Line 13,
Col, )] ) 0 i} 0 0
Investments in Parent, Subsidiaries and Affillates
26. Affiliated bonds (Sch. D Summary, Line 12, Col. 1) .. e 0 L0 G e . 0
27. Affiliated preferred stacks (Sch. D Summary, Line 18, i
Lo R OV OV OO 0. 01 0 0 [
28. Affiliated common stocks {Sch. D Summary Line 24,
Loe 3 TV SO B 0 0 0 . a
29, Affiliated short-teﬂ-n investments (subtotal inciuded in
Sch. DA Verification, Col. 5, Line 10) ... 0 i}
30. Affiliated morigage loansonreal estate ... ... e e L 0 0
31. Al other afffated ... 0 0
32, Total of above Lines 2610 31 e - 0. SN + I W 0 0 ]
3:3. Total investment in parent included in Lines 26 to 31 .
__above -
NOTE: If a party to a merger, have the two most recent years of this exhibii been restated due 1o a merger in compliance with the disclosure requirements
of SSAP No. 3, Accounting Changes and Correction of Errors? ; YVes [ ] No[ ]

i no, please-explain

28
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: ANNUAL STATEMENT FOR THE YEAR 2012 OF THE Preferred Health Partnership of Tennessee, Inc. : -
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)
1 ) REPORT FOR: 1. CORPORATION Preferred Health Partnership of Tennessee,. Inc. 2
(LOCATION)
: NAIC Group Code 0119 BUSINESS [N THE STATE OF Tennessee DURING THE YEAR 2012 ) - NAIC Company Code 05749
: Comprehensive '
1 (Hospital & Medical} 4 5 8 7 8 9 10
2 3 .
: Federal
Employees
i Medicare Vision Dental Health Bensfit Title Xviil Title X1X
! . Total Individual - Group Supplement Only Only Plan Medicare Medicaid Other
Total Members at end of.
LR o (= O UOU U U 0L e eseeenenssnsssenea et oot e | S JUOTONS SOOI WSROI S
2 FirstQuarter ..o [ 2 I S TS S SN JETUSUUSVOUVSONN AN N
3 Second Quarter 0. . S R [T B TUTRY SV
O o T SR M A1 S N ' 5 TS A N '
5, Current Year 0
6 Cumrent Year Member Months 0
Total Member Ambulatory Encounters for Year:
) " . Y
So 7. Physician [1 N A . BN, VD N . I T NV N NN SV N
i Ef 8. Non-Physician ........... e ] (]
: 9. Total 0 0 0 0 0 0 0 0 0 0
10. Hoespital Patient Days incurrad 0
]
J 11, Number of Inpatient Admissions 0
1 12. Health Premiums Written (b) . [/ A S N SOOI OTOsoo SO U JNUO O W
i 13. Life Premiums Direct .. e e L) 1 I W I S U VPO TS VU
14. Property/Casualty Premiums Written 0. .. . . LSS B N N . .
15. Health Premiumns Eamed.._......... ... I S O S ST JERUUUN PR USROS
: 16. Property/Casualty Premlums Earned Gy el e b —
17. Amount Paid for Provision of Health Care Services SRR | I NS § N OO OU OO OU SN NSOt R
18, Amount Incumed for Provision of Heaith Care Services 0
(a) For health business: number of persons insured under PPO managed care products 0 and number of persons insured under indermnity only products 0
{b) For health premlums written: amount of Medicare Title XVIil exempt from state taxesorfees $ ... | 0 '
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REPORT FOR: 1. CORPORATION

Pieferred Health Partnership of Tennessee, Inc.

I|||||IIIII|I|||II|II|IIIIIIIIII|||||II|I|IIIII|||l||||||||||||||||IIIIIIIlIIIIIIIIIIII i

ANNUAL STATEMENT FOR THE YEAR 2012 OF THE Preferred Health Partnership of Tennessee, Irlc.

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

(LOCATION)
NAIC Group Cods Q119 BUSINESS IN THE STATE OF Consofidated DURING THE YEAR 2012 NAIC Company Code 95749
' Comprehensive
1 {Hospital & Madical} 4 5 [} 7 8 9 10
2 T 3
Federal
Employees
Medicare Vision Dental Health Benefit Title XVl Title XX
Total Individuat Group Supplement Only Only Plan Medicare Medicaid Other
Total Members. at enﬂ of:
T = T O S i e ] 0 f e 0 0]. 0l O L] 0 1] 0
I o VT 11 OO WSRO [/ 1 . 81 0y. oD L3 S 0 e (1 i
3 Second Quarter ... : .0 0 .0 | T 11 I [/ T 0 b, )] 0 0
A THICE QUATIET oo eereemeneeeeeesseeeemmeessend ereree o rrsrenseree ] 12 DO S | O — 01 O] | A | O 01. 0 0 0
5. Gurrent Year 0 ] 0 0 0 0 0 4 0 0
6 Current Year Member Months 0 0 0
Total Member Ambulatory Encounters for Year.
7. Physician DO £ 1N F—— 0.
B, NOn-PRYSIGIEN . o e e 0 0 0 0 0
9. Total ] ] 0 [\ ]
10. Hospilal Patient Days Incurred 0 g 0 0 0
11, Number of Inpatient Admissions 0 0 0 0 0
12, Health Premiums VWHEn (b)..... .. ..ooeooceomer e eensesermececemenermerreee oo 0 i 0l 0
13, Life Premiums DIECL ... oo ereeseesnenaorereeeressssss e 01 o ] ] 0 ]
14, Pmper{y}'Casua[ty Premiums Written. e | L1 O e O e, 0l Ko 1 1 O e 0. O e 0
15, Health Premims ERIMEOL ..o oeoeeeeeeseeeeeesvmseeeaeeeseme e e Jee st ermss s sresescseecsssasens 0 01} 0 LS OO | N IO 0t L0 0}..
16, Property/Casualty Premiums Eamed Gl.... 1) 0 0 (1 D 0 Y R 0
17. Amount Paid for Provision of Health Care Services 0 .0 0 0 S I W | 0. O [ [ 3 0
18, Amount Incurred for Provision of Health Care Services 0 0 0 0 ¢ i 0 0 9 0

(a) For health business: number of persons insured under PPO atanaged care products

(=3

{b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees’ § ... 0

and number of persons insured under indemnity oy products 0




ANNUAL STATEMENT FOR THE YEAR 2012 OF THE Preferred Health Partnership of Tennessee, inc.

Schedute S - Part 1 - Section 2

NONE

Schedule S - Part 2

NONE

Schedule S - Part 3 - Section 2

NONE

Schedule S - Part 4

NONE

Schedule S - Part 5

NONE

Schedule S - Part 6

'NONE

30, 31, 32, 33, 34, 35, 36




ANNUAL STATEMENT FOR THE YEAR 2012 OF THE Preferred Health Partnership of Tennessee, Inc.

SCHEDULE S - PART 7

Restatement of Balance Sheet to Identify Net Credit For

Ceded Reinsurance

37

1 2 3
As Reported Restaternent Restated
{netof ceded} Adjustments {gross of ceded)
ASSETS (Page 2, Col. 3)
1. Gash and invested assets (LINe 12) e | 33,172 | ...3,135 172
2. Accident and heaith premiums due and unpaid (Line 15).....___......coo e o S 2 S, .0
3. Amounts recoverable From reinSUMers (LN 18.1) ..o oo eeeeeeeeemee oot et JUTSE 1 SO NS 0
4. Net credit for ceted rEINSULBMTE ... oo eeeeeermeeeeeca e cereaees s e s sessmsem e nemnecee aess et iere —oreen XK, B 1 0
5. All other admitted asSets (BaANCE). .. ... oo oot eeeeeeeeeeer e eeeesoeeereeeeeessesa e eeeene 8,34 8,334
6. Total assets (Line 28} 3,143,506 0 3,143,508
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. Claims unpaid (Line 1).... ... O e 0
8. Accrued medical incentive pool and bonus paymenis (Lihe 2)
S. Premiums received in advance (Line 8)
10. Funds held under reinsurance treaties with authorized and unauthorized reinsurers (Line 19, first
- inset amount plus second INSet AMOUNEY.. ... ...t eemeeee s 0 SO L) O SO 0
11. Reinsurance in unauthorized companies (Line 20 minus inset amount)............ SRR S (N
12. Reinsurance with Cerlified Reinsurers (Line 20 inset amounit) {118 S -]
13. Funds held under reinsurance treaties with Cerlified Rains.urers (Line.19 third inset amount)........._.| T {11 RN RO -0
14, All other Tabiliies (BaIANCEY........vo.coowcrcrei oo et oo oo oo e 27,875 27,875
15, Total labilities (Line 24) e et eemsemenm e secrne s e e 27,875 0. I
16. Total capital and surplus (Line 33)..........._. [ I e I 3,115,631 XXX 3,115,631
17, Total liabilities, capital and surplus (Line 34) ‘ 3,143,506 0 3,143,506
NET CREDIT FOR CEDED REINSURANCE
18. Claims unpaid...........ooooooe o LR R e e o150 e D
19. Acerued medical incentive pooi.... D
20. Pre-miums TECEIVEA IN BUVANCE ..o oeemeee s eecoeessenemseees e res s e eeessesnssssmeeeee oo o eesseene s e omesesaseecs 0
21.  Reinsurance recoverable on paid losses ... -]
22. - Other ceded TEINSURANCS MECOVETABIES ...... .. o.ooooos —oeeeeeeoe+oeoeeeeses e eseseerees s eeessoseer e eesoseneseeesseeee 0
23, Total ceded reiNSUIAMNCE TECOVETARIES ..o...or.eerrrcs st sarsrs et e s e e e e e 0
24. Premiums receivable
25, Funds held under reinsurance ireaties with authorized and unauthorized reinsurers .. o 0
26. Unauthorized reinsurance ... oooooeeeeeees e 0
27. Reinsurance with Certified REMSUIETS.... .. ... eeeeeeeeeee oo eemoeeeeeemeee e nereesemeeeoenen s s 0
" 28 Funds held under reinsurance treaties with Certified Reinsurers...... D
29. Other ceded reinsurance payables/offsets .., | ]
30. Total ceded reinsurance PAYADIESIOMSEES ..o e 0 .
31._Total net credit for ceded reinsurance 0




"ANNUAL STATEMENT FOR THE YEAR 2012 OF THE Preferred Health Partnefship of Tennessee, Inc.

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

. Allocated by States and Territories

1 Direct Business Only
3 4 5 ] 7 8 9 |
Federal
Employees
Health Life & Annulity
Accident & Benefits Premiums & Property/ Total .
Active Health Medicare Medicaid Program Other Casualty Columns | Deposit-Type
State, Ftc. Status Premiums Title XVIIi Title XIX Premiums | Consideration| Premiums | 2Through7 { Contracts
5
1. Alabama .. 01
2 Aaska . AK N e e e 0
3. Arizona. .. N 0
4.  Arkansas 0 /]
5. Califormiad oo CAC N e e e e 0l. D
6. Colorado cco LN i nl. !
7. Connecticut .. [ SR NOUUUURION . VRNV VSOOSORIOORURPO) UPRTRUEPRRRTON! SNNNTSOUROURRRTTORY WSSO UUURUOUUUUO VRO NSRRI B o0l .0
8, Delaware ... DE Dl 0
9. Disrict of Columbia DC 0. 1]
10. Florida ... DL 0
11.  Georgia 1 0
12.  Hawaii .. 0 D
LT 1 S 0l 0
14, flinois ... 0 D
15.  indiana .. 1 I D D
i6. lowa.. 0. D
17. Kansas.. 0]. D
18, Kentucky ... 01 i]
19, Louisiana . 0. 0
20, Maine...oeeee ME N e 0. 0
21. [/ 0
22. 0. 0
23.  Michigan 0 i)
24.  Minnesota . Dl... ¢
25. Mississippi gl -
26, Missouri . _.._..._..MO [N X 0 0
27. Montana ..o CMT N 1) I )
28. Nebraska .. f 0
29. Nevada ... VSRR NSSSNOTURON, NSS! ESP R S H 0 D
- 30. New Hampshire NH il 0 0
31, NewdJdersey. ... N | Neood. . 0 A
32.  New Mexico . NM N b1} ]
33. NewYork_. ___ NY |... ... D i}
34, North Carolina NC N ] 1
35. NorthDakota .............ND [__ .. . S RO Dl.... 0
36. Ohio.....oooe, 1] 0
37. Okighoma....... D .. LD
38. Oregon .. 0 "
39, Pennsylvania.............. PA [ R e 0 ]
40. Rhode Istand 0 D
41.  South Carclina 01. 0
42,  South Dakota 0 LB
43.  Tennessee . 0. 0
44. Texas ... 0l 4]
45, ttah 0
46. Vermont i}
47.  Virginia D 0
48. Washington WA | N L (1] i
49, West Virginia .. S | N P N S 0 0
50. Wisconsin | . 0 .0
51, Wyoming .o WY [ N 01 1]
52. American Samoa N 0. ]
53. Guam N [/ ]
54. Puerto RIEO ..o SN ORI 0 o
S5, U.5. Virgin Islands N 0l. 0
86. Northermn Mariana Islands .. MP | N. : 0. 0
57. Canada ... ... CAN i N e 0 0
58. Aggregate Other Alien .. OoT |... B &0 SN 0 4} 0 {I] 0 0 Iy [}
59. Subtotal......... ... e XXX 0 0l 0 ] 0 [ i} .
60.  Reporiing entity contributions for
Employee Benefit Plans.......__|....... XX ol
61. __Total (Direct Business) (a) 1 0 0 0 0 0 0 0 0
DETAILS OF WRITENS
5004, 1. D49, SRR SRRSO NESICSVOURY VU W VN S N N—
sgoo2. XXX
soo3. Al XXX
58998. summary of remaining write-ins
for Line 58 from overflow page...|..... XXX_.... i) 0. 0 0 .0 i} 0l 0
58999, Totals (Lines 58001 through
58003 plus 58998) (Line 58
above) XXX 0 0 0 ol 0 0 0 0

{L) Licensed or Charfered - Licensed Insurance Carrier or Domiciled RRG; (R} Registered - Non-domiciled RRGs; (Q) Qualified - Qual
Reporting Entities eligible or approved to write Surplus Lines in the state; (N} None of the above - Not aliowed to write business in the state.
Explanation of basis of allocation by states, premiums by state, etc.
{a) Insert the number of L responses except for Canada and other Alien.

fied or Accredited Reinsurer; (E) Eligible -

Tne company allocates group premiums jo the situs of the coniract and individuals by state of residence,

38




ANNUAL STATEMENT FOR THE YEAR 2012 OF THE Preferred Health Partnership of Tennessee, Inc.

SCHEDULE T — PART 2

INTERSTATE COMPACT ~ EXHIBIT OF PREMIUMS WRITTE

Aliocated By States and Territaries

Direct Business Only

. 28.Nebraska ...

1. Alabama

3. Arizona

1 2 3 4 5 6
Disability
© Life Income Long-Term Care
(Group and Annuities (Group {Graup and (Group and Deposit-Type
Individual} and Individual) Individust) Individual) Contracts Totals

4. Arkansas ...

&. California
&. Colorado

F.Gonnecticut ... ]

8. Del
9. District of Columbia
10. Florida ...
11. Georgia
12, Hawaii
A8 0dah0 .. e

14. Hiinois
15. Indiana.

18. Kentucky ............

19, Louisiana

20. Maine

21 Maryland ...

22. Massachusetts
23, Michigan..._...

24 Minnescta

25 WHSSISBIODI oo e

29. Nevada ..

30. New Hampshire .
31, New Jersey
32. New Mexico ...
33. New York

24. North Caroling ... e

35. North Dakota ...

36. Ohio .

37. Oklah

- 38. Oregon
39. Pennsylvania ...

40. Rhode 1stand
41, South Carolina
42, South Dakota....

43. Tennesses..........

44, Texas

45, WMah

46, Vermont

AT \firginia ...
48. Washington .......

49. West Virginia._____.

50, Wisconsin

52. American Samoa

53. Guam ..

S4. Pueno Rito ... ..o
55, US Virgin Jslands

56. Northern Mariana Islands
57, Ganada

58B. Aggregate Othar Afien
59, Totals

39
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ANNUAL STATEMENT FOR THE YEAR 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

CPHP Haldings,

ne,
{FL)

i
Hummingbird
Conching Systems

LS {OH)
FER D § BE-1030105

CareNetwork, Inc. HomeCare Humana Health
Wiy Health Salutions, - Plan, Inc.
= Ina. (KY}
FEQ 1D R 35- 1614846 FL) FEDID# 811073183
FED ID# 431538 NG 2008
Fioali Organizaton [ CrA Serice
9 " M.D. Care, Inc. Company
~mwnd INBUrANCE Corporation frery) 03]
FEGID £39-|=zs|m FED ID #20-9815%0 FED 1D & 811270715
NAXC B534; T
Herris, Y
Independant Care Rothenberg GHA '(-!K'\f(?‘ nc.
Heath Plan (W) (1) 4 Intemationa inc. FED D #61-1270717
. {50%) ) naic assiza
FEDID® 39-1763030 FED D # 27-16492M
_________ Humeo, Inc.
7 AmeneanTax | | O3
b Credit Corporate :
Georgia Fund I, \ FEDID* &61-1228538
LLC. I "
i (QE)R)(58.1736%) |
|_ _FEDIDEGI4TE0N2 |
Anvila, inc.
Humana Ernployers {DE)
Health Pian of FED ID 8 T7-0540040
Georgia, Inc. L
GA,

FED ID ¥ 50.2209549
A

C #8518 Health Value

Managament, Inc.

Hummzna Active
Quitlook, Inc.

FED il # 20- 4835394

Hurmana Health
Fian of Chie, Inc,

(CH)
FEDIDH 31-115a00
NAIC ¥ 55348

Ci
Pravidar Link,

Inc. (TX)
Nnn-Pmﬁl

Humana Innevation
Enterprises, Inc.

{DE)
FEDID S 81-1343781

{ oB@iewn

Humana Insurance (DE)
Company of Managed G
ged Gare FEDID®87.1223418
Kenlucky (K} [ Indemnity, Inc. ] _: -
FEGIDE 611311885 T -
HNAIC# 50212 FEDID #51-1212660 Humana
Weltworks LLC

Humana Health Plan
Interests, Inc.

(CE)
! FEDID # 281522428

Emphesys, inc.

(OE)
FEDID & 611237807

Senssi, Inc.

FED 1D ¥ 203355590

{LA)
FED D # 740722385

54 Streal
Medical Plaza,
Inc. (FL)

Humana Hesith
Benefit
Flan of Louisiana, Inc.

(
FEDIDZ
MAICH

Madical Plaza,

Inc. (FL)
FEDID # 650851053

Empli\esys
Insurance
Campany

FED ID# 3-0938772
NAIC # a3

Humana insurance

Company of New Yark

NY)
FED D & 202858723

FED 1D 65.0233220 0 itk 5
154" Street %Ed%%g
3.“"”

“MG America
Corporation

{VA)
FED |04 20-1377270

i

ELF

Nole: Heavy Outined Boxes indicates 100% ownership by Humana ng.

(‘!] Cwnership ia 50% by CarsNetwork, Ine. and S0% hyN:w Heallh Sewvices, Inc, an afilfata of
Centar far Inc., an unaffillatad

(2) Ownership is 58.1736% by Humana \nauranceCnmpany 1 .B029% by Tha Savannah Bank, N.A.,

an unaffiiatad entity and 40.2133% by GMAC naurence Gaorgis, L.L.C., an unaHiliated entdy. Klaa

Dalaware | L.C. investment fund organkzad for the purpoae of invasting Jn apartment complexes

ganerating Georgla stala fow income housing tex credits.

(3} Cvmershlp Is 22.5% by HUM-s-FL, lhc., 33.75% by Navigy, inc., an unaliliated entlty, 33.75% by

Health Care Seivice Corporation, an unaffiliatad enlity and 10% by Sellcore, Inc.. &n unaffiiated enfily.

(&) Cwnershlp is 19% hy Humana Innovation Enterprises, Inc., B1% by Robert Schwarzberg, an
unaffillated individual.

{5} HumanaVitafity, LLC's ownership Is 75% by Humana WellwWarks LLG Brd 25% by The Vitality
Group, Inc.. =n unaffiiiated entity. The Vality Group, LLC's ownarship Is 75% by The Vitality Group,
Inc., an unaffilated company, and 25% by Humanha WellWatks LLG,

{6} Arkansas Community Gare, Inc."s ownership ig 40% by Arcadian Management Services, Inc. and
60% by Arcadlan Health Flan, InG.

Kanawha

Insurance

Company
(5C)

FEDID # 57-0380425

HAIC #8510

Humana Medical Plan,

of Utah, Inc,

FEQID £ 20-841 1477
NAIC # 12008
S s—

Kenawha
HealthCare

Soluticens, inc.

(N}

FEDID # £2-1245220

Hurmnana
Govermnment
1 Naebtwork Services,

ine. (DE)
FEDIDE 20-1717441

Humana Military
Dental Services,

Inc. {DE)
FECIC # 271323221

#Aeitity, LLC. N
{ (OE)(3) (28%) }
i FEOCID ik 35-37 15844 ,'

urnana Benefl
Plan of llinofs, Ins.

(IL)
FED ID# 57-1376190

Humana Medical
Ptan, Inc.

{FL)
FEDID # B1.110-5508
NAG # 35270

Preservalion on
Mair, Inc.{KY}

FEDD# 201724127

516-526 West Main
Street Condomlnium

Council of Co-Owners,

Inc.  (KY} Non-Prefit
FED 1D # 205302353

Healthcare ™,

{  E-Commerce
'
|

4
Inittetive, Inc.  }

CompBsnefils
Comporation

(OE)
FED ID¥ 042185995

Humana Tnsurance
of Puerto Rico, Inc.

(PR)
FED D 8 650281858
NAIC # 84501

Humana
MarketPOINT of
Puerta Rico, Inc.

(PR)
FEO 104 20- 2304857

American Dental Plan
af Nerth Carolina, Inc.

(NC)
FED|DK 561798975
HAIC # 35107

PHP
Companles, Inc.

- (TN)
FED 1D ¥ 62.1552081

Cariten Health
"Plan Inc.

{TN)
FEDID ¥ 62- 1579044

Carlten Insurance
Company

(TN}
FED D ¥ 52-0728865
NAICH BZ74D

Preferred Health
Parinership of
Tenmnesses, Inc. [t
(TN}

FEDID 671546562
HAIC # 85745

Preferred Health

American Dental
Praviders of
Arkansas, inc.

(AR)
FEDIDE 58590 163

Ci
Alabama Inc.
Al

FEDIDHK £31053101
NAIC # 12250

CompBenefits of
Geargia, Inc.

(A}
FEDID# 582390538

CompBenefts
Direct, Ine.

[DE)
FEDID¥ 58.5228851

CompBenefits
Insurance Company

{TX)
FED I# 74.2552028
NAIC. # 66864

DentiCare, 'nc.

FED DR 780038628
HAIC # Bate1

Texes Dental Plans,
Inc.

{TX)
FEDITX ¥4-2352800

Partnership, Inc.

(TN}
FEDID ¥ 621250945

Tha Humana
Foundation Inc.

(KY)
Non-Profit
FEDID ¥ 611004783

Humana
Internalionat
Subzldiaries

[See Separate Char)
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ANNUAL STATEMENT FOR THE YEAR 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

F 1213112

I —

Management/Cansuiting Agreements
[{Profossional senvices telalicnzhip wih CHS)
NO OVWNERSHIP INTEREST ‘

— —

See Next Page

L 0¥

Management/Cansulting Agresment
Texas MedGroup, P.A.
{Texas professtonat asscciation — 415)
0% FEIN 75-2531578

Management/Consulting
Agreements _l

' * Employees I
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SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP

PART 1. - ORGANIZATIONAL CHART

L

123112 —— it — — ——— . e
: Management/Consulting Agreements

l (Professional senvices relationship with CHS)

- NO OWNERSHIP INTEREST-
I

Employees




SCHEDULEY - INFORMAfION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP

ANNUAL STATEMENT FOR THE YEAR 2012 OF THE Preferred Health Partnership of Tennessee, Inc.

PART 1 - ORGANIZATIONAL CHART

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

i sk

GRS SRS I (A O

As of December 31, 2012

SeniorBridge Family . o . SeniorBridge Famiy — . e L e
" Cambridge SericrBridge Family . SeniorBridge Family SenjorBridge Care SemorEr_ldge Family
— Comﬁp:_ TSSG(g;-% tne. Companions, LLC Companies (AZ} inc. Com;[irggg‘l(l:‘;g tnc. Companies (MD) Inc. Management, Inc. Companies (TX) Inc.
03/2BI01-FL 13-4106498 48-0702343 (08/26/12) 81-0857727 BO-0581289 01-0766084 ;
( o (01/21/00) (07/26/12) (o7i0102:MD) | {04/13/12- NY) (01/31/03-TX)
Rona Bastelstone . B ey T sty et T 0 e vt £
; Cambridge Personal SenigrBridge Family : . T ] R )
Associates, LLC . SeniorBridge Family SeniorBridge Family SeniorBridge Family . .
59-2518701 Gare, LG . Comparies (GA) Inc. Companies {IL) Inc, Cornpanies (MN) Inc. Companies {NY) Inc. SeniarBridge (UT), Inc.
haov {08/1/08-FL) 13-4076693 453039782 Ay ganies (9 panies (1) e g
(Or2096-NY) (rioa/t) (10M5/02-1L) {08170) (11/29/01-NY) 06/z212
I Naples Health Care L I
o Specialists, LL.C S iosfrid ) Ea ) “'I B
' w“ 65-0892582 C::'Iog n?esg?CT)T': g SeniorBridge Family SeniorBridge Family SeniarBridga Farnily SericrBridge Famity
g 1% (12/15/08-FL) O e Companies (KY) . Compariss (1IO) nc. companies (OH), inc Comparies (VA} nc.
. - 20-0260501 -
. (0629/05-CT) {09/09/10) {07/26112-MO) (08/20/03 — OH) (D7/2TM2VA)
Nursing Solutions, LLC
o] 85-0688221 . N s
oo (4/28/09-FL} SeniorBridge Family - ’ ; oo ] o
L_— Companies, (GA) Inc. e * SeniosBridge (NC), Inc, § bt titicd SeniorBiidge (WA,
B0-0B285%0 praesvhins 56-2593719 363643832 57-1226880
P 08/21/12 (06/12/06-NC)
1% Choice Home 05{18/12 (02/08/02-PA) (06/26/12)
Heaith Care, LLC R e Bt
20-0381804
j100%
{5/5/08-FL) ’
SeniorBridge Family SeniorBridge Family SenicrBridge Famil SeniorBridgs Family
¥
Companies {MA} Inc, Companies {(NJ) Inc. Companies, (TN) Inc. Companies (Wi) Inc.
Care Partners 04-3580086 36-4484449 455206154 AG-07B4555
Home Care, LLC {11/01/01-NJ) (11/28/01-MJ) 05/18/12 (07/27/12 = W)
| 26-0815856 e R
Hoo%
(06/26/08-FL)
Fou% Complex Clinical
kanagement, Inc. .
45-3713941 E plex M ! hl\.r| 5 PLL.C.
ric s the sols shareholder.
(22812 -FL) . The P.L1..C. Is a Corporation FED ID# 27-3544480

Note: The formation of the PLLC aliows SenicrBrdge to hire (through the PLLG) physicians and nurses in the svent that

P i g
Companies with i SenlorBridge determines that the performance of duties by its care managers may involve tha practice of medicine and
employees H nursing. - .

AT R AT

This arrangament between SeniorBridpe and the PLLG only applies to its aperations within New Yaork State.
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PART 1 - ORGANIZATIONAL CHART

As o 12312012

i
tetropelitan Health Networks, Inc.
65-0635728
{FL 1ri6/1995)

Acquired 12/21/2012

Symphony Health Pariners, Inc.

45-5032182
(DE 415/2012)

L

METCARE of Flarida, Ine.
. 85.0879134
| (FL 1111611388}

Continueara Gorporation
9-27 16023

1
!

(FL 841988}

1

. Continucare Mecdfcal Symphony Heztth
Cenlinucars M5O, Inc. Continucare MBHG, LLG Setedor Cozporation ymphory
55-0750288 20-5646281 210238585 Manaperment. nc Fatiners- Miduoat LLE
{FL B/5/1857) (FL. 73172008} {FL 5t2812009) (FLMIDIZQHEE?) (0F “f,smz,

' 1
Serador Cenlers, Inc. Fl;lilfeli!nnal Slesp
80-0494470 agnostics, Inc.
(FL 10572008} 550758296

:| Unakillated Entity

‘ Ny WY 1/23/1888)
; .
; B B [ ]
i American Instiule for Staap I Premier Sleep Senvices, LLC
— Rack Hill Sleep Cerder, LLC
i 202814400

Uniled Sleap Diagnartics, Inc. Performance, nc.
52-2203930 52-2413568

(B2 1410r2000) WL 11120000

- —
Adm Dlssalvad 41812012

{8C 8/1072008)

NG 1/24r2008)
50%
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HUMANA INTERNATIONAL SUBSIDIARIES

HUMANA INC.
Ine. -7/27/1964
FED 1D # 61-0647538

(DE)

HUM-Hoeldings China Representative

International, Inc. Office
Inc. — 10/15/2008 Est. 04/29/2010
FED D # 5893028 / i
FED ID # 26-3583438 (Beijing Branch Office)

! & Wal
(England & Wales) (KY) [Not a Subsidiary] -

Humana Europe, Lid.
Inc. — 0B/01/2006

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

(DE)
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PART 1A - DETAIL OF IN

SCHEDULE Y

ANNUAL STATEMENT FOR THE YEAR 2012 OF THE Preferred Health Partnership of Tenneséee, inc,

SURANCE HOLDING COMPANY SYSTEM

1 2 3 4 5 [ 7 8 =3 10 11 12 13 14 15
Name of Type of Control
Securities (Ownership,
. Exchange if Board, if Control is Ultimate
NAIC Federal Publicly Name of ) Relationship to ’ Management, | Cwnership Controlling
Group Company 8] Federal Traded (U.5. or Parent Subsidiaries Domiciliary Reporting Directly Controlled by Aftorney-in-Fact, Provide Entity(ies)/
Code Group Name Code Number RSSD CHE Intemational) or Affiliates Location Entily (Name of Entity/Person) Influence, Other) | Percentage Perscn(s) >
00?19........ Btmana f0e .o 00000 39-1514B46 i CareNetwork, #nC. ..o ] Wl f e Nt o Humana Inc : Ownership .0 [Humana Inc
00119, Humana . oo 95885 ... 61-1013183 Humana Health Plan, Inc. A _|Ownership. 100.0 {Humana Inc,.
00119........ Humana In¢ 73288 39-1263473 Humana Insurance Company... Ownership............-.........100.0 | Humana Inc
Humana Employers Health Plan of
Q0119 Humana Ing ..o 95518 .. 58-2200549 ) e Gh. Inc U 7 N N [ N— Humana Insurance Company.......[Ownership____[......100.0 |Humana i
tiumana Insurance Company of
00119 Humana Inc 611311685, Kentucky e Humana [nsurance Company......... Ownership. ... rerennnn. 1000 |Humana
0eta___. Humana Inc... B Y AL I I N The Denial Concern, Inc. _|HumanaDentat, inc _ | Ownership. 100.0 |Humana
DO119... |Humana Ing 363654697 The Denta! Concern, Lid... ... HumanaDentai, inc Ownership. .0 |Humana
tumana Wisc. Health COrg. ins.
G0119........ Humana Inc 39-1825003. e Corp. i 1A, CareNetwork, Inc.. ... . 10w¢ership Humana
00119........ Humana Inc 611223418 Heal th Value Management, fnc....4. .. BE_ ] ... NIA......JHumana Inc.. o] Ownership Humana
: Humana Heaith Ins, Co, of .
0omg........ Humana inc, G1-1044594_ | o Florida, 106, oo, Pl A Humana the.. ... Ownership Humana tn......|...._..] 0
’ Humana Heafth Pian of Ohio,
00119...... Humana M. 95348............ 31-1154200 Inc O L1 N I L— Humana Owmership.......A...... 100.0 |Humana Inc....|. ......] 0
Humana Heaith Pian of Texas,
0o119........ Humana INC...ooveeeeeoeo 95024 .. 61-0094632 ... Ing...... [ S 1 S [ y— Humana Ownership._..| 100.0 |Humana
00119........ humana 61-1103828. Humana Medical Plan, Inc..____ el dA . _{Humana Owngrship........] e 100,00 |Humana
Humana Government Business,
00119._.... Humana 61-1241225 Inc Humana Inc. .| Ownership_ Himana
aoite....... Humana 61-1232669 Managed Care Indemnity, Inc.. Kimana
00119...... Humana _|61-1343508. Humana MarketPOINT, fnc. . Humana
00119 Humana 61-1239538 Humco, [nc Humana
Humana Heaith Pians of Puerla
gone.... Humana 66 -0406896 RICO, INC i PR [T — Humana INC...oeveeoeeeeeeceeee | Ownership_____ | 1000 |Humana Inc......4 .| 1]
Humana lnsurance of Puerto
00199 __. tiumana Inc 66-0291866 Rico, Incueo b PR A {Humana fne.. o {Ownership__.____., Humana Inc
00119_._.__|Humana Inc 61-1364005... .. Humanabental, fne..._ . ......J....DE.___J_. __ NA____ JHumanz Inc... . .| Ownership. Humana [ne.
00119...__{Humana Inc 39-0714280, Humanalental [nsurance Company.... .|HumanaDeriai, fnc.. .| Onership. Humana Inc
00119....... Humana Inc 61-1237697 Emphesys, Inc. ..{Hmana tnc. .| Owinership. Humana Inc
00119 Humana Inc. 31-0935772 Emphesys Insurance Company. Emphesys, Inc. .| Ownership. Humena Inc..
00118 Humana in¢ G1-0647538 ... | o NYSE Humana 1nC ..o . .| Oinership. Humana Inc.
o018 Humana Inc. BTA316926 e e e Humana Pharmacy, Inc.. .| Ownership. Humana Inc.
00119........ Humana Inc 61-1383567 HUM-e-Ft, Inc...ooooe Ownership. Humana fnc
Campetitive Health Analytics, :
0onMs........ Humana Inc 42-1575099 [11+J SR I (T N— NIA . Humana InG. ..o ] Ownership.._..| e 100.0 [Humana fnc........ |0
Humana Health Plan Interests,
0oMe........ Humana Inc 71-0732385 G e R LA o] NIA .. Humana Insurance Company .| Owrership._.__ f.._. . 100.0 jHumana fne......| . 0
Humana Health Benefil Plan of -|{Humana Health Pian Interests,
00119...... Humana Inc 72-1279235 LA, e ] LA ... (1. — 11 RROTRUOOONNY |11 =151 1] SO ISR 100.0 |Humara #nc........ D
Humana Innovalion Enterprises, ‘
0G719........ Humana In¢ 61-1343791 Alng.... fiumana InG............... Ownarship______ 1000 jHumana
0o119........ Humana Inc 201724127 ] Preservation on Main, Inc, Humana fnc.. Qwnership .0 JRumana
’ CAC-Florida Medical Centers, ’
00119........ Humana I[nc 26-0010657 | X Humana e Cwnership Humana
00119....... Humana Inc 59.2598550 CarePlus Health Plans, inc (PHP Holdings, Inc _j0wnership. Humana
0019, Humana Ing 72043865 ... | o] Gorphealth, Inc.... ... .. Humana Ing.......___ Qunership._ | Humana
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ANNUAL STATEMENT FOR THE YEAR 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 B ] 10 1 12 13 14 15
Name of . . Type of Gontrol
Securities . . {Ownership,
Exchange if : ) Board, if Control is Ultimate
NAIC . Federal Publicly * Name of Relationship to Management, | Ownership Controlling
Group Company D Federal Traded (U.S. or Parent Subsidiaries Domiciliary |  Reporting . Directly Controlled by Aftorney-in-Fact, | Provide Entity(ies)y/
Code Group Name Caode Number RSSD CIK Intemnational) or Affliates Location Entity .} (Name of Entity/Person} '} influence, Other) | Percentage Person(s) *
00118 IFumana The. . 50000 1300197876 | N P ] e Holdings, o, ... P NTA . JHumana The.. ... S Jownership......... | e 1000 [HUmanR G e f ] 0
. Imer [can Tax Credit Comp 6A -
019, Humana 611478012 ... ... e | Fung UELLC _.}See Footnote 1. ... . gihe;_,,,,f .............. I 6.0 [Humana inc..... fo... 1
pard o
0o119........ Humana | 59-3715944. .. ... . B Avatlity, LU e - See Footnote 2. .. Directors, Humana
00419, Humana O 1 Y Ve L T SOOI [OOSR DR GHA Service Company._. JHumana Health Plan, Inc.. ... [Ownership._ Humana
00119 ... Humana B1-1279717 e ] CHA HMO, Inc... CHA Service Company..... ... Ownership... Humana
Hea!thnare E-Commerce
00119, Humana 202620887 A e Initiadive, In6. oo e PR....._. e OTH . JSea Footnote 4 ... . ... Other_...._.. ...0.0 JHumana Inc.._-_ o 4
oo119._ Humana 20-4835394. . Lo o) ]. eemeemeere e Humana Act ive Cutlook, fng. ... Kb CNIA . Humana Inc. ... e _JOwnership. O |Humana e, | . 4
Humana Govt. Network Serwces “"IHumana Goverament Business,
00119, Humana 201717441 - . Inc. . NG O _10wnership......._. e 10000 JHumana Ing.o i}
00118 Humana .| 39- 1765093 .. § . Independent Care Health Plan... See Footnote 5. ... . Other . Humana
ooita. Humana ..120-3355580 Sensei, Inc.. oo See Foolnote 6. Other Humana
515-5364 NainSt - . .
00119 Humana 20-5309363......_| [ S . | GOndoCounci lofo-Ouners .. | Preservalion on Main, Inc... |Ownership...___|....._100.0 |Humana
00119 Humana .| 20-8236655 |Corphealth Provider Link, . e Corphealth, Inc........ ...|Ownership... Humana
00119 ... Hymana .| 33-0916248 Defenselieb Technalogies, _{Humana 1ng......._ oo R Ownership. Humana
- Humana Insurance Gompany of New
. 00118 Himana 20-2888723. ... : (13 S BN | S I - — Humana g _|Ownership......|_....100.0 \Humana Inc._.§... | 0
i - Humana WarkelPOINT of Puerio
80119 Humana 20-3364857 ] B S Rico, o o o] PR o] NlA...... Humana InG.... o] Ownership.____ §._.._180.0 (Humana Inc..... | .| i
: Hurana Wedical Plan of Utah,
g011e. .. Humana 20-8411422 S Ry R S S UT_...... e A fHumana Inc. . ... Ownership ... 008 YHumana Ing. o &
1 Humana Veterans Healthcare Humana Governmen Busmess
0019 Humana 20-8418853 .| ) . . | SREVICES, NG BE ... SRR 1 7SRO I £ - e, Owmership . ] .. 100.0 |Humana Ine. . (... | i}
Amer ican Dental Plan of N. C., :
00119 .. Humana | 56-1796975...._ 3. e, ) [T I S S L1 N F NC......f.... PR 7 — Humana Dental Company..... . i0wnership......_.J ... 100,90 jHumana Inc._.. . {.... 0
Amencan Dental Providers of . ‘
00118 Humana 58-2302163........ J..... : AP, NGl (Humana Dental Company Ownership Humana
00119, Humana 592831815 o 1. SIS CnmpBenef its Campany...... Humana Dental Company . ...JOwnership Humana
00199 Humana 04-3185995..... .. S R - ... CoOmpBenef t ts Corporation... Humana Inc......__._. .| Gunership... Humana
00119, Humana 52-1843760 I . . oo Humana Dental Company ... CompBenef its Corparation. __[Ownership.... Humana
' Dental Care Plus Management .
00119 Humana 36-3686002..... ] e e e e O — GompBenef.ils Dental, Inc... . Corporation ... ... | Ownership...........] w1000 {Humana Inc.. N i}
00119 ....... Humana .| 58-2226851. ; ConpBenefits Direct, Inc...... Humana Dental Company... ... | Dunership... Humana . [
00118 Humana 74-2552026 ... | CompBenefits Instrance Company... _|Humana Dental Company ... Ovhership... Humana
06119 tHumana _|63-10663101 1 i CompBenefits of Alabama, Inc.... | _ AL HumanaCares, Inc, ... ....{Ownership... Humana
00119, Humana 58-2108538... . |..... I R — CompBenef fts of Georgia, Inc. | . HumanaCares, Inc... _........|0wnership Humana
) Denta) Care Plus Management :
o0f1e. Humana 36-3512545.... ... JEVRRSUURRSY FESS N eeeemeeeeeeeenenn LH1a T U | R NIA __.....JHumana Bental Company_............ Ownership...........| 1000 (Humanz
0019.......| Humana 76-0039628....... _.|...... - S Dent iCare, Inc.. SR | S IR ... JHumana Dental Company...... Ownership..____ Humana
Kanawha HealthCare Soluti Ions.
00119 Humana 62-1245230 | SO (S Ine. Kanawha insurance Gompany._ . i0wnership Humana
00119, Humana _|57-0380426......._ ... . . Kanawha Insurance Company . {KNG America Corporation_.._[Ownership.... Humana
00119 [Humana J20A3TT0 e e e - KNG America Corporation.... _|Humana inc..____....... ....|Ownership.... Humana
00119 | Humana LB65-0274594. ... . — HumanaCares, Inc... .. Humana Dental Company__ .4 Qunership.... Humana
00119 | Humana _.j74-2352808.........] oo .| Texas Dental Plans, _.|Humana Dental Company .. l0wnership Humana
Q0119 Humana Ing 62-1579044.. N [ Cariten Heaith Plan IFIC _|PHP Companies, Inc... . ....] Qwnership Humana




ANNUAL STATEMENT FOR THE YEAR 2012 OF THE Prei‘erréd Health Partnership of Tennessee, Inc.

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

1 2 3 4 -5 [ 7 8 9 10 11 . 12 13 14 15
Name of Type of Control
Securlties . . {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 Domicitiary Reporting Girectly Controlled by Attarney-in-Fact, Provide Entity{ies)/
Code Group Name Code Number RS8SD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Person(s) *
00119........|Humana Inc 82740 62-0729865_____ ] Carilen fnsurance Company_____} . | (L [ PHP Companies, Inc. . ] Bwnership............f ... 100.0 [Humana the. .| .| 0
00119 |Humana Inc. 10126... 65-1137990........... Humana AdvantageCare Plan, fnc..}..... Flo e IA.......] Humana Medical Plan, Inc.. . |Cwnership. . [ . 1 100.0 |Humana Inc...... | ... 1]
Humana Benefit Plan of
00119, JHumana Inc. .|60052 37-1326199 : I lineis, e [ — 1 — Humana Inc.. . . ... Ovnership._.. oo 4000 [Humana Inc..... ... 0
Humana Health Plan of .
00119....... |Humana Inc. 00000 263473328 . _ | California, ING. ..o ] CA ] A ] Humana InG......oooooveoeoeeecereece] Qwnarship........o| e 100.0 [Humana Inc......}.... 0
0011s........ Humana Ing. o] 00000............] 62-1552091 PHP Companies, ING...ooooe T Upp......... Humana In€ oo Ownership. 100.0 |Humana In¢.._f | 0
: Preferred Hith Partrership of
00119.......{Humana [nt 95749 62-1546662 Tenn. dnc, ] ™ e OTH.. {PHP Companies, inc. . .. . JOwnership 100.0 (Humana Inc.........f.occe.eee 19
| Preferred Heafth Partnership, -
1 0018 Humana Inc. 00000 62-1250845 . SR I Inc, i i SO | |7 S PHP Companies, inc........_..| Ownership.. .. { . 100.0 |Humana Inc....... f...../ 0
| 0019, .. Humana {nc 00000 26-4522426. ... Humana Wel IWorks LLC............{ .| DE___|... .| NIA Health Yalue Managemem!, Inc.|Ownership........|. . . 100.0 (Humana Inc......} ... a
i Humana Military Dental Humana Government Business, -
00119........ Humana InG. .o 00000............. 271328221 Services, Inc. oo DE._.._| . {1 S I e | QUGPSR ] 100.0 |Humana Ine. | | 0
0119........ Humana NG, ] 00000 ... 26-4823524 R Concentra Inc.. oo ] DE.od. NIA.... \Humana In¢._ Ownership.......... e 1000 [Humana Inc.. g 0
Humana Medical Plan of
00119, Humana inc...... 14224, 27-3991410 Michigan, Inc. M. e A FHUmARE NG Ownership.............. 100.0 JHumana Inc
N Humana Medical Plan of
Ay 0o#8........ Humanz Inc, 0000g: 27-4650531... ... Pennsylvania, Inc._. .} | PA | TN Humana Ing o] Ownership.____§ ... 100.0 {Humana Ing..........
A Hummingbird Coaching Systems .
= 00119 ... Humana Ing 00000 86-1050795 . LLC v Ao | Carphealth, dhe. o Ownership........| w1060 YHumana Inc
i 00119........ Humana Inc 00000 86- 1050795 . e The Yitality Group, LLC.._.._. ... . See Fooinote 7. .{Ownership .25.0 YHumana Inc...
: 00119.._._.. Humana fnc 00000 274535747 N JHumanavjtality, LEC.... ] _|5ee Footnote 7. Ownership -....75.0 {Humana Inc,..
: 00110, {Humana Inc..... | 00000.............] 45-2254346 Humana Pharmacy Solutions, In¢.. Humana [nc... Ownership ..100.0 Humana Inc, ..
i 00119___|Humana Inc, 00800 45-3116348  { oo HomeCare Heatth Solutions, Inc.. Humana fnc Ownership, ...100.0 sHumana Inc...
i 00119........ Humana Ing. 00000 20-1981339 (RO M.0. Care, INC.ooooooee Humana Inc... .|Gwnership ...100.0 JHumana Inc...
1 00119.......JHumana Inc. 00400.. 77-0540040 ARVEE, G e Humana {nc.............. Ownership........]........ 100.0 {Humana Ine
! . * [Arcadian Managemend Servi
N 00119 Humana Inc, 00900 27-3387971 . e Arcadian Choice, Inc...........] Ing, ] Ownership....... .. 100.0 |Humana Inc
: ' . Arcadian-Health Plan of Arcadian Management Services,
00118, Humana INC.. . 12628, 20-5089511 Georgta, Ine.......|... (61 14 NG e Ownership ... J...... 100.0 {Humana Ing
Arcadian Health Plan of Arcadian Management Services, :
Q0118 Humana Inc. 11954 20-8688083 Lowisiana, tnc. oo LA ] A ... 1T+ 2O 111 -1 11 S o000 JHumana Inc, o} ]
: . Arcadian Health Plan of New Arcadian Managsment Services,|’
: 00119....... Humara Inc 13558 26-2800286 York, INC..oooemoeeee ] e NY e 1 S— ] Ownership.. .. . _...100.0 [Humana Inc.........|............. 17
Arcadian Heath Ptan of North Arcadian Management Sarvices,
00119, {Humana NG ..ooooooeoeeee | 12999 ... 26-0500828 Carolina, Inc..___ ..o NG f. — [ S— TDC 1o e Dtinership.......... ... 100.0 |Humana Inc....f . 17
. Arcadian Managemeni Services,
00119, Humana ne.o ] 42154, ........| 20-1004348 Arcadian Health Plan, Inc....._.i.... WA T inc... oo Ownership. ) 100.0 |Humana Ing...._| ... 17
. . Arcadian Management Services, Arcadian Managemeni Services, |- ‘
06119........ Humana Inc 00000 86-0836580 INC . [P S DE. ... NIA ... [OOSR 11111112111 SOOI (OO 100.0 |Humana Inc._ .| . 17
: -, |Arcadian Management Services, .
inc./Arcadia Health Plan,
00118....... Humana Inc, 12282 20-2036444 Arkansas Community Care, fnc.. {._ . . I [& ne.... RO 114V V1 - S, N, 100.0 |Humana Inc. .| . . 18
. Humana Govarnment Business,
Q0119 Humana Inc, 00000 20-3585174 Valor Healthcare, Inc.. ...\ DE__...]. N NAA . ing . Ownership.____} .. 100.0 |Humana Inc........] o 17
g Harris, Rothenberg
00119........ Humana [ne. 00000 ... 649201 b International Inc,...._ | L) S — NIA .. Humana e, Ownership. ... 100.0 [Humana In¢..__.. | 17



ANNUAL STATEMENT. FOR THE YEAR 2012 OF THE Preferred Health Parthership of Tennessee, Inc,

- SCHEDULEY :
PART 1A — DETAIL OF INSURANCE HOLDING COMPANY SYSTEM

1 2 3 4 5 [} 7 -1 9 10 i3 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 D Federal Traded (U.S. or Parent Subsidiaries Domiciliary Reporting ~ Directly Controlled by Aftorney-in-Fact, | Provide Entity(les)
Code Group Name Code Number RSSD CIK International) or Affiliates Location Entlty (Name of Entity/Person) Influence, Other) | Percentage Person{s) *
SeniorBridge Family Companies,
00119 Humana N6k 00000 13-4036798.__.._. e TS S DE...... SN | 1 1. W Humana ING ..o _{Ownership._.._ ... 100.0 \Humana Inc... .} .. 17
Ambulatory Care Solutions of Humana Government Business, .
001S .. Humana InC.oooooo Q0000........ . 1 27-0200477 ooooooo feoeee ey - Arkansas LLC ... o] AR NVA L IIE | Qwnership......... | e 1000 fHunana Ing... ... 17
Anbulatery Care Solutions of Hunana Government Business,
Q0119 Humana ne. oo 00000...... 1264179817 o | O Ohto LLC. SV I OH.oooof e NIA ... TG <o ..|Ownership.......... veeen 1000 (Humana Ing...o oo 17
. . Humana Govermment Business, i
an1f9._ . Humana Ine. .. e} Q0000 |37-4485812 V.. ... I N Ambulatory Care Sofutions, LLE.|. ... [ I NIA NG e | Ownership._.......] e 1000 | Humana Inc,. il
: : CAG Florida Medical Centers,
00118 Humana IRC.oooo B 00000 ... 650293220 § o e V. 54th Street Medical Plaza, Inc.|... .| FLo o] NIA.......] LLG Ownership...._.. B 100.0 {Humana Inc. | . . A7
154th Street Medical Plaza, CAC-Florida Medical Centers,
00119 Humana e o] 00000....... .. 165-0851053..._|.._ [ Inc Y — Flo NIA......... LLG: e v | OWmeTShip.c 3000 Humana g i7
. Aglle Technology Snlutlons,
o0te. Humana ing...... e 00000, 46-1225873.__ ... e 11 T S — DE oo NIiA ... Humana In¢.. ... p— Ownership........| ... 100.0 {Humana Inc......fo. .| 0
00119, |Humana e |00000.......... 80-007276G.....__.| ... 1 ; Gertlfy Data Systems, inc,.....|.... DE . fod NIA ... Humana 18€. .o Ownership............ v 000 [Humana Inc. . | 8
American Current Care of Board of
o019, Humana n¢eeoo 1 0800 20-8602074 .. |.... el e ] Arizona, A o e AZ oo f. . NIA____ |See Footnote 17 ... .......] Directors...._..). .00 {Humana Inc.___ | .17
American Current Care of Board of
ﬁ 00119 Humana ¢ | 00000....... .| 26-3224187 [ Arkansas, P.A, | e MR o NIA ] 5ee Footnote 17 ..o Directors..__..}..._...0.0 [Humana fnc.____| . "
: Amer Current Care of CA, A Med Board of
W 00119 Hymana Inc. oo 00009, 26-0656658. 4 . LS . Corp B — ChA. )] RIA....... See Footnote 17, ... _|Directors..........| v 100.0 {Humana Mng,... 4.7
Auer ican Cutrent Care of OE, . Board of
00%19...._.. Humana TG ... oo R 00000............ 26-2043667 . { e B (O e P e DE. | NIA...... See Footnote 17, L _.|Directors.... . ... 100.0 |Humana Ing.......f......_. 7
: American Cufrent Care of HI, Board of
00718 JHumana Inc. oo ] 06000......._..{26-2089664... ). .. | — Prof. Lorp. it f Hl e ] - — See Foo!nole AT e Directors....... cerrrenn100.0 {Humana g,y 17
. ) ’ -|American Current Care of A, Board of
00119 Humana ing 262104617 ... }.... . W P.C I — N — RIA...... Sea Footnote 47 _ ... ... JDirectors..... ] 100.0 {Humana Inc.......| ... 17
Areer ican. Current Care of - Board of
0otie Humana Inc 20-5997415 o e e e o] Wichigan, P.C. .. .| | — e NTA See Footnate 17 ..o Girectors..._..J.....100.0 |Humana ne.____| . 17
. | Amer ican Current Care of Board of
o0i1e Humana lng 27-1160021__ ... Missouri, PG ] MO SO || - W See Footnote 17 ... ... Directors.......... e 1030 [Humana Ing...ooo oo 17
Anerican Current Care of . Board of
00119 Yumana ne 25-18004092. | e e I (S Nehraska, P.C. .| NE.... |....] NIA.......|See Footnote 17 ... Birectors......... e 0.0 |Humana tne. |17
: American Gurrent Care of New Board of :
00419 |Humana Inc....ooooo 261961910 e eereeereeee dersey PA_ o N LN See Footnote 17 .| Direstors. ... .foeee... 100.0 (Humana Jnc, ... [ 17
American Curren! Care of NC, Board of
00119, Humana n¢. oo .| 26-2018322 ST SR S R — o SIS FOR NG| NI |Sea Footnote 7. ... Birectors..... _ {oo 0.0 [Humana Inc....foooo 17
American Current Care. of Chie, . Board of
00119, Humana fne 26-3230475. ... . o RS 1OV WO ¢ DO [ L S S 7 — See Footnote 17 ... giregto;s ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 0.0 [Humana e, o 17
. oard o
got1e Humana Inc 20-5805198____ | American Current Care, P.A. .| ... T NIA......A See Footnote 17 ... |Directors....... e 00 [ Humang e 17
-1Cancentra lniegraied
00119 Humana Inc 26-2681507 ) . . Auto Injury Selutions, Inc.._ . dservices, INC. [Ownership...... | oo 1000 |Humana
aoifn Humana Ing. 01-0510161. S R . . GM Occupat fonal Health, L.L.C._. _{8ee Footnote 8. Jdoint Venture Humana

| oo119__ {Humana Inc. 20-0114482, Cancentra Akron, L.L.C. .. 15ee Footnote 9_ | Jdoint Venture__ Humana

00119 |Humana Inc 62-1691148..._. S IO R Concentra Arkansas, L.L.C.__.. See Footnote 10 ... Jojnt Venture Humana Inc...... | fo
Concentra Operat ing
| 00119, Humana Inc 75-2510547... N : S R — Concentra Health Services, Inc..| ... LS P 1 — Corporation. ... ....oeerrrerr | Ownership. .| o ....100,0 |Rumana Inc..... A7
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ANNUAL STATEMENT FOR THE YEAR 2012 OF THE Preferred Health Partnership of Tennessee, Inc.

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

1 2 3 4 5 8 7 8 9 10 b 12 13 14 15
: Name of . Type of Control
Securities . {Ownership,
Exchange if Board, If Control is Ultimate
NAIC . Faderaf Publicly © Nameof Relationship to Management, | Ownership Controlling

Group Company {s] Federal Traded (U.5. or Parent Subsidiaries Domigillary Reporting Girectly Controlled by Attorney-In-Fact, Provide Entity(ies)/

Code Group Name - Code Number RSSD CIK international} - ot Affiliates Location Enlity - {Name of Entity/Perscn) Influence, Other) | Percentage Parson(s) -
00118 Humana Inc 00000 26-4823524 Concentra Inc. DE._. o MEA . |Humana Ing. .o Ownership...........|.......] 100.0 [Humana fn¢....___f ... 7
oonme. . . Humana Inc... ..o ] 0c000.............. 04-3363415 Concentra Operating Corporation.| ... DE..... oA JConcentra Inc. . Ownership........|..._. 1000 [Humana e | .. ... 17

Concentra [ntegrated Services, . Nationa! Healthcare
00119........ Humana Inc.... 00000 04-2658593 b 1) (oS I WA o] NIA. ... Resources, MG o Ownerghip..e 100.0 (Humana Ine._.__ . .. 7
National Healthcare ]
00119 . Humana Ing. 00000 76-0546504 Concentra Laboratory, L.L.C..... ...l DE....J ... NiA......|Resources, Inc.__ . Ownership....__{. ... 100.0 |Humana Inc,..... ... 17
) Congentra Occ Health Research Concentra Health Services,
00119 Humana Inc. 40000 75-2857878 Institute. ... ] SOV S N e AN Ownership... .} ... 106.0 (Humana Inc.......|.e... 17
: ‘ Concentra Occ Heal‘thcare .
00119..___JHumana fnc Qooao 23-2901126. e Harrisburg, LPo ] L WA — NIA_....{5ee Footnate 11 ... Joint Ventyre.. ) .. 0.0 [Humana In¢. | .. 1
. ! Concentra Health Services ‘
00H3........ Humana Inc 00009 .| 75-2678146 —_— Concentra Solutions, Inc.. .|| DE o fnn) NIA ... G s Owner SR 100.0 jHumana Inc........f...... 17
. Goncenira South Caralina, '
00119, Rumana In¢. ] aooeo.............. 75-2784513 [ S DE. S - See Footnote 12 ... Joint Yenture _f.......0.0 {Humana Inc......J...... 12
00119 Humana Ing, 06000 752821236 Concentra St, Louis, L.L.C.___.| . .| DE...... e NHA I See Footnote 13.. ... Joint Venture _[._......0.0|Hmana Inc... 1. 13
. ‘Concentra Worksite of Arizona, Board of
00119........ Humana Ing pooco 27-1743694 . OO SO LY I NIA See Footnote 7. Directors..... o 0.0 (Humana Inc, .| 17
. Concentra Worksite of CA, A : ] Board of
on11a........ Humana Ing. 00000, 27-2935870 i Med. Corpoooomee | CA....... LT — See Faotnote 17 |Directors____}. ... 0.¢ {Humana Inc,.... | ... 17
00119...... |Humana Inc. 00000 22-3675361 Concentra-UPMC, L.L.C. | . DE ] ... Mih.......... See Footnote 14 i Humana Inc........|.coee. 14
. - Concentra Heatth Ser ,
00118........ Humana e, ] 00000............. 86-0751979 Managed Prescription Program....| ... A7 o] NI NG | O T SR e 1000 THumana Inc. ] 17
National Healthcare Resources, Board of
ootte....... Humana Ine..._. o] 00000.............. 11-3273542 : L[SV SR DE ... e WUA ] See Footnote 17 ..., Directors. .o foe 0.8 MHumara Inc......|......... 17
: Occspecialists Corp., A Medical _ Board of
00419 Humana Inc 00000... 94-3418907 COMP e ) CA | ] NIA_ ... See Footnote 7. ... S Directors. . _...| rereereernnnn 00 {Humana Ing... T
Occupat ional Heaflh Centers of : Board of
G0119........ Humana Inc 00000 75-2688160 - BR, PoA e T NiA_._ |See Footnote 17 ... Directors. .. ....f ... 0.0 Humana Inc. .. { ... 171
: Oce Heal th Centers of CA, A Board of
Q0119........ Humana fnc : 00008 77-0469725..........) : Med, COMP | o LS — NiA......... See Footnote 17 Directors. oo 109.0 {Humana Ing. ... 17
" |Occupational Heaith Centers of . Board of .
00179 Kumana In¢ 00000 51-0376651 BE, P DE ] A S— See Foofnote 17 . Directors ... 0.0 |Humana Inc.......|.o..... 17
Occupational Health Centers of Board of
0011e........ Humana Inc. 00009.... 58-2285008 GAL PG GA )] NIA.........] See Footnote 17 e, Directors.__ | ... 0.0 |Humana Inc.....|ooeeeee. 17
Occ Health Centers of LA, A Board of
00119..... . |Humana Inc.. ] 0o0eo0.............. 74-2891603 ... Prof. Lorp. .o e LA NIA......... See Foolnote 97 ... Directors...... .| ... .. 0.0 {Humana Inc.... | ... 17
- Occupational Health Cenlers of Board of
oof1e.. . Humana, Inc. 00000.. 38-2857561 M, P.C. . . Ml NIA ...] See Footnote 17 ... Directors .. Jo 0.0 {Humana Inc......|...... 17
Occupalional Health Centers of Board of
0onMe........ Humana tnc. 00000 470827928 NE, Pl ME.......| S | 17 S See Footnote 17 ... Directors . f ... 0.0 {Humana Inc..... | 17
. i Occupatlonal Health Centers of Board of
00118........ Humana Inc. £0000 22-3473542 .. . : NI P e R NIA.......|See Footnote 17 ... Directors .| ... 2. 0.0 {Humana Ing .o 17
Occupal ional Health Centers of Board of i ‘
00119 Himana Inc. 00000 20-3187863._ f MY P T NI ] See Footnote 97 . . Directors......fo) 0.6 {Hmana Inc. | 17
: : Occupatlona! tealth Centers of . Board of
00119, Humana Inc.. ..o ] 00000............. 262484838 | b, NG PG e NG NIA ... See Footnote 17 . . ...] Directors. | e 0.0 (Humana e 17
Occ Health Centers of OH, P.A., . Board of
00119....... Humana M6 ... ) 00000............. 256-3239286 [« OO P OH........ | NHA See Footnote 17 ... . Direclors.______| o0, [Humang g 17
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Ah'lNUAL STATEMENT FOR THE YEAR 2012 0? THE Preferred Health Partnership of Tennesseeg, Inc.

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

1 2 : 3 4 5 [ 7 8 . 9 10 1 12 13 14 15
Name of | Type of Contrat
Securities . (Ownership,
. Exchangs if . Board, if Control Is Ultirmate
NAIC Federal Publicly Name of Relationship to Management, | Ownership Controlling
Group Company 1] Federal " Traded {U.5. or . Parent Subsidiaries Domiciliary Reporting Directly Controlled by Attorney-in-Fact, Provide Entity{iesy/ .
Code Group Name Code Number RSSD CIK International) aor Affiliates Location Entity | {Name of Entity/Person) | Infiuence, Other) | Percentage Person(s) *
) Occ Realth Centers of the Board of
00419 Humana inc. 00000, 86-0750222. ... S SN S o Southwest, P.A ... ... .. Al...... e MIAL..1See Footnote 17 ... . ... Directors.  ...}... 0.0 [Humana Ing.... | . 17
] Occ Heal th Genters of the . Board of
00119, Humana Inc._. o] 00000 ... 75-2014828 S (SR N Soutfwest, P T NIA__ | See Footnole 17 ... girectogs .............. e 30 |Humana dng. o 17
. oard 0
00119........ Humana Ing....... . ] 00000............. T4-2731442 b SSOTSST IS OHG of Hawaii, In¢..ooo Al .| ... NiA._....[See Footnote 17... . ... Directers o 0.0 tHumana Inc.......to._. . 17
00119, |Humana INGeo 00000 ... |04-3353031 | o N I p— e esemeereeee OHR/Baystate, LLC. ... M. e NHA See Footnofe 15, ... ... doint Yenture.. ... ...0.0 |Humana Inc.___|_...... 15
OHR/MMG, Limited L|ab|||ty .
00119 ... Humana MG 0pooo............ 04-3353031 | I . . Company.. A NE e NTA . 1 See Footnote 16 ... Joint Yenture...f. .. ......100.0 |Humana Inc._ ... 14
Concentra Operating
00119, Humana 1G] 00000.......... . 98-0445802... ... SR FO S OMP Insurance Company, Ltd.. . |..._ T NIA ... Corporatien. . ... gwnersh;p .............. cerere AOBL0 [ Humana Ineoe o 17
' ‘ oard o
00119 {Humana €. .o, S 0c000.............. 205513177 e DU S OnSite OccMed, PLA. .. ... eoee VWAL JSee Footnote 17 .. ... Directors. ___..J... .. 0.0 |Humana Inc.... .| ... 17
. Therapy {enters of South Board of
00119 Humana e oo 00000....... .| 20-2883652 oo e T I e e Carolina, P.A o 8. o NIA... |Gee Footnote 17 ... ... Directors. . )........0.0 {Humang tne. .. | o
. Tharapy Centers of the Board of
00119........ Humana Moo 00000......._...| 20-3033507 I B R S Southwest I, PA . L. § 1 S NIA ... |See Footnote 17, ... . girectogs .............. v 0.0 [Humana Inc... .o 17
. . oard o '
ﬂ 00119, [Humana NG 0gooo............. 264101338 [ [ — 1.8, MedGroup of Arkansas, P.A. . . U a— e NTALL See Footnote 17 ... . girectogs ______________ oo 3.0 {Humana Tne..o fo 17
. ’ oard o )
o 00418, Humana Ing....._ e ] 00000....... .. [22-3867212_ ... 0 S U.8, MedGroup of Delaware, P.AALJ . DE_ .| . NIAL .. See Foolnote 17 ... ... Diractors. oo 0.0 [Humana Mg, N 1
) U.S. MedGroup of Massachusetts, ] ' Board of ;
00149, Humana ¢} 00000..........| 20-3760561 o . O A NIA.._. See Footnote 17 ... .. . Directors_ ... B——— 0.0 tHumang Ine...... | 17
. : . ] Board of
0116 Bumana 1€ ) 00000..........|75-2972185 . | . — U.§, MedGroup of Michigan, P.C. [ .. | L F I I NIA. .....{See Footnote 17 ... . ... Directors.......J... .....100.0 JHumana Inc.. 7
u.s, MedGmup of New Jersey. : Board of
00118 Humana G o] 00000.............. 22-3869772 N N S [ —_— L% S [N - e NUA | See Footnote 17 ... gi:ecto;s ______________ v 300.0 [Humana Ine._ | 17
oard o
00119, Humana fne, o S 0009............. 26-350835% .. S U.S. MedGroup of New York, P.A.|._ . T 4 NI See Footmole 17 . .. ... . Directors.......| ... 100.0 {Humana Inc..... | ... 17
U.5. MedGroup of North : Board of
00118, Humana InC. e S toogd............] 26-2502158... | S Carolina, PG ] NG e NIA .. |See Footnote 17 .. ... Directors........ ceovreeerern 0.0 [Humana Ing.... 17
: U.s. Medﬁroup of Ohio, P.A,, Board of
00119 Humana fhe.. ... ) 00000, 263239579 .| B T— e S L1+ U IO OH.... ... NEA.... See Footnote 17 ... ... gireclu;s ,,,,,, i 0.0 [Humana Inc.... | A7
. : oard o
00119 Humana InC. oo ] 00000..... ... 75-2612924. ... I S U.S. MedGroup, P.A...... IS S Th....... e NIAL 21866 Footnote 17 .. ... Birectors..... .| oo 0.0 [Humana Tne.o { 17
Board of
00118 |Humana Inc....... o] 00000...... 15-2645352 o i N 0.5. MedGroup, PA .o AL o] NIA_.. .)See Footnote 7. ... Directors. _....J.... e 3.0 [Humana Inc..o 7
Occupational Health + Concentra Health Services,
00119.... . Humana Inc....... ] 00000 13-3464527 . SR [ O ol S Rehabifitation tLC_. .. . §.. .| DE.... | 1. — lne. . gwnersh;p ___________________________ 100.0 |Humana fnc... | .80
: - |Board o i
00110 Humana IRG... oo o 00000..... .. |27-4757941. . 1. e e E— Concentra Health Care, P.A.....| ... LU NIA....... See Footnote 17 ... fDirectors. .. { . ... .0 |Humana Inc. I )i
. Board of
0019 Humana Ing...... . 00000 320346082 . )e Concentra Primary Care, P.A. ..} L) S NiA_....}5ee Footnote 17 ... ... Directors.... .| 0.0 |Humana Ine......f...... 17
Concentra Primary Care of New Board of
00119, Hamana ¢ oo {00000 45-2807046... . _ Jersey PA ] N NIA___..1See Footnote 17 .. ... Directors.... 4. _| 0.0 fHumana Inc....._. o A7
’ Board of
00418...... {Mumana Inc..... 00000 75-2831678 — S (O IO Texas MedGrovg, P.A. ... ... | .. T e NIA..... See Footnote 17 Directars..._..J...._ 0.0 {Humana Ing.... A 17
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ANNUAL STATEMENT FOR THE YEAR 2012 OF THE Preferred Health Partnership of Tennessee, Inc.

SCHEDULE Y

PART 1A DETAIL OF INSURANCE HOLDING COMPANY SYSTEM

1 2 3 4 5 8 7 8 E 10 1 12 13 14 15
Name of Type of Control :
Securities {Ownership,
Exchange If i Board, If Control is Ultimate
NAIC Federal Publicly Name of Relationship to Managemenrt, | Ownership Controlling
Group Company iD Federal Traded (U.S. or Parent Subsidiaries Damiciliary Reporting Directly Controlled by - [ Attorney-in-Fact, Provide Entity(ies)/
Code Group Name Code Number RSSD CIK International) or Affifiates tocation Entity " (Name of Entity/Person) Influence, Other) | Percentage Person(s) *
. Concentra Primary Care of Board of
o118 Humana In¢. ..o 00000.............. 45.-3637057 Arizona, PA. e AZ o] NIA......... See Footnote 17 . .. Directors. ____F ... 0.0 |Humana Inc.____| S
Coneentra Primary Care of Board of
0019, HUMARE TG ooeecroe e 00000 45-4041098 Hlineis, PGl Moo o NIA See Footnote 7. . Directors_ . §oo ¢.0 (Humana Inc......). ... 17
Concentra Primary Care of Ohio, Board of
00119........JHumana I ... 00060 45-4091303 PA, OO L0/ T PO NIA See Footnote 17 ... ... Directors.........._. e 0.0 {HUMANE INC e 17
Semorﬂndge Family Companies, . :
00119........[Humana Inc 00090 13-4036758 [T N DE. .| NIA Humana TG ] Ownership..........| e 1000 |Humana Ine... ] . 0
: Senmr&ndge Fami ly Companies SeniorBridge Family
00t19.......\Humara Inc.._ . . 00000.............. 65-1095853 (FLY, W06 FL NIA Companies, NC........_...._. Ownership....o | 100.0 |Humana Ing..__...|......| 0
SenmrBrldge Fami ly Companies SeniorBridge Family
00119......|Humana bnc. (0000, 460702349 (AT} 06 e i LY. NIA.......|Companies, Inc.... .. ... Ownership.......... o 100.0 [Humana ing..o 0
SemorBrldge Family Companies SeniorBridge Family :
00119 . Humana Inc... oo ao000.. 45-3039782 (CAY, NG+ ] e CA .. NIA........ Companies, Inc. ... ... Ownership. ... f...... 100.0 [Humana Inc...._..{.......] 0
SeniorBridge Family Companies SeniorBridge Family
00119 {Humana ne. goeo0 27 -0452350 (CT), Inc. T 17— Companies, 1NC.. ... Ownership_....]....... 100.0 [Humana Int.........|............. 0
SeniorBridge Fami ly Companies SeniorBridge Family
0o119...... |Humana Inc.._ . 00000 80-0828590 (Y I TS GA ] NIA........|Companies, Inc. ... Ownership...oofo 100.0 {Humana 196 ..o f oo 0
Senmrﬂndge Fami ty Companies SeniorBridge Family
00118.......JHumana Inc........ 00000 20-0301155 L) L [ T NIA......... Companies, Inc.___._._._... Cwnarship...... ... 100.0 [Humana Inc,__..|. .| 0
Senlorﬂrldge Fami ty Companies SeniorBridge Family
0ono........ Humana Inc.........__. .. ... 00000 02-0660212...._.f. .. [T R [T ] R I NIA. .| Companies, IBG...o Ownership.___ ] o §00.0 |Humana NG o] 0
SenmrBrldge Fami ly Companies SeniorBridge Family
00119, Rumana 10 ... 00000........... 34-2067248.._... KY), e KY | NI& ......] Companies, Ing...........__. Cwnership. . ] . 700.0 |Humana Ing.. ... .| 0
SeniorBridge. Family Companies SeniorBridge Family
00119, Humana 106 ..o 00000, 45-5299341. (LAY, IR LA ] NIA ] Companies, NG, Cwnership._...|..... 100.0 [Humana Ing.. .| ... 0
SeniorBridge Family Companies SeniorBridge Famfly ]
00118._...__{Humana [nc. £0000. 04-3580066 (NA), Ing. MA Nia.......JCompanies, Inc.__ . S Ownership..... | .. 100.0 |Humana fne....J . 0
SeniorBridge Family Comanies SeaiorBridge Family
00#19.......JHumana e 00000 81-0557727 (MDY, ING e MG NHA.... Companies, INC....... .. Qunership..of o 106.0 [Humana In¢...o.| o 0
SeniarBridge Fanily Companies SeniorBridge Family .
00#19....... JHumana ¢, 00000 52-2460048..____ | {MNY L I0G s LS T— NIA.........| Companies, ING. ..o, Ownership........] 1000 {Humang Inc... 0
- SentoerBridge Fanily Companies SeniorBridge Family
00119........ Humana Ing....oo gopoo_ . 46-0677759 . ..f.. (MO}, NG S [ O [ — Companies, Inc.... ... Ownership ......{ ... 00,0 (Humana ... J.... .| 0
) SeniorBridge Family .
00119........ Humana Ing.__ 00000 56-2593719._ ... SenforBridge (NG}, Inc... . _{.. NC. CHNIA Companies, Inc.......___ | (73T 1] N I 100.0 |Humana Tne. ... | 0
SenierBridge Family Companies SeniorBridge Family :
00199 [Humana ¢ o 00000 36-4484449 L e INY, NG 4 Y [N — NIA.......... Companies, In¢.......o.... Ownership...oof oo 100.0 [Humana Tne. .| | i}
. SentorBridge Fanily Companies SeniorBridge Family
0018, |Humana Inc........ o aocoo............| 36-4484443 (N}, e A I NIA........ Companies, INC, ..o Ownership........] ... . 100.0 jHumana G f 0
SentorBridge Family Companies SeniorBridge Fanily
Go119... {Humana In¢. . 00000 20-0260501 {OHY, NG e e 1 I NIA ... Companies, Inc, Qwnership ...100.0 [Humana tnc........ 0
Sen:orBridge Family Companies SeniorBridge Family
00119.......{Humana Inc ... 00000 38-3543832 (PA), 1N ] Pho ] Nid ] Companies, ING........ Ownarship........| e 1000 {Humana Inc.___ | )
SeniorBridge Family Companies SeniorBridge Family
0118 ... Humana NG 00000.............. 45-5299154.. (TN), CNiA ... .{Companies, Inc. . .. .| Ownership. ... d. ... 100.Q {Humana Inc....._.|..... | 0
SeniorBridge F SeniorBridge Family ’ )
00118....... Humana Ing 00000 01-0766084 (T, G S T L — Companies, Inc.._ .. Ownership. ... 100.0 [Humana Ing. 0
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-ANNUAL STATEMENT FOR THE YEAR 2012 OF THE Preferred Health Partnership of Tennessee,-lﬁc.

- SCHEDULEY
PART 1A — DETAIL OF INSURANCE HOLDING COMPANY SYSTEM

1 2 3 4 5 [ 7 : 8 .8 10 17 12 13 14 15
Name of Type of Control
Securities . . (Ownership,
: Exchange if . ’ Board, if Control is Uitimate
NAIC Federal Publicly Name of Relationship to Management, | Ownership Controlling
Group Company D Federal Traded (U.S. or Parent Subsidiarles Domicillary Reporting Directly Controlted by Attorney-in-Fact, Provide Entity (iles)/
Code Group Name Code Number RSSD CIK International} ) or Affilliates Location | Entity 5 (NaBms:l of Entity/Person) Influence, Other} | Percentage Person(s) ]
: eniorBridge Family
00119 Humana Inc.. oo 1000DD. ... 56-2503718 .._..{... R S SeniorBridge (UT), e _......f .. T NIA.......]Companies, In¢. ... Ownership._.......| ... 00,0 [Humana InG...._. |.......| ]
. SeniorBridge Family Companies SeniorBridge Famiiy
00119, Humana Inc. 00000 45-0891871 i I S (YA}, Ingo S LA NiA_ .| Companies, MG oo Ownership._..... e 1000 Humana fne... | 0
SeniorBridge Family
00119...... Humana BnG. oo, €0000...... 57-1226890.... S P B .|SeniorBridge {WA), e ... WA oo NIA. ... {Companies, Inc......... S Qwnership............ o000 [Humana Inc...oofoooooo | i]
SentorBridge Family Companies SeniorBridge Family ’
00119, Humana Inc . 00000 46-0764555 . ) L[S (R, I NiA......\Companies, NG Ownership......... reoern 1000 {Humana dne..... | 0
SenlorBrldge Care Management , SentorBridge Family
00119 Humana 16 ..o e 0000Q....... 80-0581260..._. . S 1T S WY NIA ___.{Companies, Inc. . .o Ownership............. v 100.0 fHumana Inc.. ) 0
SeniorBridge Family :
00119, Humana InG.. oo e, N 1111 4| S 134106498, | I — . .| Canbridge Companions, LLC_.....|.. LN NIA ] Companies, NG Ownership........... e 1000 {Humana Inc.. .} 0
SeniorBridge Family
00119, Humana Ing....... o] 00000_......... 13-4076893 oo e e e Cambr idge Personal Care, LLC ... M. e MR Companies, InC... ... Ownership..___.__, v 1000 (Hemana Inc. 0
Rona Bartelstone Associates, SenmrBrldge Family Companies )
00119....... Humana 106 oo apoao........... | 5%-2518701 0 IS JULE e e FLo NIA Ry Ine Ownarship............. e 100,0 [Humana Ing, | D
Naples Health Care Specialists, SenJorBrm‘ge Fami ly Cumpames )
00119........ Humana Inc..oooooeeee oo ] 00000............|65-0902582 .. |.. ISV PO DS e JLLG. .. I Fl....... oA HELY, NG Ownership..........| e 1000 [Humana Inc.. | 0
Y : : SeniarBridge Family Companies
. 00119 ... Kumana Ing. ... 00000 65-0688221_ .} .. 0 SO LI Nursing Solutions, LLC. ... __[.... Floo] ] NIA . FLY e Ownership_......J. ... 100.0 {Hunana Ing..... N (|
~ * 1st Choite Home Health Care, SeniorBrin‘ge Family Companias
00119......| Humana Inc ] 00000... 20-0381804. | ... 1 — [ S T BN | ! D NIA ] {(FLY, €] Ownership..__ | .. 100.0 {Humana
- SenmrBrldge Family Companies -
00119......_ {Humana Inc. . 00000.......[28-0815856.  f. . e I SR S Gare Partners Home Care, LiC....)..... FL...] SOV | | SRR I o N S | OO Nownership........ 00,0 |Humana g | 0
| Complex Clinical Management, SemorBrzdge Fami ly Companles :
00119...... |Humana Inc, ... e 00000......... 453113041 e B D SR EEO Ing........ Y TR o S— e NA {FLY , IRC o Ownership........ 10000 jHumana Ing I}
Metropol i tan Health Netwerks,
00119, Humana Ing.. oo _.....jooooq............. TR TN Y N NI INC. e FLo KIA_ Humama Inc..... . Cwnership. ... 100.0 [Humana fne.......| e 0
Metropolitan Hea!th Networks,
an119....... Humana 650879131 .. . ...|METCARE of Florida, Inc.... ... |.. (T DR NIA........ Inc. —0mmership_..... v 100.0 [Humana Inc.. N 0
. Net rapelllan Heaith Networks, :
|oot19_... Humana Continucare Corporation... ... f.. Fl...... SO L1 7. S I0C e e Ownership__....}.. . 100.0 {Humana
Metropolitan Heatth Networks
00119, Humana e oo 00000, [ 45-B0B2192 b d e e, Symphony Heaith Partners, Ing..{ .| DF ) NIA e NG Ownership, Humana
00119 [Humana NG oo 300000 ... J65-0780986. ) e Continucare M50, inc........ JNiA___...{Continucare Corporation. | Cwnership. Humana
00119...._.|Humana Continucare MDHC, LLC.. N ContInucare Corporation | Qunership. Humana
00119....._ Humana 27 -04385895, i Sareder Corporation.. ... ] Cont inucare Corporation .| Ownership. Humzna
Confinucare Yedical Management,
00119 _..... Humana 65-0791417 " e} NG e L R B NlA........ Cont inucare Corporation. ... Ownership Humana
Symphany Heal th Partners - 80% Symphony Health Partners,
00119, Humana 320375132 ..|Midwest, LLC........ - SN 1SN DR NIA ........ tnc. ! 20% Humana Inc.........] Qwnership ..8.0 . | 20
00119 Humana 800494470 e . 1Seredor Cerders, INC...... ... bl NIA.......... Seretlor Corporation. ... Qunership ... 100.0 |Humana Inc.... | .| 0
Professional Sieep Diagnostics, :
00119 |Humana 550756296, | oo S 1 D [T N | — NIA ... Seredor Cotporation... ... Ownership______| v 1000 {Humana Inc.oooo o 0
00119 Humana 52-2209930. : United Sieep Diagnostics, Inc..|. .| DE ... NIA ... Seredor Centers, fnc.......| Ownership.._.._... e 100,0 |Humana Tne.. | 0
Awerican Institute for Sfeep .
00119 Humana 52-2413069...__.{.. S P [ Performance, Inc. ... Flo b . BIA_ ] Seredor Centers, nc. ... JOwnership . { - 100.0 |Humana Ing........ E]
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AI\iNUAL STATEMENT FOR THE YEAR 20712 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 . ] 10 11 12 13 14 15
Name of Type of Control
Securities ’ (Ownership,
- Exchange if Board, {f Conirol is Uitimate
NAIC Federal Publicly Narng of Relationship to . Management, Ownership Controlling
Group Company iD Federal " Traded (U.S. or . Parent Subsidiaries Domiciliary Reporting Direclly Contralled by Attorney-in-Fact, Provide Entity{ies) .
Code Group Name Code Number RSED CIi- International) or Affiliates Location Entity {Name of Entity/Person} Influence, Other) | Percentage Person{s) *
Brighton Center for Sleep Professional Sleep
00119, . Humana e ..o ] 00000.............| 202384243 Disorders, UG o] NC........ SO 1 N Giagnostics, Inc........... |Ownership_..._._ .. Humana Ine.......| 0
‘ Professional §leep
00119._____ Humana Inc {0000 20-0786475. Rock Hitl Sieép Center, LLC._ . J . .. SC NiA.... Diagnostics, fne..........] Ownership. . Humana Ine.. . p i)
Professional Sleep -
an1........ Humana fne. . ... ...} oooo0.... 262444402 | ) - Premier Sieep Services, LLC....|..... ... S T T— Diagnostics, NG Otinership... e 00 21
oote... Humana Ing 06000 00-5893028. 4o e Humana Europe, Lid. ... 4 GBR___ e A T HUMANA TRC ] Ownershin_.___._ ] Humana g, ...} i}
HiM-Holdings International,
00119 Humana Inc, 08000, 26-3583438 AN e 111U M KY ] e A HUmAN NG Ownership............ Humana Inc. ... 4. 0
) HUM-Holding International
00119........ Hurtana

Humana Inc. 00000 26-3582783 : I I HM INT, WG] OE ... T 1. NG ey s eeecemes Ownershin._ ...

Asterisk

Explanation

American Tax Credit Corporale Georgfa Fund 111, L.L.C., a Delaware Timited !iabilily company, was formed on Cctober 4, 2004 for the purpose of Tnvesiing in apartment complexes generating Georgia stale fow income housing lax credits. Humana Instirance
Company 1s a Memher with a 58,1736% ownership interest. The Savamnah Bank, N.A. is z Member with & 1.6028% ownership interest, GMAC Insurance Georgia, L.L.C. is a Member with a 40.2133% ownership inlerest and Paramount Properties, Inc. is the Managing
hember WA D 00 0GB S D T IOS 1 o iioeoiiieeieeisesiereseceseoeseoeoeeoooeoisssissseeesssioisiieisiieeessioo:iio:iriesseemssssesseeisesmsressemEermsmermsrsiiersiseioiiririiiiieseirosiiroieresiroirisitifiiiriiisiiisifctsrsrars:iimmrriiisiissssacesiiiiIiiiiioiii -

ngage in elactronic iransactions with heaith care service providers initiatly in the Stale of Florida. HUN-e-FL, Inc.. a subsidiary of Humana Inc., is a Nember with a 22.5% ownership interest. Mavigy, inc., a swbsidiary of Blue Cross and Blue Shield

rvailily. I.L.C., a Delaware Timiled [iabifity company, was formed by affifiates of Humana Inc. and Blue Cross and Blue Shield of Florida, Inc. to develop and cperate an Iniernet site on the World Wide Web to permit health plans fo communicate and
e
of Florida, Inc., is a Memher with a 33.75% ownership inferest, Health Care Service Corporation, a Member, has a 33.75% ownership interest, and Sellcore, Inc., a subsidiary of WellPoint and a #ember, has a 10% ownership interest.

ﬁreen Ribhon Heafth, L.L.C., a Delaware Iimited liability company, was formed on December 14, 2004 lo enler inlo a joint veriure with Humana Innovalion Enterprises, Inc. and Pfizer Healfth Solutions, Inc. to implemerd “the Centers for Medicare and
edicaid Disease Management Program. Humana Ianovation Enferprises, Inc., a subsidiary of Humana Inc., is a Member with a 50% ownership interes! and Pfizer Health Solutions, Inc., a subsidiary of Pfizer, inc. is a Member with a 50% ownership interest. .

Heafthcare E-Commerce Initialive, fnc., a Puerto Rice non-prefit corporation, formed for {he purposeof promoting an electronic bill processing and other e-commerce transactions to the providers of health care services in Puerto Rico. This is a joint
venture with § members including Cooperaliva de Seguros de Vida de Puerto Rico, Inc., La Cruz Azul de Puerto Rico, Inc., Medical Card System, fnc., MW Healthcare, inc. and Humana Insurance of Puerto Rico, Inc. jointly with Humana Heaith Plans of Puerto
Rico, INC, Each of 1he 5 Members a8 AN BOUA L VO B . oo oiieeeieeoioeeiefeioioeesiiiesosi_eseesMieii_Aisiis. essieemssesifEseesesessssseEsseesesmsemeeritiorisioriimeioeoolieesiris:eeseemsrisiseoiiiireiiriisigtiifitsietiresfiAEATIIATIIIrEEENIiiiremserssteeiristieetsamriAm:EEALoCiiio:isfAteAIiEriieopioiesioiriissiissireeessseesssemseseed]

independent Care Health Plan, a Wisconsin corporaiton !icensed as an HMO, operates an integrated, coordinated medical and sociaf service managed care program for chrenfcally disabled Medicaid recipienfs in Wilwaukee, Wisconsin, CareNetwork, fnc. owns
50% of the company's stock. New Healih Servicas, InC. OWns the O0REr B0, o i eieeemeesieseeseesmeessesseeeseseIsieoieesiiroieeieseeesieeeeeeeioiiisiitAiros:ediiisiieresEiEeerreiieerirmeifeeitermseetisisiaiilIeliereioiiieeliiitieiesmiiteoeeiiIirio:iicmesisimirisiseoecssas

Sensei, Inc,, a Defaware corporation, was incorporated on August 24, 2005 to enler iMo a joint veniure with Humana Innovation Enferprises, Inc. and Card Guard AG, a Swiss corporation, dadicated to defining, hullding, and distributing the next
genaration of wireless health plaiforms. On December 12, 2008, Wumana Innovation Enterprises, Inc. purchased ali of Sensei, Inc.'s shares from Card Guard AG wherehy Humana Innovation Enterprises, Inc. cuned 100% of Sensei's fssued and cutstanding
stock. On May 17, 2010, Robert Schwarzberg purchased 81% of Sensei's shares from Humana Innovation Enterprises, Inc.. leaving the company with a 19% ownership interest eeeeoereeoaeeeemeeseeiee s eeetes e et e teeeeceeeet e cerreereeren

Humana¥itality, [LC, a Defaware limited liabilily cowpany, was formed on January 3, 2011, and The Vitaltty Group, LLC, a Defavare Iimited Iiability company, was formed on Febrvary 15, 2011 through aifiliates of Humana Inc. and Discovery Hotdings
Limited, a South African company, to offer Discovery's Vitality wellness and loyally progran to Humana members. Humana We!lWorks LLC, a subsidiary of Humana Inc.. owns 75% of Humana¥italily, LLC and 25% of The Vitality Group, LLC. The Yitality Group,
Inc., a subsidiary of Discovery Holdings Limited, owns 2% of HumanaVitalify, LLC and 755 0F The Vidal ity Group, DL e et e e s £ £ ot renrcees v
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ANNUAL STATEMENT FOR THE YEAR 2012 OF THE Preferred Health Parthership of Tennessee, Inc.

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

Asterisk Explanation
[] O Occupational Health, Limiteg Liahility Company is a Maina limited [Jability company. Ccclpaiional Health + Rehabi[itation LLC has a 90% ownership interest and Advanced Health Services, Inc. has a 10% ownershm interest .
9 [Concentra Akron, L.L.C. is a Delaware limited {ighility company. Concentra Health Services, Inc. has a 51% ownership interesi and Akron General Partners, Inc. has a 4% ownership interest, . ]
10 [Concenira Arkansas, L.L.C. is a Delaware [imiled Tiahility company. Concenira Health Services, Inc. has a 5% ownership interest and St. Vinceni Community Health Services, Inc, has a 45% ownershlp interest
11 Concentra Occupattonal Healthcare Harrishurg, L.P, is a Delaware |imited |iabi[ily company. Concenira Health Services, Inc. has a 51% ownership interest and Pinnacle Health Hospilals has a 49% inferesti.
12 |Concenira South Carolina, L.L.C. is a Delaware [imited Iiabilily company. GConcenira Health Services, Inc. has a 51% owpnership interest and Norih Trident Regional Hospilal, fnc. has a 48% ownership Tnierest.
13 Goncenira St. Louis, L.L.C. is a Delavare |imited [iabilily company. Concentra Health Services, Inc. has a 70% ownership interest and Tenet HealthSystem SL-HLC, Inc. has-a 30% ownership Inlerest. ... .
14 [boncentra-UPMG, L.L.C. is a Defaware fimited Iighility company. Concentra Health Setvices, Inc. has a 51k ownership inlerest and Community Occupaiional Medicine, Inc. has a 49% ownership ImMerest. ... . ... o o o
15 |0AR/Baysiale, LT fs @ Massachusetfs Iimited [ishility company. Occupational Health + Rehabi 1i1ation LLC has a 57% omership irierest and Bayside Medical Canter has a 49% ownership interest
16 OHR/MMC, Limited Liability Company is 4 Main limited liability company. Occupational Heafth + Rehabilitation LLC has a 51% ownershlp interest and Maine Health has a 4% ownership interest. .. o
17 Professjonal Services Relationship/Agreement with Concentra health Services, Inc. . i et eemaseoegen ek iemeimein . iersseniani o isssisceireisreee
[ unershin is 60% Arcadign Health Plan, Inc., 40% Arcadian Management Services, Inc.....
O RePOFEING COMBY e,
20 Pwrership is 80% Symphony Health Pariners, Inc. and 20% Humana Inc. of Sympjo_ny Heallh Pariners 7 Midvest, LLC. ...
rremler Sleep Services, LLC [50% 1s owned by an unaffiliated entity] and 50% is owned by Professional Sleep Dlagnustlcs Tnc.
H by Metropolitan Health Networks, Inc., which is owned 100% by Humana (G0 oo oeeeeeeeeeee oo oo e e E et e Lot eeeseeeseeoeereeere
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ANNUAL STATEMENT FOR THE YEAR 2012 OF THE Preferred Health Partnership of Tennessee, Inc.

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

13
1 4 B 7 8 9 " 12
Income/
Purchases, Sales or| (Disbursements) Reinsurance
Exchanges of Incurred in Recoverable/
Leans, Sacurifies, | Connection with Income/ Any Other Material (Payabhle) on
Real Guaranteas or (Disbursements) Activity Mot in the Losses andfor
NAIC . Estate, Mortgage |Undertakings for the|  Management Inclirred Undar Ordinary Course of Reserve
Company Federal ID Shareholder Capital Loans or Other Bensfit of any Agreements and Reinsurance the Insurer's Credit
Code Number Names of Insurers and Parent, Subsidiaries or Affiliates Dividends Contributions Investments Affillate(s) Senvice Contracts Agreements * Business Tolals Taken/(Liability .
1 885% 31-0935772_. EMPhesys [MSUFANCE CORBANY. .. ..o ..o eeeoem oo eeeeeemoeemecemreeee oo ce e eesesereemeeseeseeereeseen eesemeeseeeeseeseemmeeeseeemeeseee e e e L . TR JERR O R : 2913 |
00000. 161-0647538....... Humana inc. ...1,218,800,000 | . . {304,000,000) ... 1,921,973 .465 |.. 2,836,773, 465
73288, 139-1263473...... |Humana Insurance Company. (572,000,000} OSSOSO SO S (629,440, 491) ) ......... {1,201,440,491)|..
00000.. 126-3473328.......] Humana Health Plan of Gafifornia. . . 25,000,000 |..... (5,906,141) 19,003,859 |..
65110, 157 -0380426....._.{Kanawha Insurance Co...... . ~..{89,783 384) . . {89,783,364) |
: 600652, {37-1326199___|Humana Berefit Plan of 11IINGES. oo {14,740,155) ). ... {14,740, 158) ..
: 10928, {63-1137990 . |Humana AdvantageCare Plan...... ... ... .. : I {16.656,320) 1. ) (10,656,320} ] .. .
; 34739, |52-1157181... | The Dentat Cencern, Inc. ... .. ... I OSSO VOO N (5,319,482 (5,319, 482) |
70560... | 39-0714280 ... fHumanaDental Insurance Company (14,000,000 { . ... (26,335, 498) {40,335,498)
| 52028, || 39-3654607 _____. The Dentai Concern, Ltd (105,405) o (105,405)] ..
\ I 95348. 311154200 Humana Health Pian of Ohio, IR I I SSORROORRRN DUOMOROOON 127 11 1 OO SORSNOONY SO S (17.,694,368) ..
N 95342, || 38-1525003....... Humana W1 Health Org. Insurance Corp. AL et eeen _.[28,008,523)1 . [29,098,523)
00000.. 427-3891410___|Humana Medicat Plan of Michigan, Inc...._.. . IR P B —— N B 428 [
95519, 158-2209549.____|Humana Employers Health Plan of GA, ING.. .o L O ...[50,771,067)1.. B (50,774,087) | ..o
85270.. {61-11038%8_____ Humana Medicat Plan, INC... oo ersrsseeesee s eseen) (430,000,000} )...oooeooeo .(652,339,022)| .. ..(1,082,339,022) ...
B9E71.. |61-1041534 . {Humana Hea!th Insurance €0 FL, INC. .o e (10,000,000)1.. : N RSSO S 97,503 111 | LG B7.503, 111 .
95754.. |62-1579044,__ Caritem HEalth PIam. ..o e eeeeeeeee e reseeseseoe e esseemeess e eeeees e 80,000,000 .. b ...(81,208,215) i —— (1,209,205 oooo e
95885.. 161-1013183._.._..}Humana Health Plan, Inc 60,900,008 ARSI FS (395,380,478} | __. (335,389, 478)
60218, |61-1311605.....Hunana Insurance Company of Kemtuoky. .. ..o (6,867,292} | . (6,867,292} | .
a5024........... 61-0984632 .. [Humana Hea!th Plan of Texas, INC...... e, (25,000,000H.............. 10000000 [l (38,848,690) R SRRSO AR R (53,848,600} ...
) 00000...........| 66-0406896....___ Humana Heafth Plens of Puerto Rico, Inc. i 15199683 | 15,191,692 |
: 00000 ... 66-0201866. ... Humana Insurance of Puerto Rice, Inc... . e e | (15,260,738} ... I {15,269,738) |...
00000...... .. 611232689 Managed Care Fndemmity, ING. . e (10,000,000} |.....ooovmeoeeeceeereereaean S e AT TR0 e {21,738.503) |...
95642 ... 72-1279235..... Humana Heaith Benefit Plan of LA, Inc e 83,000,000 | e (154,869,993} |.oevoooe e f oo {237 ,869,993) |
95092............ 59-2598550....... CarePlus Health Plans, NG, (65,000,000} ]........... SNSRI VORI {66,825,059)|... ..{131,825,058) ¢ .
00000............| 26-0010657_.___{CAC-Flarida Medicat Centers, LLC SRS NV USSR T e 454, 438) |
g 12634............| 20-2888723___ |Humana Insurance Company of New York ... (9,800,000} ot {16,965,366) | .
82740 62-0729865.......|Cariten Insurance COMDAMY. .. oo R SRRSO WO W 45,309 |
00000. J20-1981338.___JMD Care, iNC....oooooooeeoeeeeeeeeeee e e OO USOTY NNTUOUSUOTO AT NS 20,000,000 e (2,687 ,044) [
000a0. 611343508 Humana Marketpoint, Inc RV NSO NN ....488.562,010 ...
£0000.. {61-1316926...... Humana Pharmacy, Inc. O NS I (61,027 562)|.....oo.......e.
£0000.. 61-1239538.___. HUBCE, MG e eemeeemeseeeeeeeeeeseemesees e eeeeeeeeeesseoeseseeeeesenaeenseeseenssemsen senseeseneesmme s sessss e sssmnssssemeesmseee | e (478)
Q0000.... §1-1383567....... HM-e-FL, M. e ST NS (2,237,508} ...
Q0000........ 75-2043865...._.. Corphealth, inc..... [ESSSTRN SOSRO R AR JRR (1,182,957}
95158, 61-1279717..... CHA HHO : ISR SO SR R (273,426) ..
00000 33-0916248.____|Defenselieb Technoiogies, INC. ... USRSV NUSSTSTN NN, W (703.471) ..
(00000 00-5893028....... Humana Europe, Ltd. . [ W N N {350,552} |.._
12908.. 20-8411422 ___Humana Medical Plan of Utah SESUSTSOTR N, 30,000,000 1. e ..[8,356,030) ...
06000. 59.1843760.__.__{ Humana/ConpBenef its, Inc 29,276,847 |..
95107. 56-1796975. .. American Bentai Plan of NC 1,000,000 | e s (298,856)
11559.... 58-2302163 ___{American Dental Providers of AR . USSR SR sererredennmennennereeee (88, 440) | {
52005.......... 59-2531815.___ CompBengf its COMPAMY...oooomo oo s eemeereesesemesses s scemsseeeescs e e b senererees 10,000,000 0 . e b (27,946,388) |...... (17,945,388}
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PART 2 - SUMMARY OF INSURER’S TRANSACTIONS WITH ANY AFFILIATES

13
1 2 3 4 5 . B 7 3 9 10 11 12
Income/
Purchases, Sales or| _{Disbursements) Reinsurance
Exchanges of Incurred in : Recoverable/
Loans, Securities, | Conneclion with Income/ Any Other Material {Payable) on
Real Guarantees or ) (Dishursements) Activity Not in the Losses and/or
NAIC . Estate, Mortgage [Undertakings forthe| Management Incurred Under Ordinary Course of Reserve
Company Federal ID Sharehokder Capital Loans or Other Benefit of any Agreesments and Reinsurance the Insurer's Credit
Cade Number Names of Insurers and Parent, Subsidiaries or Affiliates Dividends Contributions Investments Afilliate(s) Service Contracts Agreements * Business Totals Taken/(Liabillty)
00000.__........ 611241225 Humana Military Healthcare Services, Inc.. ... e e (3B, 3B00B0) | e i (38,380,066)
60984...........|74-2552026 ... {CompBenefits Insurance Company et 15,000,000 : .. {9,459,875) |..
95161....... . 76-0039628..__ |BentiCare, INC... oo : S SOV SAUIOISSSOOSO SRS {10 L .1} ASSOSUUOIN SV S S {10,827,308) |
00000...... .. 36-3512545.._|Dental Care Plus Mangemeni Corp .......... - {2,377 . 311 |.
11228...........| 36-3686002. |CompBenefits Dental, Inc....... SISO RSS! RN A_(ﬁ 752,554} |.
00000... 27-4460531..___|Humana Medical Plan of Pemsylvania, Inc..... S 5,000,000 | . . {35))... SOOI SRSV S 4,995,965 |.

34,000,600 3

: 36,856,762 |.
,,.3,000.000 et

......(1 262,479)]

120-1001348...._ | Arcadian Health Plan, Inc. .
| 20-2036444 ... |Arkansas Community Care, Inc.._...... S, . -
20-5089611___Arcadian Health Plan of Georgia, INC. ..o e o] —— .

11854, 20-8688983 ... |Arcadian Health Plan of Louisiana, Inc, : SO ST OO
5 12999.. 126-0500828.......jArcadian Health Plan of NG, inc........ . SO R 5,000,000 1...
N 13558, 126-2800286....... hrcadian Haalth Plan of New York, Inc 6,000,000 | ..
a 12250. 63-1063101.._..{CompBenef i ts of Alabama . - . N SO - -

00000.. {58-2198538....__. L CompBenef its of Georgia, e, o

95749 162-1546662...... jPrefarred Health Partnership of N,

40000 61-1237607 ... |Emphesys, Inc §

00000 |26-3583438.._ | Humana Holdings Intermational ...

00000 126-3592783....... HUM INT, LEC. ... . .

00000. $20-1377270...... KNG America Corporation

£0000. 86-1050795_...... JHunminghird GCoaching Systems, LLC.

{62-1245230_..... | Kanawha Healthcare Solut ions
127 -4535747 _.__fHumanaVitality, LLC - . .
|45-2254346._.__|Humana Pharmacy Solutions, Inc. . JRUREETN, WS N N
§2-1552001...._.. PHP Cempanies Incorporated... :

| 86-0836599..___|Arcadian Management Services, inc.. . .
| 13-4036798 .| SeniorBridge Family Campanies, I6C..ooo e
142.1575009...__|Competitive Heal th Analytics, Inc.
{77-0540040....[Avita, WG
|65-1096853...._| SeniorBridge Family Companies (FL), Inc
02-0660212...... i SentorBridge Family Compames (IL) Ine
126-4823524 _|Concentra Inc. ... .
|56-2593710.__ [SeniorBridge (NC)... ..o .
|71-0732385__..{Humana Health Pian Interests, Inc....
136-4484449 ... |SeniorBridge Family Compames (M), tne
136-4484443___1SeniorBridge Fanily Companies (NY), Inc..
138-3643832.____18eniorBridge Family Companies (PA), lnc
101-0766084...._{SeniorBridge Family Companies (TX), inc
127-1649201._ Harris, Rothenberg International, Inc.
j80-0072760__{Certify Data Systems, Inc.__..
|39-1514846...___1CareNetwork, inc... R
161-1223418 . Heal th Value Managemen! Inc . . i
61-1364005.......|Humanabental . lnc.... SOOI SSNURUON NOUNRSOVSRNOC N SESSUOOUOUU SO OO BV ' {493.949)
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ANNUAL STATEMENT FOR THE YEAR 2012 OF THE Preferred Health Partnership of Tennessee, inc.

SCHEDULE Y

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

. : 13
1 2 3 4 5 ] 7 g 9 10 1 12
Income/
Purchases, Sales or] {Disbursements) . Reinsurance
Exchanges of Incurred In Recoverable/
Loans, Securities, { Connection with income/ Any Other Material {Payable} an
Real Guarantees of {Disbursements) Activity Not in the |. Losses and/or
NAIC : Estate, Mortgage |Undertakings for the]  Management Incurred Under Ordinary Course of| - Reserve
Company Federal iD Shareholder Capital Laans or Other Benefit of any Agreements and Reinsurance the Insurer's Credit
Code Number Names of Insurers and Parent, Subsidiaries or Affiliates Dividends Coniributions Investmeants Affiliate(s) Service Contracts Agreements * Business Totals Taken/{Liability)
61-1343791.__{Humana [anovation Enferprises, Inc [ [ —— 4782 o oo (4,782)
. Preservation on Main Inc | OSSOV SNSRI 4,946,578 |..
Ambulatory Care Solutions LLC SRS VOSSO NN S S (350,000} .
GHA Service Company e ) (4,7682)1..
54th Street Medical Plaza, Inc, I OSSO S
...]Humana Active Outlook, Inc. INEE IR o) ) I SR S I
.1 West Main 8treet Condeminium Council Inc...... . . SRR WOSBOTN S T8N
.1 154th Street Medical Plaza, INC. ..o e . I (200,000} )...
CompBenefits Corporation. ... ..o, . . ... (498,742} 8 I SO B . .
| Comphenef its DireCh oo eeeeeeeeeemeee e e e e ..382,560 | . J— 3
. Grean Ribhon Health, LLC SRS RSOOSR WSSO R S SO [ S 1
Preferred Health PartRership, 06 oo b eeneeeee e e eemeesseeese emeeseneeeeeeeeeeeeeceeseesmreene b e reee | 45,941)
B 1T 1 T oSS 411,802,076}
1461225873 Agile Technology Solutions, Inc.... 0
75-2610547.......|Concentra Health Services, Inc.....

9999999 Control Tofals ‘ ] 0 . 0 0 0 0 X . 0 0 0
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ANNUAL STATEMENT FOR THE YEAR 2012 OF THE Preferred Health Partnership of Tennessee, Inc.

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reporis are required to be filed as part of your statement filing uniess specifically waived by the domiciliary state. However, in the event that your
domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepied in lisu of filing a "NONE” report and a bar code will be

printed below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the
interrogatory questions.

MARCH FILING
Will the Supplemental Compensation Exhibit be ﬁled with the state of domicile by March 1?
Will an actuarial opinion be filed by March 17
Will the confidential Risk-based Capital Report be filed with the NAIC by March 17
Will the confidential Risk-based Capital Report be filed with the state of domicile, if required by March 17
APRIL FILING
Will Management's Discussion and Analysis be filed by April 1?2
WAfll the Supplemental Investment Risks Interrogatories be fled by April 17
Will the Accident and Health Policy Experience Exhibit be filed by Aprit 1?
JUNE FILING
Will an audited financial report be filed by June 17
Will Accountants Letter of Qualifications be filed with the state of domicile and elecfronically with the NAIC by June 17
‘ AI;IGUST FILING
Will Communication of Internai Control Related Matters Noted in Audit be filed with the state of domicile by August 1?7

Responses

SO | =.: RO

.......... SEE EXPLANATION..........

YES

......... SOUVURRR, { -+ SV

SO { - S

......... SEE EXPLANATION.

.......... SEE EXPLANATION...........

The following supplemental reports are required to be filed as pari 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 wilt be accepted in lieu of filing 2 "NONE" report and a bar code will be printed below. If
the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory
questions.

18.

1.
12
13.
14.
15.

16.
17.
18.

20.

21.
22,
23.
24.
25,

26.

MARCH FILING
Wil the Medicare Supplement insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 17?
Wil the Suppliemental Life data due March 1 be filed with the state of domicile and the NAIC?
Will the Supplemental Property/Casualty data due March 1 be filed with the state of domicile and the NAIG?
Will the Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 72

Wili the actuarial opinion on participating and non-participating policies as required in Interrogatories 1 and 2 on Exhibit 5 to Life Supplement

be filed with the state of domicile and electronically with the NAIC by March 17

Will the actuarial opinion on non-guaranteed elements as required in Interrogatory 3 to Exhibit 5 to Life Supplement be filed with the state of
domicile and electronically with the NAIC by March 1?2

Will the Medicare Part D Coverage Suppiement be filed with the state of domicile and the NAIC by March 17

Will an approval fram the reporting entity's state of domicile for rehef related to the five-year rotation requirement for lead audit partner be
filed electronically with the NAIC by March 17 i

Will an approvai from the reporting entity's state of domicile for refief related to the one-year cooling off period for independent CPA be filed
electronitally with the NAIC by March 17

\Will an approval from the reporting entity's state of domicile for relief related to the Requirements for Audit Comm‘ttleés be filed with
electronically with the NAIC by March 17

APRIL FILING
Wili the Long-Term Care Experience Reporiing Forms be filed with the state of domicile and the NAIC by April 1?7
Will the Supplemental Life data due April 1 be filed with the state of domicile and the NAIC?
Will the Supplemental Property/Casualty Insurance Expense Exhibit dl.‘le Aprit 1 be filed with any state that requires it, and, if so, the NAIC?
Wili the Supplemental Heaith Care Exhibit (Parts 1, 2 and 3} be filed with the state of domicile and the NAIC by April 17

Wil the regutater only (non-public} Supplemental Health Care Exhibit's Allocation Report be filed with the state of domicile and the NAIC by
April 17

AUGUST FILING
Will Managemerit's Report of internal Control Over Financial Reporting be filed-with the state of domicile by August 17

Explanation:

2. The Company has ne active business or reserves,

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

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

0.

",

12.

13

4.

15.

16.

The Company is exempt from filing audited financia! statements.
This type of business is not written.
This type of business is not written.
_This type of husiness is not written.
This type of business is not written.
This type of business is not written.

This type of business is not written.

43
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22,

23.

24,

2.

ANNUAL STATEMENT FOR THE YEAR 2012 OF THE Preferred Health Partnership of Tennessee, Inc.
SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

. This type of business is not written.

. No relief will be requested.

. No relief will be requested.

. This type of business is not wriiten.

This type of husiness

This type of business

This type of business

This type of business

This type of business

is not written.

is Aot written.

is not written.

is not writien.

is not writien.

26. the Company is exempt from filing awdited financial statements.

Bar code:

"

12,

13.

14,

15.

16.

17.

20

21.

22,

23,

24,

25,
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ANNUAL STATEMENT FOR THE YEAR 2012 OF THE Preferred Health Partnership of Tennessee, Inc.

SUMMARY INVESTMENT SCHEDULE

Gross investment

Admitted Assets as Reported

Holdings in the Annual Statement
1 2 3 4 5 4]
Securities
Lending
Reinvested Total
Collatera (Col. 3+4)
Investment Categories Amount Percentage Amount Armount Amount Percentage
t. Bonds:

1.1 U.S. treasury SECUMES ..o ...1,397 886 |....... 44 587 |....... 1,397,886 1,397,886 | 44 587
1.2 U.S. government agency obligations (excludmg mortgage—

backed securities):

1.214 Issued by U.S. government agencies ... SRR SRS N G000 3 e e 0|...0.000

1.22 issued by U.S. govemment sportsored agencies ................. D000 e 6 {...0.000
1.3 Non-U.5. government (including Canada, excluding mortgage-

backed securities) N DO 0.000 | 0{...0.000

1.4 Securities issued by siates, terrtories, and possessions and

palitical subdivisions in the U.S.:

1.41 States, territories and possessions general obligations ....... I — 0.000 | 0] 0.000

.1.42 Political subdivisions of states, territories and possessions - .

and political subdivisions general obligations D000 0 0.000

1.43 Revenue and assessment obligations - 0.000 [ I 0.000

1.44 Industrial development and similar ebligations.._____......_f. ool f LR 1) SN SRS O 0.000

1.5 Mortgage-backed securities {includes resldential and
commercial MBS):

1.51 Pass-through securities:
1.511 Issued or guaranteed by GNMA_
1.512 Issued or guaranteed by FNMA and FHLMC.

1513 Allother__ .. S T S D.000
1.52 CMOs and REMICs:
1.521 Issued or guaranteed by GNMA, FNMA, FHLMC or
YN E N 0.000 |.... ’ 0 ....0.000
1.522 Issued by non-U.S. Government issuers and
collateralized by morigage-backed secutities issued or
guaranteed by agencies sShown in Ling 1.5271 ... oo, fooreeceeeeceenneaseeereecee e foverens D000 b N | 0.900
1523 All other ... 0.000 0 0.000
2. Otther c;ebt and other fixed income securities (excludmg short
erm 3
2.1 Unaffiliated domestic securities (includes credit tenant loans ‘
- and hybrid securities) ... ST SY SO SAUUSO SO W D000 e (1 - 0.000
2.2 Unaffiliated non-U1.S. securiies (mcludmg Canada)........ oo 0.000 1 0.000
2.3 Affiliated SECUNIES. ... oo e 0.000 VI — 0.000
3. Equity interests: P .
3.1 Investments in mutual funds ... .ol D000 foeeee e e 0 0.000
3.2 Preferred stocks:
321 AfRIated e b S B 0.000 01 I 0.000
322 UnaffHiated .. oo neenn beneee e 0.000 |... 0 {.....0.000
3.3 Publicly traded equity securities {exciuding preferred stocks):
b T R Y OO RO | - {1114 USSR SRS SO ———— 0. 0.000
B.32UNaffHated ... e e f e 0.600 |..... 0l . G.000
3.4 Other equity securities: '
3.41 Affiliated N 0.000 |.. -
3.42 Unaffiliated ... L0000
3.5 Other equity interests including tanglble personal property
under lease:
3.5 ARAIEO et et e 0.060 |.... D |...0.000
352 UNAFIHALE oo e et fenee e e | B— 0.000 ... 0 0.000
4. Mortgage loans:
4.1 Construciion and land development ..............coooeriee. - 0.000 | 1 I I 0.000
4.2 Agricultural ............................. 0.000 4. ¢ 0.000
4.3 Single family residential properties ..........._........ D000 [ I - 0.000
4.4 Multifamily residential properties ... 0.000 0. 0.000
A5 COMMEIGIAI I0ANS oo oo oo eeeeeem e smer oo 1. Q000 o {1 0.000
46Mezzaninerealestateloans ... el U114 U SO SIS [} I — 0.000
5. Real estate investments:
5.1 Property occupied by company .. o 0.000 1 VSOOI ISR | B N 0.000
5.2 Property held for production of income (including
| O e of proparty acquired in satisfaction
L e OOV SO D000 s {11 FOVOTOUUOIDIOTOITN DAY 0] 0.000
5.3 Property held for sale (mclucl:ng 3
property acquired in satisfaction of debl) ........ 0.000 {oe 0|...... 0 ... 0.000
6. COMIACL 08NS oo 0.000 (2N NSO S ] [ ......... 0.000
A o N 0.000 ) 0 0.000
3. Receivables for securities . . D.000 L1 OO NN 2 ..0.000
9. Securities Lending (Line 10, Asset Page reinvested collateral)........ {..... 0.000 1. SRR | 0.6 S XXX ) 4.4 .
10. Cash, cash equivalents and short-term investments ... oo 1,737,286 |...... 55413 | AT 286 | 1,737,286 |..... 55.413
11. Otherinvested assets .. ... 0.000 0 3.000
12. Total invested assets 3,135,172 100.000 3,135,172 0 3,135,172 100.000

S101
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. 100

1.
12.
13.
14.

. Total gain (loss} on disposals, Part 3, Column 18

ANNUAL STATEMENT FOR THE YEAR 2012 OF THE Preferred Health Partnership of Tennessee, Inc.

SCHEDULE A - VERIFICATION BETWEEN YEARS

Real Estate
- Book/adjusted carrying value, December 31 of prior year..... .0
. Cost of acquired:
2.1 Actual cost at time of acquisition (Part 2, Column &)
2.2 Additional investment made after acquisition (Part 2, Column 8)..._ | S 0

. Current year change in encumbrances:

3.1 Totals, Part 1, Column 13 e .0

3.2 Totals, Part 3, Column 11 . 1O 0
Total gain {loss) on disposals, Part 3, Column 18...............
Deduct amounts received on disposals, Part 3, Column 15
Total foreign exchange change in book/adjusted canrying
6.1 Totals, Part 1, Column 15.........ccccereeees .
6.2 Tolals, Part 3, Coumn 13_____. ... 2 & : -0
Deduct current year's other than temporary impairment recognized:
7.1 Totais, Part 1, Colurmnn t2

7.2 Totals, Part 3, Column 10 et e

oo

S o

. Deduct current year's depreciation:

8.1 Totals, Part 1, Column 11
8.2 Totals, Part 3, Column 9

oo
(=]

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

Deduct total nonadmitted amounts .
Statement value at end of current perlod (Llne 9 mmus Llne 10). . . .0

SCHEDULE B — VERI_FICATION.BETWEEN YEARS

Mortgage Loans

. Book value/recorded investment excluding accrued interest, Decemnber 31 of prior year. 0
. Cost of acquired:

2.1 Actual cost at fime of acguisition (Part 2, Column 7)................ ]
2.2 Additional investment made after acquisition (Part 2, Column 8) .. ... 0 ]

. Capitalized deferred interest and otrer:

31 TOMAIS, PAFE 1, GO T2, e ee oo ee s e eeesemeeeee s sore e reeen oo eeeemeee
3.2 Totals, Part 3, Column 11 et eemeem e ee e e o e oeeeeee e eeemeee et eee e eeeeeet e e reeseen D

L=

. Accrual of discount e ss e
. Unrealized valuation increase (decrease)

5.1 Totals, Pari 1, Column 9
5.2 Totals, Part 3, Column 8

=3

Deduct amounts received on disposals, Part 3, Column 15 e N R .. .......o.ocoeiitimamat e rne ettt et et s e et s maam s memrrarar e s rrend 0
Deduct amortization of premium and mortgage interest points and oommm'nent fees

. Total foreign exchange change in book valuefrecorded investment excluding accrued interest:
9.1 Totals, Part 1, Column 13 ekttt et e 0
9.2 Totals, Part 3, Column 13 I ; 0 i)
Deduct current year's other than temporary lmpalrment recognized: . N
10.1 Totals, Part 1, COMIM T o et e et ettt senne e eenneen 0
0.2 To1aIS, PANE 3, COMUMIN FO .o e eeeceeeeeeeem e eeeme e s e eeeemeer s ee e eeeemeeeemme et eeeoeee omee e eemeneesmmrasmeeesmsremmeesemeeeem 0 NG
Book value/recorded investment excluding accrued interest at end of current period (Lines 1+2+3+4+5+6 7-3+9 10). 0
Total vaiuation allowance.
Subtotal (Line 11 plus LINe 12) . .. oo e .0
Deduct total nonadmitted amounts.
Statement value of morigages owned at end of current period (Line 13 minus Line 14).............. ettt e seeearen e s erereeee et tee e mmro e o eanatamameamamanstenn s ensneente] 0

15.




y

[

weo-~m

10.

11,
12,
13.

o

o~ Dt

10.
11,
12.

. Accrual of discount....
. Unrealized valuatmn increase (decrease)

. Total gain (loss) on disposals, Part 3, Column 19
. Deduet amounts received on d|sposa|s Part 3, Column 16!
. Deduct amorbization of premium and depreciation
. Total foreigh exchange change in book/adjusted carmrying value

. Booladjusted carrying value, December 31 of prior year ..
- Cost of honds and stocks acguired, Part 3, Column 7.

- Accrual of discount.
. Unrealized valuation in

. Total gain {loss) on disposals, Part

ANNUAL STATEMENT FOR THE YEAR 2012 OF THE Preferred Health Partnership of Tennessee, inc,

SCHEDULE BA - VERIFICATION BETWEEN YEARS

Other Long-Term Invested Assets

. Book/adjusted carrying value, December 31 of PIIOF YRAN .ot etee e eenm e et ee et oot ee et oo e eee et emres e eeeeeere e S
. Cost of acquired:

2.1 Actual cost at fime of acquisition (Part 2, Column 8) .. ettt et etatr sttt ettanm st esrat ettt es e e S &

2.2 Additional investment made after acquisition (Part 2, Column 9) ... . 0. JES R 0

. Capitalized deferred interest and other:

3.1 Totals, Part 1, Column 16...
3.2 Totals, Part 3, Column 12...

5.1 Totals, Part 1, Column 13
5.2 Totals, Part 3, Column 9

9.1 Totals, Part 1, Column17___._..
9.2 Totals, Part 3, Colurmm 14, ...
Deduct current year's other than temporary impairment recognized:
10.1 Totals, Part 1, Column 15 ...
10.2 Totals, Part 3, Colurmn 41
Book/adjusted carrying value at end of current penod (Lmes 1+2+3+4+5+6-7—8+9~1D)

Deduct total nonadmitted amounts.
Statement value at end of current period {Line 11 minus Line 12)

SCHEDULE D - VERIFICATION BETWEEN YEARS

Bonds and Stocks

1,245,221
..1,404 545
3,779

se (d

4.1 Part 1, Column 12
4.2 Part 2, Section 1, Column 15 ............... ;
4.3 Part 2, Section 2, Colupn 13 _.
4.4 Part 4, Column 11.

0
]
g
)]

]
Deduction consideration for bonds and stocks disposed of, Part 4, Column 7. . - ....1,250,000

. Deduct amortization Of Premibm. ... et hmeaen e et arm e tret e aranareea s -5 ,659
. Total foreign exchange change in bookfadjusted carry:ng value: .

8.1 Part 1, Column 15.
8.2 Part 2, Section 1, Column 19.....
8.3 Part 2, Section 2, Column 16.. ..
8.4 Pari 4, Column 15...

. Deduct current year's. ol.her than temporary impairment recogmzed

9.1 Part 1, Column14___..___.. . e e [\
9.2 Part 2, Section 1, Column 17. 0
9,3 Part 2, Section 2, Column 4.
9.4 Part 4, Column 13.
Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5—6—7+8-9) .......... S y - g . e , 397,888
Deduct total nonadmitted amourds...... . s . - S

Statement value at end of current period (Line 10 minus Line 11} 1,397,886

SI03




ANNUAL STATEMENT FOR THE YEAR 2012 OF THE Preferred Health Partnership of Tennessee, Inc.

SCHEDULE D - SUMMARY BY COUNTRY

. Long-Term Bonds and Stocks OWNED December 31 of Current Year

1 2 3 4
Book/Adjusted
Descripiion Carmying Value Fair Value Actual Cost Par Value of Bonds
BONDS 1.  United States _ 1,397 866 1,397 663 1,404,545 | 1,250,000
Governments 2. [RR——
(Including all obligations guaranteed 3. Other Countries
by governments) 4. Totals 1,397,886 1,397,663 1,404,545 1,250,000
U.S. States, Territories and Possessions
Direct and guaranteed) 5. Totals 0 0 0 0
1.5. Polifical Subdivisions of States, Territories :
nd Pe jons (Direct and guaranteed) 6.  Totals 0 0 0 0
U.S. Special revenue and special assessment
lobligations and all non-guaranteed
lobligations of agencies and authorities of
governments and their political subdivisions 7. Totals 0 0 0 0
) 8. United States ... e eeces e emee ettt e e
Industrial and Miscellaneous and .9 Canada
Hybrid Securities (unaffiiated) 10. _ Other Countries
C . . 11, Totals 0 0 0 0
Parent, Subsidiaries and Affiliates 12,  Totals 0 0 0 [}
13. Total Bonds 1,397,886 1,397,663 1,404,545 1,250,000
PREFERRED STOCKS 14, United States ... e e
Industrial and Miscellaneous {unaffiliated) 18, Can@ada ... e et e a e neme e e e e
16.  Other Countries
17.  Totals 0 0 0
Parent, Subsidiaries and Affiliates 18.  Totals L] 0 0
19. Total Preferred Stocks { 0 0
COMMON STOCKS 20. Uniled States
industrial and Miscellaneous {unaffiliated) 21, Canada . . ...l
22, Other Countries
23. Tofals [ 0 0
Parent, Subsidiaries and Affiliates 24. Tolals ¢ 0 ]
] 25. Total Common Stocks 0 0 0
26.  Toial Stocks 0 0 0
27. Total Bonds and Stocks 1,397,886 1,397,663 1,404,545
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ANNUAL STATEMENT FOR THE YEAR 2012 OF THE Preferred Health Partnership of Tennessee, Inc.

o . SCHEDULE D - PART 1A - SECTION 1

Quality and Maturity Distribution of All Bonds Owned December 31, at Book/Adjusted Carrying Values by Major Types of Issues and NAIC Designations
1 2 . 3 4 5 8 7 8 8 ’ 10 1
QOver 1 Year Through 8| Over & Years Through Over 10 Years 1 Col.Gasa Total from Col. & % From Col. 7 Total Publicty Total Privately Placed
Quality Rating per the NAIC Designation 1 Year or Less " Years 10 Years Through 20 Years Over 20 Years Total Current Year % of Line 9.7 Prior Year Prior Year Traded @
1, U.§. Governments
11 Class1..... 1,727,254 1,397,886 N 3,125,140 | 100.0 3,148,418
1.2 Class2 ... S SO OY ESE OO i
1.3 Class3 ..
14 Class4 ..
15 Class5 ...
— 18 Class6
e 1.7 Totals
2. All Other Govemments
2.1 Class1 — S
2.2 Class2 e ISP IS
23 Classd e -
2.8 GlASS 4 oo et
25 Class5s I
28 Classb oo o I o
2.7 Totals 0 0 0 ] 0
3. U.5. States, Territories and Pogsessions, etc., Guaranteed 1
31 Class 1.
32 Class2..... — i
33 Class 3 e S SV T S S
34 Class 4 e NS OO
35 Class 5. OOV NSO o TR RO
3.6 Class®
3.7 Totals 0 0 1] 0 Q
4. U.S. Palitical Subdivisions of States, Territories and Pessessions, Guaranteed '
4.1 Clags 1
4.2 Class 2 RSO AL DU
4.3 Class 3 et ettt eron
44 Classd .o SO0 SRS SO S SR I
45 Class§ B S R RO
46 Class 6 .o N .
4.7 Totals 0 ] ] 0
5. U.S. Special Revenue & Special Assessment Obligations, etc., Non-Guaranteed :
R 1T 1.E 3 R S I
52 ClAaSS 2 oo SRS S
5.3 Class 3
54 Class 4
5.5 Class &
5.6 Class6 ... oo | 0 . 0
5.7 Totals 0 0 0 0 0 ] . 0. ] 0

oo
o
=)
=1

0 0 3,125,140 100.0 3,148,418 100:0 3,125,140 . ¢

oo oooo o

GOIS




= . ANNUAL STATEMENT FOR THE YEAR 2012 OF"I"HE Preferred Health Partnership of Tennessee,-lﬁc.

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

Quality and Maturity Distribution of All Bonds Owned December 31, at Book/Adjusted Carrying Values by Major Types of Issues and NAIC Designations
1 2 3 4 ] 6 : 7 8 a 10 11
_ ) Over 1 Year Through 5(Over 5 Years Through Over 10 Years Col.Gasa Total from Col. 6 % From Col. 7 Total Publicly Total Privately Placed
Quality Rating per the NAIC Designation 1 Year or Less Years 10 Years Through 20 Years Qver 20 Years Tolal Gurrent Year % of Line 9.7 Prior Year Prior Year Tracled (&)
6, Industrial and Miscellaneous (unaffiliated)
6.1 Class 1

L1 0 0.

6.4 Class4 .

85 Classs B IOV KOO IOY NSNS UL ST W

66 ClassB .o

8.7 Totals 0 0 0 0 0

7. Hybrid Securities
71 Class1... . ' 0

72 Class2 e b e eereeeeeesesemeeme e e e 0

73 Class 3 e i SO SO W 0

T4 Class4 ... i .

TE Class 5 oo e e : . -

78 Class6 : 0

7.7 Totals 0 0 0 0 9 0

8. Parent, Subsidiaries and Affiliates
8.1 Class1 i}

8.2 Class?2 0

83 Class3 ... ... . . : 0

84 Class 4 B OSSN WSS SSTY FOS oot pvorois o) SRR W 0
0

0

0

ocliooooc oo |
=]
=1

85 Classs . B B Bt
86 ClassB ..o
8.7 Totals 0. 0 ¢ 0 ‘ 0

90IS

i
j
|
|
1



ANNUAL STATEMENT FOR THE YEAR 2012 OF THE Preferred Health Partnership of Tennesses, Inc.

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

Quality and Maturily Distribution of All Bonds Owned December 31, at Bopk/Adjusted Carrying Values by Major Types of Issues and NAIC Designations :
1 2 3 4 5 <] 7 8 2] 10 11
’ Over 1 Year Through |Over 5 Years Through Quer 10 Years ! Co.6asa Total from Col. 6 % From Col. 7 Total Publicly Total Privately Placed
Quality Rating per the NAIC Designation 1 Year or Less 5 Years 10Years | Through 20 Years |Qver 20 Years Total Current Year % of Line 9.7 Prior Year Prior Year Traded (a)

9, Total Bonds Curmrent Year }
0.1 Class 1 o o AT 1,397,886 b B 0. O | 3,126,140 : 11 SRS 7.7 SHTENSONS CS— ¢, S SO — B0 |
9.2 Class2 @ iy i} 0 . N L1 I 0. Bats ]

9.3 Class3 {1 O 00 N S 0

94 Class 4o 3 e O VD 0 SN ¢ 0

95 Class5. | S O . 0

96 Class6. . ] 0 ] .

8.7 Totals ..o I VN ) ) 3,125,140 L0000 | ] ] 3B
9.8 ling97asa%ofCal 8 55 3 44,7 8.0 ) 0.0 100.0 100.0

10. Total Bonds Prior Year
10.1 .Class 1

10.2 Class2.. ni.. a1 . . i DR ) S
10.3 Class3 . - y X
10.4 Class 4 - -
10.5 Class5 .. - : . e ARA L S
10.6 Class6 :
10.7 Totals.. oo e 3,148,418 | R DR | SR 3,148,418
10.8 Line 10.7 as a % of Col. & 1(]0.0 0.0 . 100.0 100.0
11. Totat Publicly Traded Bonds : -
11.1 Class 1 oo 1727, 254 | 1,397,886 S SSESVTITINS D 3,125,140 S | 3,148,418 : Db 3,125,140 b
11.2 Class2 SNSRI R NN, S S . Di. - . S | 0. S
1.3 Class3 ... 0
114 Class4 ... § - SO SOV g .
11,5 Class5 .. SV PO . ST RN B O S
-U—) B ClassB o et 0
3 (A Y S— (NE 03 7307 885 [ 0 S () B [ B35 T4
1.8 Line11.7asa % ofCol & .. ..85.3 N S S SR D e 0.0 0.0 L ) ..100.0
11.9 Line 11.7 asa % of Line 8.7, Col.
6, Section 9 55.3 - 447 $.0 ) 0.0 0.0 100.0
12. Total Privately Placed Bonds ‘ 3
12,1 Class 1 ST OSSOSO NEUUSGHUSRISSUT SRV S D
12.2 Class2 0
12.3 Class 2 S SOV VUV VOPSOU P VPYUOTUTON EUEPYOORUUV SRV VIOV SR il
124 Class 4 AT ROTUUUUURENN ORI OOUSRUO RN SPRSSTOVOTSUOVOT OSSOSO SUUINDY NSO SRS O b
128 Classs SO STRUE: H000N VUV PO OSRUO VPO SUO R SSOPH PP RUOUOORIES SUUP OO ORUUOTON VRN UEOUOP R SO OO OO 0
126 Classb ... oo : 0
12.7 Totals. O b D e D e O e O e 0
12.8 Line 12.7 as a % of Col. 6 0.0 e D0 e 0 e 00 00 0.0
12.8 Line 12.7 as a % of Line 9.7, Col.
B, Saction 8 0.0 0.0
(a) Includes § freely tradabte under SEC Rule 144 or quaht’ed for resale under SEC Rula 1444,
(b} Includes § CUMeNt Y8ar, § e prior year of bonds with Z designatonsand$ ... . . current Yean $ ..o prior year of bonds with 2* deslgnahons The lstter “Z" means the NAIC designation was ot assigned by the
Securities Valuation Office (SVO) at the date of the statement. “Z™" means the SVO could not evaluate the obligation because valuation procedures for the secwrity class is under regulatory review.
) ncludes $ e currentyear, $ e priar year of bonds with 5* designationsand $ ... ... current year, § ... e et e prior year of bonds with 6* designations. "5*' means the NAIC designation was assigned by the SVO in
reliance on the insurer's certification that the issuer is current in all princlpal and intsrest payments. “6* means the NAIC des1gnatton was asslgned by the SVO due to inadequate certification of principal and interest paymants.
{d} Includes the fo}low]ng amount of non-rated short-term and cash equivalent bords by NAIC designation: NAIC 1§ ... 1,727,254 (NAIC2S .o, iNAICSS e iNAICAS TNAIGSS I

NAIGB S e
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_ ANNUAL STATEMENT FOR THE YEAR 2012 OF THE Preferred Health Partnership of Tennessee, Inc.

SCHEDULE D - PART 1A - SECTION 2

Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values by Major Type and Subtype of Issues
1 2 3 4 5 6 7 8 =] . 10 "
: Qver 1 Year Qver 5 Years QOver 10 Years . Total Current Col.Basa % TotalfromCol6 | % From Cal. Total Publicly Total Privately
Distribution by Type 1 Year or Less Through 5 Years | Through 10 Years| Through 20 Years Cver 20 Years Year of Line 9.5 Prior Year 7 Prior Year Traded Placed
1. U.S. Governments : . . -
1.1 Issuer-Obligations 1,727,254 § ... 1,397,886 | oo b o ...3,125,140 O 314848 | 1600 3125,140 |
1.2 Residential Morigage-Backed Securities SRS R U S [ 0 B+ I OSSO S | N SR | X | N
1.3 Commercial Mortgage-Backet S8oUMHES ... . .eeeeeceeeee] coeeeeeeeeeemeeeemmneeesions]  eooeeeeseeeemeeemsseeeoeeeseen] | aeiieeesneeeeemenenemans] | oeeeee 0 0.0
1.4 Other Loan-Backed and Structured Secusitles ... 0 0.0
1.5 Totals 1,727,254 1,397,886 0 0 [i 3,125 140 100.0 3,125,140 1]
2. AII Other Governments
21 IssUer QBIGEONS ..o e reeceren e eereeremecermsenees | ermreressnssessesnrmmeeeereeed  cunnssseersessmssoeeeersecnnen] | covseecnssesssssesnsseenson | creeemssmmsmseneeeseinmmereein] | eressessssmssnememisssenaseead | oomiire e eeesen e 0 6.0
2.2  Residential Mortgage-Backad securites .. T 0 8.0
2.3 Commercial Mortgage-Backed Securities............ | ] 1] a.0
24 Other Loan-Backed and Structured Securities 0 0.0
25 Totals 0 0 0- ] 0 0 0.0 0 0
3, U.S. States, Temitories and Possessions, Guaranteed
3.1 IssuerObligations . __ .| e ) ] ] ] ] O ] D0 | D e D0 ]
3.2  Resldential Mortigage-Backed Secunifies.. .| e} eeeemeeereneee o] e eeemeneinn] oo il 0.0
3.3 Commercial Mortgage-Backed Securities | o] ] ] e ] 0 0.0 [ D B0
© 34 Other t.oan-Backed and Structured Securities. ... 0 0.0
3.5 Totals 0 0 0 [ 0 0 0.0 0 0
4. 1.8, Political Subdivisions of States, Tenitories and Possessions, Guaranteed
41  IssuerObligations | i e b _ 0 0.0
4.2  Residential Mortgage-Backed Securities. ... oot | o] ] e e L 0.0
43  Commercial Mortgage-Backed Securifies ..o | e B 0.0
4.4 Other Loan-Backed and Structured Securities. ... G 0.0
45  Totals 0 ] 0 0 [1] [] 0.0 0 0
5.US. S‘)ec:al Revenue & Special Assassment Obligations, efc., Non-Guaranteed
5.1 IsSUBT OBHGAONS oo e | ceemeeememmeeeeemeemeeee]  eeeeeeenrieeeeeeeee o] oo eeemeemens seeereannnd oo i} DO D B0 ]
52 Residential Mortgage-Backed Securities | e e e ] 0 0.0
53 Commerclal Mortgage-Backed SeCUMtES... ... e | coeeeeeemeeeeeeeeeeind eeeemeeemeeeeeeeeeeeeemsooann] eeeeesermeeemeeemmeeenseseeian]  oomeeeeereseemeseeessmnmoend o] et 0 00 D RO ]
54  Other Loan-Backed and Structured Securities 0 0.0
55 Totals i 0 0 0 ] 0 0.0 0 ]
6. Industrial and Miscellaneous
6.1 I85Uer ObIIgations ... oo | e eeereemeeenaens] oo oeeeeremeeesemesseenen] | eveoressemenneermeeeeereeeen]  eovere D 0.0 .
8.2 Residential Mortgage-Backed Securities ... .oo.oooecceeecene | eeeeeeeeeeeeeeeeeee] o] ] e 0 0.0 .
8.3 Commercial Mortgage-Backed SECUNHES ... e | o] ceeemeeeneremeee e eeeeeereeeeesneeenemseenee] e eeeeeereeseeeeeeen] e D 0.0 O
6.4  Other Loan-Backed and Structured Securitie: ¢ 0.0 0
6.5 Tolals 0 [} 0 0 0 0 0.9 Kij 0 1
7. Hyhrid Securities
7.1y LT e L o LSOOG E SR R 0 0.6 L1 [R—— 0.0 [ e
7.2 Resldential Morigage-Backed SEcUNES ..o o | o] e eeeeneen]  conmmseenensinr | et ] e e 0 0.¢ 0 0.0
7.3 Commercial Mortgage-Backed Securitles | e ] ] ] 0 0.0 ... 0 0.0 | ] e
7.4 Other Loan-Backed and Structured Securities .o 0 0.0 0 0.0
7.5 Totals 0 0 0 0 [} 0 0.0 0 0.0 i 0
8. Parent Subsidiaries and Affiliates
T e Y RS RN [ S RO 0 0.0 | 00
B 2 Residentiat Mortgage-Backed Securities. oo e ] ] D .0 0 0.0
8.3 Commercial Mortgage-Backed Securifies. .o | o] e oo 0 . 9 0.0
8.4  Other Loan-Backed and Structured Securities.....___....ooooooeee 0. 0 0.0
8.5 Totals 0 [} 0 0 0 0 ] 0.0
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ANNUAL STATEMENT FOR THE YEAR 2012 OF THE Preferred Health Partnership of Tennessee, Inc.
SCHEDULE D - PART 1A - SECTION 2 (Continued)
Maturity Disteibuiion of All Bonds Owned December 31, at Book/Adjusted Carrying Values by Major Type and Subtype of Issues
1 2 3 4 5 -8 7 3 9 10 11
Over 1 Year Over 5 Years Qver 10 Years : otal Col. 6asa % | Total From Col. 6 (9% From Col. 7|  Total Publicly Total Privately
Distribution by Type 1Yearor Less | Through 5 Years | Through 10 Years | Through 20 Years | Over 20 Years Current Year of Line 9.5 Prior Year Prior Year Traded Placed
9. Tota! Bonds Current Year . : ’
9.1 15suer OBIGANONS ..o 1,727,254 1,397,886 110 ISR ¢ SN S— b4 S S IS 40 4
9.2 Residential Mortgage-Backed Securities D] L0 0 AKX XX I .
9.3 Commercial Mortgage-Backed Securities....... 0 O (118 PO 1. ¢ SRS .. L
9.4 Other Loan-Backed and Structured Securities.............. 0 0 0.0 XXK XiR 0
B R £ O AT 254 TG | O O D 3,125,140 | 100.0 . ¢ S KR 3125 140
9.6 Lines 9.5a52% Col. 6 55,3 4.7 100.0 KX XX AxX 100.0
10. Total Bonds Prior Year :
10.1 Yssuer ODEQAONS .o .3,148,418 *EX 3,148,418 | 000 |3 MBS
10.2 Residential Morigage-Backed Securities... O b D B 0 B L XKX 0 0.0 S (N
10.3 Commercial Mortgage-Backed Securities.. O e e O 0 e D L9 QOSSN .0 SH ES + I O ¢ 1 | DO 0
10.4 Other Loan-Backed and Structured Securities. 0 3XX X 0 0.0 0
105 TOMIE. e e eecstmmsmae o eereeemsemasseeesresmammescss et et eb st s resseree s sarrer e 3,148 418 XXX XX 3148418 1000 | 3,148,418
106 Une 10.5asa % of Col. 8 108.0 XXX RXX 100.8 KX 100.0
11. Total Publicly Traded Bonds .
11.1 lssuer Obligations ... — R ] _1,727.254 1,397,886 e $ 125,140 | 000 3,148,418 1.4 S
11.2 Residential Morigage-Backed Securities ... ... ... PO, . T | R 4.1 SR
11.3 Commercial Mortgage-Backed Securifies . 0 ) I S | X 0 .+ S
11.4 Other Loan-Backed and Structured Securities.... ] 0 XX
11.5 Totals...._ .. 1,727,264 .. 1397886 | . o O o 0L 0 3,125,140 | .. 1000 | ... 3,148,418 | ... SV S
11.6 Line $1.585 8 % 0f COL B ..o eeee e e B3 [ AT 0.0 ] e, 0.0 L QO 100.0 L XX 9 S SO 1.4 S N 11,1 11 N —— XXX
11,7 Line 11.5 as a % of Line 8.5, Col. 6, Section 8 55.3 44,7 4.0 0.0 0.0 100.9 XXX AXx
12. Total Privately Placed Bonds
12.1 Issuer Obiigations ... ... . . SN +.¢. S N 0
12.2 Residential Morigage-Backed Securities ... .0
12.3 Commercial Mortgage-Backed Secuntios, ... oot e e e ensen e rne e seeene e cecammemeeeessne oo frereiereeceneeenee W B L O £4.¢ SO . .0
12.4 Other Loan-Backed and Structured Securities. XX il
QR OOV UMD URUOPUUUN (SNSRI | B WORPPOOSRo { N WOUURROVSROP | B SUUPPUSUOPRIORPUOUR | B NENSSUOVRROSOOS | B DUSONROOPRROoL | B ODURORRn | 1 I AERUUOPUOUPSROtN | N SUSSSRonn | 0 1 DO XX e 0
12.6 Line 12.5as a % of Col. & . . . . . LV RN 9.¢. SRPRRRON) SNOOVOUY ¢ ¥ SRR SUOROY 3.9 RSSO NI L0 6 S U 0.0
12.7_Line 12.5 as a % of Line 9.5, Co!. 6, Section 8 0.0 0.0 0.0 0.0 0.0 0.0 XK X ¥ik 0.0
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ANNUAL STATEMENT FOR THE YEAR 2012 Oi= THE Preferred Health Partnership of Tennessee, Inc.

SCHEDULE DA - VERIFICATION BETWEEN YEARS

Short-Term Il:wes!ments N
’ 1 2 3 4 5
Other Short-term Investments in Parent,
Total Bonds Mortgage Loans Investment Assets(a} | Subsidiaries and Afflliates

1. Book/adjusted carrying value, December 31 of prior year 502,229 { - 502,229 ... 175 I 0 0

2, Cost of short-term investments acquired 6.225 ,025 8,228,020 |

B ACCTURD OF GISCOUNE .o o eeeeeeeeeeeeeeom e eeeeeeeeeeeee e e e oo oot oeeeevee e aaeeeererereeee st oo aeesreeain e eenee L e L1 OSSO NSO S

4. Unrealized VAl on B e (O a0 e oeaeerueeass et oneemrn s st eeb e s s s ans st es e an fonsanrns s e e 0.

5. Total gain (loss) on disposals eeeemeee et me et e se et et eeee e reeen et s ren 0|

6. Deduet CoNSIHRration rECBIVEH O QISPOBAIS .. oo oo oo eeme s eeees e e oeeeee1oeesoes e seeeem e eeeerees s eeeeeereremoeeeemeeeereeem e eseeer e Lo rnmece e senenenn 5,000,000 | 5,000,000 |

7. Deduct amOrZAtON OF PREOMILITI o oo e eeemesemseeeeeeeeeeeereeeee et eeeeeessemme e saeetaee e ressess s sssenmmsseressns s L3 S '

8. Total forelgn exchange change in book/adjusted carrying value . 0 ............................................................................................

9. Deduct current year's other than temporary impairment recognized |
10. Book adjusted carrying value at end of current period (Lines 1+2+3+4+5-8-7+8-9} ... AT 1,721,254 | ... ¢l ¢ 0
11. Deduct total nonadmitted amounts- ......................... Ob s
12. Statement value at end of current period (Line 10 minus Line 11) 1,727,254 1,727,254 0 0 -0

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




ANNUAL STATEMENT FOR THE YEAR 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

Si11, SI12, Si13, Si14



ANNUAL STATEMENT FOR THE YEAR 2012 OF THE Preferred Health Partnership of Tennessee, Inc.

SCHEDULE E - VERIFICATION BETWEEN YEARS

(Cash Equivalents)

1 2 3
Other
Total Bonds (a)
1. Book/adjusted carrying value, December 31 of prior year SR NSO 1399968 | _..._.1,399.968 | D
2. COSt OF CASH QOUIVAIERES AOGUINE ... oo es b eeeemsemeeeeese e sees e eerseme e oaeseerees e eeeemeemn fes e eeeeme seeemee 21,699,217 | 21880 7 |,
3. Accrual of discount | . SO N BT BT e
4. Unrealized valiluation Merease (A0 aBR).. . . .. .. ...oeoeeeeeereececiee e eeeees e amae et smemmssmes smememeesmeeans smmenses 0 [
5. Total gain (loss) on disposals. ..o, B s e ‘ B 1N OO S
' 6. Deduct consideration received on oisposals ol 23,099,996 | 23,098 995
7. Deduct amorfization of Premium. e e e e, Dl
8. Total foréign exchange change in book/adjusted carryingvalue . ... ... I M : 0
9. Deduct current year's other lh.an temporary impairment réc.ognized. . 0
10. Book/fadjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-8).. 0 0l.. 0
11. Deduct total nonadmitted amounts B 1 SO
12. Statement value at end of current period {Line 10 minus Line 11) 1] ) 0 0

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

SI15




~ ANNUAL STATEMENT FOR THE YEAR 2012 OF THE Preferred Health Partnership of Tennessee, Inc. -

Schedule A - Part 1

NONE

Schedule A-Part2

NONE

Scheddle A-Part3
NONE
Schedule B - Part 1

NONE

Schedule B - Part 2

- NONE

Schedule B - Part 3

‘NONE

Schedule BA - Part 1

NONE

Schedule BA -Part2

NONE

Schedule BA - Part 3

NONE

EO1, EO2, EO3, EO4, EO5, E06, EO7, E08, E09
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ANNUAL STATEMENT FOR THE YEAR 2012 OF THE Preferred Health Partnership of Tennessee, Inc. . _ =

SCHEDULE D - PART 1

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

1 2 Cotdes 8 7 Fair Value 10 i1 Change in Book f Adjusted Carrying Value Interest Dates
3 |4 ] B 9 . 12 13 14 18 16 17 18 19 20 21 22
F Current ] :
o Year's Total
r Other Foreign :
e Rate Used Book/ Unreafized Than Exchange Admitted Amount Stated
i 16 Obtain Adjusted Valuation Current Year's ‘Temporary Change Effective Amount Rec. Contractual -
GUsIP g | Bond NAIC Actual Fair Fair . FPar Carrying Increasef {Amortization)/ Impairment In Rate Rate When Due & During Maturlty
\dentification Description Code| n | CHAR |Designation Cost Valus Value Value Value .| (Decrease) Accretion Recognized B /A.C.V. of of Paid Actrued Year .| Acquired Date
Bonds - U.S, Governmenis - lssuer Obligations
UNTTED STATES TREASURY | |
012828 -EN-6_.| GOVERNMENT. ; 5D 1 1,404,545 [ ... 11,8130 | . 1,397,663 [ - -1,250,000 [ .. 1,397,886 | ... . (6,659) 4.500 (... .| 0.0 L M+ . . 7,803 | 42012 | 1171572015
0193992 - Bonds - U.5. Governments - Issuer Obligalions 1,404,545 XXX 1,397,663 1,250,000 1,397,886 0 {6,659) 0 [1] XXX LK 5 7,303 1] XX X

Bonds - U.5. Governmentis - Residential Mortgage-Backed Securiiies
Bonds - U.5. Governments - Commercial Wortcage-Backed Securifies
Bonds - U.S. Governmenls - Olher Loan-Backed and Struclured Securiliss . - -
05959889 - Bonds - U.S. Governments - Sublolals - U,S. Governmenis I 1,404,545 | XXX | 1,397,663 | 1,250,000 | 1,397,865 | [l 16,659 0] 0] X YEX [ 7,303 | 7] XX | XXX
Bonds - A1l Olher Governmenls - Issuer Obligations
onds - All Other Governmenis - Residenlial Morigage-Backed Securilias
onds - AT Other Governments - Commercial Morigags-Backed Securiiies
onds_- Al Other Governmenis - Other Loan-Backed and Siruciured Securities

onds - U.3. Staies, Terriloriss and Posaessions (Direcl and Guaraniced; - 15suer U 1gal ions
Bonds - U.5. States, Terrifories and Possessions {Uireci and Guaranteed) - Residenttal Mortgage-Backed Seciriiies
Bonds - U.S5. Stafes, Terrifories and Possessions (Direci and Guarenteed) - Gommercial Worligage-Backed Securities
Bamds - .S, States, Ferrifories and Possessions (Direct and Guaranfeed) - Other Loan-Backed and Struclured Securiiies
Bonds - U.8, Political Subdivisions of Slales, Territories and Possessions [Direct and Cuaranteed) - [ssuer (bFigations
Bonds - 1.5, Polilical Subdivisions of Siales, Jerritories and Possesslons (Direct and Guaranteed) - Aesidential Morigane-Backed Securities
Bonds - U.5. Political Subdivisions of Slales, Territories and Possessions (Direcl and Guaranteed) - Gommercial Morlgage-Backed Securities
Bonds - U.S. Political Subdivisions of States, Jerritories and Fossessions {Direcl and Guaranteed) - Oiher Losn-Backed and Structured Secariiies
Bonds - U.S. Spacial Revenue and Special Assessment Obfigaiions and all Non-Guaranteed Dbligations of Agencies and Aufhorities of Governmenis and Their Polltlcal Subdivisions - Issuer Cbfigations
Bonds - U.S, Special Revenue and Special Assessment Obfigalions and all Non-Guaranieed Ubligations of Agencles and Authorities oi Governmenis and Their Poljiical Subdivisicns - Resideniral Mortgage-backed Securilies
Bonds - 1.5, Special Revenue and Special Assessmen Obfigalions and all Non-Guaranieed Ubligalfons Of Agencies and AUTHOTITJes QF GOVErMmenis and TRair Political Subdivisicns - Commercial Mol lgage-Backed Securilies
Bonds - I}.S. Special Revenlle and Special Assessmeni CEligalions and all Non-Guaranieed DbJigalions of Agencies and AUThoriiies of Governmenis and Thelr Folitical Subdivisicns - Oiher Loar-Backed and Siructured Securiies

Bonds - Industrial and Wiscellaneous (Unaffilialed) - issver Obligalicns

Bonds - Industrial and Miscellanecus {Unalfiliated) - Residential Nortgage-Backed Secur|l|es
Bonds - Tndustrial and Miscellanecus (Unaililialed) - Commercial Norlgage-Backed Securiiies

Bonds - Indusirial and Miscellansous {Unaffiliated) - Other Loan-Backed and Struciured Securilies
Bonds - Hybsid Securities - [ssusr Obligalicns

Bonds - Hybrid Securities - Resideniial Morlgage-Backed securiiies

Bonds - Hybrid Securities - Commercial NorTgage-Backed Securidies

Honds - Hybrid Securifies - Other Loan-Backed and Slructured Securiiies

Bonds - Pareni, Subsidiaries and AffiTiafes - [ssugr Obligafions

Bonds - Pareni, Subsidiartes and AfTiliales - Residential Worigage-Backed Securil jes

Bonds - Farent, Subsidiaries and Affiliates - Other Loan-Backed and Siruclured Securilies
7799399 - Bonds - Total 8cnds - Subtotals - issugr Obligalions 1,404,545 XXX 1,397,663 1,250,000 1,367,886 0 (€,659) 0 0 XiX XXX Fit3 7,303 { XXX XiX

8399999t:ub!olals Tolal Bords TA00505 ] M| 13076681 1.250,000  1.997.806 0 16.659, 6l 0] W I ] 7,308 i T




ANNUAL STATEMENT FOR THE YEAR 2012 OF THE Preferred Health Partnership of Tennessee, Inc,

Schedule D - Part 2 - Section 1

‘NONE

Schedule D - Part 2 - Section 2

NONE

E11, E12
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SCHEDULE D - PART 3

{ANNUAL STATEMENT FOR THE YEAR 2012 OF THE Preferred Health Partnership of Tennessee,-lﬁc.

Showing All Long-Term Bonds and Stocks ACQUIRED During Current Year
1 2 3 4 : 5 ) 7 8 9
cusp : Number of Actual Paid for Accrued
Identification Description Foreign Date Acguired Name of Vendor Shares of Stock Cost Par Value Interest and Dividends
Bonds - U5, Governmenis
912828-EN-6....__. GOVERRHENT, I [ 4f2002 . _JWOWURA SEGURTTIES. . o e R O 1,404, 545 ] ... 1,250,000 |

0559999 - Fonds - 1.5, Governtenis 1,404,545 | 1,250,000 | 0
Bonds - ATl Uther Governments
Bonds - U.5. Slates, Terrifories and Possessions {Direci and Guaranieed)
Bonds - 1.5, Pelitical Subdivisions of Stales, Terrilories and Possessions {Direct and Guaranieed]
Bonds - U.S. Special Revenue and Special Assessment and all Non-Guaranieed Obligations of Agencies and Authoriiies of Governmen(s and Their Polilical Gubdivisions

onds -+ Indusirial and Miscellansous {Unaffi!iated} :

onds - Aybrid Securities
Bonds - “Parent, Subsidiaries, and Af{iliates

8399997 - Bondz - Sublofals - Bonds - rarl 3 1,404,545 [ 1,250,000 1 [

58309999 - Bonds - Sukicials - Bonds 1,404 545 | 1,250,000 | [}
Preferred Stocks - Industrial and Hisceffaneous (Unaffil raled
Preferced Slocks - Parent, Subsidiaries, and Affiliales
Comnon Stacks - Indusirial and Miscellaneous {Unaffiliated)
Common Stocks - Parenl, Subsidiaries, and Affiliates
Common Stocks - Mutual Funds
Common Siocks - Money Market Mulual Funds

9899999 Totals 1,404,545 A 0




ANNUAL STATEMENT FOR THE YEAR 2012 OF THE Preferred Health Partnership of Tennessee, Inc.

SCHEDULE D - PART 4

Showing alt Long-Term Bonds and Stocks SOLD, RED’EEMED or Otherwise BISPOSED OF During Current Year
1 2 3 4 5 g 7 8 9 10 Change in Book/Adjusted Carrying Value 16 37 18 19 20 21
F . 1" 12 13 14 15
o
F . Current Year's Book/ Bond
e Prior Year Unrealized Other Than . Tetal Fereign Adjusted Foreign Interest/Stock Stated
cusip i Number of Book/Adjusted]  Valustion | Current Year Temperary . [Total Changein| Exchange | Carrying Value |Exchange Gain [ Realized Gain | Total Gain Dividends | Contractual
idanti- g| Disposal Shares of Carrying Increasel (Amortizationy |  Impairment ‘BIA.CV. Change in at {Lass} on {Loss) on {Loss) on Received Meaturity
fication Dascription [l Date Name of Purchaser Stock Consideration] Par Value- | Actual Cost Value -{Dacreass)} Accration Recognized (11+12-13) B/A. CV, Disposal Date Disposal Disposal Dispasal During Year Date
fonds - U,S, Governnanis
URTTED STATES TREASURY
9126828-AP.5_NGOVERNMENT. ... .o ] NS00 JITURITY ... 1,250,000 |..._... 1,250,000 |..... ] 1,231,807 | 1 1,246,221 [ I 1y | 378, 10000 ) oo Lo 0 50,000 | 1111502072,
e 0594399 - Bonds - U.5. Goveramen|s 0,00 1,250,000 1,238,807 1,286,221 [i] 3,778 [ 3,778 1,250,000 0 [} [ 50,000 TN
. Bonds - Al! Other Bovernmenis . -
o fonds - LS. Stales, Territories and Passessions {Girec! and Guaranlesd)
|Bonds - U.8. Political Subdivislons of States, Territoriss and Possessions (Direct and Guamnieed)
Bonds - U.5. Special Revenue and Spacial & and all Hon-Buaraniesd Cbligadijons of Agencies and Authorilies of Governments and Their Polilical Subdivisions
Jonds - Indusirial and Misceilaneous {Unaff]liated)
Bonds - Hybrid Secariies
T Bonds - Parend, Subsidiaries, end Afliiiales
[~ 5265957 - Bonds . Subkotals - Bonds - Farl & T 10,00 | 1,280,000 | 1,240,807 | 1,246,221 | [ II9] (| Nz 0] 7,250,000 ] 7] 7] 7] S0.000 ] 1K
N | #339999 - Honds - Sablolals - Bonds | " 1.750.000 | 1,250,000 | _7.233,807 |  1.246.221 | (] 3,779 [} 3,719 [} 7.255,000 | - 0] [} [} 500001 X

Prefarred Stocks - [ndusirial and Miscelianecus {Unaililiated)

Prefarred Stocks - Parent, Subsidizrias, and Affiiiates
{ommon Stocks - indusirial and Niscei laneous (Unaffilizied)
Common Siocks - Parent, Subsidiaries, and Affillales
Common Siocks - Mulug| Funds

Common Stocks - Waney Warkel Muluai Funds

y13

R o IR "2 3719 0 3.778 0]

5959935 Totals T 250.000 | 3] BT _— . TS




ANNUAL STATEMENT FOR THE YEAR 2012 OF THE Preferred Health Partnership of Tennessee, Inc.

Schedule D - Part 5

- NONE

Schedule D - Part 6 - Section 1

NONE

Schedule D - Part 6 - Section 2

NONE

E15, E16
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ANNUAL STATEMENT FOR THE YEAR 2012 dF THE Preferred Health Partnership of Tennessee, Inc.

o | - SCHEDULE DA -PART 1

Showing all SHORT-TERM INVESTMENTS Owned Decamber 31 of Current Year -

1 2 Cades - 8 7 8 Change In Book/Adjusted Carmrying Valug 13 14 Interest 21
10 - :
3 4 8 11 12 15 18 17 18 19 20
. Current . Amount Dus
Current Year's Tetal And Accrued
Bogk! Unraalized Year's Other Than Foraign Dec. 31 of
cusiP Fo Adjusted Valuation |(Amortization)| Tamporary Exchange  Curment Year Mon-Admitted Paid for
- Identi- Tai Date Maturity Carrying increase/ ! Impairment Changs in On Bond Mot BDua and Effective . IAmount Received| Accrued
fication Descriptien Code |gn] Acquired Name of Vendar . Date Value {Dh 3 Accretion Retognized B.JACNV. - Par Value Actuat Cost in Default Accruad Rete of Raie of \When Paid During Year Intarest
Bonds - U5, Governmenis Issuer Ubligalions

Tonds - 1.5, Govaraments - Residenlial Mortgage-Backed Sacuriiies

Bonds - U5, oovernmanls - Commescial Worlgage-Backed Securities

Bonds - U5 Gavernmenis - Oiher Loan-Backed end SIruciureg Secirliies

Bonds - AlT Olher Govarnments « Issuer Obligal jons

Bonds - ATT Other Govarenenils - Residenlial Mortgage-Backed Securitjes
i1 Gihar Governments - Single Class Horigage-BackediAssel -Backed Securitles

Bonds -
iBunds = Ali_Oiher Goveramanis - Ofner Load-Backed and Sireciured Sacurifies

[Bonds - U.S, Stales, Terrilories and Possessions (Dlrect and Guaraniced) - Issuer OBTigalions

Bonds - U.S. States, Terrilories and Possessions (DirscT and Euaranleed) - Residenijal MorIgage-Backed Securilies .
Berds - U,5, Siades, Territories and Possessicns {Dire¢i and Guaranieen) - Cammarcial Morigage-Backed Securlties .
Tractired Securidiss

Bongs - U5, Stalas, Terrifories and Possesslons (Direcl and Guaranieed) - Olher Logn-Backed an

Bonds - U,5, Polilical Subdivisions ol Stafes, Territories end Possessions (Direci and Guzranieed) - lssuer Ob(igatlons

‘[Bonds - U.5. Polilical SubdlvIsions of Slales, jerrifories and Possessions [D)recl and Guaranleed) - Residential Nortgage-Backed Securities

Bonds - U.5, Polliical Subdivisions of 3lales, Jeirilories and fossasslons (Direcl ang Guarzniced) - Lommercial Hof Igage-Backed Securiiies -

onds - U.5. Polllcal Gubdivisians of Slales, Tefritories and Possessions (Direcl and Guaranieed) - Olher Loan-Backed and Struclured Securitles

onds - U.5. Special Revenue and Spscial Assessment Ubiigations and ail Non-Guaranteed Obligaliors of Agencies and Aulhori1ies of overmmenls and thair Faliical Syadivisions - lssuer Obligalions

onds - U,S, Special Revenue and Special Assessmend Obligations end all Hon-Gudranteed Obilgations of Agancles and Authorid7es of Governmenis and iher Pol{lical Subdivislons - Residenlial Wortgaye-Backed Securiifes .
onds - U.5. Sgecial Revenue and Special hesassmen] Dblagaiions and all Non-Guaranieed 0bligaiions of ﬁgenmes and fulhorilies of Gavernments and heir Polilical Suhdivisions - Comnzreial ﬁrlgags-ﬁckea Securilies
jal Revenue and %cial X [ [ Sions - Othar Logn-Backed angd Siruciuzes

{Bonds - U 5. Spac 1 Obligations and all Non-Guaranieed Gbligalions of Agencias and Authorities of Governmenis and ihair Political Subdiv ecuriiies

L3

onds - IndusLrial and Hisce!laneous (Unafiillated) - {ssuer Ubll%alions
l_onds - ladusirial_and Misceilaragus {Unaffiiinled) - Residential Norigage-Backed Securilies

Bonds - Indusirlal and Miscellaneous {Unaf7][ialed} - Comiercial Nortgage-Backed Securifies B
onds - Industrial end Miscel!aneous (Unaffli ated] - UTRer Loan-Backed and S1ruciured Securities

onds - Hybrid Secuziiies - Issuar Obligalions

Bongs - Hybrid Securities - ResTdeni7al MorIgage-Facked Securllies

ionds - Nybr|d Secur|#ies - Connercial Horigags -acked Secar|lies
Bonds - Aybrid Securllies - Othel Loan-Backed and Slraciured Securiiies

Bonds - Fareni, Subsidiaries ard Aflillales Bonds - lssuer Obligalions
Bonds - Pazenl, oubsidialies and Afl111ates Bonds - Residentla thorlgage-Backed Securidies

onds - Parenl, Subsidiaries and Kfiiiiales Bonds « Comearcial Norigage-Becked Secerities -
Bonds - Fareni, Subsidiaries and A{T11/alss Bonds - Other Loan-Bached and Siruclured Secur1ies

Parent, Subsidiaztes and Affiliales - Morigage Loans

Parant, Subsidiaries and Alfiliales - Olher Short-Tern Invesled Assels

Morigags Loans

Exempt Woney Markei Mulual Funds

09248U-70-0. IPWES-IN._ oo 1 ............. !_-.,I_,JZ!'13.’2052.]\'”{IOUS_._.,,,,, ....... draorsd | 1. R I P WA \.IT ---------
— . BEGRS99 - Exerpt Honey Warkel Hufual Funds 1,727,284 0 [] 0 [i] 1.727, 754 i} 5 i i T i =

{lass One Noney Narkel Mulual Funds
Tifer Shesi-Tern Invesied Assels

9189999 Tolal Short-Tern Investments L t7erasd] [k | o [} o] Fi3 1 f.727,264 | 0] o mx ] [ it | 7] 1




ANNUAL STATEMENT FOR THE YEAR 2012 OF THE Preferred Health Partnership of Tennessee, Inc.

Schedule DB - Part A - Section 1

NONE

Schedule DB - Part A - Section 2

NONE

Schedule DB - Part B - Section 1

‘NONE

Schedule DB - Part B - Section 2

NONE

Schedule D.B'- Plart D
NONE
Schedule DL - Part 1

NONE

Schedule DL - Part 2

NONE

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




ANNUAL STATEMENT FOR THE YEAR 2012 OF THE Preferred Health Partnership of Tenness'ee, inc.

SCHEDULE E - PART 1 - CASH

1 5 ) 7
Amount of Interest | Amount of Interest
Received Acerued
Rate of Duting December 31 of
Depository Code interest Year Current Year Balance *
OPEN DEPOSITORIES
BANK OF AMERICA.............. Oy Y T O OOy MU, N— 10,032 | XXX
0199998 Deposidsin ... . ... e depositories that do not exceed the

aliowable limit in any one depositery {See Instructions)-cpen depositories. XXX XXX XXX
0199999 Totals-Open Depositories ' XXX KXk ) [ XL

10,032

XRX

(399999 Total Cash on Deposit X4 Ty 0 0 10,032 | %uK
0459599 Cash in Company's Office pAES it b3 XXK XXX
0599993 Total Cash ‘ XAX, kX [i 0 10,032 | XxX
TOTALS OF DEPOSITORY BALANCES ON THE LAST DAY OF EACH MONTH DURING THE CURRENT YEAR
T January ... ] 17,384 | 4. Aprii 587 N7.duly e 24,157110. October ... [ ... .. 19,573
2. February .. 5. May 23,99 (8. August. [ 18,404 |11. November __ | ... ... 1,285,024
3. March 6. June 24053 |9. September 19,447 | 12. December 10,032

E25
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ANNUAL STATEMENT FOR THE YEAR 2012 dF THE Preferred Health Partnership of Tennessee, Inc.

'SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show nvestments Owned December 31 of Current Year

1 2 3 4 5 6 7 8
Date Rate of Meturity Book/Adjusted Amount of Interest Amount Received
Description Code Acquired Interest Date Carrying Value Due & Accrued During Year

......

8689999 Total Cash Equivalents




ANNUAL STATEMENT FOR THE YEAR 2012 OF THE Preferred Health Partnership of Ténnessee, Inc.
SCHEDULE E PART 3 - SPECIAL DEPOSITS

.Peposits For .
1 2 the Benefit of A | Polizyholders All Other Special Degosits
3 4 5 -]
Type of Purpose of Book/Adjusted Fair Book/Adjusted Fair

States, etc. Deposits Deposits Carrying VVaiue Value Carrying Vaiue Value

4. Arkansas ...
* B.California..
6. Colorado ___
7. Connecticut ..

13. Idaho
14, Hllinois ...
15. Inddiana _.
16. lowa .

19, Louisiana
20. Maine ___..__
21.Maryland....._..
22 M husetts
23. Michigan _.__..
24. Minnesota.
25, Mississippi
26 Missouri
27. Maontana
28. Mebraska......
28, Novad

30. New H: hire
31. New Jarsey ..
32.New Mexico _
33. New York ...
34, Narth Carcling ..
35. Narth Dakota
36.0hio......
37. Oklahoma
38.Oregon ...
39. Pennsylvania
4G, Rhode Island
41, South Carolina ...
42, South Dakata ...
43, Tennessee

1,397,886 ©.1,307,863 |

47 Virginia .
48. Washington _.
48. West Virginia ___
50. Wisconsin .
51. Wyoming ..
52. Amnerican Samoa .
53. Guam
54. Pyrerto Rico __
55, US Virgin lstands .

58. Aggregate Other Alien.........
-~ 5%. Total

DETAILS OF WRITE-INS

5804,

5802,
5803 e I
5828 Sum of remaining write-ins for Line .
58 from overflow page ............ .1 SR O pite . 13 I ; ol 0 0

5889. Totals (Lines 5801 - 5803 + 5898)

{Line 58 above) XX LEX ji] 0 0 _ 0

E27




ALPHABETICAL INDEX

ANNUAL STATEMENT BLANK
Analysis of Operations By Lines of Business o 7
Assets _ 2
Cash Flow . 6
Exhibit 1 — Enroliment By Product Type for Health Business Only 17
Exhibit 2 — Accident and Health Premiums Due and Unpaid 18
- Exhibit 3 — Health Care Receivables 19
Exhibit 4 — Ciaims Unpaid and Incentive Pool, Withhotd and Bonus 20
Exhibit 5 — Amounts Due From Parent, Subsidiaries and Affiliates 21
Exhibit 6§ — Amounts Due To Parent, Subsidiaries and Affiliates 22
Exhibit 7 — Part 1 — Summary of Transactions With Providers 23
Exhibit 7 — Part 2 — Summary of Transactions With Intermediaries 23
Exhibit 8 - Furniture, Equipment and Supplies Owned 24
Exhibit of Capital Gains (Losses) - | 15
Exhibit of Net Investment Income 15
Exhibit of Nonadmitted Assets 16
_ Exhibit of Premiums, Enrollment and Utilization (State Page) - ' 29
Five-Year Historical Data _ . 28
" General Interrogatories 26
Jurat Page 1
Liabilities, Capital and Surpius 3
~ Notes To Financial Statements . . 25
Overflow Page For Write-ins ' 44
Schedule A — Part 1 ' ‘ _ EO1
Schedule A — Part 2 _ . - L E02
Schedule A — Part 3 -  EO03
Schedule A — Verification Between Years sio2
Schedule B — Part 1 EO4
Schedule B —- Part 2 EO5
Schedule B — Part 3 _ E06
Schedule B — Verification Between Years Si02
Schedule BA — Part 1 EQ7
Schedule BA —Part 2 _ EOQS
Scheduie BA - Part 3 - E09
Schedule BA — Verification Between Years Si03
Schedule D ~ Part 1 ' _ E10

INDEX1




ALPHABETICAL INDEX

ANNUAL STATEMENT BLANK (Continued)

Schedule D - Part 1A — Section 1 SI05
Schedule D — Part 1A — Section 2 S108
Schiedule D — Part 2 ~ Section 1 ' EN
Schedule D — Part 2 — Section 2 E12
Schedule D - Part 3 . : E13
Schedule D — Part 4 . E14
Schedule D - Part 5 _ ‘ E15
Schedule D~ Part 6 — Section 1 E16
Schedule D — Part 6 — Section 2 E16
Schedule D — Summary By Country : S04
Schedule D — Verification Between Years ) SI03
Schedule DA - Part 1 E17
Schedule DA —Verification Between Years , S0
Schedule DB — Part A — Section 1 | E18
Schedule DB — Part A — Section 2 E19
Schedule DB — Part A — Verification Between Years N . Si11
Schedule DB — Part B — Section 1 E20
Schedule DB ~ Part B — Section 2 | E21
Schedule DB — Part B — Verification Between Years ' S111
Schedule DB - Part C — Section 1 sz
Schedule DB - Part C — Section 2 ' Si3
Schedule DB — Part D ~ E22
Schedule DB -~ Verification . sS4
Schedule DL — Part 1 : ' E23
Schedule DL — Part 2 ) E24
Schedule E — Part 1 — Gash | . E25
Schedule E — Part 2 — Cash Equivalents E26
Schedule E — Part 3 — Special Deposits E27
Schedule E — Verification Between Years S5
Schedule S — Part 1 - Section 2 30
Schedule S - Part 2 31
Schedule S — Part 3 — Section 2 32
Schedule S—-Part4 33
Schedule S—Part5 : _ 34
Schedule S'—-Part 6 386
Schedule § —~ Part 7 37
Schedule T ~ Part 2 — Interstate Compact : 39
Schedule T -~ Premiums and Other Considerations 38
Schedule Y - Information Concerning Activities of insurer Members of a Holding Company Group 40
Schedule Y- Part 1A — Detait of Insurance Hoiding Company System 41
Schedule Y — Part 2 — Summary of Insurer's Transactions With Any Affiliates 4?2
Statement of Revenue and Expenses 4
Summary Investment Schedule S101

INDEX2



ALPHABETICAL INDEX

ANNUAL STATEMENT BLANK (Continued)

Supplemental Exhibits and Scheduies Interrogatories

Undenrwriting and Investment Exhibit — Part 1
Underwriting and Investment Exhibit — Part 2
Underwriting and Investment Exhibit — Part 2A
Underwriting and Investment Exhibit — Part 2B
Underwriting and Investment Exhibit — Part 2C
Underwriting and Investment Exhibit — Part 2D
Underwriting and Investment Exhibit — Part 3

INDEX3

43

10
11
12

13

14

N



SUPPLEMENTAL COMPENSATION EXHIBIT

9 5§ ¢ 4 9 2 0 1 2 4 6 ¢ 0 0 1 0 0

SUPPLEMENT FOR THE YEAR 2012 OF THE Preferred Health Partnership of Tennessee, inc.

For the Year Ended December 31, 2012

1. The reporting insurer is a member of a group of insurers or other holding company system:  yes [X]no[ ] Kyes, dothe amur}\:ig‘%_

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

1) total gross compensation paid to each individual by or on behalf of all companies that are part of the group:

Yes [ X ] or 2) allocation to each insurer: Yes [

LI
n

|

2. Did any person while an officer, director, or trustee of the reporting entity, receive directly or indirectly, during the period covered by this statement

any commission on the business transactions of the reporting entity?. Yes [ JNo[X]
3. Excenpt for retirement plans generally applicable to its staff employees, has the reporling enfity any agreement with any person, other than coniracts
with ils agents for the payment of commissions whereby it agrees that for any service rendered or to be rendered, that he/she shall receive directly
or indirectly, any salary, compensation or emalument that will extend beyond a period of 12 months from the date of the agreement?.. oo Yes [ JNofX]
PART 2 - OFFICERS AND EMPLOYEES COMPENSATION
1 2 Annual Cornpensation
3 4 5 é
All Other
Name and Principal Positian Year Salary Bonus Compensation Totals
Bruce [. Broussard 2012 900,000 0 2.870,666 [ 3,770,666
President and Chief Executive Officer 2011 41,538 0 2,220 43,758
2010 0 -0 0 0
1. James E. Murray 012 750,000 i} 6,599,036 [ 7,349,036
Director 2011 702,478 1] 8,384,346 | 9,086,825
2010 676,088 0 862,469 1,538,557
2. James H. Bloenm 2012 625,000 0 J3.618.043 % ... 4,243,043
Senior Vice President, Chief Financial Cfficer & Treasurer._..[2011 573,250 D 372,917 o 4,301,167
12010 550,068 0 694,320 1,244,378
3. Nilliam J. Tait 2012 344,153 1] 1,42.472 | ... 1,796,625
Yice President 2011 373,012 0 611,464 984,476
2010 368,189 0 549 357 917,545
4. Bruce D. Perkins. 2012 451,236 0 1,208 1437 | 1,748,373
President, Health and Well-being Services Segment 2011 432,787 0 2,213,973 |................2 646,750
2010 419,333 0 544 401 063,734
5. Thomas J. Liston 012 406,154 0 676,603 ... ... .1,082757
President, Retail Segment o1 369,039 0 2,570,143 Lo 2,939,182
2010 354,909 0 1,446,780 1,801,779
6. Brian P. LeClaire 012 365,000 i 602,954 1 . ] 967,955
Senior Vice President and Chief Service and Information
Officer 2011 333,154 0 561,504 La.nrcesncscrsnene 894,658
2010 292,818 0 316,436 609,256
7. George Renaudin 012 324,193 00,000 52,737 946,929
Yice President and Division Leader - Southern Division 2011 253,168 50,000 608,047 | 911,214
2010 250,080 0 M2 925 593,005
8. Larry D. Savage 012 328,846 i 583,163 | .. 912,009
Regional Chief Executive Gfficer - Midwest 2011 319,427 i} 812,176 1,131,603
12010 296,041 ] 195,335 491,356
9. J. Gregory Cantron 2012 222,643 0 639,156 841,800
Vice President and Chief Compliance Officer. 2011 216,034 0 688,672 904,706
12010 211,957 0 209,405 421,362
PART 3 - DIRECTOR COMPENSATION
1 2 3 4
Compensation Paid or All Other
Deferred for Services |Compensation Paid or|
Name and Principal Position or Qccupation as Director Deferred Tolals

460



