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STATEMENT AS OF MARCH 31, 2013 OF THE Preferred Health Partnership of Tennessee, Inc.

ASSETS

Current Statement Date 4
1 2 3
December 31
Net Admitted Assets Prior Year Net
Assels Nonadmitted Assets {Cols. 1-2) Admitted Asseis
1. Bonds e 1,385,130 b 1,385,135 L 1,397,886
2. Stocks:
2.1 Preferred stocks ... D 0
22Commonstocks . b e B 0 LA
3. Morigage loans on real estate:
BAFITSHENS e en e e tenserienecon e L1 I O 0
3.2 Otherthan first Iens ... e L1 0
4. Real estate:
4.1 Properties occupied by the company (less
R encumbrances) 0 |- 0
4.2 Properties held for the production of income
(less § eeemeeeniee e reen, @ACUMBIANCES) .. 0 -]
4.3 Properties held for sale (less .
B e L= Lot 1o T T O S! NS 0. 0
5 Cash($ ....oo..........9,026 ),
cashequivalents($ . .. 0
and short-ierm investrnents (3 ... 1,727,292 Yo 01,736,318 1,736,318 { 1,737,286
6. Contract loans (including $ oo premium notes)......... 1} 0
7. Derivatives .......... D .0
8. Otherinvestedassets . D | 0 0
9. Receivables for SecURfies e e e 0 .20
10, Securities lending reinvested coliateral assets D 0
11. Aggregate write-ins for invested assels . 1] O | N N 1 D D
12. Subtotals, cash and invested assets {Lines 110 11) ..o 3,121,453 .0 3,121,453 | 3,135,172
13. Tileplantsless $ ... charged off (for Title insurers
only). . o 0 0
14, Investmentincome due and acCrUed e e . 21,288 21,288 7,302
15. Premiums and considerations:
15.1 Uncoliected premiums and agents’ balances in the course of
collection O VO 0 0
15.2 Deferred premiums, agents’ balances and instaliments booked bt '
deferred and not yet due (including $ eamed
but unbilled premiums)____________ e L 0 0
15.3 Accrued retrospective premiums........... 0 0
16. Reinsurance:
16.1 Amounts recoverable from reinsurers ... 0 0
16.2 Funds held by or deposited with reinsured companies .| D 0
16.3 Other amounts receivable under reinsurance contracts..............oooeenfeoe e 0. 0
17. Amounts receivable relating to uninsured plans 0 ]
18.1 Current federal and foreign income tax recoverable and interest thereon .. 1,776 S IV g
18.2 Net deferved tax asset...... 0 0
19. Guaranty funds receivable or on depaosit ....... 0| ]
20. Electronic data processing equipment and software..__.___ e L 0 0
21. Furniture and equipment, including health care delivery assets
B ) e [/ F— ¢
22. Net adjustment in assets and liabilties due to foreign exchange rates [/ i}
23. Receivables from parent, subsidiaries and affiliates 0 0
24, Health care {3 oo 0 ) and other amounts receivable....... 118 118 1,032
25. Aggregate write-ins for other than invested assets D i} 0 0
26. Total assets excluding Separate Accounts, Segregated Accounts and
Protected Cell Accounts (Lines 12 to 25)_____. 3,144,635 ] 3,144,635 3,143 506
27. From Separate Accounls, Segregated Accounts and Protected
Cell Accounts. . 0 0
28, Total (Lines 26 and 27) 3,144 635 4 3,144,635 3,143,506
BDETAILS OF WRITE-INS
1101, 0= 0
1102, 0] 0
1103, . 0. i
1188. Summary of remaining write-ins for Line 11 from overflow page D i} 0 0
1189, Totals (Lines 1101 through 1103 plus 1198) {Line 11 2bhove) 0 0 0 {
2501. . 0 0
2502, .. 0 i]
2503, .
2598. Summary of remaining write-ins for Line 25 from overflow page 0 0 ] 1]
2598, Totals (Lines 2501 through 2503 plus 2598) {Line 25 above) 0 0 0 0

[ ™




STATEMENT AS OF MARCH 31, 2013 OF THE Preferred Health Partnership of Tennessee, inc.

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year

1 2 3 4
Covered Uncovered Total Total

Claims unpaid (less$ ...................0 reinsurance ceded). .. . . USRNSSR i ol .. 0
Accrued medical incentive pool and bonus amounts ... bl 0
Unpaid claims adjustment expenses .. e e D 0
Aggregate health policy reserves mcludmg the I|ab|l|ty of

S oo, Tor medical loss ratio rebate per the Public Health
Service Act........
Aggregate life policy reserves
Property/casualty unearned premium reServe ... e o
Aggregate health claim reserves ...
Premiums received in advance ..
General expenses due or accrued .. S v 2083 | o 2083|2837
10.1 Current federal and foreign income tax payable and interest thereon {including

Rl

o 2 N o> ;m

$ ..l on realized gains {losses)) O R OSUTY NSO TR NS
10.2 Net defarred tax Fability .. B
11, Ceded reinsurance premiums payable ..
12.  Amounts withheld or refained for the account of others ..
13, Remittances and items notatocated .ok, SRRSO OU R NSRS | B NSO
14, Borrowed money (including $ current) and

interestthereon$ ... {including

B o current) ..
15. Amounts due to parent, subsidiaries and affiliates ...
18. Derivatives...... -
17. Payable for securities ...
18. Payable for securifies lending ..
18, Funds held under reinsurance treaties (with $ .

authorized reinsurers, $ ... eeeeeeenn. Unauthorized reinsurers

and$ o ceriified reinsurers)
20. Reinsurance in unauthorized and certified ($

companies .. et e do USSR SO 1 W— 0
21, Net adjustments in assets and liabilities due to fore:gn exchange rates
22, Liability for amounts held under uninsured plans ..............
23. Agyregate write-ins for cther liabilities (including $

current) et e SRR VOO | N W SO 4
24, Total liabilities (Lmes 110 23) .
25. Aggregate write-ins for special surplus funds ... N - XXX e OO
26. Common capital stock ... e e bna s s
27. Preferred capital stock -
28. Gross paid in and contributed surplus ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, SSUROSUROTON NSRS ¢+ SRR W WX ] oo 51,370,848 | .61, 379 848
29, Sumplus NReS e [ R ¢ ¢ QR . § D
30. Aggregate write-ins for other than special surplus funds _ XXX I—— D[ 0
31, Unassigned funds (SUMPIUS) ... oo eoeereoeeeeememeeeeee e b o ¢ S e 00 (58,268,514} [ ................ (58,265,217)
3Z. Less treasury stock, at cost:

321 . ... shares common (value included in Line 26

33. Total capital and surplus {Lines 25 to 31 minus Line 32) XXX . .+ ¢ SR S 3,112,334 | . 3,115, 531
34. Total liabilities, capital and surplus (Lines 24 and 33) XXX XXX 3,144,635 3, 143,506

DETAILS OF WRITE-INS
230, e [R— JUOOOUSN SOOI SO O 0
2302, OO e

2303. OO SRR RO OURE SNSRI

0

0
2398. Summary of remaining write-ins for Line 23 from overfiow page ... I D 0 S + I IR
2389. Totats (Lines 2301 through 2303 plug 2388) (Line 23 above) 0 0 0

D500, oo e,
2502 a4 KXA I b 4+ S
2503, YOO e YK |

2592, Summary of remaining write-ins for Line 25 from overflow page 20X 1 & & SR
2589. Tofals (Lines 2501 through 2503 plus 2598) (Line 25 above) XXX XXX 0

3001, OO
B YYD SORUOY. IORUUUUUY & GO N b &4 SN N FNO
1.1 OO PO I b & S ed XXK ]
3098. Summary of remaining wtite-ins for Line 30 from overflow page XXX Y I XXX ] RO | N RO
3099. Totals (Lines 3001 through 3003 plus 3098) (Line 30 above) XXX XXX 0 0

b o oo o b o ol b oo

[
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STATEMENT AS OF MARCH 31, 2013 OF THE Preferred Health Partnership of Tennessee, Inc.

STATEMENT OF REVENUE AND EXPENSES

) Prior Year Ended
Current Year To Date Prior Year To Date| December 31
1 2 3 4
Uncovered Total Total Total
1. Member Months.._..................... X (1) D 11 DO ]
2. Net premium income (including $ non-heaith premium income).___| XX e 1] 0
3. Change in uneamed premium reserves and reserve forrate eredits L XXX U1 1 0
4. Fee-for-service {netof $ __ medical expenses) 0 0
5. Risk revenue O e 0
6. Aggregate write-ins for other health care related revenues S Y EO—— 0
7. Aggregate write-ins for other non-healthrevenues 0 0
8. Total revenues (Lines 2 to 7) 0
Hospital and Medical:
9. Hospitalimedical benefits e e e
10. Other profassional senvices ...
11. Outside referrals ..
12. Emergency room and out-0f-area ...
13. Prescription drugs . .0
14. Aggregate write-ins for other hospital and medical................oooooooo 0. 01 0. 0
15. Inceniive pool, withhald adjustments and bonus amounts O foee ] 0
16. Subtotal (Lines 980 15) oo e e 0 0] 0 ]
Less:
17.  Net reinSUrance rECOVETIBS ... s 418 I 0
18. Total hospital and medical {Lines 16 MINUS 17} ... f e 111 I 0 L1 1) SO 0
19, Non-health claims (Meth ..o e O | 0
20. Claims adjustment expenses, including § ... costcontainment |1 ) 0 0
EXPOIISES e et
21. General adminisirative expenses T {2,850)]. e 2,217
22. Increase in reserves for life and accident and health contracts (including
- RV increase in reserves for life only) RS 1 I 0
23, Total underwriting deductions (Lines 18 through 22) ._... 0 6,345 {2,850) 2,217
24. Net underwriting gain or (loss} {Lines 8 minus 23) XK. (6,345) 2,850 (2,217)
25. Netinvestmentincome eamed . ... 1,272 13,704 48,802
26. Net realized capital gains {losses} less capital gains tax of .. 0 0
27. Netinvestment gains (losses) {LINes 25 PluS 2B) ..o seen s nen e 0 1,272 13,704 48,802
28. Net gain or {loss) from agents’ or prerﬁium balances charged off [(amount recovered
$ vireveeeeee.) (@mount charged off ! O | 0
29 Aggregate write-ins for other income or expenses ... 0 WO 0 0
30. Net income or (loss) after capital gains tax and before all other federal income taxes
{Lines 24 plus 27 plus 28 plus 29) ... X0 .(5,073)].. 16,554 46,585
31. Federal and foreign income taxes incurred ... XXX... L (1,776)}... 5,794 16,304
32._Netincome (loss) (Lines 30 minus 31} XXX (3,287) 10,760 30,281
DETAILS OF WRITE-INS
0601. XXX .. (1 0
0602, KX 0 0
0803, 200K 0 0
0698. Summary of remaining write-ing for Line 6 from overflow page XO0C.. 0 Ot ] 0
0599. Totals {Lines 0601 through 0603 plus 0698) (Line B above) XXX ¢ 0 0
oro1. KOO 0 0
0702. XX 0 0
0703, ... XXX .. O] 0
0788, Summary of remaining write-ins for Line 7 from overflow page XXX 0 0
0799, Totals (Lines 0701 through 0703 plus 0798) (Line 7 above) X 0
1401. 0
L. VU OH O PSR SSIY) AURRNUOOTVRIN NIRRT
L 4. FE USRS RSUUPS U S REURNY NSRS SUSORNUURE
1488. Summary of remaining write-ins for Line 14 from overflow page 0 0 0
1499. Totals (Lines 1401 through 1403 plus 1498) (Line 14 above) 0 0 0
2901. 0 0
2002, e e
2903. - . ettt et e N
2998. Summary of remaining write-ins for Line 29 from overflow page L SO ¢ )
2999. Totals (Lines 2901 through 2803 plus 2998) (Line 29 above) 0 ] 0

Tl




STATEMENT AS OF MARCH 31, 2013 OF THE Preferred Health Partnership of Tennessee, inc.

STATEMENT OF REVENUE AND EXPENSES (Continued)
1 2 3
Prior Year
Current Year Prior Year Ended
To Date To Date December 31
CAPITAL & SURPLUS ACCOUNT
33.  Capital and sUrplUS prior rePOMiNG YEaK................ooeeeoeeeeeeeeeeeeeoeeeeeoeeeeeeeseeeeseeneee e eeeeemees e e sesees|romener -3, 115,631 | 3,085,350 (......3,085,350
34.  Netincome or (1058) from Line 32 oo e 3,297 | ....00,7860 o 30,281
35. Change in valuation basis of aggregate policy and claimreserves ... e 0 0
36. Change in net unrealized capital gains (losses) less capital gains tax of $ L .0
37.  Change in net unrealized foreign exchange capital gain or (los8} ... b -0
38. Change in net defermed INCOME TAX ... e e cemecen oot eeenemenecmeecae Moo cernns e eecemeecmeee e e 0.
39. Changeinnonadmittedassets ... e e e e O 0
40. Change in unauthorized and certified reinSUrANGCE ..o e )] D .0
41, Changeintreasury Stock e b 0 .0
42, Changein surplus notes ... ......... ST | N SO 0 -0
43.  Cumulative effect of changes in accounting prinGiDIes . e e - 0L .0
44, Capital Changes:
L T OO WSS S D b 0
44.2 Transferred from surplus (Stock DIvdend) ... ..o smemeeo oo e 0. -
44.3 Transferred 10 SUMPIUS ... oo SO 1 O .
45.  Surplus adjustments:
45,1 PAId N e ) I O 0
45.2 Transferred to capital (Stock Dividend) e 01l -
45.3 Transferred from capital B | O 0
46. Dividends to stockholders ... AN reeeeeeereeeeeecsl)
47. Aggregate write-ins for gains or (losses)insurplus . Ol 1 S 0
48. Net change in capital and surplus (Lines 34 t047) ... (3.297) e 1OTEO [ 30,281
49. Capital and surplus end of reporting period (Line 33 plus 48) 3,112,334 3,086,110 3,115,631
DETAILS OF WRITE-INS
AT e e ——— et v e [+ - 0
4702, e D .0
L OO0 OO OUO VUSRIV NSNS RO a1 .0
4798. Sumnary of remaining wriie-ins for Line 47 from overflow Page ... e oo 0 p D e .0
4799.  Totals (Lines 4701 through 4703 plus 4798) {Line 47 above} 0 ] 0
5




STATEMENT AS OF MARCH 31, 2013 OF THE Preferred Health Partnership of Tennessee, Inc.

CASH FLOW

13.

14,
15.

16.

17.

18.
19

Cash from Operations
Premiums collected net of reinsurance.
Net investment income ...
Miscellansous income
Total (Lines 1t0 3) ...

1

Current Year

To Date

2
Prior Year
To Date

3
Prior Year Ended
December 31

Benefit and loss reialed payments
Net transfers to Separate Accounts, Segregated Accounts and Protected Cel! Accounts ,,,,,
Commissions, expenses paid and aggregate write-ins for deductions

Dividends paid to policyhclders

Federal and foreign income taxes paid (recovered) net of §.. .0 tax on capital

gains (losses)... et eeae s en 1,256 55,324 70,372

Total {Lines 5 through 9) 8.355 59,135 79,021
- Net cash from operations (Llne 4 minus Llne 10) ,,,,,,,,,,,,,,,,,,, {8,318) (58,989) (26,185)

Cash from Investments

Proceeds from investments sold, matured or repaid:

12.1 Bonds {1 0. 1,250,000

12.2 Stocks N

12.3 Mortgage loans ... D]

12,4 REAIBSIARLE ..o e e I

12.5 Other INVeSted ASSEES .. ... oo e .0

12.6 Net gains or {losses) on cash, cash equivaients and short-terminvestments .| 0

12.7 Miscellaneous ProGeEAS ... et e et e e ebar b 0

12.8 Total investment proceeds (Lines 12. 1 to 12 7) ,,,,,,,,,,,,,, 0 U 1,250,000

Cost of investments acquired (long-term only):

RIS = T TP DJl. 1,404,545

13.2 Stocks D

13.3 Morigage loans ... 0

13.4 Real estate 0

13.5 Other invested assets .. 0

13.6 Miscellaneous appllcatlons e et et e ts ettt 2ot et e ee ] 0 0

13.7 Total investments acquired (Lines 13 110 4308) 0 0 1,404,545

Net increase {or decrease) in contract loang and premiumnotes L] 0 0 0

Net cash from investments (Line 12.8 minus Line 13.7 and Line 14) 0 0 (154.545)

Cash from Financing and Miscellaneous Sources

Cagsh provided {(applied):

16.1 Surplus notes, capital notes ... 0 1 B 0

16.2 Capital and paid in surplus, less treasury stock 0 .0 0

16.3 Bormrowed fUNAS ottt ans 0 0 0

16.4 Net deposits on deposit-type contracts and other insurance liabilities ... 0 0

16.5 Dividends to stockholdets 1) 0 .0

16.6 Other cash provided {(applied) 7,350 {2,933) 512

Net cash from financing and miscellaneous sources {Line 16 1 through Line 16.4 minus Line 16.5

plus Ling 16.6) 7.350 {2.933) 512

RECONCILIATION OF CASH, CASH ECQUIVALENTS AND SHORT—TERM INVESTMENTS

Net change in cash, cash equivalents and short-term investments (Line 11, plus Lines 15 and 17} ....}.... (968) (61,922}|...................(182,218)

Cash, cash eguivalents and short-term investments:

19.1 Beginning of YBar ... eeeena W1737.286 | 1,919,504 [ ... 1,919,504

19.2 End of period (Line 18 plus Ling 19.1) 1,736,318 1,857,582 1,737,286




STATEMENT AS OF MARCH 31, 2013 OF THE Preferred Health Partnership of Tennessee, Inc.

Prem., Enroliment

NONE

Claims Unpaid

NONE

Underwriting and Investment Exhibit

NONE

7,8,9
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STATEMENT AS OF MARCH 31, 2013 OF THE Preferred Health Partnership of Tennessee, Inc.

NOTES TO THE FINANCIAL STATEMENTS

Summary of Sigpificant Accounting Policies

A.  Accounting Practices

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

The Tenmessee Department of Insurance recognizes only statutory accounting praciices prescribed or permitted by the state of
Tennessee for determining and reporting the financial condition and results of operations of an insurance company, for
determining its solvency under the Tennessee Insurance Law. The National Association of Insurance Commissioners’
(NAIC) Accounting Practices and Procedures manual (NAIC SAP) has been adopted as a component of prescribed or
permitted practices by the state of Tennessee. The Commissioner of Insurance has the right to permit other specific practices
that deviate from prescribed practices. No deviations exist.

A reconciliation of the Company’s net income and capital and surplus between NATC SAP and practices prescribed and
permitted by the state of Tennessee is shown below:

State of
Domigcile 2013 2012
Net Income
1. Preferred Health Partnership of Tennessee, TN $ (3.297) % 30,281

Inc. Tennessee basis

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

3. State Pernutted Practices that
increase/(decrease) NAIC SAP

4. NAIC SAP

22

3297 % 30,281

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

3,112,334 $ 3,115,631

22% 2

$ 3,112,334 § 3,115,631

Use of Estimates in the Preparation of the Financial Statements

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

Accounting Policy

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

Benefits incurred and loss adjusiment expenses include claim payments, capitation payments, pharmacy costs net of rebates,
allocations of certain centralized expenses, legal and administrative costs to seitle 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 fo participating primary care physicians, and other providers who are responsible for
providing medical care to members. Pharmacy costs represent payments for members’ prescription drug benefits, net of
rebates from drug manufacturers.

In addition, the Company uses the following accounting policies:

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

(2)-(4) Investments are valned 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 vaiue; redeemable preferred stocks are carried at amortized cost; and non-redeemable preferred stocks are

carried at fair value.

The Company regularly evaluates investment securities for impairment. For all 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 ferm 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 deternination is made that a decline in fair value below the cost basis is other-than-temporary, the related
investment is written down to its estimated fair value through earnings.

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

10
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(5)
(6}
Q)
(8
9

STATEMENT AS OF MARCH 31, 2013 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. Investment income due and accrued over 90 days
past due is nonadmitted.

Not Applicable.

Not Applicable.

Not Applicable.

Not Applicable.

Not Applicable.

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

(12)

(13)

upon claim payment patterns, medical cost inflation, historical development such as claim inventory levels and
claim receipt patterns, and other relevant factors. Corresponding administrative costs to process outstanding claims
are estimated and accrued. Estimates of future payments relating to services incwrred 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 cwrrent operations-to the extent that the sum of expected future medical costs, claim
adjustment expenses and maintenance costs exceed related future premiwms. Investment income is not
contemplated in the calculation of the premium deficiency liability.

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

"&vents and anticipated future events and, therefore, the actual liability could differ from the amounts provided.

The Company does not own real estate or equipment.

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

Not Applicable.

. Accounting Changes and Corrections of Errors

Not Applicable,

Business Combinations and Goodwill

A

Statutory Purchase Method

Not Applicable.

Statutory Merger

Not Applicable.

Assumption Reinsurance

Not Applicable.

Impairment Loss ,

Not Applicable.

Discontinued Operations

Not Applicable.

Investments

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

B. Debt Restructuring
Not Applicable.

C. Reverse Mortgages
Not Applicable.

D. Loan-Backed Securities

(1) Not Applicable.

10.1
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STATEMENT AS OF MARCH 31, 2013 OF THE Preferred Health Partnership of Tennessee, Inc.

NOTES TO THE FINANCIAL STATEMENTS
(2) Not Applicable.
(3) Not Applicable.
(4) The Company does not have any investments in an other-than temporary impairment at March 31, 2013.
(5) Not Applicable.
E. Repurchase Agreements and/or Securities Lending Transactions
The Company has no repurchase agreements or securities lending transactions,
F. Real Estate
Not Applicable.
G. Low-Income Housing Tax Credits (LIHTC)
Not Applicable.

Joint Ventures, Partnerships and Limited Liability Companies

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

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

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

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

B. The total amount excluded was $0.

Derivative Instruments

Not Applicable.
Income Taxes
No material changes since year-end December 31, 2012.

. 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 enrollment, 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. Each month, these estimates are adjusted to ultimately settle upon actual disbursements
made on behalf of the Company. As a result, any residual inter-Company balances are immediately settled in the following
month. The Company continues to be primarily liable for any outstanding payments made on behalf of the Company,
should Humana not be able to fulfill its obligations. No dividends were paid by the Company. At March 31, 2013, the
Company reported $30,000 amounts due to Humana Inc. Amounts due o or from parent are generally settled within 30
days.

G All outstanding shares of the Company are owned by the Parent.

)5t Not Applicable. .

L Not Applicable.

L Not Applicable.

K Not Applicable.

L Not Applicable,

D

A. Debt, including capital notes

The Company has no debentures outstanding,

The Company has no capital notes outstanding.

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

The Company does not have any FHLB agreements.
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13.

14.

15.

16.

STATEMENT AS OF MARCH 31, 2013 OF THE Preferred Health Partnership of Tennessee, Inc.

NOTES TO THE FINANCIAL STATEMENTS

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

A, Defined Benefit Plans
Not Applicable.
B. Defined Contribution Plans
Not Applicable.
C. Multiemployer Plans
Not Applicable.
D. Consplida.ltedeolding Company Plans
No material change since vear-end December 31, 2012.
E. Post Employment Benefits and Compensated Absences
Not Applicable.
F. Impact of Medicare Modernization Act on Postretirement Benefits (INT 04-17)
Not Applicable.

Capital and Surplus. Shareholders’ Dividend Re;strictions and Quasi-Reorganizations

1) The Company has $0 par value common stock with 1,000 shares authorized and 100 shares issued and outstanding. All
shares are conmmon stock shares.

2) The Company has no preferred stock outstanding,

3-5) Dividends are noncumulative and are paid as determined by the Board of Directors. Dividends are subject to the approval of
the Department of Insurance if such dividend distribution exceeds the lesser of the Company’s prier year net operating profits
or ten percent of policy holders surplus funds derived from realized net operating profits, Within the limitations above, there
are no restrictions placed on the portion of Company profits that may be paid as ordinary dividends to stockholders. .
No dividends were paid as of March 31, 2013.

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

7) Not Applicable.

8) Not Applicable.

9} Not Applicable. ‘

10) The portion of 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, Contingent Commitments

Not Applicable.
B. Assessments

Not Applicable.
C. Gain Contingencies

Not Applicable.

D. Claims related extra contractual obligation and bad faith losses stemming from lawsuits
Not Applicable,

E. All Other Contingencies
During the ordinary course of business, the Company is subject to pending and threatened legal actions. Management of the
Company does not believe that any of these actions will have a material adverse effect on the Company’s surplus, results of
operations or cash flows. However, the likelihood or outcome of current or future legal proceedings cannot be accurately
predicted, and they could adversely affect the Company’s surplus, results of operations and cash flows.
The Company is not aware of any other material contingent liabilities as of March 31, 2013.

Leases

No material change since year-end December 31, 2012,

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

The Company has no investment in Financial Instruments with off Balance Sheet Risk or with Concentrations of Credit Risk.
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STATEMENT AS OF MARCH 31, 2013 OF THE Preferred Health Partnership of Tennessee, Inc.

NOTES TO THE FINANCIAL STATEMENTS

Sale. Transfer and Servicing of Financial Agsets and Extinguishments of Liabilities

A.

Transfers of Receivables Reported as Sales
Not Applicable.

Transfer and Servicing of Financial Assets
Not Applicable.

Wagh Sales

Not Applicable.

Gain or 1oss to the Reporting Entity from Uninsured Plans and the Uninsured Portion of Partially Insured Plans

A

ASO Plans

Not Applicable.

ASC Plans

Not Applicable.

Medicare or Other Similarly Structured Cost Based Reimbursement Contract

Not Applicable.

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

Not Applicable.

Fair Value Measurements

A,

(1) The Company did not have any financial assets carried at fair value at March'31, 2013.

(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, 2012 and March 31, 2013.

(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 secarities, including adjustments through the reporting
date based upon observable market information. When quoted prices are not available, the third party pricing service may use
quoted market prices of comparable securities or discounted cash flow analyses, incorporating inputs that are currently
observable in the markets for similar securities. Inputs that are often used in the valvation methodologies include benchmark
yields, reported trades, credit spreads, broker quotes, default 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 fluctuations as well as a quarterly comparison of the prices received from the pricing service to prices reported
by the Company’s third party investment advisor. Based on the Company’s intemal price verification procedures and review
of fair value methodology documentation provided by the third party pricing service, there were no material adjustments to
the prices obtained from the third party pricing service during the year ended March 31, 2013,

(5) Not Applicable.

Other Fair Value Disclosures

Not Applicable.

Fair Values 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.

21. Other ltems

A. Extraordinary Items

B.

Not Applicable.
Troubled Debt Restructuring: Debtors

Not Applicable.
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STATEMENT AS OF MARCH 31, 2013 OF THE Preferred Health Partnership of Tennessee, Inc.

NOTES TO THE FINANCIAL STATEMENTS

Other Disclosures

Not Applicable.

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

Not Applicable,

Business Interruption Insurance Recoveries

Not Applicable.

State Transferable and Non-transferable Tax Credits

Not Applicable.

Subprime Mortgage Related Risk Exposure

(1

@

3

)

The Company consults with its external investment managers to assess its subprime mortgage related risk exposure.
Certain characteristics are utilized to determine if a mortgage-backed security bas 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 guantitative and qualitative credit models that analyze loan-level collateral composition,
historical underwriter performance trends, the impact of macroeconomic factors, and issuer risks; as well as reviewing
the estimation of security cash flows and monthly model calibrations.

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

Residential mortgage backed securities — No substantial exposure noted.
Commercial mortgage backed securities — No substantial exposure noted.
Collateralized debt obligations — No substantial exposure noted.
Structured securities — No substantial exposure noted.

Equity investment in SCAs — No substantial exposure noted.

Other assets — No substantial exposure noted.

mepe g

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

Not Applicable.

Classification of mortgage related securities is primarily based on information from outside data services, including
rating agency actions. When considering our expeosure, the Company evalvated 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.

H. Retained Earnings

Not Applicable

22. Events Subsequent

23.

The Company is not aware of any events or transactions occurring subsequent to the close of the books for this statement which
may have a material effect on its financial condition. Subsequent events have been considered through May 10, 2013 for the
statutory statement issued on May 10, 2013. .

Reinsurance

A. Ceded Reinsurance Report

Section 1 — General Inferrogatories

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

25

Yes( )} No(X)

Have anry 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)

10.5
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STATEMENT AS OF MARCH 31, 2013 OF THE Preferred Health Partnership of Tennessee, Inc.

NOTES TO THE FINANCIAL STATEMENTS
Section 2 — Ceded Reinsurance Report — Part A

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

Yes( ) No(X)
(2) Does the reporting entity have any reinsurance agreements in effect such that the amownt of losses paid or ac&ued through
the statement date may result in a payment to the reinsurer of amounts that, in aggregate and allowing for offset of nmtual

credits from other reinsurance agreements with the same reinsorer, exceed the total direct premium collected under the
reinsured policies?

Yes( ) No(X)

Section 3 — Ceded Reinsurance Report —Part B

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

necessary, the company may consider the current or anticipated experience of the business reinsured in making this estimate.

$0

{2) Have any new agreements been executed or existing agreements amended, since January 1 of the year of this statement, to
include policies or contracts that were in force or which had existing reserves established by the company as of the effective
date of the agreement?
Yes( ) No(X)

B. Uncollectible Reinsurance
Not Applicable.

C. Commutation of Ceded Reinsurance
Not Applicable.

Retrospectively Rated Contracts and Contracts Subject to Redetermination

Not Applicable.

25. Change in Incurred Claims and Claim Adjustment Expenses

26.

27.

28.

29.

30.

31.

Reserves as of December 31, 2012 were $0. As of March 31, 2013, $0 have been paid for incurred claims and claim adjustment
expenses attributable to insured events of prior years. There are no reserves remaining for prior years as a result of reestimation of
unpaid claims and claim adjustment expenses on any book of business. There has been neither a favorable nor an unfavorable
prior-year development since December 31, 2012. The Company has no retrospectively rated policies.

Intercompany Pooling Arrangements

Not Applicable.

Structured Setflements

The Company has no structured settlements.

Health Care Receivables

A. Pharmaceutical Rebate Receivables
Not Applicable.

B. Risk Sharing Receivables
Not Applicable,

Participating Policies

The Company has no participating policies.

Preminm Deficiency Reserves

1. Liability carried for premium deficiency reserves b -
2. Date of the most recent evaluation of this liability March 31, 2013
3. Was mnticipated investment income utilized in the calculation? Yes( ) No(X)

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

Anticipated Salvage and Subrogation

Not Applicable.
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STATEMENT AS OF MARCH 31, 2013 OF THE Preferred Health Partnership of Tennessee, Inc.

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
GENERAL

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

If yes, has the report been filed with the domiciliary state? ... e

Has any change heen made dunng the year of this statement in the charter, by—laws arficles of |ncorporat|on or deed of settlement of the
reporting entity? .. et e eneareeeeeen

If yes, date of change: ..

Have there been any substantial changes in the organizational chart since the prior quarterend? ...

If the response to 3.1 is yes, provide a brief description of those changes.

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

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

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

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

If yes, attach an explanation.
State as of what dale the latest financial examination of the reporting entity was made gorisbeingmade. ... . ...

State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity.
This daie should be the date of the examined balance sheet and not the date the report was completed or rel 1 [

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

By what department or departments?

Tennessee Department of Insurance.... S e et e

Have all financial statement adjustments within the latest financial examination report been accounted for in a sulisequent financial
statement filed with Departments? .. et et e ee et e eeee e e am e em e et eeetenen

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

Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if apphcable)
suspended or revoked by any governmental entity during the reporting perod? .

If yes, give full information:

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 banks, thrifts or securities firms?........ e s

If response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a
federal 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 Commission (SEC)] and idenify the affiliate’s primary federal
regulator.]

Yes [ ] No [X]

Yes [ ] No [ ]

Yes [ | No [X]

Yes [ | No [X]

Yes { ] Mo [X]

Yes [ ] No [X}] NA [}

12/31/2005

12/31/2005

12/28/2006

Yes [X] No[] MAT ]
Yes [X] No | ] MNa{]

Yes [ | No [X]

Yes [ | No [X]

Yes [ ] No [X]

1 2 3 4 5 6
Location
Affiliate Name (City, State) FRB OCcC FDIC SEC

11
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STATEMENT AS OF MARCH 31, 2013 OF THE Preferred Health Partnership of Tennessee, Inc.

GENERAL INTERROGATORIES

9.1 Are the senior officers {principal executive officer, principal financial officer, principal accounting officer or condroller, or persons perforrmng

similar functions) of the reporting entity subject to a cade of ethics, which inciudes the following standards? ...

Yes [X] No [ 1]

(a) Honest and ethical conduct, including the ethical handling of actual or apparent conflicis of interest between personal and professional relationships;
(b) Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
(c} Compliance with applicable governmental iaws, rules and regulations;

(d} The prompt internal reporting of violations to an appropriate person or persons identified in the code; and
(e} Accountability for adherence to the code,

9.11 If the response to 8.1 is No, please explain;

9.2 Has the code of ethics for senior managers been amended? ...

9.21 Ifthe response to 9.2 is Yes, provide information related to amendmentis).

9.3 Hawve any provnsmns of the code of ethics been waived for any ‘ofthe specuﬁed officers? .

8.31 [fthe response to 9.3 is Yes, provide the nature of any waiver(s).

FINANCIAL

10.1 Does the reporiing entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement?....

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

INVESTMENT

11.1 Were any of the stocks, boncls, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available

for use by another person? (Exclude securities under securities lending agreements.)

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

N/A

12, Amount of real estate and morlgages held in other invested assets in Schedule BA:

13.  Amount of real estate and morigages held in Short-term INVeS MBI S e et eerem e remn et e e

141 Does the reporting entity have any investments in parent, subsidiaries and affiliates? ...

142 If yes, please complete the following:

15.1 Has the reporting enlity entered into any hedging transactions reported on Schedule DB?

1
Prior Year-End
Book/Adjusted
Carrying Value
14.21 ] .
14.22 Preferred Stock

14.23 Common Stock ..
14.24 Shon-Term Inueslrnents _____________
14.25 Mortgage Loans onh Real Estate ...
14.26 All Other . N
14.27 Total Investment in Parent, Subsidiaries and Affi Ilates

omoooo

{Subtotal Lines 14.21 10 14.26) e S SRR 0
14.28 Total Investment in Parent included in Lines 14.21 to 14.26
ABOVE e S o ]

Current Quarter
Book/Adjusted
Carrying Value

15.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary e .

If no, attach a description with this statement.

11.1

il

s —

Yes | 1 No [X]

Yes | | No [X]

Yes [ ] No [X]

Yes [ ] Mo {X]

Yes | ] Mo [X]

Yes [ | No [X]
Yes [ ] No []
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17.

17.1

17.2

17.3

17.4

17.5

18.1
18.2

STATEMENT AS OF MARCH 31, 2013 OF THE Preferred Health Partnership of Tennessee, Inc.

GENERAL INTERROGATORIES

For the reporting entity’s securily lending program, state the amount of the following as of the ¢urrent statement date:

16.1

Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2
16.2  Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2

16.3  Total payable for securities lending reported on the liability page

Excluding items in Schedule E — Part 3 — Special Deposits, real estate, mortgage loans and investments held physically in the reporting
entity’s offices, vaults or safety deposit boxes, were zll stocks, bonds and other securities, owned throughout the current year held
pursuant to a custodial agreement with a qualified bank or trust company in accordance with Section 1, lll - General Examination
Considerations, F. Outsourcmg of Critical Functions, Custodial or Safekeeplng Agreements of the NAIC Financial Condition Examiners

Handbook? ..

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

1

Name of Custodian(s}

2
Custodian Address

JP Morgan Chase........ ...

Mail Code: NY1-C5121.
|Brooklyn, NY 11245, ..
_MAttn:

4 Metro Tech Center, 16th Floor .. ...

Barbara J. Walsh__

For all agreements that do not comply with the requirements of the NAIC Finanicial Condition Examiners Handbook, prowde the name,

location and a complete explanation:

i 2 3
Name(s) Location(s) Complete Explanation(s)

Have there been any changes, including name changes, in the custodian(s) identified in 17.1 during the current quarier? ...

Ifyes, give full and complete information relating thereto:

1
Qld Custodian

2
New Custodian

3 4
Date of Change Reason

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

1

2

3
Address

Central Registration Depository

Name(s)

107105.00..

IBIackrock, inc

{40 East 52nd Street
CNew York, NY 10022.... ...

Have all the filing requirements of the Purposes and Procedures Manua of the NAIC Securities Valuation Office been followed? ...

If no, list exceptions:

11

2

Yes [X} No [ ]

Yes [ | No [X]

Yes [X] Mo [ ]

|



STATEMENT AS OF MARCH 31, 2013 OF THE Preferred Health Partnership of Tennessee, Inc.

GENERAL INTERROGATORIES
PART 2 - HEALTH

1. Operating Percentages:
1.1 A8H loss pereent ... 0.0 %
0.0 %

1.2 A&H cost Containment PEFrEENt . .......ooo e

1.3 A&H expense percent excluding COSt COMMAINMENTE EXPEISES...._.....................corerosssssessessmreemeeeeeerermresseeeereee s oeeeees oo 0.0 %

2.1 Do you act as a custodian for health savings accounts? ... Yes [ ] Mo [X]

2.2 If yes, please provide the amount of custodial funds held as of the reporting date......... $ 0

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, Yes [ ] No [X]
2.4 If yes, please provide the balance of the funds administered as of the reporting date. ... $ 0

2.3 Do you act as an administrator for health savings accounts?.................

B ST T
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STATEMENT AS OF MARCH 31, 2013 OF THE Preferred Health Partnership of Tennesses, Inc.

SCHEDULE S - CEDED REINSURANCE

Showling All New Reinsurance Treatles - Current Year to Date

1 2 3 . 4 5 6 7
Type of Is Insurer
NAIC Federal Effective Domiciliary Reinsurance Authorized?
Company Code 1D Number Date Name of Reinsurer Jurisdiction Ceded (Yes or No)
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STATEMENT AS OF MARCH 31, 2013 OF THE Preferred Health Partnership of Tennessee, Inc;.
SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

1 Direct Business Only
5
2 4 Federal B 7 8 9
Employees
Health Life & Annuity
Accident & Benefits Premiums & Property! Total
Active Health Medicaid Program Other Casualty Columns | Deposit-Type
States, Etc. Status Premiums Title XIX Premiums | Considerations |  Premiums 2 Through 7 Contracts

- o
S0 om N m A pn

r.nJWmW@meWWNNNNNNNBNNdd—iA—L—\—‘-4
O NFHFGEORIASSSNIGFEIN 2 S0 IDEBEN

. Connecticut ...
. Delaware .. ..
. Dist. Columbia ____..
. Florida
. Georgia
. Hawail....... .
. Idaha

. Louisiana ...

. Montana ...
. Nebraska

. North Dakota ..

. Chio._____....
. Oklahoma
. Oregon _...

Arkansas .
California
Colorado

Kentucky

. Maryland ..

. Massachusetts ... MA
. Michigan ...
. Minnesota ...
. Mississippi
. Missouri

Pennsylvania

40. Rhode Island
41. South Carolina . e SC N
42. South Dakota ...
43. Tenn
4. Texas .o TR b N e e b 0.
45, Wkah o UT N e e Q1.
48, Vermont ..o NT L N 01
47. Virginia ! 0.
48. Washington _ . | AU VRN RV S RV . 0|...
49, West Virginia ... N e
50. Wisconsin ..... i
51. VWyoming ... N
52. American Samoa N 0.
53, Guam ___ . ... N O o]
54, PuertoRico.._ . . N e 0.
55. U.S. Virgin Islands Y | N 0.
56. Northern Mariana Islands ....... MP Y N 01.
| 57. N D1... .
58. Aggregate otheralien .......OT | XXX 1 I ol 0 0 1 0 0f. ... 0
59. Subtotal......... .. AKX gl i S 1 Dl O 1) {11 0 0
60, Reporting entity contributions for
Employee Benefit Plans XxX .. IS0 I LY SO
61. Total (Direct Business) (a) 1 0 0 0 0 1] 0 0 0
DETAILS OF WRITE-INS
58001
. &4 W T
(58002
,,,,,,,,,, XXX ...
[5B003
R ¥ ¥ SRS DSRURN) N NS NSO NROSO NSO NS
58998 Summary of remaining write-ins for
. Line 58 from overfiow page | U0 .4, OSSR | N | N V1 PO | I N | 3 I D O D .0
58999 Totals (Lines 58001 through 58003
plus 58988) (Line 58 above) XXX 0 0 0 {0 0 0 0 0

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

{a) Insert the number of L responses except for Canada and other Alien.
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STATEMENT AS OF MARCH 31, 2013 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

CareNetwork, Inc.

FEDIDN 3-1514848

Humana Wisconsin
Health Crganization

.. Insurance Corporation

)
FED D # 35-1525003
NAIC 55342

HomeaCare
Health Solutions,

Ine.

FEDHD # 4531 15348

M.D. Care, Ino.
(CA)

FED ID & 20.158133%

“ndependent Care |
Heath Plan (W} (1)
{S0%)

FED D # 25- 1789090

Humarna Employers
Heaith Plan of

Geargia, Inc. -

(GA)

FED ID & 562205545
NAIG # 55519
Humana Insurance
Company cf
Kentucky (KY)

FED D # 61-1341685
B8

Humana Heaitt Plan
Interests, Inc.

(LAY
FEQID ¥ 71-0732385

Human‘a Health
Benefit
Plan of Louisiana, Inc.

{LA)
FEDID# 721279235

NAIC ¢ 9584;

Amarican Tay

Credit Corparate

Qeargla Fund 1,
L.LG.

| {DEX2)(5B.1738%)

|_ FEDID@e1-147e012 |

Managed Care
indemnity, Inc.

(VT}
FEDIDZ 811232689

54! Street
Medical Plaza,
Inc. (FL)
FEDID# 650253220

154 Street
Medical Plaza,
Ine. (FL)
FED D £ 050851083

Humana Health
Plan, Ins,

(KY)
FRD|D# B1-1013182
C % 55885

CPFHP Heldings,
Inc.

FED ID #30-0117878

HumanaDental,
Inc.

(DE}
FED ID# 511354005

CHA Service
Company
)

FED D% 611279716

CHA HMO, Inc.

(KY)
FEDID# §1-1278717

NAIC # 95188
Humco, Inc. Hummingbird
Coaching Systems
(KY] L (aoH
FED D # 81-1233538 FED ID ¥ 861050748

Anvita, Inc.
{DE)

FEDID 77-0540040

Health Valug
Management, Inc.
{DE)

FEDIDZ 611223418

Corpheakth
Provider Link,
Inc. (TX)
Non-Profit

Humana
Weliworks LLG

FED (0 26-4522426

Emphesys, inc.
DE]

FED ID# &1- 1237897

Empﬁesya
Insurance
Company

(TX)
FED1D 3 31-0038772
wACE Be5eS

KMG America
Carporaticn

(VA)
FEDID # 201377270

Centar for

Mote: Heavy Outlined Boxes Indicales 100% cwnership by Humana inc.
(1) Ownership ls 56% by CareNetwork, Inc. and 50% by New Health Services, Inc., an affiiate of

Inc., an L entity.
(2) Ownecship bs 58.1736% by Humana Insurance Company, 1.6029% by The Savannah Bank. N.A.,
an unaffiliated eality and 40 2123% by GMAC Insurance Georgia, L.L.C., an unaffilated antity. Itlsa
Delavare L L C. investrnent fund organized for tha pumpose of investing in apartment complexas
ganerating Geargia state low Incorme housing tax cradite
{3} Cwnership is 22.5% by HUM-2-FL. Inc.. 33.75% by Navigy, Ine.. an unaifillated entity, 33.75% by
Health Care Service Corporation, an unatfiliatad antity and 10% by Sallcore, Ing.. 2n Unafiiliated eqtity.
{4} Qwnarship is 12.875% by Humana Innovation Enterprises, Inc.. 87.025% by Robert, Bamy, Marc &
Harvey Schwarzbarg, unaHlliatad Individuals.
(8} HumanaVitality, LLC's wwnership |s 75% by Humana WailWomks LLS and 25% by The Vitality
Group, Inc., an unafiliatad entity. The Vitality Group, LLC's ownership is 75% by The Vitality Group,
Inc., an unathillated campany. and 25% by Humana WellWorks LLC.
{8) Arkansas Community Care, Inc.'s ownership is 40% by Arcadian Management Sefvicas, Inc. and
60% by Arcadian Health Plan, Ing.

Kanawha
Insurance
Company
{SC)
FED D # 570350428
NAIC # 65110

Kanawha
HealthCare
Soluticns, Inc.
(TN)

FED D ¥ 52-1245220

The Dentai
Goncern, Inc.

FED ID# 82-1157181
MAIC ¥ 54730

The Dantal

Coheern, Lid.
. {IL)
FED ID # 36-2654637
NAIC® 52028

Humana Active
Outlook, Ing.

FED ID # 20-4825394

i hde
: ’mnnﬁmﬁsﬁ?? 5

Humana Health
Plan of Ohio, Inc.

(QH)
FEDID® 31-1154200

HAIC 7 85348

—
Agile
Technology
Solutions, InG.

(DE)
FEQ D g 26 1228873

Humana Innavation
Enterprises, Inc.

(DE)
FEQID#51-1343781

1

Metropolitan
Health
Nebtworks, Inc.
FL.

FED |0 2650435748
{Bea separate cham far
SuBsidiary Information)

Sensei, Inc. Y
(DEN4}12.875%) :;

!
!
Y, FEDIDR203355SE0  /

Hurmana Insurance
Company of New Yark
(NY)

FED D ¥ 20-2089723
NAICE 1

Humana hMedical Plan,
of Utah, Inc.
umn

FED|D & 208411422

i A

gD
S

;{%5

iy

y
{ (DE) (3) (28%) |
\ FEDID B 55-3715044 ’,'

Humana Benefit
Plan of lllincis, Inc.

[
FED iD# 37-1326180
ic 3 50052

Humana

Humana Medical
Plan, Inc.

(FL)
FEDID# 81-150-3858
HAIC % 5527

AdvantageCare

Plan, Inc. (FL)
FEQ |C¥ 65-1137990
NAIC # 10125

Preservation on
Main, Inc.(KY}
FEL I R 20-1724127

516-526 West Maln
Sireet Condominium
Cauncil of Co-QOwners,
Inc. {KY) Nen-Profit
FEDID# 205209363

/" Heslthcars ™,
E-Commerce
Initiative, Inc.

A (PR) A

Humana insurance
of Puerte Rico, Inc.
R

FEDID ¥ 660201868
NAIG # BARDY

Humana
MarketPOINT of
Puerte Rico, Inc.

{PR)
FED ID Y 20-3354857

PHP
Companias, Inc.

{TN) .
FEDID # §2-1552081

Cariten Insurance
Company

Preferred Heaith

Preferred Health
Partnership, Inc.

Cariten Health
Plan Ine.
TH

FED 10 % 82-1579044
MALC F 35754

FED ID# G2-0724565
NAICH 82740

Partnership of
Tennasses, Ine. ||

(T
FED ID# 521546662
NAIC # 85749

(TN}
FED 1D i 52-1250845

Arcadian Choice,
Inc.

(TX)
FED 1D 27-3287971

CompBenefits
Corporation

FED D K02.3185095

Plan of

NAIC B 14224

"Humana Medical
Michigan, Inc.
M1

FEDIOH 27-3091410

. Eontenta Inc, -
(.- (DEJ.

Humana Dental
Company

(FLy
FED 10§ 581843780

Plan of

NAIC. @ 14462

Humana Medical

Pennsylvenia, inc.

(PA)
FED1D £27-4450531

American Dental Plan
of Merth Carolipa, Inc.

FED 107 55-1 706575
NAIC 295107

Dentat Care Plus
Managemant,
Carp.

(L)
FEDID# 362512545

American Dertal
Providers of
Arkansas, Inc.

(AR)
FED (0¥ 55-2302163
NAIC # 11558

of

CompBenefits
Dental. Inc.

{IL)
FED ID # 33-3088002
NAIC ¥ 11228

o

CompBenefits
Direct, Inc.

(DE)
FED 192 582228651

GCompBenefits
Insurance Company
TX)

FED ID# 24-2552026
NAIC 7 60084

DentiCare, Inc.
. (TX)
FED ID# 75-0030628
HAIC # 95181

Texas Dental Plans,
Ine.

(TX)
FEDID¥ 74-2352803

Alabama, Inc.
(AL

FED 108 53-1053101
NAC 8 12250

CompBenefits of
Georgla, Inc.

(GA)
FED 0¥ 53.2198538

The Humana
Foundation Ing.
(KY)
Non-Prafit

.. FEDID #51-1004763

Humana
Intemational
Substdiaries

{Sms Separate Chart)




STATEMENT AS OF MARCH 31, 2013 OF THE Preferred Health Partnership of Tennessee, Inc.-

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

I

As of 3-31-2013

nce Comp
Cayman'lslands.comjjany -040)
100%: - FEIN 68-0445380

——

! Management/Consulting Agreaments
{Prof | servicos relati with CHS)

LGl

NO OWNERSHIP INTEREST

See Next Page

rManagemenUConsulling Agreement
Texas MedGroup, F.A.
{Texas professional assaclation — 415)
0% FEIN 75-2881678

Management/Consulting
Agresments 2

[ Employeas




STATEMENT AS OF MARCH 31, 2013 OF THE Preferred Health Partnership of Tennessee, inc

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

As of 3-31-2013

Management/Consulting Agreaments '_1
(Professional services relationship with CHS)

L NO OWNERSHIP INTEREST
|

i Occspaclallsts Coa’p A Medical Gorparat] 0 | Health Ceriters of New York, P A LS, M“G"Wp' PR,
(CA] FElN 94- 3418907 : R o s’ (TX] FElN 202 87853 B
25 H 2 23

Uccupa!ional Heal(h Ganters of Arkansas I’ A
\ ('rx) FEIN, 75-26331 80 -
200

chupational Health Genters of: -
North Gakdlina, PG, -
[Nc] FEIN 26 2‘84838 234

Ocaunallunal Haalth Centers uf cafilumm :

- Occupatlonal Health. Centers of Qhie, PiA., oy’

; (CA) FEIN 71-0469125 202

) ﬂ-'sr'n"'r:-rc—te—rm"'s"'rr'!—
‘Ocr.upa‘mnal Healmcamersofnelaware PiA, or_cupa an efiters o the 2oU was,
R [DE]FEIN51 037666%

Sl 203

5 :, (AZ) FEIN BE-O?EUZZZ
P 201 -

Occupatuonal Hedlth Genters 6f G argia, P
: (GA} FEIN 58 2285009 S
204 :

. U:8; Med@roup of Massachiigatts, P.C:
yFEIN 204760551 -
8 224

(A1

(_T_)(l' EEIN 75 zu14sz§.

26T

Occupatlunal Health Centers o‘l Lumslana
: ABrofessional curporation
L |LA) FEIN 74-2991803 208

. OHC of Hawall, Ing. -
;m) FEIN 74.2731422 -
SER 208 s

U8, MadGroup of Michigan, P.6
2o (ME FEIN, 75-2972135
113

* (0 38-2057561 ¢
L2y

Foup, oﬂ\lew Jsrsey. PA
. {3C) FE|N 20—2333562 977,

22I] .

‘Ottiipationa) Healih Caniers of Nehraska. P
: tNE) FEIN 47-08278728
. 209 .

. Théfapy Géntérs ofilié Solithwest |, P:A.
i

i Occupatmnal Haalth CBmers of Naw Jersay,

(NJ) FEN 22-3413542
R0 L

", - OccupationalHealth
;7 G Centers |

Employees
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STATEMENT AS OF MARCH 31, 2013 OF THE Preferred Heaith Partnership of Tennessee, Inc.

PART 1 - ORGANIZATIONAL CHART

SeniorBridge Family Companies, Inc.
13-4036798 (01/21/2000 - DE}

Acq. 07/06/2012

e e

As of 3/31/2013 °

M100%

Cambridge
Companions, LLC
13-4106498
(09/17/1998 - NY)

SeniorBridge Family
Companies (AZ), Inc.
48-07023489

(07/26/2012 - AZ)

Cambridge Personal
Care, LILC
13-4076893
(07/20{1898 - NY)

SeniorBridge Family
Companies (CA), Inc.
45-3039782
{07/08/2011 - CA)

100%

H00%

151 Choice Home
Health Care, LLC
20-0381804
(05/05/2009 - FL}

SeniorBridge Family

80-0828590
{08/21/2012 - GA)

Companies (GA), Inc.

SeniorBridge Famity
Companies (1IN}, Inc.
20-0301155
(09/22/2003- IN}

SeniciBridge Family
Companles {(MN), Inc.

52-2460048
{09 7/2010 — MN)

SeniorBridge Family
Companies (KY), Inc.

34-2067248
(09/08/2010 — KY)

SantorBridge Care

Management, inc. -
80-0581269 3

{04143/2010 - NY}

SanlorBridge Family
companies {OH), Inc.

SeniorBridge (UT), the.
56-2583718
(0B6/22/2012 — UT)

20-0260501
(08/20/2003 — OH)

BenicrBridge Family
Companias (LA), Inc.

45-5288341
(05/18/2012 - LA)

SeniorBridge Family :
Companies (MA), Inc.

04-3580066
(11/012007 - MA)

R b B o

SeniorBridge (WA,
Inc.
57-1226890
(06/28/2012 — WA)

SeniorBridge Family
Gompanies (TN}, Inc.

A45-5289154
(05/18/2012 — TN)

SeniorBridge Family
Companies (W), Inc.
48-0764555
(Q7/27/2012 — W)

[+ lex Madical M. it, P.LL.C.
Erie Rackow is tha sole shareholdar.

The P.LLL.C. Is a Corperation FED 1D# 27-3544490

Mote: The formation of the PLLC allows SenicrBridge to hire {through the PLLC)} physicians and nurses in the event that
SenlorBridge determines that the performance of duties by ils care managers may involve the practice of medicine and

nursing.

This arrangsmant hetwasn SeniorBridga and the PLLC only applies to its operations within New York State.

B
-




STATEMENT AS OF MARCH 31, 2013 OF THE Preferred Health Partnership of Tennessee, Inc..

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

S HUMANA NG
1 {Delaware)! DY SO
#UB1-0847538. oo T As of 3-31-2013

METROPOLITAN HEALTH NETWORKS, INC.
65-0635728
(FL 1/16/1996)

Acquired 12/21/2012 Humana Inc.
(20%)
Elder Health Care
of Volusia, Inc. { ! i
-365
e 59|_ 3?61‘7970 : . Symphony Health Partners, Symphony Health Partners -
. (F 2000} METCARE of Florlda, Inc. Continucare Corporation - :
Inc. Midwest, LEC
65-0879131 . 59-2716023 45-5032192 32.0375132
{FL 11/16/1998) (FL 8/411986) (DE 4/5/2012) {DE 4/5/2012)
1
t
. . - Continucare Medical Continucare Physician .

— Cuntnggcg-ll:eagggg. Inc. Conttn;g?gga?‘nag;& LLC N Management, Inc. | || Practice Management, Inc. Conunuc‘:sa;_eoglﬂgggnaeent Carp. ]

o B FL 9-15-1997 B FL 7-34-2005 55-0791417 65-0743363 FL 8.4-1999)

I (FL 9-15-1997) {Fl. 7-31-2008) (FL 10-29-1997) (FL 4-8-1997) {

Continucare Managed Care, Sunset Harbor Home Health, Cantinucare Clinics. Inc CNU Blue 2, LLG
Inc. Inc. : ’ . g’
L - Seredor Corporation . 20-5398379 20-5440995
65-0756178 85-0583910
— -03286! -1 - D7
(FL B.22-1997) (FL.2.3.1995) (F2I.75-28-2 ::9) {FL 8-11-2008) (FL 4-27-2006)

i
S [ : ]

Prefessional Slaep Diagnostics,
Inc.
550756296
(WV 1-23-1998)

Seredor Canters, Inc.
800494470
{FL 10-15-2008)

| a j E E

- " Brighton Center for Slesp . .
United Sleep Diagnostics, Inc. Ame';“:;amsng:_ﬁrc?'eep Disorders, LLC Reck Hill Steep Center, LLC Prem'ergt':gi airc‘)"zces' LLC
57-2209930 522413060 20-2384243 20-0786475 (NC 1/24/2008)
{DE 1/10/2000) (FL 11/12/2008) {NC 11/9/2004} (8C 8/10/2009)
i)

Unaffiliaied Entity

! Employees
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SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP

PART 1 - ORGANIZATIONAL CHART

HUMANA INTERNATIONAL SUBSIDIARIES

HUMANA INC.

Inc. -7/27/1964

FED |D # 61-0647538

(DE)

HUM-Holdings

Inc. - 10/15/2008
FED ID # 26-3583438

(KY)

International, Inc.

China Representative
Office
Est. 04/29/2010
(Beijing Branch Office)
[Not a Subsidiary]

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

(DE)
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STATEMENT AS OF MARCH 31, 2013 OF THE Preferred Health Partnership of Tennessee, Inc.

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

1 2 3 4 ] g 7 8 9 10 1 12 13 14 15
Name of Type of Control
Securities {Ownership,
Exthange if Board, If Control is Ultimate
NAIC Federal Publicly Name of Relationship to Management, | Ownership Controliing
Group Company ID Federal Traded (U.8. or Parent Subsidiaries Domiciliary Reporting Directly Controlled by Attorney-in-Fact, Provide Entity(ies)/
Code Group Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of EntltylPerson) Influence, Other) | Percentage Person(s) *
00119, [Humana Tnc. 00080.____.....1 39-1514846 —....|CareNetwork, Inc,.. .{Humana Inc._ | Owmership Humana Inc
019 Humana Inc. 05885 . 161-1013183 ... |Humana Health Plan. Inc.. Humana fnc. . Ownership.__. Humana Inc..
00119........|Humana Inc. 173288 39-1263473. [Humana Insurance Company.... |careNetwork, Inc.. . Ownership Humana Inc._ 1 ..
Humana Employers Health Plan of
00119........ Humana Inc.. ... 95519 ... |58-2209549 1G4, inc.. e GA... A Humana Insurance Company.___ . Ownership.. ... ]......] Humana inc. 0
Huriana Insurance Company of
00119..._...[Humana Inc. 63219 51-1311685. Kentucky. .. .o, . jHumana insurance Company .. .. Ownership Humana Inc. )
00119..... Humana Inc. 34739 52-1157181 jThe Denta! Concern, Inc.. |Humanabental, Inc....... _|Ownership. Humzna
00119........|Humana Inc. 52028 | 36-3654897 |The Dental Concern, Ltd. . .| . Il.___| Himanalental, Inc Ownership......_] Humana
Humana Wisc. Health Org.
00118 Humana Inc. 39-1525003 . S 1] ¢ SO CareNetwork, Inc........_ Ownership Humana Inc...__. 20
00119, Humana Inc 61-1223418 . (Health Vaive Wanagement , _{Humana Ine.__ . Ovnership Humana Inc. | . 0
Humana Health Ins. Co. of
00199........ Humana fnc. 4611041514 | e Florida, Inc.. SN DU o o L Humana tnc. .. .. Ownarship Humana Inc. 0
Hunana health Plan of Chio,
Q0119........ Humana Ing. M-M642000 e NG ] OH o] T — Humana Inc. .. | Ownership._ ... . Humana Inc.____ -0
Humana Health Plan of Texas,
00119........ Humana inc.. 61-0994632 . e Inc... TR LA YHumana Iee. ] Ownership Humana tne......f ..
00119........|Humana Inc, GT-1903898 .| |Hunana Wedical Plan, inc. | FL_ AA o JHumana Inc... ... |Cweership Hunana Ine.....J...
Humana Government Busmess
00119....... Humana Inc....._. 611241225 o | Inc... L JHumana Ing, Ownership Humana Ing
00119 Humana Inc.. 619232609, (... Managed Tare Indemnrty ...|Humana Inc. 1Cwnership Humana Inc.
00179........ Humana Inc._ 61-1343508 | JHumana MarketPOINT, .!nc . |Humana Inc,.. 0wnership._ Humana fnc.. |
00119......_[Humana Inc. 4611239838 Humeo, Ine..... ] {Hunana Health Plan, Inc... Cwnership Humana fn¢. __..f.. |
Huniana healith Plans of Puerto
00119._..... |Humana Inc. 66-0406896 . WRico, Inee | PR._.. LA |Humana Inc...._....._|Owhership.__ | Humana Inc, || 0
Humana Insurance of Fusric
0011¢...___|Humana Inc, ..166-0291866.. —|Rica, Inc e Humana G Ovwnership......... Humana
00118 Humana Inc.. J61-1364005 _HumanaDental, G e —fHumana inc. S Ownership.... Humana
$0119.___. Humana Inc... 139-0714280. HumanaDentai Insurance Company... __{Humanabental , Tnc _{Ownership.___ Humana
00119___...{Humana Inc. .|61-1237697 Emphesys, Inc........__._.. ~|Humana Inc...... .| Qwnarship.__. Humana
00118....___[Humana Inc... .| 31-0935772. Enphesys Insurance Company.. ...|Emphesys, Inc _|Qwnership.__. Humana
00118 Humana Inc. |81-0647538 JHumana Inc..... ). DE___ o UIP .| Gunership___. Humana
00119___.....[Humana Inc. 61-1316926.. Humana Pharmacy, Inc. _JHumana Inc _JOwnership Humana
00149........ Humana Inc. 61-1383567 |HUM-e-FL, no. i — {Humana Inc.... ] Ownership Humana
Comprehensive Health Insights,
00119..... Humana Inc. | 421878099 f J!Inc. S | IR DR NIA____..|Humana Inc. ... | Qwnership.....___| Humana Inc,oooo ) 0
. Hunana Health Plan Interests
00119 Humana Inc, 710732385 |.. e & I NIA__....|Humana nsurance Company. __ (Ownership._ | Humana Tnc.......| .| 0
Hunana Health Benefii Plan of Humana Hea!th Plan Interests,
00119 Humana Inc 7214279235 | LA, Inc.. B — LA A e .t0wnarship Humana Inc..._._| D
Hunana Innovation Enterpnses
00119 [Humana Inc. 611348791 fne.. S N DE ... NIA ... jHumana Inc. ... . Cwnership..f_ .. 10G.0 |Humana Ing.......f. ... 0
00119 Humana Inc. 2021724927 |Preservation an Nain, Inc.__ . KL NIA YHumang ac. ] Ownership___...| ... . 100.0 |Humana Inc._ .
CAC-Ftorida Medical Centers
00110 Humana 280010857 | S | R {Humana Inc. ... |Ownership.. .. | ... 100.0 |Humana Inc..
00179____ {Humana 159-2598550...... 1CarePlus Health Plans CPHP Holdings, inc -jOwnership. | e 100.0 [Humana Inc..
00118 |Humana 75-2043865 U (S Corphealth, nc. ... _JHumana Inc..... o Ownership. ... ......] 100.0 {Humana Inc.. | . .|
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STATEMENT AS OF MARCH 31, 2013 OF THE Preferred Health Partnership of Tennessee, Inc.

SCHEDULEY
PART 1A — DETAIL OF INSURANCE HOLDING COMPANY SYSTEM

T

1 2 3 4 5 8 7 8 9 10 11 12 13 14 15
Name of ) Type of Control
Securities {Ownership,
Exchange if Board, If Control is Ultimate
NAIC Federal Publicly Name of Relationship to Management, | Ownership Controfiing
Group Company ID Federal Traded (U.S. or Parent Subsidiaries Domiciliary Reporting Directly Controlled by Attorney-in-Fact, Provide Entity(ies)/

Code Group Name Code Number RSSD CIK International} or Affiliates Location Entfity (Name of Entity/Person) Influence, Other) | Percentage Parson(s) *
00119........ Humana [nc. 06000__. 300197876 | el CPHP Holdings, Inc...oooveeceee | el ] NIA........ JHumana Inc................. Qwnership. oo 00,0 [Rumana fno.. | ... 0
American Tax Credit Corp GA
oot19. Humana fnc. 06000 61-1478012 Fund 111,LLC — See Footnote 1. e Other . 0 {Humana Mg {1

: Board of

00719..._.{Humana 59-3715944 Avaitity, L.LLC. See Feotnote 2. .. ... Direclors.........].........0.0 [Humana Inc.....§ ...

00110........ Humana ABTA279T16 . CHA Service Company. .. Humana Health Plan, Inc A Ownership. Humana Ing

00118 Humana CHA HMC, inc. e _|CHA Service Company Ownership Humana In¢. .
Heal theare E-Commerce

00119 Humana .| Initiative, Inc.. See Footnote 4 __ Other 0.0 [Humana Ine.

00719 Humana Humana Active Outlook, Inc._. JHumana Inc,.. Ownership.__._.__] 100.0 {Humana Inc.__.

00119 Humana ]38 ] «_| Independent Care Health Plan. . |See Footnote 5. | Other.... 100.0 [Humana Inc.....

00118 Humana 20-3358580 | b d5enset, NG See Footnote 6 Other_ ... .....0.0 |Humana Inc

. 515-526% MainSt

00119 Hmana NG 00000, 20-5302363 CondoCounci lofCo-Owners........._.. e NA . {Preservation on Main, Inc. _|Ownership. ... .| ... Humana Inc......]......B

00119 Humana Inc.__ | 06000 20-8236655 Corpheal th Provider Link, Inc.. ACorphealth, Inc. .. | Ownership. Humana fnc..... 0

00119 |Humana Inc. 08000 330016248 4o K] Defenselleh Technologies, Inc.. _qHumana Inc. QOwnership Humana Inc..__ |0
Humana Insurance Company of New

00119.......|Humana Inc.. ] 12634 . 20-2888723 ... York NY | o MA___|Humana Inc. | Ownership | e 1000 fHumana Inc. 0
Humana HarketPOINT of Puerto

00199 Humana Inc........ 00000 20-3364857 ) Rico, INC. .| PR NIA......... Humana InC...........oovvveeeeerveee | Qunership. k. 100.0 [Humana Inc.__..|. .../ 0
Humana Medical Pian of Utah,

00149 _|Humana Inc. 12908 20-8411422 | NG o 1) — e MA|Humana fnc. Ownership.______. 3000 JHumana Ing.f ] 0
Humana Velerans Healihcare tumana Government Business,

00119, . Humana Inc.______ 00000......... 20-8418853 l Services, Inc_.__.. ... DE.._. || NIA ] NG| Onership 100.0 (Humana (nc..__.__. e
American Dental Ptan of N. C.,

nota._.. Humana Inc..._______...] 95107.............. 56-1798875 USSR DS . lnc, e NG 7 N— Humana Dental Company._ . iCwnership_ | o 1000 (Humana Ing. | G
American Denfal Prowders of

00119, HUMANA RG] 11559 ... 58-2302163 ) Ark., Inc Humana Dental Company............|Cwnership Humana Inc. . . |

00119 Humana Inc.._.___._. 52015 59.2531815 | o CnmpBeneflts Company. . Humana Dental Company.... .| Cwnership. Humana nc. ..

0019, Humana Inc....... 00000 04-3185995 | oot eeeeeeeeeees e GompBenef its Corporation.. JDE........ Humana InG......coovvoeeeeeee Qunership Humana Ing |

00119 Humana e | 00000 59.1843760 | {1 Humana Dental Company.............).... CompBenefits Corporatiol Cwnership Humana Ing. ... ). . i

Dental Care Pius Management

00119 Humana Inc. 11228 36-3686002 CompBenefits Dental, ool A JCOFpOLation. ...l Qunership Humana Inc.

00119 Humana 58-2228451 CompBenefits Direct, Inc.._.._. _{Humana Dental Company .| Cwership Humana Ing

0019 Humana 74-2552026 . CompBenefits Insurance Company.. Humana Dental Company. | Ownership Humana Inc. .

00719 Humana ..163-1063101 . CompBenefits of Alabama, Inc.... HumanaCares, Inc... 1 Ownership. Humana Inc.....

00118 Humana 58-2198538......... . . CompBenefits of Georgia, Inc. .. HumanaCares, Inc......_.....tCw¢ership “|Humana Ing.._._|
Gental Care Plus Management

00118 Humana L |36-3512545 b Corp.... N [T NIA__.___|Humana Dental Company__ | Ownership.___.\.......106.0 \Humana Inc. 4 .. . | 0

00118 Humana 76-0039628.. e b DentiCare, Ing. e W VA {Humana Dental Company.........10wership._......| o 100.0 [Humang Ing. 0

. Kanawha HealthCare Solutions,

00119 Humana . 162-1245230. | ). . ING . _.{Kenawha lInsurance Company......_ Humana

00119 Humana 570380426 . Kanawha Insurance Company KNG America Corporation.........| Humana

00119........|Humana 20-1377270 l e eemeee e .|KHG America Corporation.. Humara In¢........_. Humana

00119 Humana 65-0274594 tiumanaCares, Inc....... Humana Dental Company Humana

o119 Humana 74-2352809 Texas Dental Plans, Inc... Humana Dental Company. Humana

00119.__._|Humana 62-1579044 Cariten Health Ptan Inc, ... |PHP Conpanies, Inc.. . 100.0 [Humana

00119.____|Humana 62-0720865. Cariten [nsurance Company ..|PHP Conpanies, InC...............] i __....._100.0 |Humana




STATEMENT AS OF MARCH 31, 2013 OF THE Preferred Health Partnership of Tennessee, Inc.
1 2 3 4 5 [ 7 8 9 10 11 i2 13 14 15
\ Name of Type of Contral
Securities {Ownership,
. Exchange if Board, If Control is Uitimate
NAIC Federal Publicly Name of Relationship to Management, Ownership Contralling
Group Company ID Federal Traded {U.S. or Parent Subsidiaries Domicillary Reporting Directly Controlled by Attorney-in-Fact, Provide Entity(ies)/
Code Group Name Code Number RSSD CIK International} or Affiliates Location Entity {Name of Erdity/Person) | Influence, Gther) | Percentage Person(s} *
00119 [Humana e, .o 26 .. ] 65-1137990 | e e |Humana AdvantageCare Plan, Inc. ] __FL_...| Ao Humana Medical Plan, Inc.. __ JOwnership__ | .. 100.0 {Humana Inc......[... .0
Humana Benefit Plan of
00119 Humana Inc.. ... 60052 . 371326199 ] . . ‘ e HULINOES DCL SR | N IA . {Humana Ine.... .. ... _{Ownership....... | . 100.0 [Humana Inc,. ... .| 0
Humana Health Plan of
gof1e_ Humana Inc 00000, 26-3473328 | ST S California, fhc.. ... Humana Inc |Ownership........| . 300.0 |Humana Inc...._.). ...
00919 Humana tne.o oo | L1y — 62-1552001......._.. e PHP Cempanies, Inc. . _|Humana inc | Ownership......... Rumana Inc.__ | ...
Preferred HIth Partnership of
0019 Humana NG, 95749..........162-1546662... .. . et . O Tenn.,Inc.____.... Joo TN O PHP Companies, InG..... ... _jOwnership_._ | Humana Inc....__ R
Preferred Health Partnershlp,
00119_____|Humana inc 00000 62-1250045 U I | NG ......|PHP Companies, Inc.. o Ownership... | Humana
: 00119___.|Humana 26-4322426 Ao .| Humana Wel IWorks LLC. _NIA__...Health Value Management “Inc.] Ownership_ Humana
— 00119........ Humana ¢ ... 00o00........... 26-4823524. OO R Goncentra MC. .o Humana INC ....... ..o Ownership Humana
Humana Medical Plan of
00119, Humana Inc...ooooooeeee 14224 .. 27-3891410 R SO S Michigan, Inc. .. M A Humana inc...... . }0wnership Humana Inc... ). | 0
. Humana Nedical Plan of
00119 [Humana Tnc. ... ... | 00000........ . {27-4860531.. ] R SR DS oo | PENRSY lVaNTaA, Inc.. S — PA o] NIA.........JHumana Inc..... . |Owiership Humana Inc. ... ... il
Hemminghird Ccrachmg Systems
- 00119__....tHumana Inc 86-1050795...........| LIC....... o O NTA Corphealth, Inc.. ... Ownarship.... Humana
» 0119, Humana In¢. {86-1050795... — RSSO IS The Vitality Group, e | _OM.......|58e Footnote 7. .| Ownarship. Humana
. 00119 Humana Inc 27 -4535747 . . . Humana¥itality, LLC_ . LOTH [ See Footnote 7. {Ownership Humana
™ 00719 |Humana inc 00099, 45-2254346 . . |Humana Pharmacy Solutions, Inc..).. LNIA Humana Inc..... j Hurmana
00119 [Humana Inc - 00000 45-3116348 . _|HomeCare Health Solutions, Inc. | NIA L Humana Inc. Humana
00119 Humana Ing... .o ocooo.............. 20-1981339........_ | ] |W.D. Care, 1A .. JHumana Inc. . ; Humana
00119 Humana InG. ... .o 00000-........] 77-0540040........._.. I Anvita, Inc. CGNTAL Humana IC ..o 1 N— .0 |Humana
’ Arcadian Wanagement Servrces
00119, Humana Inc 00006 27-3387971 ... i — Arcadian Choice, fnc. ... | . Th.. . T E— ,Ownersh'rp ______________ —..100.0 [Humana in¢. ....feooeo 0
Arcadian Health Plan of Arcadian Management Servrces
19 Humana Inc. ... 112628 420-5089617. ... ] IS —......|Georgia, Inc.. R Gh | S . S ,Ownership ,,,,,,,,,,,,,,,,,,,,,,,,,,, 100.0 {Humana Inc. . 0
Arcadian Health Plan of Arcadian Management Ser\uces
— 00119, |wumana ne. o 11054 | 20-8638983 | e, Louisiana, ING.o .. A T ne.. JOunership. | .. 100.0 Kumana Inc.....f -0
Arcadian Health Pian of New Arcadian Management Serv:ces
00119 Humana ¢, ..113558 .| 25-2800286 SR IS |York, dnc ] e WYY VA g, JOwnership_ | 21000 fHumana Ing. e 17
Arcadian Heath Plan of Narth Arcadian Management Ser\uces
00119 Humana Inc. oo 12999 .. 26-0500828 SR I Carolina, Inc. ... | NG| SO . o 1.1 ,Ownersh!p ..... ] 100.¢ |Humana Inc._.__._. e 17
o Arcadian Management Serwces
00112, |Humana Ing 12151 J20-1001348.... [ N Arcadian Heaith Plan, Inc.__ . SO, [ SR (RN 7 ORRY X 1+ JOwnership........|......100.0 |Humana Inc..__| . 07
Arcadian Management Services, Arcadian ttanagement Services,
00119 Humana NG oo 00000, |86-0836599. .. ] e INC e e DB NIA _|lnc. AOmership | e 1000 fHumana Inc.. o 0T
Arcadian Management Services,
Humara Reglonal Health Plan, Inc./Arcadia Health Plan,
0011¢ . lHumana Inc. oo 12282 ... 20-2036444 | JOS ne... JURSSOONTY U1\ SO S A TN e Ownership...__ 1 100.0 |Humana Inc. | ... 18
Humana Sovernment Business,
00119 Humana 16 ..ooooooooeeee ) 00000.............}20-3585174 .. | S (R . Yalor Healthsare, Inc DB NiA . MG | Owmership 100.0 |Humana inc.....| .17
" |Harris, Rothenherg .
. 00119.......|Humana Inc. 00000 27-1649291.. .. S S International Ing...........| . .. N oA tHumana e _{Ownership____ | 21000 |Humana Inc..... | A7
o SenrorBrldge Fami Iy Companles .
— 00119, Humana Ine. . | 00000 ... 13-4035798 - Jine.. ek DB NIA... . Humana InC...ooooooooo | OQwnership......... i 100.0 {Humana Inc...... [ 17
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STATEMENT AS OF MARCH 31, 2013 OF THE Preferred Health Partnership of Tennessee, Inc.

SCHEDULE Y 3

€9l

1 2 3 1 5 ) 7 8 8 10 " 12 13 14 15 :
Name of . Type of Conirel
Securities (Ownership,
Exchange if ‘ Board, If Conral is Ultimate
NAIC Federal Publicly Name of Relationship fo Management, Ownership Caontrolling
Group Company D Federal Traded (U.8. or Parent Subsidiaries Domiciliary Reporting Directly Contralled by Attorney-in-Fact, Provide Entityliesy
Code Group Name Code Number RSS5D CIK International) or Affiliates Location Enitity (Name of Entity/Person) Influence, Other) | Percentage Person(s) *
Ambufatory Care Sclutions of Humana Government Business,
0179 Humana In¢, ... ... . |o0000_ ... j27-0200477 | . i Arkensas LLC... S AR N ] e _{Ownership_____ ... 100.0 |Humana Inc.____ }....._.. 17
Ambulatury Care Solutions of Humana Govermuent Business,
Qo119 Humana NG 00000 | 26-4179617 )i Ohio LLC . SR SR O] NI e Ownership.__.____ v 00,0 Humana Ing. 4 17
) Humana Government Busingss.
007119 Humana Inc.____ 00000..... .. J37-1485812 . e Ambu!atary Care Solutions, LLC._ | . ... N WA NG Ounership__.___| oo J00.0 (Humana ne. )07
CAC-Florida Hedical Centers
00112 [Humana Inc._____ . 00000 65-0203220 . e .....|54th Street Wedical Plaza, inc. | FL.__ | . NI . ALLC ..o ] Ownership..__...._] 1000 |Humana Inc.. I 1
154th Street Medical Plaza, CAC-Florida Medical Centers,
00119 [Humana NG ..o 00000 65-0851053 | ] Jlnc.. e FL L NIA . {LLE .100.0 [Humana nc. |07
Ag| le Technology Solutions, '
00119 Humana Inc.___ . 00000 461225873 o DE ] NIA ... |Humana Inc oo 1000 [Humana Ine. | 0
00119, [Humana Inc. 08000 80-0072760 . ) .Cemfy Data Systems e | DE ___J...... NIA ... Humana Inc 1080 {Humana Inc.____f . . 8
American Current Care of
00119....... Humana NG 00000 20-8602074 | Arizona, P Ao A o NTA See Footnote 17..............|Directors. . | e 0.0 [Humana Inc. . { 17
American Currem Care of Board of
00119.......{Humana 1IN 00000 ............. 26-3224187 e ) Arkansas, P.A. | AR NiA_____tSee Footnote 17 ....._..|Directors . .. .|.......0.0|Huan;a Inc......)|......07
Amer Current Care of CA, A Ned. Board of
Q0119 |Humana Inc..____________ 00000, 26-D656668...........]. SRR S Corp. T CA....... e A See Footnote 17 ... .. Directors........... e 1000 |Humana Ine. 17
American Current Care of DE, Board of
40179 Humana . 00000, 262043667 | ] P DE.. ..o NiA.......]5ee Footnote 17, ... |Directors. . ... o 1000 (Humana Ing, 17
American Curremt Care of HI, . Board of
0199 Humana (06, .o 00000 26-2089664. .| ... e Profe Corpo | HIL._. [ £ W See Footnote 7. ... Directors_ | .....100.0 |Humana Inc.___ | . . 17
American Current Care of MA, ’ Board of
Q0119 Humana In¢.oooooooe oogoo_ 26-2104617 AP e MA ] NIA......|See Footnote 17 ... . Directors.___ | ... 300.0 [Humana inc. | i7 —
American Current Care of Board of
00179, Humana WG oo o0goo._ 20-5997415 g Michigan, P.C.. S B S NIA___.]See Footnote 17 __._._...[|Directers......J......100.0 Humana fnc.. . f ... i7
American Curreni Care of Board of :
goMe........ Humana InG...__ e 0000 ... 27160029 N Wissouri, P.C._ ...l MO NA See Footnote 17 ... Directors. ... 100.0 [Humana In¢..___| 17
American Current Care of Board of
gonMe....... Humana 6. Q0000 . J26-1809492 | N b Nebraska, P.C.. . ] NE . ~...NA_____1See Footnote 17 ... .|Directors. .. ... e 0.0 fHUmana Inc 17
Anerican Current Care of New Board of
00119____ Humana Inc._ 00000 . |26-19564910. .. . ) . Jersey PA | N NYA.......1See Footnote 17, ... Directors.______| o000 |Humana Ing. | 17
. Amer ican Current Care of NG, Board of
00M9.__ Humana Inc. . 00000, | 26-2018322 ... oo e P.C.. I NG| NVA_. ... |See Footnote 17. . .. .......|Directors........] ... 0.0 [Humana Inc....._.. R 1
Amer ican Current Care of Oh|u Board of
0ong . Humana Inc. . 06000 26-3239475 ] e dPA CO OH.o NIA.........|See Footnote 17 ..o Directors._.....| e 3.0 [HUmana g, | 17
: . Board of
00M9..... Humana Inc 20-5805198 e American Current Care, F.A. | ... LS — WIA. ....|See Footnote 17 Girectors_ | e 0.0 (Humana Mo, | 17
Concentra Integrated
00119, Humana In¢ 26-2681597 Auto Injury Solutions, Inc.. DE___ e NIA . JServices, Inc..._. | Cwnership.__{.._100.0 {Humana Inc. .
00No._ . Humana Inc.. L|01-0510061 ) - CM Occupational Health, L.L.C. ....{ See Fcotnolee _|Jaint Venture _ .0 |Humana Inc.
00119 Humana Inc.. 20014482 b ..|Concentra Akren, L.L.C.. .| See Feotnote & | Joint Yenture. .. .0 [Humana Inc. i
00M9..... Humana In¢ 62-1691148 ST SO R Concentra Arkansas, L.L.C.. See Feotnote 90 . |Joint Venture .} 0.0 |Humana Inc.....3. . . .
Concentra Operating
00119 . Humana Inc. 75-2510547 . o e Concenira Health Services, Inc.. Corporation._____ Ownership.._... oo 1000 |Humana Ing.
00119.......|Humana Inc.. i Cencentra Inc. . . ... ] _|Humang Inc. JOunership____ .. 100.0 [Humana Inc,
00119....... |Humana Inc,....... Concentra Operating Corporation.) | Concentra Inc Ownership_.. ... .~ 100.0 [Humana Inc. . [.. .
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STATEMENT AS OF MARCH 31, 2013 OF THE Preferred Health Parthership of Tennessee, Inc.

SCHEDULE Y

PART 1A — DETAIL OF INSURANCE HOLDING COMPANY SYSTEM

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15
Name of ’ Type of Control
Securities {Ownership,
Exchange if Board, If Control is Ultimate
NAIC Federal Publicty Name of Relationship to Management, | Ownership Controlling
Group Company D Federal Traded (U.S. or Parent Subsidiaries Damiciliary Reporting Directly Controiled by Aftorney-in-Fact, Provide Entity(ies)/
Code Group Name Code Number RSSD CIK International) or Affiliates Location Entity {Name of Entity/Person) Influence, Qther) | Percentage Person(s) *
Concentra Integraied Services, hational Healthcare
oong_... Humana ..J04-2658593 .. ... SO (SN ESU Ing... SO IS MA...... | ] NIA.........|Resources, Inc. . Ownership........|._...100.0 {Humana Inc.___ | ... 17
National Healthcare
06119 . tHumana 76-0546504...........] S R Concentra Lahoratory, L.L.C.. CDEL NIA....... |Resources, Inc. . ... . _YOwnership.... | 100.0 [Humana Inc. .. ... .17
Concentra Occ Health Research Concentra Health Services,
00719 ... Humana 752857879 e E el e Institute. T NIA.......Linc. . oo | Qunershipo...___J ] 100.0 [Humana In¢.._....|... .. 17
Concentra Occ Healthcare
00119 ......{ Humana 232901128 e e Harrisburg, L.Pooo e PA. o] NIA.......... See Footnote 11 ... _|Joint Venture. | ... 0.0 [Humana Inc. .| ... 11
: Concenira Health Services,
00119, -|Humana |75-2678146 | ... Concentra Selutions, fnc.. . |.._._ DE ... WA ] NG| Ownership w1000 {Humana Ing. )07
* |Concentra South Carelina,
00119 |Humana A75-2784513 Y LG ...{8ee Footnote 12 Joint Venture. ). . 0.0 |Humana Inc........ e 12
00119 Humana 75-2821236.... [ |concentra st .|See Footnote 13 ....|Joint Venture ... ..__.0.0|Humana Inc. | ... 13
Congentra Horksite m’ Arrzona Board of
00118 Huniana NTATA36 | ] PoA B A NiA......... } See Footnote 17 .. ... Directars_....|........0.0Humana inc. .y . . .17
Concentra Horksile of CA, A Board of
0oNng._... Humana 27-2935870 R R Med. Corp. e CA | . NIA__ |See Footnote 17 ... _|Directors. . o ...0.07Humana Inc. ... {......_ 17
00119, |Humana e ] 00000 223675361 eemmeeee e Concentra-UPNC, L. [ DE.___|..._] NIA . See Footnote 14, | aint Venture_ | 0.0 |Humana Inc........].. 14
Concentra Health Services,
00119, Humana Inc. 00000 86-0751979 ... SNSRIV DU (S [tanaged Prescription Program...|. . AZ ___[.. . NI ]lnc.. _{Ownership____ e 1000 (Humana Ing.o e 17
National Healihcare Resources, Board of
00119 Humana tnc. o] 0oooo............, 113273542 NG DE.. e NIA.......1See Footnote 17 ... Directors...... | 0.0 [Humana In¢.....{o.... 17
Occspecmllsts Corp A Nedica!l Board of
00119 ... JHumana Inc 00000 04-3418907 ... e Corpeen CA .. [T F: —— See Footnote 17 ... |Directors....___ ...0.0 |Humana Inc.... | 17
Occupational Health Centers of Board of
00119 .. [Humana ¢ oo 0C000. L J75-2688160 ... e AR P e e L T — NIA ... [See Footnote 17 ... _|Directors..__ | 0.0 [Humana Inc...... |17
Occ Health Centers of CA, A Board of
00119, YHumana In¢. oo 00000 A7v0469725 ) _|Med. Corp. SO0 1. SO NIA ... |See Footnote 17 ... Directors...__ | _100.0 |Humana Inc..___]. . 17
Occupahuna! Health Centers of Board of
00119, |Humana ¢ ..o ] 00000........... 510378661 e , PA B O fo....] NIA____|See Footnote 17 ... ~ADirectors.......|........0.0 [Rumana Inc. 17
Occupat jonal Health Centers of Board of
00119, _\Humama In¢..oooo 00000 .| 58-2285009 oo o PG GA___| NIA 1See Footnote 17 ..|Directors._  |.......0.G|Humana Inc. I
Gcc Health Centers of LA, A Board of
o119 Humana nc. oo | 00000, . 74-2801603 ... Prof, Corpu e e LA NIA See Footnote 17 ... Directors........|.......0.0 |Humana Tnc. | a7
Occupational Health Centers of Board of
00119 qHumana Inc. o] 00000..____.... 38-2857561..ooe e e e ML PG ] 0 U IS NIA.....|See Footnote 17 .. Directors . ...} 0.0 [Humapa Inc. .} 17
Occupationat Health Centers of Board of '
00119 |Humana Ing..... ... 00000 A7-0827928 o e B S Y S 1 S — NIA _..|See Footnote 17 ... Directors...... e 0.0 JHumana Inc.._ | ... 17
Occupational Health Centers of Board of
00f1o..... Humana 1R ..o | 00000.._........... 22-3473542 | S POV O PN MA......|See Footnote 17 .. ... Directors.. | 0.0 |Humana Inc.____| 7
. Occupational Health Centers of Board of
00119, {Humana Inc.. 00000 .. 20-3187863 e e VP e ™ LNIA . {See Footnote 17..............JDirectors. .| 0.0 JHumana Inc....J 17
Gccupationa! Health Centers of Board of
aofte. Humana Inc. o ... 00000 L 26-2484838 e e PG ] e NC..... NiA____.|See Footnote 17 ... .|Directors_____ 1 ... .. 0.0 [Humana Inc......|...... 17
Oce Health Centers of CH, P.A., Board of
00719, Humana Inc. o] 00000, 26-3230286.___ SSSSON PR [ G0 LY, O NIA__ |See Footnote 17 ... Directors.. 0.0 |Humana Inc. . 7
Occ Health Centers of the Board of
00119, |Humana Inc 00000 .. 86-0750222 ..o Southwest, P A L NIA |See Footnote 17 . . .. ... Directors......_| ...0.0 [Humana Inc A7
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STATEMENT AS OF MARCH 31, 2013 OF THE Preferred Health Partnership of Tennessee, Inc.

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

SOl

1 2 3 4 5 & 7 8 ) 10 11 12 13 14 15
Nams of Type of Control ’
Securities {Ownership,
Exchange if Board, If Control is Ultimate
NAIC Federal Publicly Name of Relationship to Management, Ownership Cantrolling
Group Company D Federal Traded (U.S. or Parent Subsidiaries Domiciliary Reporting Directly Controlled by Attorney-in-Fact, Provide Entity(ies)/
Code Group Name Code Mumber - _RSSD CIK International) or Affiliates Lacation Entity (Name of Entity/Person) Influence, Other} | Percentage Person(s) *
Oce Health Centers of the Board of
00119.......| Humana 75-2014828 — Southwest, PLA____ .. LSO I I ES— See Footnote 17 .. Directors.__.__. e 0.0 | Humana e ) 17
Board of
00119 Humana H7d-2731442 . .....JOHG of Hawaii, Inc. .. See Footnote 17 ... )|Directors . . e 0.0 [Humana e 17
00119, Humana ..} 04-3353031 R et eeeeneeeeee] OHR/Baystate, LLC__. . e MA | NIA....}See Footnote 15 . . Joint Venture [ 0.0 [Humana Inc. [ ... .15
OHR/MMC, Limited Liability ]
00119 Humana _|04-3353031 e Company.....oeeeeeeeeecemeeeeee oo b ME___. o NA See Footnote 16 . Joint Yenture. . |.....100.0 fHumana Inc. ___ ... 16 -
Concentra Operating
00119 Humana In¢. .. 00000 98-0445802 . OMP insurance Company, Lid.____ | | S —— | — Corporation_______ | Qunershin. e d00.0 [Humana Ing. ] e 1T
Board of
00119 Humana In¢. . 00000, 20-0813477 e |OnS 1 te OccMed, PLA. ] e T NLA See Footnote 17................|Directors. .. o000 |Humang Inc... | 17
Therapy Centers of. South Board of
00M9._ Humana In¢....___._______ ....|00000..... ... |20-2883662........ e | Carolina, PLAL ) SC.... e NIA ... | See Footnote 17.. ... Directors.. ... o000 [Humana e 17
Therapy Centers of the Board of
gonme. Humana n¢....__.._______ 00000 20-3033507 . Southwest |, P.A. | I} S WA | See Footnote 37 . Directors.......... ceevereeee 0.0 [HUmana the. o f 17
Board of
0018, [Humana G 00000.......... | 264901338 e e .S, MedGroup of Arkansas, P.A, | ... .AR....|. ... NIA......|See Footnote 97 . Directors._ 0.0 Humana fnc. | 17
Board of
00118, [Humana INC.o.oooomooee. 00000............., 22-3867212 U.8. MedGroup of Delaware, PA. | . DE .| . NA___. See Footnote 17 . Directors. | 0.0 [Humana e, 17
U.S. MedGroup of Massachusetts, Board of
[V - Humana NG .o 00000 20-3760561 R I PG e e WA NIA|See Footnote 17 ... Directors........| e 0.0 [Humiana e i7
Board of
00119 fHumema Inc... . 00060............. 752072185 |U.S. MedGroup of Wichigam, P.C..] ... [T I— S 1 1. S— See Footnote 17 .....|Directors.... . J......100.0 |Humana Inc.......|. .. 17
U.8. MedGroup of New Jersey, Board of
00118 Humana ¢ e 00000..........[22-3869772 .. | o e, P e N AL See Footnote 17 ... .| Directors.. ). 100.0 {Humara Ine. .| ... 17 -
Board of
00119 Humana Inc.____ . ... 00000.............. 26-3508351. ] U.5. MedSroup of New York, P.A, { ... T NlA.......[See Footnote 17 . Girectors.__ {1000 (Humana foc.___ .. . 17
U.5. MedGroup of North Board of
00119 Humana Inc.__ ....|00go0........| 26-2502158. . Carolina, P.C._ ... .. R WA | See Footnote 17 ... Girectors...........] e 0.0 Humana oo 47
t).5. MedGroup of Ohie, P.A., Board of
00119 Humana 1ne. .o 00000.............. 26-3230579. . ...|Co. : I CH... .. e MlA ... |See Footnote 7. Girectors. .. 0.¢ [Humana fnc. ___| I 14
Board of
00119........[Humana Inc. 00000 75-2612924 U.§. MedGroup, P.A_____. ... e T NIA_ 1See Footnote 17 ... |Diregtors_ .. e 3.0 [Humana Ine, | 17
: Board of
009 Humana Inc. .jooooa..... 75-2645352 o U.5. MedGroup, PLA. . .. JUOTOUY. YR DO NiA........|See Footnote 17 ... . |Directors.... .| e .0 [Humana Inc. | i7
Qccupational Health + Concentra Health Services,
00119 Humana Inc. . .. 00000 13-3464527 ... Rehabilitation LLG. 1. ... DE o] MIA NG e | Ownership 1000 [Humana Ine. 0
Board of
00119 Humana fnc. 00000, 274757941 ... Concentra Health Care, PLA. | .. ™o e NRA See Footnote 7. ... QDirectors.._. | . 0.0|Humanz Inc......| 7
Board of
00NM9. Humana Inc..__ ... 00000.............. 320846082 | Concentra Primary Care, P.A..| ... [} oA | See Footnote 17 ... {Directors.......] 0.0 [Humana Ing.f 17
Concentra Primary Care of New Beard of
00119, Humana The.. oo 00000.............|45-2897046 ] Jersey PA_ | A e MIA ... | Se Footnote 97 . Directors. . { 0.0 |Humanz Inc._____| N b
Board of
00119 Humana In¢, ... S 00000.............| 75-2891678 ] - o] Texas MedGrowp, PA | . ) v WA {See Footnote 17 Directors______] e 0.0 Humana Inc. 7
Concentra Primary Care of Board of
00119 Humana Ine........._.... 00000 f45-3837057 b Arizoma, PA | A o NIA........)5ee Footnote 7. ... ...iDirectors............. o0 [Humana e 17
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STATEMENT AS OF MARCH 31, 2013 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 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, | Ownership Controlling
Group Company ID Federal Traded {U.S. or Parent Subsidiaries Domiciliary Reporting Directly Controlled by Atforney-in-Fact, Provide Entity(ies)/
Code Group Name Code Number RSSD CIK international} or Affiliates Location Entity (Name of Entity/Person} Influence, Other) | Percentage Person{s) *
Concentra Primary Care of Board of
00119 Humana Inc,._..... ... 00000. ] 45-4041098 U inois, PG B R S Ni......JSes Footnote 17. ... .. Directors........| 0.0 |Humana tne.. .. F. . 17
Concemra Primary Care of Ohio, | Board of
00119 .. |Humana Inc. ... 0odoo........ . 454091303 | JPACo ) OH__. ... NIA ... See Feotnote 17 ...........|Directors....._...| ...0.0 |Humana Inc.......{._____ 17
SemorBrtdge Famity Conpanies,
00199, Humana Inc, ..o 00000........_| 13-4036798 e e e, e, N DE | NIA_... . |Humana Inc,. oo | Quinership. ....100.0 [Humana Inc. ... ] 0
SemorBrJdge Fami ly Cnmpames SenlorBrldge Famlly
00119....... \Humana Inc._. .| 00000 | 651086853 e e, (FLY . NG L FLL. MNIA. . |Cempanies, Inc.... .o Ownership...........| ... 7000 [Humana Inc..___. 0
SeniorEridge Famiiy Companies . SeniorBridge Family
Q0119._... JHumana Inc, ..} 00000............. 460702389 e ] (AZ), Imc. AZ. NIA..... |Companies, In¢.__ ... Ownetship | e 100.0 [Humana Ing....|.. 0
SeniorBridge Famlly Companies SeniorBridge Fam:ly ’
00119 _JHumana e ..o 00000............, 45-3030782. ... ISR OSSO DO (CAY, Inc. o CA_ N Companies, NG ... Ownership__.....{._...100.0 {Humana Inc.. D
SeniorBridge Family Companies SeniorBridge Family
00119 Humana Inc.___ ok 00000.._........ 270452350 JE€n, e CT NIA.........]Companies, Inc. e Ownership_._........ ... 10G.0 [Humana Inc. || 0
SeniorBridge Family Companies SeniorBridge Family
00119 fHumana Inc._ .o 00000 .. 80-0828590_____{ [SVOTRRSUNY RSSO S (GAY, Inc. ) GA_ ). NIA...... JCowpanies, Inc,. ... ... Cwnership..........| ... 100.0 |Humana Inc._.... || 0
SemorBrldge Fanily Companies SeniorBridge Family
00119 Humana In¢.._. 00000 200301955 ) e e, (N, NG ) IN.... NIA. . JCompanies, (nc............... Ownership....| .. 100.0 (Humana tnc..... | ... 0
SenforBrldge Famaly Compames SentorBridge Family
00119 |Humana tnc. .. 00000, 020660212 b A0, e [ S D NIA.......... Companies, Ine._____ ... Ownership...___ | 100.0 |Humana Inc. ... | 0
SeniorBridge Family Companies SenicrBridge Family
00119 {Humana Inc._.. .| 0o000.............. 342067248 e e K Inc ) KY.__. B 11 S— Companies, inc.___ ... | Owmership. | .. 100.0 [Humana fnc......f.. | 0
SentorBridge Famiiy Companies SeniorBridge Family
00119._..._.|Humana Inc. 00000 A48-B209341 e e (LAY, oo LA . NIA........]Companies, In¢.__ " ... Ownership.__.__| o 1000 |Humana Inc....._.. 0
SeniorBridge Family Companies SeniorBridge Famrly
00119 Humana n¢.__oo ] goooo.......... 04-3580086_ ... e e e, (MA), Inc. MRy NiA......... Companies, Inc.____... | Ownership. | . 100.0 [Humana Inc........ || 0
SemorBrldge Fami Iy Companles SeniorBridge Family
0H1g.... Humana €. 00000. 0 123 LT N SN U I (MDY, In¢ SO (S L]0 N I NIA_....]Companies, Inc. ... . QOwnership____ ceeirennnn-100.0 [Humana Inc .. 0
SeniorBricge Fam|!y Companles SeniorBridge Fasi ly
Q0119 Humana I ... | 00000..._.... . 52-2480048 N e e (MNY, 0G| M. ] NIA.. Companies, Inc.............. Ownership..........[........100.0 (Humana Inc. e D
SeniorBridge Fam:ly Ccmpames SeniorBridge Family
00119, |Humana Inc.. o] 00000 .. 46-0677759 | MOY, NG| MO.....| . . NIA.... |Cempanies, Inc.....o .. Ownership___...| ....100.0 |Humana Inc., .0
SeniorBridge Family
00119 Humana 1G] 00000__.... | 56-2583719 e e, SeniorBridge {NC), Inc. ... § NG| NIA.. . )Companies, In¢.. ... Cwnership_........|......100.0 |Humana Inc. D
SeniorBridge Family {ompanies SeniorBridge Family
00119 Humana Inc.._. 00000. 364484449 N (NJy, inc, S U IO NIA Campanies, NG, ... Ownership...._. ... 100.0 {Humana Inc. .|| 0
SeniorBridge Family Companies SeniorBridge Family
o011 Humana Inc..ooo 00000, 36-4484443 - e (V) i MY NIA____. Companies, Inc,. ... ... Gwnership...........| . _100.0 |Humana Inc, 2D
SeniorBridge Family Companies SeniorBridge Family
00119 VHumana Inc. o 00000 ... 200260501 e e (OHY, InC. oo OH....f ] NIA.. . |Companies, Inc......... . Ownership._...._. ... 400.0 [Humana Inc._..__. D
SentorBridge Family Companies SeniorBridge Family
00119 |Humana Inc. oo 00000. L 18-3643832 e (PAY, Inc. Phe o NIA  |Companies, INc. ..., Ownership. ... 100.0 |Humana In6......|... ... 0
SenlorBrldge Fanify Companies SeniorBridge Family
00119 [Humana G, 00000 45-5200154 e (TRY N T NIA_ . |Companies, Inc............. Ownership........| ... ] 100.0 |Humana In¢.._y......0
SenrorBrldge Famfly {ompanies . SeniorBridge Family
00119 |Humana Inc.... .. 00000 010768084 TRy, e ] L . SO IO NIA....... | Companies, inc.. ... | Qunership______| oo, 100.0 |Humana Ing. .0
SentorBridge Family
00119, Humana nc. 00000. A56-2583718 b SeniorBridge (UT}, Inc..coe ] . Ut..... LNIA _ |Companies, Inc..... [Ownership____ | _..100.0 fHumana Inc..... || 0
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STATEMENT AS OF MARCH 31, 2013 OF THE Preferred Health Partnership of Tennessee, Inc.

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

L9l

1 2 3 4 5 [ 7 8 9 10 11 12 13 14 15
Name of ’ Type of Control
Securities (Ownership,
Exchange if Board, If Control is Ultimate
NAIC Federal Publicly Name of Relatienship to Management, Ownership Contrelling
Group Company D Federal Traded (U.S. or Parent Subsidiaries Domiciliary Reporting Diractly Controlfed by Attorney-in-Fact, Provide Entity{ies)/
Code Group Name Code Number RSSD CIK International) or Affiliates Location Enfity (Name of Entity/Person) Influence, Other) | Percentage Person(s} *
SeniorBridge Family Companies SeniorBridge Fanily
00119.....Humana Inc._____ ...} 00000............ 46-0691871 {VA}, Inc VA MNIA_ Companies, Inc.. Ownership__ | ..100.0 |Humana Inc.__f | 0
SeniorBridge Family
00119 Humana Inc._____ | 00000 |57-1226890 | % SeniorBridge (WA}, Inc............ e WA WAL Companies, Inc. .. ... |Ownership. ... .1 . .. 100.0 {Humana Inc........].......0
SeniorBridge Family Coupanies SeniorBridge Family,
00119 Humana .| 00000 |46-0764555. M, e e M S | | - S Companies, INC. ... Ouinership.........|.._.100.0 |Humana Inc.......|.._ __C
SeniorBridge Care Management, SeniorBridge Family
00119, Humana G ] 00000.............180-0581269 l . e NY o NIA|Companies, Inc..__ . Ownership_____ | . 100.0 (Hwmana Inc._____ | 0
SeniorBridge Fanily
Q0119 Humana Inc.___.___ | 00000 13-4105498 Cambridge Companions, LLC......[..... MY ) NIA........]Companies, Inc.. ............|Owership . [ 1 100.0 {Humana fnc........|_ | 0
. : : SeniorBridge Family
00119 MHumana fnec. o] 00000 13-4076893__ | Cambridge Personai Care, LLC | | NY o NIA______|Companies, Inc._____ Ownership. | - 100.0 |Humana Inc.__. B
. Rona Bartelstone Associates, SeniorBridge Family Conpanies
00119 Humana Inc.____ | 08000 59-2518701 . . O OO N Fl... e NA L) NG ] Ownership..........|.........100.0 [Humana Inc..._..}.___ 0
Naples Health Care Specialists, SeniorBridge Family Companies
00119.._. [Humana Inc, 08000 65-0992582 . . LLC e FL... e NTA U HERL) NG Ownership._. . cerernne 00,0 FHumana Ine .| ]
SeniorBridge Family Companies
00119 Humana Inc. 00000 65-0688221 |Nursing Solutiens, LLC. .| ... Flo....... SOV | {7 SO I 41§ I 1+ Ownership......... v 100.0 FHumana Ing.. ... 0
1st Choice Home Healith Care, SeniorBridge Family Conpanies
00119 Humana Inc....oooo ] 00000 20-0381804 ) LLC RS [ I D NI JFLY, ING e | OWmer ship .....100.0 jHumana Inc. | _ | 0
SeniorBridge Family Coupanies
00119 Humana Inc. .| 00000 %-08158%6__ | .\ ‘ Care Partners Home Care, LLC...]. ... Fleeo o Nid ol JAFL) NG| Qe Ship v 100.0 tHumana Inc. | 0
Conplex Clinical Management, SeniorBridge Family Conupanies
00119 Humana Inc._ | 00000 45-3713941 11+ DRSS I D NIA L HEFLY e Ownership.........| . 100.0 |{Humana Inc........| | 0
Metropolitan Health Networks,
00119, Humana Inc.. ..o 00000 65-0635728 11T T T DR FL.......] oMU JHUMENE TAC ] Ownership._______| ...%00.0 |Humana Inc.____[_ | 0
Metropolitan Health Networks,
ooM1e . Humana Inc........_ .} 00000 65-0879131 METCARE of Florida, InG...........j..... Floo o NIA o NG .| Qe T SRED Humana
Metropolitan Health Networks,
007119 Humana |59-2118023_____| Continucare Corporation ... ... . FL NIA . Ine. | Ownership. Humana
Metropoiitan Health Networks,
00112........ Humana 45-5032192 Symphony Health Partners, Inc. ... DE_... e ING .| QuneT SRR Humana
00719 Humana _|65-0780286 i CONtinucare SO, Inc.. | Continucare Corporati .| Dunership Humana
0071g___ Humana 20-5646291 : woe|CoOntinucare WOHG, LLC... NIA. |Continucare Corporation.. . |Ownership.... . Humana
00119 Humana 270338595 | we | Seredor Corporation | . NIA_____[Continucare Corporation____ |Ownership ... ... Humana
Continucare Medical Wanagement,
00719 Humana 65-0791417_ o] . [l [+ S I L ._NIA______Continucare Corporation.______ Ownership.......... (Rumana Inc. {1 0
Symphony Health Partners - 80% Symphony Health Partners.
00119..._.... Humana Inc...... 00000 32-0809132 |Midwest, LLC o] E | . NIA Inc. / 20% Humana Inc._.__ . .| Ownership. ... 0.0 20
08119....... Humana ¢ | 00000........... 80-0494470.__ | b _|Seredor Centers, Ino....... b FLo....... e NTA_ . |Seredor Corporation..........JOwnership Humang Ing, | | 0
. Professional Sleep Diagnostics,

00118 Humana Inc..... ... 0paoo............ 55-07562%6........... B 1Y RS W .. e N |Seredor Corporation ] Ownership........] oo 1000 |Humana Ing. ... N
00119 Humana Inc,..__ 00000..: 52-2208930.....__. United Sleep Diagnostics, Inc._ | ... OE....... e NIA Seredor Centers, inc._____ |Owtership____ | . 100.0 [Humara Ing. | .0
American fnstitute for Sleep
00119._..... Mumana Inc....ooooooove ) 00000 22413089 | Performance, G| (2 I — NIA Seredor Centers, G, Qunership..........| ] 100.0 |Humana InG. ... f. ]

Brighton Center for Sleep Professional Sleep
00119 Humana Inc................._... 00000 ... 20-2384243 . Disorders, LLG.. ... |.. .| NG MA ... Diagnostics, inc.............J0weership.......|.....100.0 |Humara Inc......J..... .0




STATEMENT AS OF MARCH 31, 2013 OF THE Preferred Health Partnership of Tennessee, Inc.

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

1 2 3 4 * 5 6 7 8 9 10 1 12 13 14 15
Name of Type of Control
Securifies {Ownership,
Exchange if Board, If Gontrat is Ultimate
NAIC Federal Publicly Name of Relationship to Management, | Ownership Controlling
Group Company ID Federal Traded (U.S. ar Parent Subsidiaries .| Domiciliary Reporting Directly Controlled by Attorney-in-Fact, Provide Entity{ies)/
Code Group Name Code Number RSSD CIK International) or Affiliates Location Entity {Name of Entity/Persan) Influence, Other) | Percenfage Persan(s) N
Professional Sieep
0019 [Humana Inc. ... 00080 200786475 1. Rock Hiil $leep Center, LLC____ e S0 NIA L |Diagnostics, Inc._......... | Ownership______. e 300,0 | Humana (0G| 0
Professicnal Sleep
00119 (Humana Inc. 00000 26-2414402 [ I Premier Sleep Services, LLC . |... . NC.___ e WA |Diagnostics, Inc.........__|Owiership______ RO | Y 1N ISR [ Iy
. Continucare Physician Practice
00119....... Humana . ..o 00000 ... |65-0748363 ........] S [ __.|Managenent, Inc....... S S N Continucare Corporation..... |Ownership Humana
00f19_ .. |65-0938586_ » . [|Continucare Payment Carp _|Continucare Corporation _.|Ownership Humana
00119 (Humana Inc. : 00000 {20-5398379 AContinucare £!inics, Inc. N _.Continucare Corporation......._|Ownership.... L Humana
oo11e. . Humana Inc. . 00000.. 20-5440005 | o ] CNU Blue 2, LLC_ ... e Continucare Corporation. |Cwnership_____ | 100.0 [Humana
E!der Health Care of Volusia, '
e 007119, Humana fnc... S 00000....... 59-3657970 U R et o Inc. . LFL o UNIA|METCARE of Florida, Inc......|Ownership. .| oo 1000 {Humana gt
HUM-Ho !d ngs Inter , .
00119 Humana MG ..o 00000 .......... 26-3582438. SRRSO (RO IV i JEESSSSU RN DN & S e A Y Humana e | Ownership.....f......100.C [Humana Inc. ... 0
: RUM- Ho!dlng International,

00119, |MHumama Inc.... ... I 00000.......... [26-3502783 _ e e HUM INT, LLC ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, DB NIA Inc... . {Ownership. oo 00,0 |Humana fnc. ). 17

89l

Agterisk Explanation

hmerican Tax Credit Corporate Georgia Fund 111, L.L.C., a Delaware limited [tability company, was formed on October 4, 2004 for the purpose of investing in apartment complexes generaling Georgia stale low income housing tax credits. Humana Insurance

Company is a Member with a 58.1736% ownership interest. The Savanmah Bank, N.A. is a Member with a 1.602%% ownership interest, GMAC Insurance Georgia, L.L.C. is a Memher with a 40.2133% ownership interest and Paramount Properties, Inc. is the Managing

1 Member with 0.01% oWNership TNEOEBSE oo oo e et oL et ERS 1oL Lot teee 81T oooLL L Leressseesetet s oo S

AVaill!y L.L.C., aDeiaware [imited Iiability company, was formed by affiliates of Humana Inc. and Blue Cross and Blue Shield of Florida, inc. to develop and opera!e an Internef site on the Yorld Wide Web to permit health plans o conmunicale and

angage in efectronlc transactions with health care service providers initially in the State of Florida. HUM-e-FL, Inc., a suhmdlary of Humana Inc., is a Member with a 22 5% ownership tnterest. Navigy, Inc., a subsidiary of Blue Gross and Blue Shield

2 of Florida, Inc., is a Memher with a 33.75% ownership interesi, Health Care Service Corporation, a Member, has a 33.75% ownership interest, and Selfcore, Inc., a subsidiary of WeliPoint and a Member, has a 10% ownership inierest
Green Ribbon Health, L.L.C., a Delaware limited liahility company, was formed on December 14, 2004 to enter into & joint venture with Humana Innovation Enterprises, inc. and Pfizer Health Solutions, Inc. to implement the Centers for Medicare and

3 Medicaig Disease Management Program. Humana [nnovatiion Enterprises, Inc., a subsidiary of Humana Inc., is a Member with a 50% ownership interest and Pfizer Health Solutions, Inc., a subsidiary of Pfizer, In¢c. is a Memher with a 50% ownership interest.
Healthcare E-Commerce Initiative, Inc., a Puerto Rico non-profit corporation, formed for the purposeof promating an electronic hili processing and ather e-commerce transactions to the providers of health care services in Puerto Rica. 1his is a joint
wventure with 5 memhers inciuding Cooperativa de Seguros de Vida de Puerto Rico, Inc., La Cruz Azu! de Puerte Rico, Inc,, Medical Card System, Inc., MW Healthcare, Inc. and Humana Insurance of Puerto Rico, !mc. jointly with Humana Health Pians of Puerio

4 Rico, Inc. Each of the 5 members has an eQuUal Y0R8 . o e e easeeeeemaseeeeee essseenem et oo oooeuast s oo Lasmseressms e

[ndependent Care Health Plan, a Yisconsin corporation licensed as an HMO, operales an iniegrated, coordinated medical and social service managed care progran for chronically disahled Wedicaid rec!plents |n Mllwaukee Wisconsin, CareNetwork, Inc..owns

50% of the company's stock. New Health Services, Inc. owns the other S

Sensei, Inc., a Delaware corporalicn, was incorporated on August 24, 2005 to enter into a ]oml venture with Humana Innovation Enterprlses “Inc. and Card Guard AG, a Swiss corporallon “dedicaled 10 definmg hu;ldmg. and dlstrlbuimg The next

—1 generation of wireless health platforms. On December 12, 2008, Humana Innovation Enterprises, Inc. purchased all of Sensei, Inc.'s shares from Card Guard AG whereby Humana Innovation Enterprises, inc. owned 700% of Sensei's ssued and cutstanding

- B stock. On May 97, 2010, Robert Schwarzherg purchased 81% of Sensei's shares fron Humana Innovation Enterprises, Inc., Ieaving the company with a 19% ownership inferest .

NN
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STATEMENT AS OF MARCH 31, 2013 OF THE Preferred Health Partnership of Tennessee, Inc.

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

Asterisk Explanation

HunanaVitality, LLC, a Delaware limited [iability company , was formed on January 3, 2011, and The Vitaiity Group, LLC, a Delaware limited fiability company, was formed on February 15, 2011 through affiliates of Humana Inc. and Discovery Holdings
Limited, a South African company, to offer Giscovery's Vitality wellness and !oyafty program to Humana members. Humana WelIWorks LLC, a subsidiary ofi Humana inc.. owns 75% of HumanaV|lallty LLC and 25% of The Yitality Group LLC. The Yitality Group,

7 Inc., a subsidiary of Discovery Holdings Limited, owns 25% of HumanaVitality, LLC and 75% of The Yitality Group, LLC. . e . e

8 CM Occupational Realth, Limited Liahility Company is a Maine limited liability company. Occupational Health + Rehahi1i1alion LLC has a 90% ownershlp Tnierest and Advanced Heallh SerV|ces “Inc. has a 10% ownershlp interest

9 Concentra Akron, L.L.C. is a Delaware !imited liability coupany. Concentra Health Services, Inc. has a 51% ownership interest and Akron General Partiners, Inc. has a 49% ownership interest.. e nreses

10 Concenira Arkansas, L.L.C. is aDelaware !imited tiability company. Concenira Health Services, Inc. has a 51% cwnership inderest and St. Vincent Comnunity Health Services, Inc. has a 49% ownersh:p Trieresl .

11 Concenira Occupational Healthcare Harrishurg, L.P. is a Delaware limited liahility company. Concentra Heaith Services, Inc. has a 51% ownership interest and Pinnacle Health Hospitais has a 49% imferest..

12 Concenira South Carelina, L.L.C. is a Delaware limited iiability company. Concentra Health Services, Inc. has a 51% ownership interest and North Trident Regional Hospital, Inc. has a 49% ownership Trlerest ..

13 Concenira St. Louis, L.L.C. is a Defaware limited liahility company. Concentra Health Services, Inc. has a 70% cwnership interest and Tenet HealthSystem SL-HLG, Inc. has a 30% ownership interest . e

14 Congenira-UPHG, L.L.C. is a Delaware limited (iability company, Concentra Health Services, Inc. has a 51% ownership inlerest and Community Occupational Medicine, Inc. has a 45%% ownership inferest. .. ...

15 OHR/Baystate, LLC ts a Massachusetts limited liability company. Occupalional Heatth + Rehabilitation LLC has a 51% ownership interest and Bayside Medical Center has a 49% ownership interest

18 OHR/MMC, Limited Liability Company is a Main limited liability company. Occupational Health + Rehabilitation LLC has a 51% ownership interest and Maine Health has a 49% ownershup interest ..

17 Prafessional Services Relationship/Agreement with Concentra health Services, Inc. . . ... e e e

18 Dwnership is 60% Arcadian Health Plan, Inc., 40% Arcadian Management Services, Imc.__ ..

18 [Reporiing COMPAIY L S [ - - N S —

20 Ounership ts 80% Symphony Health Partners, Inc. and 20% Humana Inc. of Symphany Heal th Partners 7 Midwest, LLC. .. e
Premier Sleep Services, LLC (50% is owned by an unaffiliated entity) and 50% is owned by Professional Sleep D|agnusl|cs inc.. which itself is owned 100% by Seredor Corporation, which itself is owned 100% 7hy Continucare Corperation, which Is owned 100%

21 by Heiropolitan Health Networks, Inc., which is owned 100% by Humana Inc... . et eeeemeran e oeeeeeiremirssererasemsesr e e s ss s srssnnps S e eeseasimieeaseease et e . - e




STATEMENT AS OF MARCH 31, 2013 OF THE Preferred Health Partnership of Tennessee, Inc.

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

for which the special report must be filed, your response of NO to the specific interrogatory will be acecepted in lieu of filing a “NONE” report and a bar code will be printed below.
If the supplemeni is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory
questions.

RESPONSE

1. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement? NO.

Explanation:

1. This type of husiness is not writien.

Bar Code:

R0 O 0
g 5 7 4 9 2 0 1 3 3 6 5 0 0 0 0 1

17



STATEMENT AS OF MARCH 31, 2013 OF THE Preferred Health Partnership of Tennessee, Inc.

SCHEDULE A - VERIFICATION

Real Estate

3

Year To Date

2
Prior Year Ended
December 31

. Book/adjusted canying value, December 31 of prior year ..
2. Cost of acquired:

2.1 Actual cost at time of acquisitton.... .
2.2 Additional investment made after acqmsvtmn

I 1 I S 0

3. Current year change in encumbrances
4. Total gain (loss) on disposals. .
5. Deduct amounts received on dlsposals
6. Total foreign exchange change in bookfadjusted camrying value
7. Deduct current year's other than temporary impairment recognized
8. Deduct current year's depreciation........................
9. Book/adjusted carrying value at the end of current penod {Lingsg 1+2+3+4-5+6-7- 8)
10. Deduct total nonadmitied amounts .. }
11. Statement value at end of current penod (L|ne 9 minus Llne 10)
Morigage Loans
1 2
Prior Year Ended
Year To Date December 31
1. Book valuefrecorded investment excluding accrued interest, December 31 of prigryear............_..._._.. 0 .|
2. Cost of acquired:
2.1 Actual cost at time of acquisition ..._._.__. - ettt eueetieatesebi it ma e eoens eans semeoeesemeasamemes et sen eme semeetemeasememeee e eeeeememeder et ennemememe e enennas ememenes
2.2 Additional investment made after acqunsltlon
3. Capitalized deferred interest and other._. ...
4. Accrual ofdiscount .. . ...
5. Unrealized valuationincrease (decrease) ... B % E N B B B B ool b
6. Total gain (loss) on disposals._....._._._.
7. Deduct amounts received on disposals...
8. Deduct amortization of premium and mortgage interest points and commitment fees
9. Total foreign exchange change in book value/recorded investment excluding accrued interest ...
10. Deduct current year's other than temporary impairment recognized.
11. Book valuefrecorded investment excluding accrued interest at end of current period (Lines 1+2+3+4+5+6-7- 0
8+9-10)
12, Total valuation alloWanCe. ...,
13. Subtotal (Line 11 plus Line 12}........... 0
14. Deduct total nonadmitted amounts. (1
15. Statement value at end of current peried (Lme 13 minus Line 14) 0
Other Long-Term Invested Assets
1 2
Prior Year Ended
Year To Date December 31
1. Book/adjusted carmrying value, December 31 of prior year. 0] 0
2. Cost of acquired:
2.1 Actual cost at fime of acquisition ... e 0
2.2 Additional investment made afteracquisition _______ .. J....g . B B 0
3. Capitalized deferred interestand other......._____ . . B B . K. B QBB e 0
4. Accrual of discount ... ]
5. Unrealized valuationincrease (decrease)..._______ N Wl & & B S8 B .oonnmononnn| e 0
B. Total ain (J0s8) 0N diop0SalS.. .. e et e e eee | e 0
7. Deduct amounts received on disposals. 0
8. Deduct amortization of premium and depreciation.. ..o e e e 0
9. Total foreign exchange change in book/adjusted carrying value. ... 0
10. Deduct current year's other than temporary impairment recognized 0
11. Book/adjusted carrying value at end of cumrent period (Lines 142+3+4+5+65- 7 8+9-10) S | 0
12. Deduct total nonadmitted amounts...______. | OO 0
13. Statement value at end of current period (Line 11 minus Ling 12) 0 0
EBonds and Stocks
! 1 2
Prior Year Ended
Year To Date December 31
1. Book/adjusted carrying vaiue of bonds and stocks, December 31 of prior year 1,397,886 1,245 221
2. Cost of bonds and stocks acquired 1,404,545
3. Accrual of discount ..............coooeeeeeeeneee 3,779
4. Unrealized valuation increase {decrease).... .0
5. Total gain {loss) on disposals._.................. b e 0
6. Deduct consideration for bonds and stocks dlspcsed Of e 1,250,000
7. Deduct amortization of premium. ... 12,757 | 4,659
8. Total foreign exchange change in book/adjusted carrying value ..o, D
9. Deduct current year's other than temporary impairment recognized._ b e
10, Book/adjusted carrying value at end of current pericd (Lines 1+2+3+4+5-6-7+8-9) 1,385,936 | .........1,397, 886
11. Deduct total nonadmitted amounts O [ e
12. Siatement value at end of current period (L|ne 10 minus Line 1 1) 1,385,135 1,397 886

S101
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STATEMENT AS OF MARCH 31, 2013 OF THE Preferred Health Partnership of Tennessee, Inc.

SCHEDULE D - PART 1B

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

NAIC 3§

iNAIC 43

;NAICS §

0 ;NAICES

Bookmjdjusted : ’ Non-‘lfrading BoukIA5djusted Book:':d]usted Book.f:djusted Book.f:djusied

Carrying Valug Acquisitions Dispositions Activity Carrying Value Carrying Value Carrying Value Carrying Valug

Beginning of During During During 7 End of End of End of December 31

Current Quarter Current Quarter Current Quarter Current Quarter | First Quarter Second Quarter Third Quarier Prior Year
BONDS
1. Class 1 {a) .. 3,125,140 S 2 (12780 302427 L0 O 3125140
2. ClASS 2 (B) e |t 1 ST AU 0 e} 0 0
R w1 12N I ) O POV SO O Oos OO EESSOP RO S SO VRN DA 0 O 0} .0
R o Tt I £ OO SSSOU S O o U UUUTIG OSSOSOV SO OOy OSSOSO OU O DRSO e D L SO 0
L o SO A e e 0 L0 1 I T 0
LI T O 0 0 0 0 0
7. Total Bonds 3,125,140 38 0 {12,751) © 3,112,427 0 0 3,125,140
PREFERRED STOCK
B, CIASE T e VOO DO 4 SOOI NESROO OSSO SHPS SR 0| o) [ 0 0
9. CIASS 2 .o 1 OO OO OO PPN SEUORUT OSSOSO SHU SO 0l . N LBl D
10, Class3 .o e e e ai. I - -
11, Class4 S YO OSSO OPo OSSOSO HOSOO OO OSSOSO HSOOs OO 0. D O -0
L o7 =1 O NSO ) VOOV V0000 VO VUSSR UV 0} U o -]
13, CIASE B oo oeeeeeeeeeeeeeee oo 0 0 0 0 0
14. Total Preferred Stock 0 0 0 0 0 0 0 0
15. Tota! Bonds & Preferred Stock 3,125,140 38 0 (12,751 3,112,427 0 ¢ 3,125 140
{a) Book/Adjusted Carrying Value column for the end of the current reporting periad includes the following amount of non-rated short-term and cash equivalent bonds by NAIC designation: NAIC 1S 1,727,202 ;NAIC2% ... ........0




STATEMENT AS OF MARCH 31, 2013 OF THE Preferred Health Partnership of Tennessee, Inc.

SCHEDULE DA - PART 1

Short-Term Investments

1 2 3 4 5
Paid for Accrued
Boold/Adjusted Interest Collected Interest
Carrying Value Par Value Actual Cost Year To Date Year To Date
9199999 1,727,292 XXX 1,727,292 38
Short-Term Investmenlﬁ N -
1 2.
Prior Year
Year To Date Ended December 31
1. Book/adjusted carrying value, December 31 of prior year. .. ..........coooiennnns

2. Cost of shori-term investments acquired ..

3. Accrual of discount .........

4. Unrealized valuation increase (decrease).

5. Total gain ({loss)ondispesals ... S—

6. Deduct consideration received on disposals ... .....oo.oooooeoeoeoeee e )L 5,000,000

7. Deduct amortization of premium........... .0

8. Total foreign exchange change in book/adjusted carrying value. S
"9, Deduct current year's other than temporary impairment recognized USRS UU SE OO 0
10. Bookfadjusted carrying value at end of current pericd (Lines 1+2+3+4+5-6-7+8-9}.......__._._.._......._.__;_______ ............................................. 17272020 1,727,254
11. Deduct tofal nonadmifted AMOUNIS. ... et eeeeeeeeeenense e oo eaeeee e eeveenremnemerm e ) 0
12. Statement value at end of current period {Line 10 minus Line 11) 1,727,202 1,727,254

SI03




STATEMENT AS OF MARCH 31, 2013 OF THE Preferred Health Partnership of Tennessee, Inc.

Schedule DB - Part A - Verification

NONE

Schedule DB - Part B - Verification

NONE

Schedule DB - Part C - Section 1

NONE

Schedule DB - Part C - Section 2

NONE

Schedule DB - Verification

NONE

S104, S105, S106, S107



STATEMENT AS OF MARCH 31, 2013 OF THE Preferred Health Partnership of Tennessee, Inq.

SCHEDULE E - VERIFICATI

ON

{Cash Equivalents)
1 2
Year To Prior Year
Date Ended Decerber 31
1. Book/adjusted carrying value, December 31 of Prior YEar. ... ..oooeoooeoeoeoeeeeeeeoeeeeeeeeeeeeeeeeeseereess oo ) 0 | 1,399.,968
2. Cost of cash equivalents acquired ... e ceremernenenenene 21,699,217
3. Accrual of discount ... ... 1
4, Unrealized valuation increase (decrease) ... e 0
5. Total gain (l088) ON GISPOSAIS. .. ...t et eaeas e ene et me e e e e .0
6. Deduct consideration received on disposals .. ... e e 23,099,996
7. Deduct amortization of premiurm ..o D
8. Total foreign exchange change in book/adjusted camying Value ... e 0
9. Deduct current year's other than temporary impairmentrecognized ... e e ]
10. Book/adjusted carrying value at end of current period (Lines 14+2+34+4+5-6-748-8) ...l O b 0
11. Deduct total nonadmitted amOoUmts . e e b 0
12, Statement value at end of curvent peried (Line 10 minus Line 11} 0 0
SI108
T - - - L At - -




STATEMENT AS OF MARCH 31, 2013 OF THE Preferred Health Partnership of Tennessee, Inc.

Schedule A - Part 2

NONE

Schedule A - Part 3

NONE

Schedule B - Part 2

NONE

Schedule B - Part 3

NONE

Schedule BA - Part 2

NONE

Schedule BA - Part 3

NONE

Schedule D - Part 3

NONE

Schedule D - Part 4

NONE

Schedule DB - Part A - Section 1

NONE

Schedule DB - Part B - Section 1

NONE

Schedule DB - Part D - Section 1

NONE

EO01, EO2Z, EO3, EO4, EO5, E06, EO7, E08



STATEMENT AS OF MARCH 31, 2013 OF THE Preferred Health Partnership of Tennessee, Inc.

Schedule DB - Part D - Section 2

NONE

Schedule DL - Part 1

NONE

Schedule DL - Part 2

NONE

ECS, E10, E11

T ey e § e e e v o ey e e e <
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STATEMENT AS OF MARCH 31, 2013 OF THE Preferred Health Partnership of Tennessee, Inc.

SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter

1 2 3 4 5 & 7 8
’ Date Rate of Maturity Book/Adjusted Amount of Inferest Amaunt Recelved
Description Code Interest Date

Acquired

Carrying Value

Due & Accrued

During Year

8699999 Total Gash Equivalents
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STATEMENT AS OF MARCH 31, 20123 OF THE Preferred Health Partnership of Tennessee, Inc.

SCHEDULE E - PART 1 - CASH

Month End Depository Balances
1 2 3 4 5 Book Balance at End of Each 9
Month During Gurrent Quarter
Amount of Amount of B 7 8
Interest Interest
Received Accrued at
Rate During Current
of Current Statement
Depository Code | Interest Quarter Date First Month | Second Month [ Third Month | *
Cpen Depositories
BANK OF AMERICA....... . Atlanta A ...} | ... ] e 10,032 ) 0032 9,026 | XXX
0199998  Deposits ia ..o, depositories that do
not exceed the allowable limil in any one depository
{See Iasiyuctions) - Open Depositories XXX 5% LS
0199589 Total Open Depositories I XXX 0 10,032 10,032 XX

9,028

0399909 Total Cash on Deposil o | K| WK (B 0 10,032 0,02 ] ©,025 [ X
0499998 Cash in Conpany 5 017Ce XX X S i8S [T
0509999 Total Yo XX 0 ) 10,022 10,052 §.0% [

e e s



UPS CampusShip: Shipment Label ’ Page 1 of 1
UPS CampusShip: View/Print Label

1. Ensure there are no other shipping or tracking fabels attached to your package. Select the Print button on the
print dialog box that appears. Note: If your browser does not support this function select Print from the File menu to print
the label. ) .

2. Fold the printed sheet containing the label at the line so that the entire shipping label is visible. Place the label
on a single side of the package and cover it completely with clear plastic shipping tape. Do not cover any seams
or closures on the package with the [abel. Place the label in a UPS Shipping Pouch. If you do not have a pouch,
affix the folded label using clear plastic shipping tape over the entire label.

3. GETTING YOUR SHIPMENT TO UPS
UPS locations include the UPS Store®, UPS drop boxes, UPS customer centers, authorized retail ouflets and
UPS drivers.
Schedule a same day or future day Pickup to have a UPS driver pickup all your CampusShip packages.
Hand the package to any UPS driver in your area.
Take your package to any location of The UPS Siore®, UPS Drop Box, UPS Customer Center, UPS Alliances (Office
Depot® or Staples®) or Authorized Shipping Outlet near you. ltems sent via UPS Return Services(SM) (including via
Ground) are also accepted at Drop Boxes. To find the location nearest you, please visit the Resources area of
CampusShip and select UPS Locations.

Customers with a Daily Pickup
Your driver will pickup your shipment(s) as usual.
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STATEMENT AS OF March 31, 2013 of the PREFERRED HEALTH PARTNERSHIP OF TENNESSEE, INC.

EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPA|

1 2 3 4 5
Name of Debtor 1-30 Days 31-80 Days 61-90 Days Over 90 Days !

0199999 Total individuals

0299998 Premium due and unpaid not individually listed

0299999 Total group NONE

0382999 Premiums due and unpaid from Medicare entities

0489999 Premiums due and unpaid from Medicaid entities

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

RECEIVED
2013IMAY IS PH 3:26
C&I TENRCARE



STATEMENT AS OF March 31, 2013 of the PREFERRED HEALTH PARTNERSHIP OF TENNESSEE, INC.

: EXHIBIT 3 - HEALTH CARE RECEIVABLES

1
Name of Debtor

2

1-30 Days

3
31-60 Days

4
61-90 Days

5
Over 90 Days

No

0199998 Subtotai - Pharmaceutical Rebate Receivables - Not
Individually Listed

01989999 Subtotal - Pharmaceutical Rebaie Receivables

0299998 Subtotal - Claim Overpayment Receivables - Not
Individuaily Listed

0299999 Subtotal - Claim Overpayment Receivables

0399998 Subtetal - Loans and Advances to Providers - Not
Individually Listed

0399999 Subtotal - Loans and Advances to Providers

0499998 Subtotal - Capitation Arrangements Receivables - Not
individually Listed

0499999 Subtotal - Capitation Arrangements Receivables

0599998 Subtotal - Risk Sharing Receivables - Not Individually
Listed

0599999 Subtotal - Risk Sharing Receivables

0699998 Subtotal - Other Receivables - Not {ndividually
Listed

118

0699299 Subtotal - Other Receivables

0799998 Gross health care receivables

118




STATEMENT AS OF March 31, 2013 of the PREFERRED HEALTH PARTNERSHIP CF TENNESSEE, INC.

EXHIBIT 5 - AMOUNTS DUE FROM PARENT, SUBSIDIARIES AND AFFILIA

1

Name of Affiliate

2

1-30 Days

3

31-60 Days

4

61-90 Days

5

Qver 80 Days

6

Nonadmitted

Individuaily listed receivables

0199999 - Total individually Listed Receivables

0299999 - Receivables not individually listed

0389092 - Total gross amounts receivable
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UPS CampusShip: Shipment Label Page 1 of 1
UPS CampusShip: View/Print Label

i

Ensure there are no other shipping or tracking labels attached to your package. Select the Print button on the
print dialog box that appears. Note: If your browser does not support this function select Print from the File menu to print
the label.

2. Fold the printed sheet containing the label at the line so that the entire shipping label is visible. Place the label
on a single side of the package and cover it completely with clear plastic shipping tape. Do nof cover any seams
or closures on the package with the label. Place the label in a UPS Shipping Pouch. If you do not have a pouch,
affix the folded label using clear plastic shipping tape over the entire label.

3. GETTING YOUR SHIPMENT TO UPS
UPS locations include the UPS Store®, UPS drop boxes, UPS customer centers, authorized retail outlets and
UPS drivers.

Schedule a same day or future day Pickup to have a UPS driver pickup all your CampusShip packages.
Hand the package to any UPS driver in your area.
Take your package to any location of The UPS Store®, UPS Drop Box, UPS Customer Center, UPS Alliances (Office
Depot® or Staples®) or Authorized Shipping Outlet near you. ltems sent via UPS Retumn Services(SM) (including via
Ground) are also accepted at Drop Boxes. To find the location nearest you, please visit the Resources area of
CampusShip and select UPS Locations.
Customers with a Daily Pickup
Your driver will pickup your shipment(s) as usual.
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