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STATEMENT AS OF JUNE 30,2013 OF THE Preferred Health Partnership of Tennessee, Inc. 

ASSETS 
Current Statement Date 4 

1 2 3 
December 31 

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

1. Bonds 1.372.339 !.372 .339 1.397.886 
2 Stocks: 

2.1 Preferred stocks 0 0 
2.2 Common stocks 0 0 

3. Mortgage loans on real estate: 

3.1 First liens 0 0 
3.2 Olher than firslliens 0 0 

4. Real estate: 

4. 1 Properties occupied by the company (less 

$ encumbrances) 0 0 
4.2 Properties held for the production of income 

(less$ encumbrances) 0 0 
4.3 Properties held for sale (less 

$ encumbrances) 0 0 
5 Cash($ 38.828 ), 

cash equivalents ($ 0 ) 

and short-term investments ($ 1.727.335 ) 1.766.163 1.766.163 1.737.286 
6. Contract loans (including $ premium notes) 0 0 
7. Derivatives 0 0 
8. Other invested assets 0 0 0 
9. Receivables for securities 0 0 

10 Securities lending reinvested collateral assets 0 0 
11. Aggregate write-ins for invested assets 0 0 0 0 
12 Subtotals. cash and invested assets (Lines 1 to 11) 3.138.502 0 3.138.502 3.135.172 
13 Tille plants less s charged off (for Tille insurers 

only) 0 0 
14. Investment income due and accrued 7,184 7.184 7.302 
15. Premiums and considerations: 

15. 1 Uncollected premiums and agents' balances in the course of 

collection 0 0 
15.2 Deferred premiums. agents' balances and installments booked but 

deferred and not yet due (including s eamed 

but unbilled premiums) 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 0 0 
16.3 Other amounts receivable under reinsurance contracts 0 0 

17. Amounts receivable relating to uninsured plans 0 0 
18.1 Current federal and foreign income tax recoverable and interest thereon 1.408 1.408 0 
18.2 Net deferred tax asset 0 0 
19. Guaranty funds receivable or on deposit 0 0 
20. Electronic data processing equipment and software 0 0 
21. Furniture and equipment. inducting health care delivery assets 

($ ) 0 0 
22. Net adjustment in assets and liabilities due to foreign exchange rates 0 0 
23. Receivables from parent. subSidiaries and affiliates 0 0 
24. Health care ($ 0 ) and other amounts receivable 115 115 1.032 
25. Aggregate write-ins for other than invested assets 0 0 0 0 
26. Total assets excluding Separate Accounts. Segregated Accounts and 

Protected Cell Accounts (Unes 12 to 25) 3.147.209 0 3.147.209 3.143.506 
27. From Separate Accounts, Segregated Accounts and Protected 

Cell Accounts 0 0 
28. Total (Lines 26 and 27) 3.147.209 0 3.147.209 3.143.506 

DETAILS OF WRITE-INS 

1101. 0 0 
1102. 0 0 
1103. 0 0 
1198. Summary of remaining write-ins for Line 11 from overflow page 0 .0 0 0 
1199. Totals llines 1101 throuah 1103 plus 1198) (Line 11 abovel 0 0 0 0 
2501. 0 0 
2502. 0 0 
2503. 

2598 Summary of remaining write-ins for Line 25 from overflow page 0 0 0 0 
2599. Totals (lines 2501 through 2503 plus 2598) (line 25 above) 0 0 0 0 
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STATEMENT AS OF JUNE 30, 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 

1. Claims unpaid (less $ reinsurance ceded) 0 0 
2. Accrued medical incentive pool and bonus amounts 0 0 
3. Unpaid claims adjustment expenses 0 0 
4. Aggregate health policy reserves including the liability of 

$ for medical loss ratio rebate per the Pubtic Health 

Service Act 0 0 
5. Aggregate life policy reserves 0 0 

6. Propertyfcasualty unearned premium reserve 0 0 
7. Aggregate health claim reserves 0 0 
8. Premiums received in advance 0 0 

9. General expenses due or accrued 7.469 7.469 2.837 

1 0. 1 Cunent federal and foreign income tax payable and interest thereon (including 

$ 0 on realized gains (losseS)) 0 1.256 
10.2 Net deferred tax liability 0 0 

11. Ceded reinsurance premiums payable 0 0 

12. Amounts withheld or retained for the account of others 0 0 

13. Remittances and items not allocated 0 0 
14. Borrowed money (including $ current) and 

interest thereon $ (including 

$ current) 0 0 

15. Amounts due to parent, subsidiaries and affiliates 30.022 30.022 23.782 

16. Derivatives 0 0 ,,, ~\)\e tot s.ecurities 0 0 

18. Payable for securities lending 0 0 
19. Funds held under reinsurance treaties (with $ 

authorized reinsurers, s unauthorized reinsurers 

and$ certified reinsurers) ····--·· .................... 0 0 
20. Reinsurance in unauthorized and certified ($ ) 

companies 0 0 

21. Net adjustments in assets and liabilities due to foreign exchange rates 0 0 
22. Uability for amounts held under uninsured plans 0 0 

23. Aggregate write-ins for other liabUities (including $ 

current) 0 0 0 0 
24. Total liabilities (Unes 1 to 23) 37.491 0 37.491 27.875 

25. Aggregate write-ins for special surplus funds XXX XXX 0 0 

26. Common capital stock XXX XXX 1.000 1.000 
27. Preferred capital stock XXX XXX 0 
28. Gross paid in and contributed surplus XXX XXX 61.379.848 61.379.848 

29. Surplus notes XXX XXX 0 
30. Aggregate write-ins for other than special surplus funds XXX XXX 0 0 
31. Unassigned funds (surplus) XXX XXX (58.271.130) (58.265.217) 

32. Less treasury stock. at cost: 

32.1 Shares common (value included in Une 26 

$ ) XXX XXX 0 

32.2 shares preferred (value included in Line 27 

$ ) XXX XXX 0 
33. Total capital and surplus (Unes 25 to 31 minus Une 32) XXX XXX 3.109.718 3.115.631 

34. Total liabilities caDital and sum!us lUnas 24 and 331 XXX XXX 3.147.209 3.143.506 

DETAILS OF WRITE.fNS 

2301. 0 0 

2302. 0 0 

2303. 0 0 

2398. Summary of remaining write-ins for Une 23 from overflow page 0 0 0 0 

2399. Totals CUnes 2301 through 2303 plus 23981 IUne 23 above\ 0 0 0 0 

2501. XXX XXX 0 

2502. XXX XXX 0 

2503. XXX XXX 0 

2598. Summary of remaining write-ins for Une 25 from overflow page XXX XXX 0 0 

2599. Totals IUnes 2501 through 2503 plus 25981 CUne 25 above\ XXX XXX 0 0 

3001. XXX XXX 0 

3002. XXX XXX 0 

3003. XXX XXX 0 

3098. Summary of remaining write-ins for Une 30 from overflow page XXX XXX 0 0 

3099. Totals (Unes 3001 through 3003 plus 30981 (Une 30 abovel XXX XXX 0 0 
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STATEMENT AS OF JUNE 30, 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 XXX 0 0 0 

2. Net premium income (including $ non-health premium income) XXX 0 0 

3. Change in unearned premium reserves and reserve for rate credits XXX 0 0 

4 Fee-for-service (net of$ medical expenses) XXX 0 0 

5 Risk revenue XXX 0 0 

6. Aggregate write-ins for other health care related revenues XXX 0 0 0 

7. Aggregate write-ins for other non-health revenues XXX 0 0 0 

8. Total revenues (Lines 2 to 7) XXX 0 0 0 

~ospltal and Medical: 

9. Hospital/medical benefits 0 0 

10. Other professional services 0 0 

11 Outside referrals 0 0 

12. Emergency room and out-of-area 0 0 

13. Prescription drugs 0 0 

14. Aggregate write-ins for other hospital and medical 0 0 0 0 

15. Incentive pool. withhold adjustments and bonus amounts 0 0 

16. Subtotal (Lines 9 to 15) 0 0 0 0 

Less: 

17. Net reinsurance recoveries 0 0 

18. Total hospital and medical (Lines 16 minus 17) 0 0 0 0 

19. Non-health claims (net) 0 0 

20 Claims adjustment expenses, including $ cost containment 0 0 

expenses 

21. General administrative expenses 11.637 (2.302) 2.217 

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

$ increase in reserves for life only) 0 0 

23. Total underwriting deductions (Lines 18 through 22) 0 11.637 (2.302) 2.217 

24. Net underwriting gain or (loss) (Lines 8 minus 23) XXX (11.637) 2.302 (2.217) 

25. Net investment income earned 2.540 27.343 48.802 

26. Net realized capital gains (losses) less capital gains tax of $ 0 0 

27. Net investment gains (losses) (Lines 25 plus 26) 0 2.540 27.343 48.802 

28. Net gain or (loss) from agents' or premium balances charged off [(amount recovered 

$ ) (amount charged off $ )) 0 0 

29. Aggregate write-ins for Other income or expenses 0 0 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) XXX (9.097) 29.645 46.585 

31. Federal and foreign income taxes incurred XXX (3.184) 10.375 16,304 

32. Net income llosslllines 30 minus 311 XXX (5.9131 19.270 30.281 

DETAILS OF WRITE-INS 

0601. XXX 0 0 

0602. XXX 0 0 

0603. XXX 0 0 

0698. Summary of remaining write-ins for Une 6 from overflow page XXX 0 0 0 

0699. Totals IUnes 0601 throuah 0603 Dlus 06981 tUne 6 abovel XXX 0 0 0 

0701. XXX 0 0 

0702. XXX 0 0 

0703. XXX 0 0 

0798. Summary of remaining write-ins for Line 7 from overflow page XXX 0 0 0 

0799. Totals IUnes 0701 throuah 0703 Dlus 07981 tUne 7 abovel XXX 0 0 0 

1401. 0 0 
1402. 

1403. 

1498. Summary of remaining write-ins for Une 14 from overflow page 0 0 0 ... 0 

1499. Totals (Lines 1401 throuah 1403 Dlus 149811Line 14 abovel 0 0 0 0 

2901. 0 0 
2902. 

2903 

2998. Summary of remaining write-ins for Une 29 from overflow page 0 0 0 0 

2999. Totals (Lines 2901 throuah 2903 olus 2998llline 29 abovel 0 0 0 0 
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STATEMENT AS OF JUNE 30, 2013 OF THE Preferred Health Partnership of Tennessee, Inc. 

STATEMENT OF REVENUE AND EXPENSES Continued) 
1 2 3 

Prior Year 
Current Year PriorY ear Ended 

To Date To Date December31 

CAPITAL & SURPLUS ACCOUNT 

33. Capital and surplus prior reporting year 3.115.631 3.085.350 3.085.350 

34. Net income or (loss) from Line 32 (5.913) 19.270 30.281 

35. Change in valuation baSis of aggregate policy and claim reserves 0 0 

36. Change in net unrealized capital gains (losses) less capital gains tax of$ 0 0 

37. Change in net unrealized foreign exchange capital gain or (loss) 0 0 

36. Change in net deferred income tax 0 0 

39. Change in nonadmitted assets 0 0 

40. Change in unauthorized and cettifted reinsurance 0 0 0 

41. Change in treasury stock 0 0 

42. Change in surplus notes 0 0 0 

43. Cumulative effect of changes in accounting principles 0 0 

44. Capital Changes: 

44.1 Paid in 0 0 

44.2 Transferred from surplus (Stock Dividend) 0 0 

44.3 Transferred to surplus 0 D 

45. Surplus adjustments: 

45.1 Paid in 0 D 

45.2 Transferred to capital (Stock Dividend) 0 D 0 

45.3 Transferred from capital 0 0 

46. Dividends to stockholders 0 0 

47. Aggregate writ&-lns for gains or (losses) in surplus 0 0 0 

48. Net change in capital and surplus (Unes 34 to 47) (5.913) 19.270 30.281 

49. capital and suJI)I_us end of~ period (Une 33 plus 48) 3.109.718 3.104.620 3.115.631 

DETAILS OF WRITE-INS 

4701. 0 0 

4702. 0 0 

4703. 0 0 

4798. Summary of remaining writ&-lns for Une 4 7 from overflow page 0 0 D 

4799. Totals (Unes 470111uouah 4703 Clus 4798) (Une 47 above) 0 0 0 
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STATEMENT AS OF JUNE 30, 2013 OF THE Preferred Health Partnership of Tennessee, Inc. 

CASH FLOW 
1 2 3 

Current Year Prior Year Prior Year Ended 
To Date To Date December 31 

Cash from Operations 
1 Premiums collected net of reinsurance 0 0 0 
2 Net investment income 28.205 25.352 50.836 
3 Miscellaneous income 0 0 0 
4. Total (Unes 1 to 3) 28.205 25.352 50.836 
5. Benefit and loss related payments 0 0 0 
6 Net transfers to separate Accounts. Segregated Accounts and Protected Cell Accounts 0 0 
7. Commissions. expenses paid and aggregate write-ins lor deductions 7.005 4.221 8.649 
8. Dividends paid to policyholders 0 0 
9. Federal and foreign income taxes paid (recovered) net of S tax on capital 

gains (losses) (5201 61.118 70.372 
10. Total (Unes 5through 9) 6.485 65.339 79.021 
11 Net cash from operations (Une 4 minus Une 10) 21.720 (39 .987 (28.1851 

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

12.1 Bonds 0 0 1.250.000 
12.2 Stocks 0 0 0 
12.3 Mortgage loans 0 0 0 
12.4 Real estate 0 0 0 
12.5 Other invested assets 0 0 0 
12.6 Net gains or (losses) on cash, cash equivalents and short-term investments 0 0 0 
12.7 Miscellaneous proceeds 0 0 0 
12.8 Total investment proceeds (Unes 12.1to 12. 7) 0 0 1.250.000 

13 Cost of investments acquired (long-term only): 
13.1 Bonds 0 0 1.404.545 
13.2 Stocks 0 0 0 
13.3 Mortgage loans 0 0 0 
13.4 Real estate 0 0 0 
13.5 Other invested assets 0 0 0 
13.6 Miscellaneous applications 0 0 0 
13.7 Total investments acquired (Unes 13.1 to 13.6) 0 0 1.404.545 

14. Net increase (or decrease) in contract loans and premium notes 0 0 0 
15. Net cash from investments (Une 12.8 minus Une 13.7 and Line 14) 0 0 ( 154.5451 

Cash from Financing and Miscellaneous Sources 
16. Cash provided (applied): 

16.1 Surplus notes. capital notes 0 0 0 
16.2 Capital and paid in surplus, less treasury stock 0 0 0 
16.3 Borrowed funds 0 0 0 
16.4 Net deposits on deposit-type contracts and other insurance liabilities 0 0 
16.5 Dividends to stockholders 0 0 0 
16.6 Other cash provided (applied) 7.157 13.238 512 

17. Net cash from financing and miscellaneous sources (Une 16.1 through Line 16.4 minus Line t6.5 
plus Une 16.6) 7.157 (3.2381 512 

RECONCIUATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS 
18. Net change in cash. cash equivalents and short-term investments (Une 11. plus Unes 15 and 17) 28.877 (43.225) (182.218) 
19. Cash, cash equivalents and short-term investments: 

19.1 Beginning of year 1.737.286 1.919.504 1.919.504 
19.2 End of oeriod ILine 18 Dlus Une 19.1) 1.766.163 1.876.279 I. 737.286 
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STATEMENT AS OF JUNE 30, 2013 OF THE Preferred Health Partnership of Tennessee, Inc. 

Prem., Enrollment 

NONE 
Claims Unpaid 

NONE 
Underwriting and Investment Exhibit 

NONE 

7,8,9 



STATEMENT AS OF JUNE 30,2013 OF THE Preferred Health Partnership of Tennessee, Inc. 

NOTES TO THE FINANCIAL STATEMENTS 

I. SummarY of Si gni ticant Accounting Policies 

A. Accowtting Practices 

ll. 

The financial statements of the Company are pres~o.'tlted on the basis of accowtting practic1.'S prescribed or pennitted by the 
Tennessee Depanment of Insurance. 

The T l.'tlnessee Depanment of Insurance recognizes only statutory accowtting practices prescribed or permitted by the state of 
Tennessee for determining and reponing 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. ll1e Commissioner of Insurance has the right to permit other specific practices 
that deviate from prescribed practices. No deviations exist. 

A reconciliation of the Company's net income and capital and surplus between NAIC SAP and practices prescribed and 
permitted by the state of Tennessee is shov.n below: 

State of 
Domicile 2013 2012 

Net (Loss) Income 
I. Preferred Health Panncrship of Tennessee. TN $ (5.913) s 30.281 
Inc. Tennessee basis 
2. State Prescribed Practices that 

increasel(decrease) NAIC SAP TN 
3. State Permitted Practices that 

increasel(decrease) NAIC SAP TN 
4. NAICSAP TN $ (5.913) $ 30.281 

Surplus 
5. Preferred Health Panncrship of Tennessee. TN $ 3.109.718 $ 3.115.631 
Inc. Tennessee basis 
6. State Pr~o.'Scribed Practices that 

increasel(decrease) NAIC SAP TN 
7. State Permitted Practices that 

increase/( decrease) NAIC SAP: TN 
a. Nonadmitted Intercompany Receivable TN 

8. NAICSAP TN $ 3.109.718 s 3.115.631 

Use of Estimates in the Preparation of the Financial Statements 

The preparation of fmancial statements in confom1ity \\ith Statutory Accounting Principles requires management to make 
estimates and assumptions that affect the reponed amounts of assets and liabilities. It also requires disclosure of contingent 
assets and liabilities at the date of the financial statements and the r~o.-poned an1ounts of revenue and expenses during the 
period. ll1ese estimates are based on knowledge of current events and anticipated future events. and accordingly. actual 
results could differ from those estimates. 

C. Accounting Policy 

Premiums are reponed as earned in the period in which members are entitled to receive senices. and are net of retroactive 
membership adjustments. Retroactive membership adjustments result from enrollment changes not yet processed. or not yet 
reported by an en1ployer group or the government. Premiums received prior to such period are recorded as advance 
premiums. 

Benefits incurred and loss adjustment expenses include claim pa)ments. capitation payments. pharmacy costs net of rebates. 
allocations of cenain centralized expenses. legal and administrative costs to settle claims. and various other costs incurred to 
pro,ide health insurance coverage to members. as well as estimates of future p3)ments to hospitals and others for medical 
care provided prior to the date of the statements of admitted assets. liabilities and surplus. Capitation payments represent 
monthly contractual fees disbursed to panicipating 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 follov.ing accounting policies: 

(I) Shon-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 an1ortized cost. The carrying 
value of shon-term investments approximates fair \ctlue due to the short-term maturities of the investments. 

(2K4) Investments are valued and classified in accordance v.ith methods prescribed by the NAIC. Bonds \\ith an NAIC 
rating of I or 2 are carried at an1onized cost. v.ith all other bonds being recorded at the lower of an1ortized cost or 
fair value: redeemable preferred stocks are carried at amortized cost: and non-redeemable preferred stocks are 
carried at fair value. 

The Company regularly evaluates investment securities for impairment. For all securities other than loan-backed 
and structured securities. the Company considers factors affecting the investee. factors affecting the industry the 
in vestee operates \\ithin. and general debt and equity market trends. The Company also considers the length of time 
an investment's fair value has been below C3rr)ing value. the near term prospects for recovery to carr)ing value. 
and the Company's intent and ability to hold the investment until maturity or market recovery is realized. If and 
when a determination is made that a decline in fair value below the cost basis is other-than-temporary. the related 
investment is written dov.n to its estimated fair value through earnings. 

Amonization of bond premium or discount is computed using the scientific interest method. 
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3. 

4. 

5. 

(5) 

(6) 

(7) 

(8) 

(9) 

STATEMENT AS OF JUNE 30, 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)-(ll) The estimates of future medical benefit payments are developed using actuarial methods and assumptions based 
upon claim payment patterns. medical cost inflation. historical development such as claim inventory levels and 
claim receipt patterns. and other relevant factors. Corresponding administrative costs to process outstanding claims 
are estimated and accrued. Estimates of future pa)ments relating to services incurred in the current and prior 
periods are continually reviewed by management and adjusted as necessary. 

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

Management believes the Company's benefits payable and loss adjustment expense arc adequate to cover future 
claims and loss adjustment expense payments required. howewr. such estimates are based on knowledge of current 
events and anticipated future events and. therefore. the actual liability could differ from the amolUlts prm.ided. 

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

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

( 13) Not Applicable. 

Accounting Changes and Corrections of Errors 

Not Applicable. 

Business Combinations and Goodwill 

A. Statutory Purchase Method 

Not Applicable. 

B. Statutory Merger 

Not Applicable. 

c. Assumption Reinsurance 

Not Applicable. 

D. Impairment Loss 

Not Applicable. 

Discontinued ~erations 

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. 
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STATEMENT AS OF JUNE 30, 2013 OF THE Preferred Health Partnership of Tennessee, Inc. 

NOTES TO THE FINANCIAL STATEMENTS 

(2) Not Applicable. 

(3) Not Applicable. 

(4) Tite Company docs not have any investments in an other-than temporary impainnent at June 30.2013. 

(5) Not Applicable. 

E. Repurchase Agrecmt:nts and/or Securities Lending Transactions 

Tite Company has no repurchase agreements or securities lending transactions. 

F. Re-.11 Estate 

Not Applicable. 

G. Low-Income Housing Tax Credits (LIHTC) 

Not Applicable. 

6. Joint Ventures. Partnerships and Limited Liabilitv Companies 

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

B. TI1e Company did not recognize any impairment write do\\11 for its investments in Joint Ventures. Partnerships and Limited 
Liability Companies during the statement periods. 

7. lnvestnu:nt Income 

A. Due and accrued income was excluded from surplus on the follo\\ing basis: 

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

B. The total amount excluded was $0. 

8. Derivative lnstruntents 

Not Applicable. 

9. Income Taxes 

No material changes since year-end December 31. 2012. 

10. lnfonnation Concerning Parent. Subsidiarit:s and Affiliates 

A.-F. 'l11e Company has a management contract \\ith Humana and other related parties whereby the Company is pro\ided \\ith 
medical and executive management. information systems. clainls processing. billing and enrollment. and telcntarketing 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 
disburscntents 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 di\ilh:nds were paid by the Company. At June 30. 2013. the 
Company reported $30.022 amounts due to Humana Inc. Amounts due to or from parent are generally settled "ithin 30 
days. 

G. All outstanding shares of the Company are o\\lled by the Parent. 
H. Not Applicable. 
I. Not Applicable. 
J. Not Applicable. 
K. Not Applicable. 
L. Not Applicable. 

11. Debt 

A. Debt. including capital notes 

The Company has no debentures outstanding. 

TI1e Company has no capital notes outstanding. 

·111e 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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STATEMENT AS OF JUNE 30,2013 OF THE Preferred Health Partnership of Tennessee, Inc. 

NOTES TO THE FINANCIAL STATEMENTS 

12. Retirement Plans. Deferred Compensation, Postemplo\ment Benefits and Compensated Absences and Other Postretirement 
Benefit Plans 

A. Defined B~:nefit Plans 

Not Applicable. 

B. Defined Contribution Plans 

Not Applicable. 

C. Multiemployer fJ)ans 

Not Applicable. 

D. Consolidated/Holding Company Plans 

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

E. Post Employment Benefits and Compensated Absencf.'S 

Not Applicable. 

F. Impact of Medicare Modernization Act on Postretirement Benefits ( INT o.t-17) 

Not Applicable. 

13. Capital and Sumlus, Shareholders' Dividend Restrictions and Quasi-Reorganizations 

I) The Company has $0 par value common stock with 1.000 shares authorized and 100 shares issued and outstanding. All 
shares are common stock shares. 

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 ofthe Company's prior year net operating profits 
or ten percent of policyholders 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 June 30. 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. 
II ) Not Applicable. 
12) Not Applicable. 
13) Not Applicable. 

J.J. 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 v.ill 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 June 30,2013. 

15. Leases 

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

16. Information about Financial Instruments With off Balance Sheet Risk and Financiallnstruntents 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 JUNE 30,2013 OF THE Preferred Health Partnership of Tennessee, Inc. 

NOTES TO THE FINANCIAL STATEMENTS 

17. Sale, Transfer and Servicine. of Financial Assets and Extinguishments of Liabilities 

A. Transfers of Receivables Reponed as Sales 

Not Applicable. 

B. Transfer and Servicing of Financial Assets 

Not Applicable. 

C. Wash Sales 

Not Applicable. 

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

A. ASO Plans 

Not Applicable. 

B. ASC Plans 

Not Applicable. 

C. Medicare or Other Similarly Structured Cost Based Reimbursement Contract 

Not Applicable. 

19. Direct Prt.>tnium Written/Produced by Managing General Agents!Third Pany Administrators 

Not Applicable. 

20. Fair Value Measurements 

A. (I) The Company did not have any financial assets carried at fair value at JWle 30, 2013. 

(2) Not Applicable. 

(3) lbere were no fair value measurements using significant Wlobservable 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 Decembt:r 31,2012 and JlUle 30,2013. 

H) Fair value of actively traded debt securities are based on quoted market prices. Fair value of other debt securities are 
based on quoted market prices of identical or similar securities or based on observable inputs like interest rates generally 
using a market valuation approach, or, less frequently, an income valuation approach and are generally classified as Level 2. 
The Company generally obtains one quoted price for each security from a third party pricing service. These prices are 
generally derived from recently reported trades for identical or similar securities. 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 discoLmted cash flow analyses. incorporating inputs that are currently 
observable in the markets for similar securities. Inputs that are often used in the valuation methodologies include benchmark 
yields. reported trades. credit spreads, broker quotes. default rates and prepayment speeds. The Company is responsible for 
the determination of fair 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 reponed 
by the Company's third party investment advisor. Based on the Company's internal price verification procedures and review 
of fair value methodology docwnentation 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 JlUle 30.2013. 

(5) Not Applicable. 

B. Other Fair Value Disclosures 

Not Applicable. 

C. 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 Items 

A. Extraordinary Items 

Not Applicable. 

B. Troubled Debt Restructuring: Debtors 

Not Applicable. 
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STATEMENT AS OF JUNE 30, 2013 OF THE Preferred Health Partnership of Tennessee, Inc. 

NOTES TO THE FINANCIAL STATEMENTS 

C. Other Disclosures 

Not Applicable. 

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

Not Applicable. 

E. Business Interruption Insurance Recoveries 

Not Applicable. 

F. State Transferable and Non-transferable Tax Credits 

Not Applicable. 

G. Subprime Mortgage Related Risk Exposure 

(I) The Company consults with its external investment managers to assess its subprime mortgage related risk exposure. 
Certain characteristics are utilized to determine if a mortgage-backed security has subprime exposure. The main 
characteristics reviewed when determining this are the collateral and structure of the security. the loan purpose. loan 
documentation. occupancy. geographical location. loan size and type. Subprime mortgage borrowers l)pically have 
lower credit scores. lower loan balances and higher loan-to-values than other conforming loans. Management's 
practices include reviewing quantitative and qualitative credit models that analyze loan-level collateral composition. 
historical underwriter performance trends. the impact of macroeconomic factors. and issuer risks: as well as reviewing 
the estimation of security cash flows and monthly model calibrations. 

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

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

(3) Direct exposure through other investments: 

a. Residential mortgage backed securities - No substantial exposure noted. 
b. Commercial mortgage backed securities- No substantial exposure noted. 
c. Collateralized debt obligations - No substantial exposure noted. 
d. Structured securities- No substantial exposure noted. 
e. Equity investment in SCAs - No substantial exposure noted. 
f. Other assets - No substantial exposure noted. 

(4) 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 exposure. the Company evaluated the percentage of full documentation 
loans. percent of owner occupied properties. FICO scores. average margin for ARM loans. percent of loans v.ith 
prepayment penalties. the existence of non-traditional tmderv.Titing standards. among other factors. 

H. Retained Earnings 

Not Applicable 

22. Events Subsequent 

The Company is not aware of any events or transactions occwring subsequent to the close of the books for this statement which 
may have a material effect on its financial condition. Subsequent events have been considered through August 6. 2013 for the 
statutory statement issued on August 6. 2013. 

23. Reinsurance 

A. Ceded Reinsurance Report 

Section 1 - General Interrogatories 

( 1) Are any of the reinsurers. listed in Schedule S as non-affiliated. owned in excess of I 0.0 percent or controlled. either directly 
or indirectly. by the company or by any representative. officer. trustee. or director of the company? 

Yes( ) No( X) 

(2) Have any policies issued by the company been reinsured with a company chartered in a country other than the United States 
(excluding U.S. Branches of such companies) that is owned in excess of 10.0 percent or controlled directly or 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) 
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STATEMENT AS OF JUNE 30, 2013 OF THE Preferred Health Partnership of Tennessee, Inc. 

NOTES TO THE FINANCIAL STATEMENTS 

Section 2 - Ceded Reinsurance Report- Part A 

(I) Does the company have any reinsurance agreements in effect under \\hich the reinsurer may unilaterally cancel any 
reinsurance for reasons other than for nonpa)'ment of premium or other similar credits? 

Yes ( ) No( X) 

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

Yes( ) No( X) 

Section 3 - Ceded Reinsurance Report- Part B 

(I) What is the estimated an1ount of the aggregate reduction in surplus, (for agreen1ents other than those under \\bicb 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 I of the year of this statement. to 
include policies or contracts that were in force or \\hich bad 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. 

2-t. Retrospectively Rated Contracts and Contracts Subject to Redetermination 

Not Applicable. 

25. Change in Incurred Claims and Claim Adjustment Expenses 

Reserves as of December 31. 2012 were $0. As of June 30.2013. $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. 

26. Intercompany Pooling Arrangements 

Not Applicable. 

27. Structured Settlements 

The Company has no structured settlements. 

28. Health Care Receivables 

A. Pharmaceutical Rehatt: K.:~;..:ivables 

'~<H :\pplicable. 

B. Risk Sharing Receivables 

Not Applicable. 

29. Participating Policies 

The Company has no participating policies. 

30. Premium Deliciencv Reserves 

1. Liability carried for premium deficiency reserves s 

2. Date of the most recent evaluation of this liability June 30. 2013 

3. Was anticipated investment income utilized in the calculation? Yes ( ) No(X) 

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

31. Anticipated Salvage and Subrogation 

Not Applicable. 
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STATEMENT AS OF JUNE 30,2013 OF THE Preferred Health Partnership of Tennessee, Inc. 

GENERAL INTERROGATORIES 

PART 1 -COMMON INTERROGATORIES 
GENERAL 

1.1 Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions wi1h the State of 
DomiCile, as required by the Model Ad.? 

1.2 If yes, has the report been filed wi1h the domiciliary state? 

2. 1 Has any change been made during the year of this statement in the charter, by-4aws, artides of incorporation, or deed of settlement of the 
reporting entit)t'? 

2.2 II yes, date of change: 

3. 1 Have there been any substantial changes in the organizational chart since the prior quarter end? 

3.2 If the response to 3. 1 is yes, provide a brief desaiption of those changes. 

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

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

1 
Name of Entity I NAIC Co~ny Code I State of ~micile 

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

If yes, attach an explanation. 

6. 1 State as of what date the latest financial examination of the reporting entity was made or is being made. 

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

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

6.4 By what department or departments? 

Tennessee Deparln:ent of Insurance 

6.5 Have all financial statement adjustments wiltlin the latest financial examination report been accounted for in a subsequent financial 
statement filed wi1h Departments? 

6.6 Have aU of the recommendations wi1hin the latest financial examination report been complied wiltl? 

7.1 Has this reporting entity had any Certificates of Authority,licenses or registrations (induding corporate registration, if applicable) 
suspended or revoked by any governmental entity during the reporting period? 

7.2 If yes, give full information: 

8. 1 Is the company a subsidiary of a bank holding company regulated by the Federal ReseNe Board? 

8.2 If response to 8. 1 is yes, please identify the name of the bank holding company. 

8.3 Is the company affiliated wi1h one or more banks, thrifts or securities firms? 

8.4 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 senrices agency rle. 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 identify the affiliate's primary federal 
regulator.) 

Aftlliate Name 

2 
Location 

(City, State) 

11 

3 

FRB 

4 5 

occ FDIC 

Yes ( 1 No (X) 

Yes I I No I I 

Yes I I No (X) 

Yes I I No (X) 

Yes ( 1 No (X) 

Yes ( I No (l) NA I I 

12/31/2005 

12/31/2005 

12/28/2006 

Yes (X) No I I NA I I 

Yes IX I No I I NA I I 

Yes I I No (X) 

Yes I ) No (X) 

Yes I ) No (X) 

6 
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STATEMENT AS OF JUNE 30,2013 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 controller, or persons performing 

similar functions) of the reporting entity subject to a code of ethics, which indudes the following standards? 

(a) Honest and ethical conduct. including the ethical handling of actual or apparent confticts of interest between personal and professional relationships; 

(b) Full, fair. accurate. timely and understandable disclosure in the periodic reports required to be filed by the reporting entity; 

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

(d) The prompt internal 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 9. 1 is No. please explain: 

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

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

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

9.31 If the response to 9.3 is Yes. provide the nature of any waiver{s). 

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

10.2 If yes. indicate any amounts receivable from parent inciuded in the Page 2 amount 

INVESTMENT 
$ 

11. 1 Were any of the stocks, bonds. or other assets of the reporting entity loaned. placed under option agreement. or otherwise made available 
for use by another person? (Exclude securities under securities lending agreements.) 

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

12 Amount of real estate and mortgages held in other invested assets in Schedule BA: $ 

13 Amount of real estate and mortgages held in short-term investments: $ 

14.1 Does the reporting entity have any investments in parent. subSidiaries and affiliates? 

14.2 If yes. please complete the following: 

1 2 
Prior Year-End Current Quarter 
Book/Adjusted Book/Adjusted 
carrying vatue Carrying Value 

14.21 Bonds $ 0 $ 

14.22 Preferred Stock $ 0 $ 

14.23 Common Stock $ 0 $ 

14.24 Short-Term Investments $ 0 $ 

14.25 Mortgage Loans on Real Estate $ 0 $ 

14.26 All Other $ 0 $ 

14.27 Total Investment in Parent. SubSidiaries and Af!Uiates 
(Subtotal Lines 14.21 to 14.26) $ 0 $ 

14.28 Total Investment in Parent included in Unes 14.21 to 14.26 
above $ 0 $ 

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

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

If no. attach a description with this statement. 

11.1 

0 
0 
0 
0 
0 
0 

0 

0 

Yes (X) No I I 

Yes I I No (X I 

Yes ( I No (X) 

Yes I I No (X) 

Yes I I No (A I 

0 

0 

Yes I I No (XJ 

Yes I I No (X) 

Yes I I No I I 



STATEMENT AS OF JUNE 30, 2013 OF THE Preferred Health Partnership of Tennessee, Inc. 

GENERAL INTERROGATORIES 

16 For the reporting entity's securi1y lending program. state the amount of the following as of the current statement elate: 
16.1 Total fair value of reinvested collateral assets reported on Schedule DL. Parts 1 and 2 
16.2 Total book adjusted/canying value of reinvested collateral assets reported on Schedule DL. Parts 1 and 2 
16.3 Total payable tor securities lending reported on the liability page 

17. Excluding items in Schedule E- Part 3- Special Deposits, real estate. mortgage loans and investments held physicaUy in the reporting 
entity's offices. vaults or safety deposit boxes. were all stocks. bonds and other securities, owned throughout the current year held 
pursuant to a custodial agreement with a qualified bank or trust company in accordance with Section 1, Ill - General Examination 
Considerations, F. Outsourcing of Critical Functions. Custodial or Safekeeping Agreements of the NAJC Financial Ccndition Examiners 
Handbook? 

17.1 For all agreements that comply with the requirements of the NAIC Financial COI!dilion Examiners Handbook, complete the following: 

1 2 
Name of CustodianCsl Custodian Address 

JP Morgan ChJse 4 !lei ro Tech Center 
16th Floor MJil Code: NY1-C5121 
Brooklyn. NY 11245 
Attn· I!JrbJrJ J. 'IJish 

17.2 For all agreements that do not comply with the requirements of the NAJC Financial Conditicn Examiners Handbook. provide the name. 
location and a complete explanation: 

1 
Name(s) 

2 
LocationCsl 

3 
Complete Exp!anation(s) 

17.3 Have there been any changes, including name changes. in the custodlan(s) identified in 17.1 during the current quarter? 

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

1 2 
Old Custodian New Custodian 

3 
Date of Change 

4 
Reason 

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

1 2 3 
Central Registration Depository Namets) Address 

107105.00 Black rock. Inc. 40 East 52nd 51 reel 
New York. NY 10022 

18. 1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed? 
18.2 If no, list exceptions: 

11.2 

$ 
$ 

$ 

0 
0 
0 

Yes (XI No I I 

Yes I I No (A) 

Yes (XJ No I I 



STATEMENT AS OF JUNE 30, 2013 OF THE Preferred Health Partnership of Tennessee, Inc. 

1. Operating Percentages: 

1. 1 A&H loss percen1 

1.2 A&H cost COn1ainmen1 percent 

GENERAL INTERROGATORIES 
PART 2 - HEALTH 

1.3 A&H expense percen1 excluding cost containment expenses 

2. 1 Do you ad as a custodian for health savings accoun1S? 

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

2.3 Do you ad as an administrator for health savings accounts? 

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

12 

$ 

$ 

0.0 ~. 

0 0 •, 

0.0 •, 

Yes 1 1 No [XJ 

0 

Yes 1 1 No lXI 
0 



STATEMENT AS OF JUNE 30,2013 OF THE Preferred Health Partnership of Tennessee, Inc. 

SCHEDULE S -CEDED REINSURANCE 
Showfng All New Reinsurance Treaties- Current Year to Date 

1 2 3 4 5 6 7 
Type of Is Insurer 

NAIC Federal Effective Domiciliary Reinsurance Authorized? 
Company Code 10 Number Date Name of Reinsurer Jurisdictlon Ceded eYes or Nol 

~ 

(..) NON E 



STATEMENT AS OF JUNE 30, 2013 OF THE Preferred Health Partnership of Tennessee, Inc. 

SCHEDULE T- PREMIUMS AND OTHER CONSIDERATIONS 
Current Year to Date- Allocated by States and Tenitorles 

1 Direct Business Only 

5 
2 3 4 Federal 6 7 8 9 

Employees 
Health Life & Annuity 

Accident& Benefits Premiums& Propenyl Total 
Active Health Medicare Medicaid Program Other Casualty Columns Deposit-Type 

States, Etc. Status Premiums r.ueXVIII Title XIX Premiums Conslderalicns Premiums 2Throuah 7 Contracts 
1. Alabama AL N 0 
2. Alaska AK N 0 
3. Arizona AZ N 0 
4. Arkansas AR N 0 
5. California CA N 0 
6. Colorado co N 0 
7. Connecticut CT N 0 
8. Delaware DE N 0 
9. Dist. Columbia DC N 0 

10. Florida FL N 0 
11. Georgia GA N 0 
12. Hawaii HI N 0 
13. Idaho 10 N 0 
14. Illinois IL N 0 
15. Indiana IN N 0 
16. Iowa lA N 0 
17. Kansas KS N 0 
18. Kentucky KY N 0 
19. Louisiana LA N 0 
20. Maine ME N 0 
21. Maryland MD N 0 
22. Massachusetts MA N 0 
23. Michigan Ml N 0 
24. Minnesota MN N 0 
25. Mississippi MS N 0 
26. Missouri MO· N 0 
27. Montana MT N 0 
28. Nebraska NE N 0 
29. Nevada NV N 0 
30. New Hampshire NH N 0 
31. New Jersey NJ N 0 
32. New Mexico NM N 0 
33. New York NY N 0 
34. North Carolina NC N 0 
35. North Dakota NO N 0 
36. Ohio OH N 0 
37. Oklahoma OK /l 0 
38. Oregon OR N 0 
39. Pennsylvania PA N 0 
40. Rhode Island Rl N 0 
41. South Caronna sc N 0 
42. South Dakota so N 0 
43. Tennessee TN L 0 
44. Texas TX N 0 
45. Utah UT N 0 
46. Vermont VT I N 0 
47. Virginia VA N 0 
48. washington WA N 0 
49. West Virginia 'IN N 0 
50. Wsconsin WI N 0 
51. W{oming Wf N 0 
52. American Samoa AS N 0 
53. Guam GU N 0 
54. Puerto Rico PR N 0 
55. U.S. Virgin Islands V1 N 0 
56. Northern Mariana Islands MP N 0 
57. Canada CAN N 0 
58. Aggregate other alien OT XXX 0 0 0 0 0 0 0 
59. Subtotal XXX 0 0 0 0 0 0 0 
60. Reporting entity contributions for 

Employee Benefit Plans XXX 0 
61. Total IOired Business) al ' 0 0 0 0 0 0 0 

DETAILS OF v.1U11:-INS 

58001 
XXX 

58002 
XXX 

58003 
XXX 

58998 Summary of remaining wrfte.ins tor 
Une 58 from overflow page XXX 0 0 0 0 0 0 0 

~999 Totals (Lines 58001 through 58003 
. Dlus 589981 IUne 58 abovel XXX 0 0 0 0 0 0 0 

(l) Ucensocl 0t Chwteted -L.icensocllm<lrance Cmriet 0t Dcmiclled RRG; (R) Rogislered ·Non-domiciled RRGs; (0) Quolifoed • Qua!Jfied or Acctedded Reinsurer, (E) Eligible • Reporting Entilioa ohgible or 
apllfOVed to wrdo Surplus Lines in tho llla1o, (Nl Ncne altho llbOvO. Not allowed to wnlo businau in tho 5talo. 

(a) IMCtt tho numbGt ol L....,.,.,..... oxcapt for Canada and other Abcn 

14 

0 
0 

0 

0 

0 
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STATEMENT AS OF JUNE 30, 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 
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I As olll-30-2013 ------1 

Con~nlrO AkrOn L.L.C. 
(l)ellwMo- 315) 

51% FEIN :zo.GII44112 
(411% • Alaon Clenoral Portnore, Inc.) 

Concen1ta A11<11nsas L.LC. 
(Ddoworo- 301) 

51% FEIN 112·1691148 
(49% • St. Vlnc:enl C4mmunHy Heallh Servt<a.lnc.) 

Concenlra Occ:upallonal Heallhcare Harrisbwg, LP. 
(Ponn•~-300) 

51% FEIN23-2801126 
(49%. ,., •• ~ Htallll Hoopftolo) 

ConcenlrO St. Louis, L.LC. 
(tlel....,o-303) 

70'11 FEIN 75-21121230 
(30'11· Tenet HeollhS>jmm SL-HLC, Inc.) 

Conoentro South Corollno, L.L C 
(Dellwloo- 307) 

Sl,_ FEIN 75-2784513 
(49% • No"" Trident Rl!l<mol Hoopillll, lnc.l 

Concenlm·UPMC, L.L.C. 
(Deloworo- 312) 

51% FEIN 22·3075301 
(49% .conmmllyOcal;>IBorull Modldno, 1nc.1 

Monoged Ptvacr1pllon Progrom 
(AIIrcno genoral peot'lellhlp • 305) 

94% FEIN 88-0751979 
(6% • Sl Mary'o Medal Pork ~rmocy, Inc. I 

Humana Inc. 
(Delaware) 

100% 
FEIN 61-0647538 

Concentra Operating Corporation 
(Delaware) 

100% FEIN 04-3363415 
(lonnal1y Conwn1ta Inc.) 

Concentra Health Services, Inc. 
(Nevada -100) 

100% FEIN 76-2510547 
dlb/a COncentra Mod leal Centers 

Notionlll Hellllhcoro RCIIOUICOB, Inc. 
(llolawa,. - 410) 

109% PCIN 11417304J 

ConeenlrO Loborololy, L.L.C. 
(Dolawo1o- 104) 

100'11 FEIN 78-G548504 
Wo A6lo1ICOd Tolk:otogy Netouk 

OMP Insurance Company, Ltd. 
(Cayman Islands company ..040) 

100% FEIN 98..()4.45802 

c~ SolutionD. Inc. 
(D<Iaworo. 01111011 

1ocn. fEIN J'lloZII1DI40 

Occupotlonol Heollh + RehoblliloUon UC 
(Delawole) 

1~ FEIN 13-3464527 

I ~ge:;;;;Co:=ng ;:mo::- I 
(Profostkm•1 IGI"t'lcG• rolallonshlp wnh CHS~ 

L 
NO OWNEH5HIP IN1ERIUIT ____ __J 

See Next Page 

Concenlro tnWgratllll Se!Vloes, Inc. 
(IUiudiUMIII• 480) 
109% FEIN OWIWU 

CM OCCUpollcnol Hooltll. Uml!od U.blllly C-ony 
(Molno • 316) 

Auto Injury Solution&, Inc. 
(Dolawo7e -4lXI) 

lOW. FEIN 2WIIIII517 

90'11 FEIN 01·0510161 
(tO%· Advancod Heol1h Se!VicOI, lno.l 

OHR/BaySiate, LLC 
(-u .. no ·319) 

51'10 FEIN04·343t996 
(49% • Ooyetoto Modi<d Ctntnl 

r Ma;;;;;;;,en;;;-sull'"g Agre;,;;;,;;-1 
Tens MedGrou~. P A. 

OHRIMMC. LlmHed Llabllrty Company 
(Maine- 3171 

(Te.r•s profeaslonel ouoclation - 415) L --.!!' ~·28~ __ 

Concenlro Occupotlonol Health 
Re&eon:h lnsmuto 

(Te~xot nonproh torpOI'cllon- 901) 
0% FEIN 7'-2857879 

51% FEIN 04-3353031 
(49%.,..in HoolC>) 

[
- Corporo1o, Related 

Enlltlen 

[}Wto lnjUJY SolUtions I 
1 Healtll SeMces Joint 1 

Ventures 

c·Hoallh SeMcen ----·-] 

-- -- -- -, I Mnnngemenl1Consu1t1ng 
__ ~ents .J 

I Employees I 
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Ae ~~~;;-- ~--1 

Amonc.n CUII<ftt c:.e, P.A. 
(TX)FEIN2NSOIIU 

211 

--c:.eclol"'-P.A. 
CAZJFEINZNIGZ074 

1:11' 

-cu...mc:.ec~~.P.A. 
lAIII FEIN Z&-UZA111 

111 

Arnott:an CU"""I c:.e ofCIIllomlo, 
AlolediciiCo~ 

(CA(FEINIUIMIII 211 

- cuncntc:.eciDIIInN,P.A. 
(DI!I FEIN IWOUII1 

uo 

-L ~cu-:ofllawatl,-. I 
(KJJ FEIN~ Ul 

--C:O...ofllllrlolo,P.C. 
(Ill FEIN 4Wiole271 

II$ 

Amortcon cu,...tCo,.ofMnNdlu­
P.C. 

(IIA(FEINIW104117 W 

~........ tc:.eofloiJclllgon.P.C. I ·~ (llllFI!INJO.IH1411 
121 

------ . ---------------- ... -

AmorlcouCurradc:.eofllliloooui,P.C. 
(1101 FElli ZM11110t1 

:IU Dll...,_ pomdlng 

Amorlcon Cu'""l C.... of Nolnski,P.C. 
IIIEI FEIN 11-I!DNII 

Ul A- CUrnn1C:....ofNow ,_.,PA 
INJI Fl!lN 11-IHIIIO 

Ul 

- CU...a!C:....of-Co1ol.lno, 
P.C. 

INCI FEIN lloZOIUU 221 

Amarican CUIRIII c:.e of Ohio, P.A, Co. 
(OHl FEIN :II.:IUI41G 

m 

-HullbCoto,P.A. 
CTXl FEIN Zl'o47111141 

141 

-I'IIIIDiyCoto,P.A. 
(TlQFEINU-

141 

-...-,c:.eofA-.a,P.A. 
CAZIFEIN­

ZU 

'

·c--._ . . ... lo-,c:.eoflllftola,P.C., 
-- CILIFI!lUW9410P 

m 

l:-"""'"'T>r-ol-.._ I 
(NJIFEIN4W2n041 

U1 

-P-,c:.eoiCIIIIo,PA. 
Co. 

(OHI FElN 41o40tUlll 
1:11 

American Cumnt Con! 
UrgontCaro 

-- M'SruiiiorOOiiiieoriwiiing A;eemeiii'S -­
(Prolo55ionar services relotionshlp wilh CHS) 

L NO OWNERSHIP INTEREST -- -- -- -- -- -- -- -- --

I 

_I 

Oc:cl,...-to Cool> .. A -leal Corporation 
(CAl FEIN 94-341t1W 

Occupo-1 Hoollll Ccntora of Now Yorl, P.A, 
(TXj FEIN :111.:1117113 

Ill 

I 
O.C..po~~onatlleallb~oiMM-.PA.I 

(TJCI FEIN 7~-Z~UIII 
200 

I OoarpalloCIIIHHIDI c:c..- of Colilomla, I 
A-leal~ 

leAl FEIN 17-G481121 212 

m 

OocupallonoiHooiiiiContotool 
- Cotoi.IN, P.C. 

(NCI FEIN zwq4131 :134 

~
. U.B.MC>dOroup,P.A. ----~ 
IAZI FEIN 71-:1941U2 -

211 

U.ll.l!ociOraup, P .A. 
(TX) FEIN 71-ZII:It24 

212 

U.S.MC>dOroupoiArUn ... ;P.A. 
(ARI F£11Utlo4101331 

241 

Occvpo-.HooiiiiConloraofDolow.,.,P.A. t I OHCoiH-1~1110. I L.B.-OroupofDolowllni,P.A. 
(DI!) FEIN 11~311!111 - ~ (lUI nu114o11JI4U (DI!) FEIN 22.:1111212 = :IN 217 

- -------

OocupatioMIHoollh Ccnlora"' LA>ulllono, A--- Carponllion (l.AJFEIII7wnlll3 101 

OccupAIIonal Hullll Ccnlors or Mlclllgon, P.C. 
(lllj31.:1111MI 

IIJ 

Ocalpallonol HGIIII Comers of Ncb,.okl, P.C. 
(NE) FEIN 47.CU1121 

:lilt 

Ckcupotlanal Hoollh c.m..o of-,....,,, 
P.A. 

(N.I) FEIN 22.:1413942 
:1111 

ThOAPIICcniiiNof- CoiDIN,P.A. 
(IIC) F£1N 21-2~~ 

22D 

Occupotlonol Hoollh Cc:ntoR of t!1c> --•· 
P.A. 

(TXj FEIN 71-:1111..U 
2D1 

-~----- ·-·------1 
L:Moclllroupofllllnob.,P.C. 

(Ill FEIN 48-H.etW 
2M .. -------~----.J 

U.S.-pof--P.C. 
(MAl FEIN 20.:1711511 

224 

U.S. MociOroup of Mlclllgan, P.C­
(1111 FEIN 71-2172181 

Zll 

LMC>dOroupoiNcwJoroer.PA. I 
tNJ1 F£tN 22.Jeam2 •. 

211 

U.ll.MC>dOtaUpoi-Yrnlo,P.A. l 
(TX( FEIN H..:I~IMII · 

241 

U.S. -11""'1' ol-Co-. P.C. 
INCI FEIN 2~802111 

231 

I U.II.MC>dOroupofCIIIIo:P:A::c;:-~-~ 
(OH) FEIN :lt.:IJ:Itl1t ' 

2:lt 

I Concenlnl Primary Care J 
(PC) L cupoUonnrHoiiiUil 

Centers 
.(OC_C Hea!lll) [ U.S. ModGroupe 

(Speclallate/AMS) 
Contonllll 

(Worbllea & OnSitoe) 

Concclntro -•liD of ArtzoM, P.A. 
CAZ1 FEIN Zl'·t1UI94 

244 

--oiCIIilornla, 
A U&dlcal Carponllion 

leAl FEIN 27-2131110 141 

OnBIIoOc:cMed.P.A. 
(TX) FEIN -113117 

211 _________; 

I E~oyoGS I 
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Companies with 
employees 

Ucensed Companies 

l 
SenlorSrldge Family 
Companies (Fl), Inc. 

65·1096853 
(0312812001 • FL) 

Rona Bartelstona 
Associates, LLC 

59-2518701 
(081112008 - Fl) 

Naploa Hoallh Care 
SpeclaUsts, UC 

65-0992582 
(12/1512008 • FL) 

Nursing Solutions, LLC 
65-0888221 

(0412912009 • FL) 

101 Choice Home 
Health Care, LLC 

20-0381804 
(0510512009 • FL) 

Care Partners 
Home Care, LLC 

26-0815856 
(0612812009 • Fl) 

Complex Clinical 
Management, Inc. 

tOO% 45-3713941 
(02/2812012 • FL) 

I 
I 

~bridge I I Co~~s.LLC 
I 13-4106498 I 
L (0911711998 ·NY) 

---------------

I 
SenlorBrtdge Family 
Companies (AZ), Inc. 

46-0702349 
(0712612012 • AZ) 

[c~~-r-~-~-:-r~~~~;- r- r- i~~;~~~r~~-ll 
(0712011999 • NY) (0710812011 • CA) 

Harte Placements, Inc. 
11·2795529 

(0210511986 • NY) 

SenlorBridga Family 
r-- Companies (CT), Inc. 

1- 27-0452360 
(0812912009 - CT) 

[
---------· 

SenlorBndga Family 
L-< Companies (GA), Inc. 

I 
80-0828590 

(0612112012- GA) 

Humana Inc. 
(Delaware) 
61.0647538 

I 
SeniorBridge Family Companies, Inc. 

13-4036798 (0112112000- DE) 
Acq. 07/0612012 

1 
SenlorBndge Family 
Companies (IN), Inc. 

20-0301155 
(09122/2003-IN) 

SenlorBridge Family 
Companies (IL), Inc. 

02-0680212 
(1011512002 ·IL) 

SenlorBrldge Family 
Companies (KY), Inc. 

34·2067248 

L.l _<o_u_to_9120--~=~Yl ___ _ 

I 
SenlorBrldge Famt] 

Companies (MD), Inc. 
81-0557727 

(0711712002 ·MD) 

,-----------, 
SenlorBrldge Family 

Companies (MN), Inc. 
52-2460048 

(0911712010- MN) 

Sen!or811dga Family 
Companies (MO), Inc. 

46-0677759 
(07/2612012 • MO) 

SenlorBrldge Family SenlorBrldga (NC), Inc. 
Companies (LA), Inc. r-- __ 56-2593719 

45·5299341 
(0511812012- LA) (06/1212006. NC) 

SenlorBrldge Family 
Companies (MA), Inc. 

04-3580066 --'---

(11101/2001 • MA) 

SenlorBndga Family 
Companies (NJ), Inc. 

36-4484449 
( 1112812001 • NJ) 

.. I 
SenlorBrldge Care 
Management, Inc. 

80-0581:!69 
(0411312010- NY) 

SenlorBrldge Family 
Companies (NY), Inc. 

36-4484443 
( 1112912001 • NY) 

SenlorBrldge Family 
companies (OH), Inc. 

20-0260501 
(08120/2003 - OH) 

SenlorBrldge Family 
Companies (PA). Inc. 

36·3643832 
(0210612002 • PA) 

SenlorBndge Family 

I_ 

Companies (TN), Inc. 
45-5299154 

(0511812012- TN) 

I 
Complox Modioli Mll\lgomont, P.L.L.C. 
Eric R1ckow 11 tho aolo ohareholdor. 

, Tho P.L.L.C. lo 1 Corpor1llon FED 101127·35444110 
' 

I As of 61301201; : 

SenlorBrldge Family 
COmpanies (TX), Inc. 

01-()76&)84 
(0113112003-TX) 

~ ,.._:..om.•~ 
56·2593718 

(0812212012- UT) 

. ---------- --

SenlorBrtdge Family 
Companies (VA), Inc. 

48-0891871 
(0712712012 -VA) 

S~lor~ge (W~;,---1 
Inc. 

57·1226890 . 
(0612612012- WA) 

_j 

SenlorBrldge Family 
Companies (WI), Inc. 

46·0764555 
(0712712012- VIII) 

------

i No!e: The lonnlllion ollhe PLLC ollows Senlorl!<idgato hlra (through the PUC) 
phylliclllns and nurses In lho evontlhlll Seniorl!<idgo clelennines lhallhe pe<!ormoric:o 
of dulles by Hs care managers may involve tho p-oetic<> of medicine and nursing. 
11111 orr•nuemont botwoon SonlorBrldgo 1nd tho PLLC only 1ppllo1 to lla 
opor1Uons w4thln Now York Stile. 

---
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Elder Hea!lh care 
of Volusla, Inc. 

59-3657970 
(Fl 71012000) METCARE of Florida, Inc. 

65-0879131 

ConUnucore MSD, Inc. 
65.()780986 

(FL 9-15-1997) 

ConUnucere Managed Cere, 
Inc. 

65.()796178 
(Fl 8-22-1997) 

(FL 11/1611998) 

Continucare MDHC, LLC 
20-5648291 

(FL 7-31-2006) 

Sunse1 Harbor Home Health, 
lm:. 

65.()583910 
(FL 2-3-1995) 

Set'edor Centera, Inc. 
80-0494470 

(FL 111-15-2009) 

HUMANAINC. 
(Delaware) 
61-0847538 

llo£TR:RlJTAN l-EAL 1H 1\El\'\CH<S, IIC. 
65.0635728 

(FL 111611996) 

I Aa ofl-30-2013 I 

Acquired 1212112012 r-=:1 
~-----, 

Contlnucare Corporation 
69-2716023 

(FL 61411986) 

Continucore Medical 
Managornenl, Inc. 

65-0791417 
(Fl 10-29-1997) 

Seredor Corporation 
27-0331595 

(FL l-28-2009) 

Symphony Health Partners, 
Inc. 

45-6032192 
(DE 41512012) 

--··----·-·---~~--· --

Symphony Hoallh Plll1nefs­
MictM!st, LLC 
32.()375132 

(DE 41512012) 

- -·--

Continucare Physician 
Practice Management Inc. 

65.()7 48363 
(Fl4-8-1997) 

Conbnucare Paymenl Corp 

Continucare Clinics, Inc. 
20-5398379 

(FL 8-11-2006) 

65-0038586 
(FLB-4-1999) 

CNU Blue 2, LLC 
20-5440995 

(Fl4-27-2006) 

Profe11alonol Sleep Dlagno11t1es, 
Inc. 

55-0766298 
('IN 1-23-1998) 

____ ! --1 
I United Sleep Olognosbcs, Inc. 1 

---- _!_ ____ I c·------
; Brlght.;n c;nter for sl~;p[ 

~---.. ----·--··--·-

I~:C::I SleupCem~~~L~ I I ~~~ Sle~l SQMces. LLC 

: 52-2209930 

I. (DE 111012~~ 

Amsncan lnsblule for Sleep I 
Performance, lm: ! 

52-2413989 1 

L (Fl 111~~~003) J 
---- ~ 

DIBordera, LLC · I 

211-2384243 1 

(NC 111912004) 
Ill Dln•olved4~~/2012___ j 

I Empk)ycea I 

20-0786475 · 1 28-2414402 
(SC 8/1012009) (NC 112412008) 

I . 50% 
__ j I _I 

Unolfthoted Enllty 

1---
Meclllenbwg 
Nourotoglcal 

Auoctates, P.A. 



STATEMENT AS OF JUNE 30,2013 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 11 12 13 14 15 
Name of Type of Control 
Securities (Ownership. 

Exchange if Board. If Control is Ultimate 
NAIC Federal Publidy Name of Relationship to Management. Ownership Controlling 

Group Company 10 Federal Traded (U.S. or Parent Subsidiaries Domiciliary ReportJno 
11 

Directly Controlled by Attorney-in-Fact. Provide Entity(ies)/ 
Code GrouoName Code Number RSSD CIK tnlemationall or Affiliates Location Entitv Name of Entitv/Person) Influence. Other) Percentaae Personlsl . 

00119 Hlf!l311a Inc. 00000 39·1514846 Carellehork. Inc. II filA Humana Inc. O•nership 100.0 Hll!ll.lna Inc. 0 
00119 Humana Inc 95885 61·1013183 HUI!l3na Health Plan. Inc. KY lA Humana Inc. Ornership tOO.O Hw..ana Inc. 0 
00tt9 Hul!l3na Inc. 73288 39·t263473 Hurr.ana Insurance Catpany II lA CareHel,ork. Inc Ornership tOO.O Hul!l3na Inc . 0 

Hurona E~tployers Health Plan of 
OOtt9 HUI!l3na Inc . 95519 58·2209549 GA. Inc. GA lA Humana Insurance Catpany Orner ship tOO.O Hu~~>.ana inc. 0 

HuT.ana Insurance COtPany of 
00119 HUI!l3na Inc . 602t9 6t-t311685 Kentucky KY lA Hulll3na Insurance CO'I'.pany Oanership tOO.O Hu11:3na Inc. 0 
00119 Hu:nana Inc . 54739 52·1157181 The Dental Concern. Inc. KY lA HumanaDental. Inc. O•nership tOO.O Hulll3na Inc. 0 
00tl9 Hu:nana Inc. 52028 36·3554697 The Dental Concern. ltd. ll lA Hulll3naDenla I. Inc. O•nership 100.0 Humana Inc. 0 

HUir.ana I isc. Health Org. Ins. 

00119 Huwa Inc. 95342 39·1525003 Corp. II lA CareNehork. Inc. O&nership 100.0 Hurr.ana Inc. 0 

00119 Hu:nana Inc. 00000 6t-12234t8 Heal lh Value Management. Inc. DE NIA Hulllana Inc. Ownership 100.0 Hulllana Inc. 0 
Hu11:ana He a II h Ins . Co. of 

00119 Hwr.ana Inc . 69571 61·1041514 Florida. Inc. Fl 
Hurnana Heal lh Plan of Ohio. 

lA Hulllana Inc. Ownership 100.0 HUlrJ3na Inc. 0 

00119 Humana Inc. 95348 31·1154200 Inc. OH 
Humana Heallh Plan of Texas. 

lA Humana Inc. O•nership tOO.O Humana Inc. 0 

00119 Hurnana Inc. 95024 61·0994632 Inc. TX lA Humana Inc. Onnership 100.0 Hurnana Inc. 0 
00119 Humana Inc. 95270 Gt-1103898 Humann !ledicnl Plnn. Inc. Fl lA Humnna Inc. o~nership tOO.O Humann Inc. 0 

Humana Government Business. 
00119 Humana Inc. 00000 6t·l241225 Inc. DE NIA Humana Inc. Ownership tOO.O Humana Inc. 0 
00119 Humana Inc. 00000 6t·l232659 Managed Care lndemni ly. Inc. VT lA Humana Inc. Ownership tOO.O Humana Inc. 0 

00119 Hu:nana Inc. 00000 61·1343508 Humana llarkeiPO INT. Inc. KY NIA Humana Inc. O•nership tOO.O Humana Inc. 0 
00119 Hu:nana Inc. 00000 61·1239538 Humco. Inc. • KY filA Humana Heal lh PI an. Inc. O•nership !00.0 Humana Inc. 0 

Humana Health Plans of Puerlo 
00119 Humana Inc. 95721 66·0406896 Rico. Inc. PR 

Humana Insurance of Puerto 
lA Humana Inc. O•nership 100.0 Humana Inc. 0 

001t9 Humana Inc. 84603 66·0291856 Rico. Inc. PR lA Hu11ana Inc. Ownership tOO.O Humana Inc. 0 

00119 Hu:I~ana Inc. 00000 6t·l354005 HulllanaDen I a l . Inc . DE NIA Humana Inc. Ornership tOO.O Hu,;ana Inc. 0 
00119 Hu11:3na Inc. 70580 39-0714280 HumanaDenlal Insurance CO'I'.pany 81 lA HumanaDen tal . Inc. Otnership 100.0 HUI!l3na Inc . 0 

00119 Humana Inc. 00000 61·1237697 E~tphesys . Inc . DE filA Human a Inc . Ownership 100.0 Humana Inc. 0 

00119 HUI!l3na Inc. 88595 31·0935n2 E~tphesys Insurance COtjlany TX lA ET.phesys. Inc . Ownership 100.0 Humana Inc. 0 

00119 Hulll3na Inc. 00000 61·0647538 NYSE Huron a Inc . DE UIP Ownership 100.0 Humana Inc. 0 

00119 Hu:nana Inc . 00000 6t·t3t6926 HUI!l3na Pharmacy . Inc . DE lilA HUTillna Inc. Ownership tOO.O Humana Inc 0 

00119 Humana Inc. 00000 61-t383567 HtJl.l·e·Fl. Inc. Fl NIA Humana Inc. O•nership tOO.O Hulll3na Inc. 0 
COTprehensive Heallh Insights. 

00119 Humana Inc. 00000 42·1575099 Inc. ll NIA Hu:~;ana Inc. o~nership 100.0 Hu:nana Inc. 0 
Hu:nana Health Plan Interests. 

00119 Hulll3na Inc. 00000 7t-0732385 Inc. LA NIA Humana Insurance CO'I'.pany Ownership !00.0 Humana Inc. 0 
Humana Health Bene IiI Plan of HuTJJna Health Plan Interests. 

00tl9 Humana Inc. 95542 72-1279235 LA. Inc. lA lA Inc. O•nership 100.0 HuT.ana Inc 0 
Humana lnnoval ion Enlerpr ises. 

00119 Humana Inc. 00000 6t·t343791 Inc. DE lilA Hu~ana Inc. Oanership tOO.O Hurnana Inc 0 

00tl9 Humana Inc. 00000 20-1724127 Preserval ion on Main. Inc. KY lilA Humana Inc. O•nership tOO.O Humana Inc. 0 
CAC-Florida 'Jedical Cenlers. 

00119 Humana Inc. 00000 26·00t0557 llC Fl NIA Humana Inc. Ownership 100.0 Hu11ana Inc. 0 

00tl9 HUII'J3na Inc. 95092 59·2598550 CarePius Heallh Plans. Inc. Fl lA CPHP Holdings. Inc. O•nership 100.0 HUITJ3na Inc. 0 

00119 Hu~na Inc. 00000 75-2043855 ------ _ ~o~p~eallh. Inc. 
~ --

TX NIA Hu'llana Inc. O•nership ___ 100.0 Hull'.ana Inc. 0 
------ -------- - -



STATEMENT AS OF JUNE 30, 2013 OF THE Preferred Health Partnership of Tennessee, Inc. 

SCHEDULEY 
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 Publicly Name of Relationship to Management, Ownership Controlling 

Group Company 10 Federal Traded (U.S. or Parent Subsidiaries Domiciliary Reporting Directly Controlled by Attorney-in-Fad, Provide Entity(ies)/ 
Code Group Name Code Number RSSD CIK International) or Affiliates Location Entitv !Name of Entltv/Personl Influence Other) Percentage Person(s) . 

00119 Human a Inc . 00000 30-0117876 
ICAC Medica I Center Holdings. 
Inc. FL NIA Humana Inc. Ownership 100.0 Hu~r,ana Inc. 0 
Arter ican Tax Credit Corp GA 

00119 Hu:tana Inc. 00000 61-1478012 Fund Ill .LLC DE OTH See Footnote I Other 0.0 Human a Inc . I 
Board of 

00119 Hulllana Inc. 00000 59-3715944 Avail i ty. L.L.C. DE OTH See Footnote 2 Directors 0.0 Hurnana Inc . 2 
001!9 Humana Inc. 00000 61-1279716 CHA Service Coo,pany KY NIA Humana Hea II h P I an . Inc. Ownership 100.0 Humann Inc. 0 
00119 Humana Inc. 95158 61-1279717 CHA H'jO. Inc. KY lA CHA Service CO'!.pany Ownership 100.0 Huroana Inc. 0 

Healthcare E-Cor.r.erce 
00119 Human a Inc . 00000 20·2620891 In it iat ive. Inc. PR OTH See Footnote 4 Other 0.0 Hll'llana Inc. 4 
00119 Human a Inc . 00000 20-4835394 Hu~r,ana Active Outlook. Inc. KY NIA Humana Inc. Oenership 100.0 Hu:r.ana Inc. 4 
00119 Humana Inc. 00000 39·1769093 Independent Care Health Plan Ill OTH See Footnote 5 Other 100.0 Humana Inc. 5 
00119 Hu:r.ana Inc . 00000 20-3355580 Sensei. Inc. DE OTH See Footnote 6 Other 0.0 Humana Inc. 6 

515-5261 flainSt 
00119 Hu:nana Inc. 00000 20-5309303 CondoCounci lofCo-Oaners KY NIA Preservation on lfain. Inc. Oanership 100.0 HulliOlna Inc. 6 
00119 Hurnana Inc. 00000 20-8236655 Corpheallh Provider Link. Inc. TX NIA Corpheallh. Inc. Oanership 100.0 Humana Inc. 0 
00tt9 Hum;~no Inc. 00000 33.0916248 DefenseWeb Technologies. Inc. DE NIA Humana Inc. o~nership 10.0.0 Humana Inc. 0 

Humana Insurance Coo,pany of New 
00119 Humana Inc. 12634 20-2888723 York NY lA Hu;r.ana Inc. Ownership 100.0 Humana Inc. 0 

Hu:uana IJarketPO INT of Puerto 
00119 Humana Inc. 00000 20·3304857 Rico. Inc. PR NIA Hu:r.ana Inc . Ownership 100.0 Humana Inc. 0 

Hurnana lledical Plan of Utah. 
00119 Humana Inc. 12908 20-8411422 Inc. UT lA Humana Inc. Ownership 100.0 Humana Inc. 0 

Humana Veterans Heal lhcare Hurr!<lna Government Business. 
00119 HJmana Inc . 00000 20-8418853 Services. Inc DE NIA Inc. OQnership 100.0 Humana Inc. 0 

Arterican Dental Plan of N.C. 
00119 Humana Inc. 95107 56-1796975 Inc. NC lA Hull".ana Denial Cur,pany Ownership 100.0 Hur,ana Inc. 0 

Amer lean Dental Providers of 
00119 Humana Inc. 11559 58-2302163 Ark .• Inc. AR lA Hurnana Dental Company Ownership 100.0 Humana Inc. 0 
00119 Hu:tana Inc . 52015 59·2531815 C()'!4)8ene fi Is Corroj~any FL lA Hu,-,ana Dental Company O•nership 100.0 Humana Inc. 0 
00119 Human a Inc . 00000 04-3185995 CorrpBenefi Is Corporation DE NIA Humana Inc. O•nership 100.0 Hu:r.ana Inc. 0 
00119 Hu1C3na Inc . 00000 59-1843760 Hu:uana Dental COtpany FL NIA COT.p8enef i Is Corporal ion Ownership 100.0 Hurnana Inc. 0 

00119 Humana Inc. 
Dental Care Plus Management 

11228 36-3686002 CorrpBenef ils Denial. Inc. IL lA Corporal ion o~nership 100.0 Humana Inc. 0 
00119 Humana Inc. 00000 58-2228851 CO'!pBenef ils Di reel. Inc. DE NIA Humana Den I a I Coo,pany Ownership 100.0 Humana Inc. 0 
00119 Hu:tana Inc . 60984 74·2552026 CorrpBene fi Is Insurance CO'!pany TX lA Humana Den I a I COII'4lMY Ownership 100.0 Hu~r,ana Inc. 0 
00119 H~na Inc. 12250 63·1063101 . COT.p8enef its of Alab3'!la. Inc. AL lA Hu:uanaCares. Inc. Oanership 100.0 Hwr!<lna Inc . 0 
00119 Hurnana Inc. 00000 58-2198538 CoopBenef its of Georgia. Inc. GA lA HuT!<lnaCares. Inc. O•nership 100.0 Hurr,ana Inc. 0 

00119 
Denial Care Plus Management 

Humann Inc. 00000 36·3512545 Corp. IL NIA Human a Den I a I CO'!,pany Ownership 100.0 Humana Inc. 0 
00119 Hu1C3na Inc. 95161 76-0039628 Dent iCare. Inc. TX lA Hurnana Dental CO'!,pany Ownership 100.0 Humana Inc. 0 

Kanaeha Heal lhCare So lui ions. 
00119 Hu:uana Inc . 00000 62·1245230 Inc. TN lA Kana•ha Insurance Corroj~any O•nership 100.0 Hu-nana Inc. 0 
00119 Humana Inc. 65110 57-0380426 Kana•ha Insurance Coopany sc lA KMG Arr.er ica Corporal ion Ownership 100.0 Humana Inc. 0 
00119 Humana Inc. 00000 20-1377270 K!JG America Corporal ion VA NIA Humana Inc. Ownership 100.0 Humana Inc. 0 
00119 Humana Inc. 00000 65·0274594 HumanaCares. Inc . FL NIA Hurnana Dental Corr,pany O&nership 100.0 Hu:r.ana Inc. 0 
00119 Hurnana Inc. 00000 74-2352809 Texas Denial Plans. Inc. TX lA Human a Den I a I C0'!41J11Y O•nership 100.0 Humana Inc. 0 
00119 Hu:uana Inc . 95754 62-1579044 Cariten Health Plan Inc. TN lA PH? COT.panies. Inc. O•nership 100.0 Humana Inc. 0 
00119 -- Humana Inc. 82740 62-07~865. Ca! i ten Insurance ~<lilY TN lA PHP Cur,pan i es . Inc . _ O•nershi!l __ 100.0 Hum.:ma Inc. 0 --- ---~ ·-· -- ------- ---- -- ----- ----·· --- --- ----



STATEMENT AS OF JUNE 30, 2013 OF THE Preferred Health Partnership of Tennessee, Inc. 

SCHEDULEY 
PART 1A- DETAIL OF INSURANCE HOLDING COMPANY SYSTEM 

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 
Name or Type or Control 
Securities (Ownership, 

Exchange ir Board, lrControl is Ultimate 
NAIC Federal Publidy Name or Relationship to Management. Ownership Controlling 

Group Company ID Federal Traded (U.S. or Parent Subsidiaries Domidliary Reporting Directly Controlled by Attorney-in-Fad. Provide Entity(ies)/ 
Code GrouoName Code Number RSSD CIK lntemationall or Affiliates Location Entitv IName or En1itv/Person) Influence, Other> Percenta11e Persontsl . 

00119 Humana Inc. 10126 65·1137990 Hu:llana AdvantageCare Plan. Inc. Fl lA Hu'llana lledical Plan. Inc. Oanership 100.0 HuToJna Inc. 0 
Hu:r.ana Benef i I Plan of 

00119 Hu:!1.'111a Inc. 60052 37 ·1326199 Illinois. Inc. ll lA Hu'llana Inc . O•nership 100.0 Hu~&Jna Inc 0 
Humana Health Plan of 

00119 Humana Inc. 00000 26-3473328 California. Inc. CA lA Hulr.ll13 Inc. Oanership 100.0 HUlllana Inc. 0 
00119 Hlr!lana Inc . 00000 62-1552091 PH? Coo-,pan i es . Inc . Til UDP HlllToJna Inc. 0Dnership 100.0 Hw..ana Inc. 0 

Preferred Hlth Partnership of 
00119 Humana Inc. 95749 62·1546552 Tenn .. Inc. TN OTH PHi' Coopan i es . Inc. Ownership 100.0 Hui113na Inc. 19 

Preferred Health Partnership. 
00119 Hui!IJna Inc. 00000 62-1250945 Inc. TN 'NIA PHP COT,pan i es . Inc . Ornership 100.0 HuroJna Inc. 0 
00119 Hu:nana Inc . 00000 26·4522426 HurrJ<Jna lei !Works tlC DE NIA Health Value !lanagement. Inc. Ownership 100.0 Hu:roJna Inc. 0 
00119 Hu:nana Inc . 00000 26-4823524 Concenl ra Inc. DE NIA HIMlana Inc . Oanership 100.0 Humana Inc. 0 

HuiTJ<Jna fledical Plan of 
00119 Humana Inc. 14224 27-3991410 Michigan. Inc. I.! I 

Hwr.ana !Jedical Plan of 
lA Humana Inc. Ownership 100.0 Humana Inc. 0 

00119 Humana Inc. 14462 27 ·4660531 Pennsylvania. Inc PA lA Humana Inc. Ownership 100.0 Humana Inc. 0 
Hummingbird Coaching Systems 

00119 Humana Inc. 00000 86-1050795 llC OH NIA Corphea It h. Inc. Ownership 100.0 Hum;ma Inc. 0 
00119 Humana Inc. 00000 86-1050795 The Vital ily Group, llC DE OTH See Foolnole 7 OwnerGhip 25.0 Hum11n11 Inc. 7 
00119 Humana Inc. 00000 27-4535747 HumanaVi Ia I i ty. llC DE OTH See Footnote 7 Otnership 75.0 Humana Inc. 7 
00119 Humana Inc. 00000 45-2254346 Humana Pharmacy So I u I ions. Inc. DE NIA Humana Inc. Ownership 100.0 Hu'llana Inc. 7 
00119 Humana Inc. 00000 45-3116348 Har.eCare Heallh So lui ions. Inc. Fl NIA Humana Inc. Ownership 100.0 Humana Inc. 0 
00119 Hu:nana Inc. 00000 20·1981339 !J.D. Care. Inc. CA lA Humana Inc. Ownership 100.0 Humana Inc. 0 
00119 Hu:nana Inc. 00000 77-0540040 Anvila. Inc. DE NIA Humana Inc. Ownership 100.0 Humana Inc. 0 

Arcadian l.!anage~r.ent Services. 
00119 Hu:nana Inc . 00000 27-3387971 Arcadian Choice. Inc. TX NIA Inc. O•nership 100.0 Humana Inc. 0 

Arcadian Health Plan of Arcadian Manage:r.ent Services. 
00119 Humana Inc. 12628 20-5089011 Georgia. Inc. GA lA Inc. Oenership 100.0 Humana Inc. 0 

Arcadian Health Plan of Arcadian llanage:r.ent Services. 
00119 Humana Inc. 11954 20-8688983 louisiana. Inc. LA lA Inc. Ownership 100.0 Humana Inc. 0 

Arcadian Health Plan of Nee Arcadian l.lanage~r.enl Services. 
00119 Hlr.'ll3na Inc. 13558 26·2800286 York. Inc. NY lA Inc. O•nership 100.0 Humana Inc. 17 

Arcadian Heath Plan of Plorth Arcadian 'lanage~r.enl Services. 
00119 Humana Inc. 12999 26-0500828 Carol ina. Inc. NC lA Inc. Oenership 100.0 Hu1:ana Inc. 17 

Arcadian Management Services. 
00119 Humana Inc. 12151 20-1001348 Arcadian Heallh Plan. Inc. lA lA Inc. Oanership 100.0 Hu'l'oJna Inc . 17 

Arcadian Yanagetenl Services. Arcadian llanagt!'U!nl Services. 
00119 Hu'llana Inc. 00000 86-0836599 Inc. DE NIA Inc. Oanership 100.0 Hu'l'.ana Inc . 17 

Arcadian llanagemenl Services. 
Hu~.ana Regional Heallh Plan. Inc./Arcadia Heallh Plan. 

00119 Humana Inc. 12282 20-2036444 Inc. AR lA Inc. Oonership 100.0 Humana Inc. 18 
Hurnana Govern~.enl Business. 

00119 HUir.ana Inc . 00000 20·3585174 Valor Healthcare. Inc. DE NIA Inc. O•nership 100.0 Hur.ana Inc. 17 
Harris. Rothenberg 

00119 Humana Inc. 00000 27 ·1649291 Internal ional Inc. NY NIA Humana Inc. O•nership 100.0 Humana Inc. 17 
SeniorBr idge F<Jili ly Co:npan ies. 

00119 Humana Inc. 00000 13-4036798 - --- --- - jll_C: __ ---
DE PIIA Humana Inc. o~nership 100.0 Humana Inc. 17 

-- -- -
- --------

--- --



STATEMENT AS OF JUNE 30, 2013 OF THE Preferred Health Partnership of Tennessee, Inc. 

SCHEDULEY 
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 
Securitles (Ownership, 

Exchange if Board, If Control Is Ultimate 
NAIC Federal Publldy Name of Relationship to Management, Ownership Controlling 

Group Company ID Federal Traded (U.S. or Parent Subsidiaries Domiciliary Reporting Directly Controlled by Attorney-in-Fact, Provide Entity(ies)f 
Code Group Name Code Number RSSD CIK International! or Affiliates Location Entltv fName of EntltvfPersonl lnftuence Otherl Percentaae PersonCsl . 

Ambulatory Care Solutions or Humana Government Business, 
00119 Hu:uana Inc. 00000 27-0200477 Arkansas LLC AR NIA Inc. o~nership 100.0 Hur.ana Inc. 17 

Ambulatory Care Solutions of Hwr~a Government Business. 
00119 Hu:l01lla Inc. 00000 26-4179517 Ohio LLC OH NIA Inc. o~nership 100.0 Humana Inc. 17 

Humana Government Business. 
00119 Hurnana Inc. 00000 37 ·1485812 Ambulatory Care Solutions. LLC IN NIA Inc. Ownership 100.0 Humana Inc. 17 

CAC-F lor ida Medica I Centers. 
00119 Humana Inc. 00000 65-0293220 54th Street lledical Plaza. Inc. FL NIA LLC o~nership 100.0 Hull'.ana Inc . 17 

!54th Street Medical Plaza. CAC-Fiorida Medical Centers. 
001t9 Hu.r.ana Inc . 00000 65-0851053 Inc. FL NIA LLC O•nership 100.0 Hu:nana Inc. 17 

Agile Technology Solutions. 
00119 Humana Inc. 00000 46-1225873 Inc. DE NIA Humana Inc. Ownership 100.0 Humana Inc. 0 
00119 Humana Inc. 00000 80-0072760 Certify Data Systems. Inc. DE NIA Hu'll3na Inc. Ownership 100.0 Humana Inc. 8 

00119 Hlf!l311a Inc . 00000 26-3583438 
IM!·Holdings Internal ional. 
Inc. KY NIA Humana Inc. o~nership 100.0 Hu1ll.lna Inc. 

Hlfi-Ho I dings Internal ional, 
00119 Hurr.~n~ Inc. 00000 26-3592783 HIJII INT. LLC DE NIA Inc. Ownership 100.0 Humana Inc. 17 

Amer lean Current Care of Board of 
00119 Human a Inc . 00000 20-8602074 Arizona. P.A. AZ NIA See Footnote 17 Directors 0.0 Humana Inc. 17 

Altllr icon Current Care of Board of 
00119 Humana Inc. 00000 26·3224187 Arkansas. P .A. AR NIA See Footnote 17 Directors 0.0 Hu:r.ana Inc . 17 

Arr.er Cur rent Care of CA, A Med. Board of 
00119 Humana Inc. 00000 26-0556668 Corp. CA NIA See Footnote 17 Directors 100.0 Humana Inc. 17 

Arr.er ican Current Care of DE, Board of 
00119 Hu:uana Inc. 00000 25-2043667 p .A. DC NIA See Footnote 17 Directors 100.0 Humana Inc. 17 

A~T.er icon Current Care of HI. Board of 
00119 Humana Inc. 00000 26-2089664 Prof. Corp. HI NIA See Footnote 17 Directors 100.0 Hu~a Inc. 17 

American Current Care of MA. Board of 
00119 Humana Inc. 00000 26-2104617 p .c. MA NIA See Footnote 17 Directors 100.0 Humana Inc. 17 

Arr.er lean Current Care of Board of 
00119 Huwa Inc. 00000 20-5997415 Michigan. P .C. Ill NIA See Footnote 17 Directors 100.0 Humana Inc. 17 

Arr.er i can Curren I Care of Board of 
00119 Hurr.ana Inc. 00000 27-1160021 Missouri, P .C. MO NIA See Footnote 17 Directors 100.0 HuiT.ana Inc. 17 

American Current Care of Board of 
00119 Hurr.ana Inc . 00000 26-1809492 Nebraska. P .C. NE NIA See Footnote 17 Directors 0.0 Hurr.ana Inc. 17 

Amer lean Current Care of New Board of 
00119 Hurr.ana Inc . 00000 26-1951910 Jersey PA IIJ NIA See Footnote 17 Directors 100.0 Humana Inc. 17 

American Current Care of NC, Board of 
00119 Humana Inc. 00000 26-2018322 P.C. NC NIA See Footnote 17 Directors 0.0 Humana Inc. 17 

American Current Care of Ohio. Board of 
00119 Humana Inc. 00000 26-3239475 P.A .. Co. OH NIA See Footnote 17 Directors 0.0 Humana Inc. 17 

Board of 
00119 Hu:uana Inc . 00000 20-5805198 Arr.erican Current Care. P.A. TX lilA See Footnote 17 Directors 0.0 Humana Inc. 17 

00119 Humann Inc. 
Concent ra Integrated 

00000 26-2681597 Auto Injury Solutions. Inc. DE NIA Services, Inc. O•nership 100.0 Humann Inc. 17 
00119 Hull'.ann Inc . 00000 01-0510161 01 Occupational Health, L.L.C. !IE NIA See Footnote 8 Joint Venture 0.0 Humana Inc. 8 
00119 Hu111ana Inc. ---- 9.0900 20·0114482 _ ~cenlra Akron. J.:L ·~-· __ DE NIA See Footnote 9 Joint Venture 100.0 Hurr.ana Inc. 9 ---- -- --- ------ ---- ------- -- --



STATEMENT AS OF JUNE 30, 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 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 Attorney-in-Fact, Provide Entity(ies)/ 
Code GrouoName Code Number RSSD CIK lntematlonall or Affiliates Location Entitv IName of Entitv/Personl Influence Otherl Percentaae Personlsl . 

00119 Humana Inc. 00000 62-1691148 Content ra Arkansas. l.l.C. DE HIA See Footnote 10 Joint Venture 0.0 Humana Inc. 10 
Concent ra Opera I ing 

Content ra Health Services. 00119 Huroana Inc. 00000 75-2510547 Inc. NV NIA Corporal ion Ownership 100.0 Humana Inc. 17 
00119 Humana Inc. 00000 26-4823524 Concent ra Inc. DE HIA Humana Inc. Ormership 100.0 Huroana Inc. 17 
00119 Huroana Inc. 00000 04-3363415 Concent ra Opera I ing Corporal ion DE NIA Concent ra Inc. Ownership 100.0 Humana Inc. .17 

Concent ra Integrated Services. Hat ional Healthcare 
00119 Humana Inc. 00000 04-2658593 Inc. MA NIA Resources. Inc. Ownership 100.0 Humana Inc. 17 

Nat iona I Healthcare 
00119 Humana Inc. 00000 76-0546504 . Concent ra laboratory. l.l.C. DE NtA Resources. Inc. Ownership 100.0 Humana Inc. 17 

Concent ra Occ Health Research Concentra Health Services, 
00119 Hur.ana Inc. 00000 75-2857879 Ins I i lute TX NIA Inc. Ownership 100.0 Humana Inc. 17 

Concent ra Occ Healthcare 
00119 HUir.ana Inc. 00000 23-2901126 Harrisburg, l.P PA NIA See Footnote II Joint Venture 0.0 Humana Inc. II 

Concen Ira Hea It h Services. 
00119 Humana Inc. 00000 75-2678146 Concenl ra So Jut ions. Inc. DE HIA Inc. Ownership 100.0 Humana Inc. 17 

Concentra South Carol ina. 
00119 Humana Inc. 00000 75-2784513 L.L.C. DE NIA See Footnote 12 Joint Venture 0.0 Humana Inc. 12 
00119 Humana Inc. 00000 75-2821236 Concent ra Sl. louis, l.l.C. DE NIA See Footnote 13 Joint Venture 0.0 Humana Inc. 13 

Concentra ll'orksile of Arizona. Board of 
00119 Humana Inc. 00000 27-1743694 P.A. AZ HIA See Footnote 17 Directors 0.0 Humana Inc. 17 

Concent ra Works i te of CA. A Board of 
00119 Humana Inc. 00000 27-2935870 Med. Corp. CA NIA See Footnote 17 Directors 0.0 Humana Inc. 17 
00119 lfUif>Cina Inc. 00000 22-3575361 Concenl ra-UP!AC, l.l.C. DE NIA See Footnote 14 Joint Venture 0.0 Humana Inc. 14 

Concentra Health Services. 
00119 Humana Inc. 00000 86-0751979 Managed Prescript ion Program AZ NIA Inc. Ormership 100.0 Humana Inc. 17 

National Healthcare Resources. Board of 
00119 Hu:r.ana Inc. 00000 11-3273542 Inc. DE NIA See Footnote 17 Directors 0.0 Humana Inc. 17 

Occspecial isis Corp .. A Medical Board of 
00119 Hur.ana Inc. 00000 94-3418907 Corp. CA NIA See Footnote 17 Directors 0.0 Humana Inc. 17 

Occupational Health Centers of Board of 
00119 Humana Inc. 00000 75-2688160 AR, P.A. TX NIA See Footnote 17 Directors 0.0 Humana Inc. 17 

Occ Health Centers of CA. A Board of 
00119 Hu:nana Inc. 00000 77-0469725 Med. Corp. CA NIA See Footnote 17 Directors 100.0 Humana Inc. 17 

Occupational Health Centers of Board of 
00119 Humana Inc. 00000 51-0376661 DE, P .A. DE NIA See Footnote 17 Directors 0.0 Humana Inc. 17 

Occupational Health Centers of Board of 
00119 Humana Inc. 00000 58-2285009 GA. P .C. GA NIA See Footnote 17 Directors 0.0 Humana Inc. 17 

Occ Health Centers of lA, A Board of 
00119 Hurr.ana Inc. 00000 74-2891603 Prof. Corp. lA NIA See Footnote 17 Directors 0.0 Hu'llana Inc. 17 

Occupat ionat Health Centers of Board of 
00119 Hwr.ana Inc. 00000 38-2857551 Ml, P .C. Ml NIA See Footnote 17 Oi rectors 0.0 Humana Inc. 17 

Occupational Heallh Centers of Board of 
00119 Humana Inc. 00000 47·0827928 NE. P .C. NE NIA See Footnote 17 Directors 0.0 Humana Inc. 17 

Occupational Heallh Centers of Board of 
00119 Humana Inc. 00000 22-3473542 NJ. P .A. NJ NIA See Footnote 17 Directors 0.0 Humana Inc. 17 

Occupal ional Heallh Centers of Board of 

._9!1_!!9 Humana Inc. 00000 20-3!878_63 NV. P .A. TX NIA__~e Footnote 17 Directors 0.0 Humana Inc. 17 
····-·-- --- .. --- ~- ----· ------- --~-- -------



STATEMENT AS OF JUNE 30, 2013 OF THE Preferred Health Partnership of Tennessee, Inc. 

SCHEDULEY 
PART 1A- DETAIL OF INSURANCE HOLDING COMPANY SYSTEM 

1 2 3 4 5 6 7 B 9 10 11 12 13 14 15 
Name of Type of Control 
Securities (Ownership, 

Exchange If Board, If Contrails Ultimate 
NAIC Federal Publicly Name of Relationship to Management, Ov.mershlp Controlling 

Group Company 10 Federal Traded (U.S. or Parent Subsidiaries Domlcillary Reporting Directly Controlled by Attorney-in-Fact, Provide Enllty(ies)/ 
Code Group Name Code Number RSSD CIK lntemationall or Affiliates Location Entity !Name of Entity/Person) Influence Other) Percentage Personlsl . 

10ccupat ional Health Centers of Board ot 
17 00119 Humana Inc. 00000 26-2484838 NC, P.C. NC NIA See Footnote 17 Directors 0.0 Humana Inc. 

Occ Health Centers of OH. P .A .. Board of 
00119 Humana Inc. 00000 26-3239286 Co. OH NIA See Footnote 17 Directors 0.0 Humana Inc. 17 

Occ Health Centers of the Board of 
00119 HU!Ilillla Inc. 00000 86-0750222 Southwest. P .A AZ NIA See Footnote 17 Directors 0.0 Humana Inc. 17 

Occ Health Centers of the Board of 
00119 Humana Inc. 00000 75-2014828 Southwest, P .A TX NIA See Footnote 17 Directors 0.0 Humana Inc. 17 

Board of 
00119 Hu:rana Inc. 00000 74·2731442 OHC of Hawaii. Inc. HI ·NIA See Footnote 17 Directors 0.0 Humana Inc. 17 
00119 Humana Inc. 00000 04-33S3031 OHR/Baystate. LLC MA NIA See Footnote IS Joint Venture 0.0 Humana Inc. IS 

OHR/WJC. Lin;i ted Liabi I ity 
16 00119 Humana Inc. 00000 04-3353031 COIIij)any \IE NIA See Footnote 16 Joint Venture 100.0 Hurr.Jna Inc. 

Concent ra Opera I ing 
00119 Human a Inc . 00000 98-0445802 O~P Insurance CO!qlany. Ltd. TX NIA Corporal ion O•nership 100.0 Hu:nana Inc. 17 

Board of 
00tt9 Humana Inc 00000 20-0513177 OnSi le DeeMed. P .A. TX NIA See Footnote 17 Oi rectors 0.0 Humana Inc. 17 

...... 
0') 

0'1 

Therapy Centers of South Board of 
00119 Humana Inc. 00000 20-2883652 Carolina. P.A. sc NIA See Footnote 17 Directors 0.0 Humana Inc. 17 

Therapy Centers of the Board of 
00119 Humana Inc. 00000 20·3033507 Southwest I. P.A. TX NIA See Footnote 17 Directors 0.0 Hurr.Jna Inc. 17 

Board of 
00119 Humana Inc. 00000 26-4101338 U.S. !JedGroup of Arkansas. P. A . AR NIA See Footnote t7 Directors 0.0 Hurona Inc. 17 

Board of 
00119 Humana Inc. 00000 22-3867212 U.S. !JedGroup of Delaware. P .A. DE NIA See Footnote 17 Directors 0.0 Humana Inc. 17 

U.S. MedGroup of !Jassachusells. Board of 
00119 Humana Inc. 00000 20·3760561 P.C. !!A NIA See Footnote 17 Directors 0.0 Humana Inc. 17 

Board of 
00119 Humana Inc. 00000 75-2972185 U.S. lledGroup of !.!ichigan. P.C. !H tHA See Footnote 17 Directors 100.0 Hu:rana Inc. 17 

U.S. IJedGroup of Ne• Jersey. Board of 
00119 Humana Inc. 00000 22-3869772 p .A. NJ NIA See Footnote 17 Directors 100.0 HUJrana Inc . 17 

Board of 
00119 Humana Inc. 00000 26-3S98351 U.S. !JedGroup of New York. P .A. TX NIA See Footnote 17 Directors 100.0 Humana Inc. 17 

U.S. !JedGroup of North Board of 
00119 Humana Inc. 00000 26-2S021S8 Carol ina. P .C. NC NIA See Footnote 17 Directors 0.0 Humana Inc. 17 

U.S. !JedGroup of Ohio. P.A .. Board of 
00119 Huil:Jna Inc. 00000 26-3239S79 Co. OH NIA See Footnote t7 Directors 0.0 Hu:r.ana Inc. 17 

Board of 
00119 Hurona Inc. 00000 7S-2612924 U.S. !ledGroup. P .A. TX NIA See Footnote 17 Oi rectors 0.0 Humana Inc. 17 

Board of 
00119 Hulllana Inc. 00000 75·2645352 U.S. MedGroup. P.A. AZ NIA See Footnote 17 Directors 0.0 Humana Inc. 17 

Occupa I i ona r Hen It h + Concentra Health Services. 
00119 Hulf,ana Inc . 00000 13-3464527 Rehabi I i tat ion llC DE NIA Inc. Ownership 100.0 Humana Inc. 0 

Board of 
00119 HUI!lllna Inc. 00000 27-4757941 Concentra Health Care. P.A. TX NIA See Footnote 17 Directors 0.0 HU'!'Ji!ROI Inc . 17 

Board of 
00119 Hu:nana Inc . OQOOO 32-0346082 CQIIC~~ra Prillla!y Car~, P.~. TX NIA See Footnote 17 Directors 0.0 Humana Inc. 17 

----- -~ . ~ -- -~-- ---- -~~------- -- ----- ----



STATEMENT AS OF JUNE 30, 2013 OF THE Preferred Health Partnership of Tennessee, Inc. 

SCHEDULEY 
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 Publicly Name of Relationship to Management, Ownership Controlling 
Group Company ID Federal Traded (U.S.11~r 

Parent Subsidiaries Domiciliary Reporting Directly Controlled by Attorney-in-Fact, Provide Entlty(i:C~}I 
Code GrouoName Code Number RSSD CIK lntemational or Affiliates Location Entity (Name of EntitviPersonl Influence Other) Percentaae Person s.l . 

Concent ra Primary Care of Ne~ Board of 
00119 Humana Inc. 00000 45·2897046 Jersey PA NJ NIA See Footnote 17 Oi rectors 0.0 Humana Inc. 17 

Board of 
00119 Humana Inc. 00000 75-2891678 Texas MedGroup, P.A. TX NIA See Footnote 17 Directors 0.0 Humana Inc. 17 

Concent ra Primary Care of Board of 
00119 Humana Inc. 00000 45-3637057 Arizona. PA AZ NIA See Footnote 17 Directors 0.0 Humana Inc. 17 

Concent ra Primary Care of Board of 
00119 Hu:r.ana Inc . 00000 45-4041098 Illinois. P .C. ll NIA See Footnote 17 Directors 0.0 Humana Inc. 17 

Concentra Primary Care of Ohio. Board of 
00119 Humana Inc. 00000 45-4091303 P .A., Co. OH 

American Current Care of 
NIA See Footnote 17 Directors 0.0 Humana Inc. 17 

00119 Hu:r.ana Inc. 00000 46·2548275 Illinois. P.C. IL 
Occupal ional Health Centers of 

NIA See Footnote 17 Other 0.0 Humana Inc. 17 

00119 Humana Inc. 00000 46-2554525 Illinois, P.C. ll NIA See Footnote 17 Other 0.0 Humana Inc. 17 
00119 Humana Inc. 00000 46-2689388 U.S. !JedGroup of Illinois. P.C. ll NIA See Footnote 17 Other 0.0 Humana Inc. 17 
00119 Humana Inc. 00000 74·2698089 A!a'llo City Medical Group. PllC TX NIA See Footnote 17 Other 0.0 Humana Inc. 17 
00119 Humana Inc. 00000 20-0468751 Riverwalk Clinic. PllC TX NIA See Footnote 17 Other 0.0 Humana Inc. 17 

SeniorBridge Fa'lli ly Co:r.panies. 
00119 Hum:Jnil Inc. 00000 13-4036798 Inc. DE NIA Humiln:l Inc. Ownership 100.0 Humon:1 Inc. 0 

Sen i orBr i dge F a:n i I y Co:r.pan i es SeniorBridge Fa:ni ly 
00119 Humana Inc. 00000 65-1096853 (Fl). Inc. Fl NIA Co:r,panies. Inc. Ownership 100.0 Humana Inc. 0 

SeniorBridge Family Co:r,panies SeniorBr idge Fa:ni ly 
00119 Humana Inc. 00000 46-0702349 (AZ). Inc. AZ N!A Co:r,panies, Inc. o~nership 100.0 Humana Inc. 0 

SeniorBridge Fa:ni !y C01J'4!anies SeniorBridge Fa:ni ly 
00119 Humana Inc. 00000 45·3039782 (CA). Inc. CA NIA Co:r.pan i es . Inc . Ownership 100.0 Humana Inc. 0 

SeniorBridge Fa:ni ly C011'4!anies SeniorBridge Family 
00119 Humana Inc. 00000 27-0452360 (CT). Inc. CT NIA Co:r.pan ies. Inc. Ownership 100.0 Humana Inc. 0 

SeniorBridge Fil!lli ly Co:r.pan ies SeniorBridge Family 
00119 Humana Inc. 00000 80-0828590 (GA). Inc. GA NIA Companies. Inc. Ownership 100.0 Humana Inc. 0 

SeniorBridge Fmi !y C01J'4!anies SeniorBridge Family 
00119 Humana Inc. 00000 20·0301155 (IN). Inc. IN NIA C011'4!anies. Inc. Ownership 100.0 Humana !nc. 0 

SeniorBridge Family C011'4'an ies Sen iorBr idge Fa:ni ly 
00119 Humana Inc. 00000 02·0660212 (ll). Inc. ll NIA Companies. Inc. Ownership 100.0 Humana Inc. 0 

SeniorBr idge Family Co:r,pa11 ies SeniorBridge Family 
00119 Humana Inc. 00000 34-2067248 (KY), Inc. KY NIA Co:~~panies. Inc. o~nership 100.0 Humana Inc. 0 

SeniorBridge Family Companies SeniorBr idge Family 
00119 Humana Inc. 00000 45-5299341 (lA). Inc. LA NIA Co:~~panies. Inc. Ownership 100.0 Humana Inc. 0 

SeniorBr idge Family Co:lipanies SeniorBridge Fa11i !y 
00119 Hurnana Inc. 00000 04·3580056 (MA). Inc. 

SeniorBr idge Family Co:r.panies 
MA NIA Co!T.pan i es . Inc . Ownership 100.0 Humana Inc. 0 

SeniorBridge Family 
00119 Humana Inc. 00000 81-0557727 (MD). Inc. MD NIA CO'r.pan i es . Inc . Ownership 100.0 Humana Inc. 0 

SeniorBridge F311ily Cor,panies SeniorBridge Fl!'lli ly 
00119 Humana Inc. 00000 52·2460048 (MN). Inc. MN NIA Companies. Inc. Otnership 100.0 Hu11ana Inc. 0 

Sen i orBr i dge F ami I y Co:r,pan i es Sen iorBr idge Fa11ily 
00119 Humana Inc. 00000 46-0577759 (MO). Inc. MO NIA C011'4!anies. Inc. O•nership 100.0 Humana Inc. 0 

SeniorBridge (NCL~-- C-

SeniorBr idge Family 
00119 Hu:r.ana Inc . 00000 56·2593719 

--~-. 

NC NIA Co:r.pan i e~_!rlc . _______ ~ o~nership 100.0 Humana Inc. 0 
----- "---



1 2 

Group 
Code Grouo Name 

00119 Humana Inc. 

00119 Hw..ana Inc. 

00119 Hl11!l311a Inc. 

00119 Humana Inc. 

00119 Humana Inc. 

00119 Hu11:3na Inc. 

00119 Hu:r.ana Inc. 

00 II 9 Hu:r.ana Inc . 

00119 Humana Inc. 

00119 Humana Inc. 

00119 Hl11!l311a Inc. 

00119 Humana Inc. 

00119 Humana Inc. 

00119 Hu11:3na Inc. 

00119 Hu:r.ana Inc. 

00119 Humana Inc. 

00119 Humana Inc . 

00119 Humana Inc. 

00119 Hu:tana Inc. 

00119 HUIIiana Inc. 

00119 Humana Inc. 

00119 Hui!iana Inc. 

00119 HU11:3na Inc. 

00119 H~na Inc. 
00119 Hu:nana Inc. 

STATEMENT AS OF JUNE 30, 2013 OF THE Preferred Health Partnership of Tennessee, Inc. 

SCHEDULEY 
PART 1A- DETAIL OF INSURANCE HOLDING COMPANY SYSTEM 

3 

NAIC 
Company 

Code 

4 

Federal 
10 

Number 

00000 36-4484449 

00000 36-4484443 

00000 20·0260501 

00000 38-3643832 

00000 45-5299154 

00000 0 1-0766084 

00000 56-2593718 

00000 46 ·0691871 

00000 57 ·1226890 

00000 46-0764555 

00000 80-0581269 

00000 13·4106498 

00000 13-4076893 

00000 59·2518701 

00000 65-0992582 

00000 65-0688221 

00000 20-0381804 

00000 26-0815856 

00000 45·3713941 

00000 II -2795529 

00000 65 ·0635728 

00000 65·0879131 

00000 59·2716023 

00000 45-5032192 

5 

Federal 
RSSD 

6 

CIK 

7 
Name of 

Securities 
Exchange if 

Publicly 
Traded (U.S. or 

lntemational) 

8 

Name of 
Parent Subsidiaries 

or Affiliates 
SeniorBridge Fa:ni ly Companies 
(NJ). Inc. 
SeniorBridge Foni ly CO!qlanies 
(NY). Inc. 
SeniorBridge Family COf4)anies 
(OH). Inc. 
SeniorBr idge Family C~an ies 
(PAJ. Inc. 
SeniorBridge Family CM.panies 
(TN). Inc. 
SeniorBridge Family COI!4lanies 
(TXJ. Inc. 

SeniorBr idge (UTJ. Inc. 
SeniorBridge Family C~anies 
(VA). Inc. 

SeniorBr idge (WAJ. Inc. 
SeniorBridge Family CO'f4lanies 
(Ill). Inc. 
SeniorBr idge Care llanagemenl. 
Inc. 

Ca.Tbridge Companions. LLC 

Ca.mbr idge Personal Care. LLC 
Rona Bartelstone Associates. 
LLC 
Naples Health Care Specialists. 
LLC 

Nursing So lui ions. LLC 
lsi Choice Hon:e Health Care. 
LLC 

Care Partners Home Care. LLC 
CO'I4)1ex C I inical Manage:r.enl. 
Inc. 

Harte Placements. Inc. 
Metropolitan Health Nehorks. 
Inc. 

IIETCARE of Florida. Inc. 

Coni inucare Corporal ion 

Symphony Health Partners. Inc. 

9 

Domiciliary 
Location 

NJ 

HY 

OH 

PA 

TN 

TX 

UT 

VA 

RA 

II 

NY 

NY 

10 

Relationship to 
Reporting 

Entitv 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 

NlA 

NIA 

NIA 

NlA 

lilA 

NIA 

NIA 

NIA 

11 

Directly Controlled by 
IName of Enlltv/Person) 

SeniorBrrdge Family 
Ce>.T41anies. Inc. 
SeniorBridge F;r.rli ly 
COT;> an i es . Inc . 
SenrorBridge Foni ly 
Coopanies. Inc. 
SeniorBridge Family 
CO!f.panies. Inc. 
SeniorBridge Fa:11i ly 
Ce>.T41anies. Inc. 
SeniorBridge Forni ly 
Corpanies. Inc. 
SeniorBridge Foni iy 
CO!;lanies. Inc. 
SeniorBr idge Family 
C~anies. Inc. 
SeniorBridge Family 
Co:npan I es. Inc . 
SeniorBr idge Fa:11i ly 
COT;>anies. Inc. 
SeniorBr idge Family 
CO'T4lanies. Inc. 
SeniorBridge Fami iy 
CM.panies. Inc. 
SeniorBridge Family 

12 
Type of Control 

(Ownership, 
Board, 

Management. 
Attorney-in-Fact, 
Influence Other) 

Ownership 

Ownership 

Otnership 

Ownership 

Ownership 

Ownership 

Oenership 

Ownership 

Ownership 

0Dnership 

Oenership 

Ownership 

Co!r.pan i es. Inc . Ownership 
SeniorBr idge Family Ce>.T41anies 
(Fl). Inc. o~nership 
SeniorBr idge Family CO'!;)anies 
(Fl) . Inc. O•nership 
SeniorBr idge F31rti ly C~anies 
(Fl) . Inc. Ownership 
SeniorBridge Family CO!f4lanies 
(Fl). Inc. 011nership 
SeniorBridge Fmi ly C~anies 
(Fl) . Inc. Ownership 
SeniorBridge Fmi ly Coo,panies 
(Fll . Inc. Ownership 
SeniorBridge Fmi ly CO'!;!anies 
(NY). Inc. O•nership 

Humann Inc. Ownership 
Metropolitan Health Nehrorks. 
Inc. Ownership 
ldet ropol i tan Health Nehorks. 
Inc. Oanership 
Metropolitan Health Nehorks. 

13 

If Control is 
ONnershlp 

Provide 
Percentage 

14 

Ultimate 
Controlling 
Entlty(ies)/ 
Person(s) 

100.0 Humana Inc. 

100.0 Humana Inc. 

100.0 Huma.na Inc. 

100.0 Humana Inc. 

100.0 Humana Inc. 

100.0 HUITwna Inc. 

100.0 Humana Inc. 

100.0 Humana Inc. 

100.0 llumtma Inc. 

100.0 Humana Inc. 

100.0 Hu~na Inc. 

100.0 Humana Inc. 

100.0 Humana Inc. 

100.0 Humana Inc. 

100.0 Hu~na Inc. 

100.0 Humana Inc. 

100.0 Humana Inc. 

100.0 Human a Inc . 

100.0 Humana Inc. 

100.0 Humana Inc. 

100.0 Humana Inc. 

100.0 Humana Inc. 

100.0 Hurwna Inc. 

100.0 Humana Inc. 
00000~·. ·- 65-07~~9~§_ __ -·. Coni inucare MSO~_Inc._. ---~~'--· 

. NY 

FL 

Fl 

FL 

FL 

FL 

FL 

NY 

FL 

FL 

FL 

DE 
FL 

lilA 

lilA 

NlA 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 
NlA 

Inc. O•nership 
Cont.inucare Corpora !Loll. __ Qw_~rship ··- __ !00 .0 Hu11101na _lr!f..__ 

15 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 
0 



STATEMENT AS OF JUNE 30,2013 OF THE Preferred Health Partnership of Tennessee, Inc. 

SCHEDULEY 
PART 1A- DETAIL OF INSURANCE HOLDING COMPANY SYSTEM 

t 2 3 4 5 6 7 6 9 tO tt t2 t3 t4 t5 
Name or Type of Control 

Securities (Ownership, 
Exchange if Board, If Control is Ultimate 

NAIC Federal Publidy Name of Relationship to Management. Ownership Controlling 
Group Company 10 Federal Traded (U.S. or Parent Subsidiaries Domiciliary Reportlng Directly Controlled by Attorney-in-Fact, Provide Entlly(les)f 
Code Group Name Code Number RSSD CIK International J or Affiliates Location Enti1y (Name or EnlitvfPersonl Influence, Other} Percentaae Person(s) . 

00119 Human a Inc . 00000 20-5646291 Con I i nucare MOHC. LLC Fl NIA Coni inucare Corporal ion Ownership 100.0 Hu'TI3Jla Inc. 0 
00119 H~na Inc. 00000 27-0338595 Seredor Corporal ion Fl NIA Coni inucare Corporal ion O•nership 100.0 Hui!iana Inc. 0 

Coni inucare lledical llanagemenl. 
00119 HUili.llla Inc. 00000 65-0791417 Inc. Fl NIA Coni inucare Corporal ion 0Dnership 100.0 Hu!r.ana Inc. 0 

Syrrphony Health Partners • 80', Sy11'4'hony Hea II h Par I ners. 
00119 Huill3na Inc. 00000 32-0375132 Mid•esl. LLC DE NIA Inc . I 20'. Human a Inc . O•nership 0.0 20 
00119 Huill3na Inc. 00000 80-0494470 Seredor Centers. Inc. Fl NIA Seredor Corporal ion O•nership 100.0 Humana Inc. 0 

Professional Sleep Diagnosl ics. 
00119 Humana Inc. 00000 55-0756295 Inc. IV NIA Seredor Corporal ion Ownership 100.0 Hurnana Inc. 0 
00119 HU'TI3Jlil Inc. 00000 52-2209930 United Sleep Diagnostics. Inc. DE NIA Seredor Centers, Inc. Ownership 100.0 Huroana Inc. 0 

American Ins I i lute for Sleep 
00119 Hull'.ana Inc . 00000 52-2413969 Perforrr.ance. Inc. Fl NIA Seredor Centers, Inc. Oanership 100.0 Hu'llana Inc. 0 

Br ighlon Center for Sleep Professional Sleep 
00119 Hull'.ana Inc. 00000 20-2384243 Disorders. LLC NC NIA Diagnostics. Inc. o.-nership 100.0 Human a Inc. 0 

Professional Sleep 
00119 Humana Inc. 00000 20-0786475 Rock Hi II Sleep Center, llC sc NIA Diagnostics. Inc. Ownership 100.0 Humana Inc. 0 

Professional Sleep 
00119 Humana Inc. 00000 26-2414402 Premier Sleep Services, llC NC NIA Diagnosl ics, Inc. Ownership 0.0 21 

Coni inucare Physician Pracl ice 
00119 Humana Inc. 00000 65-0748363 IJanagemenl, Inc. Fl NIA Coni inucare Corporal ion Ownership 100.0 Humana Inc. 
00119 Humana Inc. 00000 65-0938586 Coni inucare Payment Corp. Fl NIA Coni inucare Corporal ion Ownership 100.0 Hu:r.ana Inc. 
00119 Humana Inc, 00000 20-5398379 Continucare Clinics. Inc. Fl NIA Coni inucare Corporal ion Ownership 100.0 Humana Inc. 
00119 Humana Inc. 00000 20-5440995 CNU Blue 2, LLC FL NIA Coni inucare Corporal ion Ownership 100.0 Hulllana Inc. 
00119 Hu:r.ana Inc. 00000 65-0796178 Coni inucare Managed Care. Inc. FL NIA Con I i nucare Corpora I ion Ownership 100.0 Hur,ana Inc. 
00119 Humana Inc. 00000 65-0583910 Sunset Harbor Hon:e Health. Inc. FL NIA Coni inucare Corporal ion O•nership 100.0 Humana Inc. 

Elder Health Care of Volusia. 
00119 Huill3na Inc. 00000 59-3657970 Inc. FL NIA IIETCARE of Florida. Inc. Ownership 100.0 Humana Inc. 

Asterisk Elcplanalion 
~r1can. Tax credi I c~rporate Georgia ~und ~II: L.L.C .. a uelaware I imi led I iab1l1ty cor.pany. ~as forited on October. 4 .. 2004 for the purpose of investing in apartment cor.plexes general i"fJ Georgia. sl~le low incon:e housing tax credits Humana Insurance 
Otpany IS a lletber wrlh a 58.1735\ o•nershlp 1nterest. The Savannah Bank. N.A. IS a Me:Wer w1th a 1.6029', ownership Interest. G'JAC Insurance Georg1a. L.L.C. IS a ll~ber erth a 40.2133', ounershrp 1nlerest and Paratount Properties. Inc. is the ~anaging 

I ~e!ber with 0.01., ownership interest. 
Availity. l.l.C .. a Dela•are limited liability COII'4lany. 11as formed by affiliates ol Humana Inc. and Blue Cross and Blue Shield of Florida. Inc. to develop and operate an Internet site on the World Wide Deb to permit health plans to ccmunicate and 
engage in electronic transactions with health care service providers initially in the Stale of Florida. HU\1-e-FL. Inc .. a subsidiary of Hu1!13na Inc .. is a M~ber uith a 22.5', o•nership interest. Navigy. Inc .. a subsidiary of Blue Cross and Blue Shield 

2 of Florida, Inc., is a Me.'Wer with a 33.75'< ownership interest. Health Care Service Corporal ion. a MeJ".ber. has a 33.75\ ownership interest, and Sellcore. Inc .. a subsidiary of WeiiPoinl and a !fe.tber. has a 10', o•nership interest. 
Green Ribbon Health, L.L.C .. a Dela•are liroiled liability cor.pany. 11as forrr.ed on Deci!IT.ber 14, 2004 to enter into a jo!nl venture with Humana Innovation Enterprises. Inc. and Pfizer Health Solutions, Inc. to i~leT.enl the Centers for Medicare and 

3 ledicaid Disease llanaqement Proara~T.. HtM:ana Innovation Enterprises. Inc .. a subsidiary of H1r1:ana Inc .. is a llember 111lh a 50\ o•nership interest and Pfizer Health Solutions. Inc .. a subsidiary of Pfizer. Inc. is a 11911'ber with a 50', o•nership interest. 
Healthcare E-Ccmerce Initiative. Inc .. a Puerto Rico non-profit corporation. formed for !he purposeof prC11ioling an electron!c bill processing and other e-CC11i'l'<erce transactions to the providers of health care services in Puerto Rico. lh1s is a joint 
enture with 5 m~bers including Cooperativa de Seguros de Vida de Puerto Rico. Inc .. la Cruz Azul de Puerto R1co. Inc .. lled1cal Card Sysl~. Inc .. 111111 Healthcare. Inc. and Humana Insurance of Puerto Rico. Inc. joinlly •ilh Humana Health Plans of Puerto 

4 ~ico. Inc. Each of the 5 members has an equal vole. 
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STATEMENT AS OF JUNE 30, 2013 OF THE Preferred Health Partnership of Tennessee, Inc. 

SCHEDULEY 
PART 1A- DETAIL OF INSURANCE HOLDING COMPANY SYSTEM 

EKPtanalion 
Independent Care Health Plan, illisconsin corporillion licensed iiS an HMO. operiltes an Integrated. coordinilted medical and soclill service managed care progril11 for chronically disabled Medicaid recipients in Milwaukee. Wisconsin. Caretletwork, Inc. owns 
Sir< of the cOTDanv's stock. lla• Health Services. Inc. orns the other 50\. 
sensei. Inc .. a Delarare corporation, 11as incorporated on August 24, 2005 to enter into a joint venture with Humana Innovation Enterprises. Inc. and Card Guard AG. a Swiss corporation. dedicated to defining. building. and distributing the next 
generation of wireless health platforms. On Declmber 12, 2008. Hu:nana Innovation Enterprises. Inc. purchased all of Sensei. Inc.'s shares from Card Guard AG whereby Hu:nana lnnovat ion Enterprises. Inc. oaned 100't of Sensei's issued and outstanding 
stock. On May 17. 2010. Robert Schwarzberg purchased 81% of Sensei's shares from Humann lnnoval ion Enterprises. Inc .• leaving the car.pany wi lh a 19% ownership interest. 
HumanaVIIallty, LLC. a uetarare llmltell liability car.pany, was rorrnell on January J. 2011. and The v;tallty Group. LL(;, a uela~are l1mlle11 liability co:r.pany. was rorrnell on ~ebruary 1:>. 2011 through affiliates of Humana Inc. and Discovery Hold1ngs 
imited. a South African company, to offer Discovery's Vitality •ellness and loyalty progr<r!l to HUT.ana lliB>11bers. Hurnana lfelllorks LLC, a subsidiary of Humana Inc .. owns 75'. of HumanaVitalily, LLC and 25\ of The Vitality Group. LLC. The Vitality Group. 

Inc .. a subsidiary of Discovery Holdings limited. oms 25\ of HumanaVitali ty. LLC and 75•; of The Vi tali tv Group, LLC .' 
II occUPational Health. limited liabil itv Coq~anv is a !Iaine limited I iabil ltv coq~any. Occupational Health+ Rehabi Illation LLC has a 90'. oanership inlerest and Advanced Health Services. Inc. has a 10'. ounership interest. 
oncentra Akron, L.L.C. Is a Delaware limited liabilitY coq~anv. Concentra Health serv1ces. Inc. has a 51'\ o•nershiP 1nterest and Akron General Partners. Inc. has a 4!r, ownership mlerest. 
oncentra Arkansas. l.l.C. is a Delaware I 1m1ted I iabi I ity corr,pany. Concentra Health Services. Inc. has a 51% ownership interesl and St. Vincent Cl)'ll.'l;unlty Health Services. Inc. has a 49% o•nership interest. 
oncentra uccupal ional Heallhcare Harrisburg, l.P. is a Delaware limited liability coq~any. Concent ra Health Services. Inc. has a 51~ o•nership interest and Pinnacle Health Hospitals has a 49:, interest. 
oncentra South Carolina. l.l.C. is a Delaware limited liabi I 1 tv CO!iPaRV. concent ra Health Services. Inc. has a 51'< oanership interest and llorth Trident Regional Hospital. Inc. has a 49'. onnership interest. 
oncentra St. louis. l.l.C. is a Delaware limited liability CO!Illlanv. Concentra Health Services. Inc. has ant, oanership interest and Tenet HealthSvstem Sl·HLC. Inc. has a JO', o•nership interest. 
oncentra-UPUC. l.l.C. is a Delaware I imited liability_ carljlany. Concentra Health services. Inc. has a 51\ ownership interest and Cm:r.unity Occupational Medicine. Inc. has a 49'• ownership interest. 

OHR/Baystate. LLC 1s a llassachusetts limited liability cM,pany. Occupational Health+ Rehabilita11on LLC has a 51~ ownership mterest and Bayside Med;cal Center has a 49\ otnership interest. 
OHRUJ!IC. limited liability CO!Illlany is a Main lillliled liabilitY COIIlllanY. occUPational Health+ Rehabililation LLC has a 51% o•nership interest and Maine Health has a 49'. o~rnership interest. 
roressional Services Relationship/Agreement with Concentra health services. Inc. 

11rnership is 6!f, Arcadian Health Plan. Inc .. 40'• Arcadian llanagen;enl services. Inc. 
Reporting carpany . 
ownership is 60'\Syrr.phony_HeillthPortners, Inc. and 20~ Hu111ano Inc. of_Syn:phony_Heollh Partners_? Mrdwesl. LLC. 
renuer Sleep semces. LLC (~ 1s owned by an unaffiliated entity) and 50\ is owned by Professional Sleep 1J;agnost1cs. Inc .. "h1ch ;tself 1s owned tll!r, by Seredor Corporat1on. wh1ch 1tself 1s owned !Oo', ?by tonllnucore Corporation. which is owned roo• • 

by Yet rapol ilan Health Nehorks. Inc .. •hich is owned IOO'i bv Humana Inc. 



STATEMENT AS OF JUNE 30, 2013 OF THE Preferred Health Partnership of Tennessee, Inc. 

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES 
The following supplemental reports are required to be filed as part of your statement filing. However, in the event lhat your company does not transad the type of business 
for wttich the special report must be filed. your response of NO to the specific interrogatory will be accepted in tieu of filing a "NONE" report and a bar code will be ptinted below. 
If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory 
questions. 

RESPONSE 

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

Explanation: 

1. This type of business is nol trillen. 

BarCode: 

1. llllllljiiiiJIIIIlllllllllljlllljllll(llll !IIIIJIIIIJIIIIJIIIIJIIII(IIII(IIII(IIII(IIIIjlllllll 
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STATEMENT AS OF JUNE 30,2013 OF THE Preferred Health Partnership of Tennessee, Inc. 

SCHEDULE A -VERIFICATION 
Real Estate -- 1 2 

Prior Year Ended 
Year To Date December31 

1. Book/adjusted carrying value, December 31 of prior year 0 0 
2. Cost of acquired: 

2. 1 Actual cost at time of acquisition 

N ON E 
0 

2.2 Additional investment made after acquisition 0 
3. Current year change in encumbrances 0 
4. Total gain (loss) on disposals 0 
5. Deduct amounts received on disposals 0 
6. Total foreign exchange change in book/adjusted carrying value 0 
7. Dedud current year's other than temporary impairment recognized 0 
8. Dedud current year's depreciation 0 
9. Book/adjusted carrying value at the end of current period (Unes 1+2+3+4-5+6-7-8) 0 0 

10. Dedud total nonadmitted amounts 0 0 
11. Statement value at end of current period CUne 9 minus Une 10) 0 0 

SCHEDULE B - VERIFICATION 
Mortgage Loans 

1 2 
Prior Year Ended 

Year To Date December31 

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

2. 1 Actual cost at time of acquisition 0 
2.2 Additional investment made after acquisition 0 

3. Capitalized deferred interest and other 0 
4. Accrual of discount N 0 N E 0 
5. Unrealized valuation increase (decrease) 0 
6. Total gain (loss) on disposals 0 
7. Deduct amounts received on disposals 0 
8. Dedud amortization of premium and mortgage interest points and commitment fees 0 
9. Total foreign exchange change in book value/recorded investment exduding accrued interest 0 

10. Dedud current year's other than temporary impairment recognized 0 
11. Book value/recorded investment excluding accrued interest at end of current period (Unes 1 +2+3+4+5+6-7-

8+9-10) 0 0 
12. Total valuation allowance 0 
13. Subtotal (Une 11 plus Une 12) 0 0 
14. Deduct total nonadmitted amounts 0 0 
15. Statement value at end of current oeriod cune 13 minus Une 141 0 0 

SCHEDULE BA- VERIFICATION 
Other Long-Term Invested Assets 

1 2 
Prior Year Ended 

Year To Date December31 
1. Book/adjusted carrying value, December 31 of prior year 0 0 
2. Cost of acquired: 

2.1 Actual cost at time of acquisition 0 
2.2 Additional Investment made after acquisilion 

N ON E 
0 

3. Capitalized deferred interest and other 0 
4. Acclual of discount 0 
5. Unrealized valuation increase (decrease) 0 
6. Total gain (loss) on disposals 0 
7. Deduct amounts received on disposals 0 
8. Deduct amortization of premium and depreciation 0 
9. Total foreign exchange change in book/adjusted carrying value 0 

10. Dedud current year's other than temporary impairment recognized 0 
11. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5+6-7-8+9-10) 0 0 
12. Dedud total nonadmitted amounts 0 0 
13. Statement value at end of current period (Une 11 minus Une 12) 0 0 

SCHEDULE D - VERIFICATION 
Bonds and Stocka 

1 2 
Prior Year Ended 

Year To Date December31 
1. Book/adjusted carrying value of bonds and stocks, December 31 of prior year 1.397.886 1.246.221 
2. Cost of bonds and stocks acquired 1.404.545 
3. Acclual of discount 3.n9 
4. Unrealized valuation increase (decrease) 0 
5. Total gain (loss) on disposals 0 
6. Deduct consideration for bonds and stocks disposed of 1.250.000 
7. Deduct amortization of premium 25.547 6.659 
8. Total foreign exchange change in book/adjusted carrying value 0 
9. Dedud current year's other than temporary impairment recognized 0 

10. Book/adjusted carrying value at end of current period (lines 1+2+3+4+~7+8-9) 1.372.339 1.397.886 
11. Deduct total nonadmitted amounts 0 0 
12. Statement value at end of current oeriod CUne 10 minus Une 111 1.372.339 1,397.886 

5101 
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STATEMENT AS OF JUNE 30, 2013 OF THE Preferred Health Partnership of Tennessee, Inc. 

SCHEDULED- PART 18 
Showing the Acquisitions, Dispositions and Non-Trading Activity 

Durlna the Current Quarter for all Bonds and Preferred Stock by Rating Class 

1 2 3 4 5 6 
Book/Adjusted Non-Trading Book/Adjusted Book/Adjusted 
Carrying Value Acquisitions DispoSitions Activity Carrying Value Carrying Value 
Beginning of During During During End of End of 

Current Quarter Current Quarter Current Quarter Current Quarter First Quarter Second Quarter 

BONDS 

1. Class t (a) 3.112.426 43 ( 12.795) 3.112.427 3.099.673 

2. Class2(a) 0 0 0 

3. Class 3 (a) 0 0 0 

4. Class 4 (a) 0 0 0 

5. Class 5 (a) 0 0 0 

6. Class 6 (a) 0 0 0 

7. Total Bonds 3' 112,426 43 0 (12,796) 3,112,426 3.099.674 

PREFERRED STOCK 

B. Class 1 0 0 0 

9. Class2 0 0 0 

10. Class3 0 0 0 

11. Class4 0 0 0 

12. Class5 0 0 0 

13. Class6 0 0 0 

t4. Total Preferred Stadt 0 0 0 0 0 0 

t5. Total Bonds & Preferred Stock 3.112.426 43 0 (12.795) 3.112.426 3.099.674 

(a) Book/Adjusted Carrying Value column for the end of the current reporting period includes the following amount of non-rated short-term and cash equivalent bonds by NAIC designation: NAtC 1 $ 1.727.335 ; NAtC 2$ 

NAIC3$ 0 ; NAIC4 $ 0 ;NAIC5 $ 0 ; NAIC6 $ 

7 8 
Book/Adjusted Book/Adjusted 
Carrying Value Carrying Value 

End of December 31 
Third Quarter Pr1orYear 

0 3.125.140 

0 0 

0 0 

0 0 

0 0 

0 0 

0 3.125,139 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 3.125.139 

0 



STATEMENT AS OF JUNE 30, 2013 OF THE Preferred Health Partnership of Tennessee, Inc. 

SCHEDULE DA - PART 1 
Short-Term lnvestmonts 

1 2 3 4 5 
Paid fOJ Accrued 

Book/Adjusted Interest Collected Interest 
Carrying Value Par Value Actual Cost Year To Date Year To Date 

9199999 1.727.335 XXX 1.727.335 81 0 

SCHEDULE DA - VERIFICATION 
Short-Term Investments 

1 2 
Prior Year 

Year To Date Ended December 31 

1. Book/adjusted carrying value, December 31 of prior year 1.727.254 502.229 

2. Cost of short-term investments acquired 81 6.225.025 

3. Accrual of discount 0 

4. Unrealized valuation increase (decrease} 0 

5. Total gain (loss} on disposals 0 

6. Deduct conSideration received on disposals 5.000.000 

7. Deduct amortization of premium 0 

8. Total foreign exchange change In book/adjusted carrying value 0 

9. Deduct current year's other than temporary impairment recognized 0 

10. Book/adjusted carrying value at end of current period (Unes 1+2+3+4+5-6-7+8-9} 1.727.335 1.727.254 

11. Deduct total nonadmitted amounts 0 

12. Statement value at end of current period (Une 10 minus Une 11) 1.727.335 1.727.254 

5103 



STATEMENT AS OF JUNE 30,2013 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 

8104, SIOS, 5106, SI07 



STATEMENT AS OF JUNE 30, 2013 OF THE Preferred Health Partnership of Tennessee, Inc. 

SCHEDULE E- PART 2- CASH EQUIVALENTS 
Show lnveetments Owned End of Current Quarter 

1 2 3 4 5 6 7 8 
Date Rate of Maturity Book/Adjusted Amount of Interest Amount Received 

Description Coda Acquired Interest Date Carrying Value Due & Accrued During Year 

NO E 

m ...... 
(,.) 

8699999 Total Cash EQuivalents 0 0 0 
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STATEMENT AS OF June 30, 2013 of the PREFERRED HEALTH PARTNERSHIP OF TENNESSEE, INC. 

EXHIBIT 2 -ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID 

1 2 3 
Name of Debtor 1-30 Days 31-60 Days 

0199999 Total individuals 

0299998 Premium due and unpaid not individually listed 

0299999 Total group 

0399999 Premiums due and unpaid from Medicare entities 

0499999 Premiums due and unpaid from Medicaid entities 

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

4 5 
61 -90 Days Over 90 Days 

NONE 

6 
Nonadmitted 

3B'v'JNN3lll J 

£0 :6 ~IV S \ 5n~ t.IOl 

-- - .-, .\ ::: r, ::1 (:\ \.jJ/ _, v .J 

7 
Admitted 



STATEMENT AS OF June 30,2013 of the PREFERRED HEALTH PARTNERSHIP OF TENNESSEE, INC. 

EXHIBIT 3- HEALTH CARE RECEIVABLES 

I 

1 2 3 4 5 6 7 
Name of Debtor 1-30 Days 31-60 Days 61-90 Days Over90 Days Nonadmitted Admitted 

0199998 Subtotal - Pharmaceutical Rebate Receivables - Not 
' Individually Listed i 

0199999 Subtotal- Pharmaceutical Rebate Receivables 

0299998 Subtotal - Claim Overpayment Receivables - Not 
Individually Listed i 

0299999 Subtotal - Claim Overpayment Receivables 

0399998 Subtotal - Loans and Advances to Providers - Not I 

Individually Listed 

0399999 Subtotal - Loans and Advances to Providers I 

I 

0499998 Subtotal - Capitation Arrangements Receivables - Not 
Individually Listed 

0499999 Subtotal - Capitation Arrangements Receivables I 
i 

0599998 Subtotal - Risk Sharing Receivables - Not Individually 
I 

Listed ! 

0599999 Subtotal - Risk Sharing Receivables I 

0699998 Subtotal - Other Receivables - Not Individually 115 115 
Listed 

I 
j 

I 
! 

0699999 Subtotal - Other Receivables ' 

0799999 Gross health care receivables ' 115 1115 



STATEMENT AS OF June 30, 2013 of the PREFERRED HEALTH PARTNERSHIP OF TENNESSEE, INC. 

EXHIBIT 5- AMOUNTS DUE FROM PARENT, SUBSIDIARIES AND AFFILIATES 

1 2 3 4 5 6 Admitted 
7 8 

Name of Affi liate 1-30 Days 31-60 Days 61-90 Days Over 90 Days Nonadmitted Current Non-Current 
Individually listed receivables 

0 

0199999 - Total Individually Listed Receivables 0 ~ !l A 1 ~ 0 0 0 0 

0299999 - Receivables not individually listed I l\1 lJ '" .!-/ 

0399999 - Total gross amounts receivable 0 0 0 0 0 0 0 

/1 


