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

ASSETS 

1. Bonds 

2. Stocks: 

2.1 Preferred stocks 

2.2 Common stocks 

3. Mortgage loans on real estate: 

3.1 First liens 

3.2 Other than first tiens 

4. Real estate: 

4. 1 Properties occupied by the company (less S 

encumbrances) 

4.2 Properties held for the production of income (less 

S 0 encumbrances) 

4.3 Properties held for sale (less S 

encumbrances) 

5. cash (S 

($ 

investments ($ 

40.307 ). cash equivalents 

0 ) and short-term 

1,727.378 ) 

0 

6. Contract loans (including s 0 premium notes) 

7. Oerivatives 

8. Other invested assets 

9. Receivables for securities 

10. Securities lending reinvested collateral a5sets 

11. Aggregate write-ins for invested assets 

12. Subtotals, cash and invested assets (Unes 1 to 11) 

13. Title plants less S 0 charged off (for Title insurers 

only) 

14. Investment income due and acaued 

15. Premiums and conSiderations: 

0 

15.1 Uncollected premiums and agents' balances in the course of collection 

15.2 Oelerred premiums, agents' balances and installments booked but 

deferred and not yet due (including S 0 

eamed but unbilled premiums) 

15.3 Accrued retrospective premiums 

16. Reinsurance: 

16.1 Amounts recoverable from reinsurers 

16.2 Funds held by or depoSited IMih reinsured companies 

16.3 Other amounts receivable under reinsurance contracts 

17. Amounts receivable relating to uninsured plans 

18. 1 Current federal and foreign income tax recoverable and interest thereon 

18.2 Net deterred tax asset 

19. Guaranty funds receivable or on depoSit 

20. Electronic data processing equipment and software 

21. Furniture and equipment, including health care delivery assets 

($ 0 ) 

22. Net adjustment In assets and liabilities due to foreign exchange rates 

23. Receivables from parent. subsidiaries and affiliates 

24. Health care ($ 0 ) and other amounts ~ble 

25. Aggregate write-ins for other than invested assets 

26. Total assets excluding Separate Accounts, Segregated Accounts and 
Protected cell Accounts (Lines 12 to 25) 

27. From Separate Accounts, Segregated Accounts and Protected Cell 
Acccunts 

28. Total (Unes 26 and 27) 

1101. 

1102. 

1103. 

DETAILS OF WRITE-INS 

1198. Summary of remaining write-ins for Une 11 from overflow page 

1199. Totals (Unes 1101_jluough 1103 plus 1198)(Une 11 above) 

2501. 

2502. 

2503. 

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

2599. Totals tUnes 2501 through 2503 plus 2598)(Une 25 above) 

2 

Current Statement Date 
1 2 

Assets Nonadmitted Assets 

1.359.494 0 

0 0 
0 0 

0 

0 

0 

0 

0 

1.767,685 

0 
0 

0 

0 
0 
0 

3.127.179 

0 

21.247 

0 

0 

0 

0 
0 

0 

0 

1.779 

0 
0 

0 

0 

0 
0 

140 

0 

3.150.345 

0 

3.150.345 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 
0 

0 

0 
0 
0 

0 

0 

0 

0 

0 

0 

0 

0 
0 

0 

0 
0 

0 
0 

0 

0 
0 
0 

0 

0 

0 

0 

0 

0 

0 
0 

3 
Net Admitted Assets 

ICols. 1-21 

1.359.494 

0 

0 

0 

0 

0 

0 

0 

1.767.685 

0 

0 

0 
0 
0 

0 

3.127.179 

0 
21.247 

0 

0 

0 

0 

0 
0 

0 

1.779 

0 

0 
0 

0 

0 

0 
140 

0 

3.150.345 

0 

3.150.345 

0 

0 

0 

0 

4 
Oecember31 
Prior Year Net 

Admitted Assets 

1.397,886 

0 

0 

0 

0 

0 

0 

0 

1.737,286 

0 

0 

0 
0 

0 
0 

3.135,172 

0 
7,302 

0 

0 
0 

0 
0 

0 

0 

0 

0 

0 

0 

0 

0 
0 

1,032 

0 

3.143.500 

0 

3.143,500 

0 

0 

0 

0 



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

LIABILITIES, CAPITAL AND SURPLUS 

1. Claims unpaid (less S 0 reinsuram:e ceded) 

2. Accrued medical incentive pool and bonus amounts 

3. Unpaid claims adjustment expenses 

4. Aggregate health policy reserves. including the liability of 

s 0 for medical loss ratio rebate per the Public 

Health Service Act 

5. Aggregate life policy reserves 

6. Property/casualty unearned premium reserve 

7. Aggregate health claim reserves 

8. Premiums received in advance 

9. General expenses due or accrued 

10. 1 Current federal and foreign income tax payable and interest thereon 

(including S 0 on realized gains (losses)) 

10.2 Net deferred tax liability 

11. Ceded reinsurance premiums payable 

12. Amounts withheld or retained for the account of others 

13. Remittances and items not allocated 

14. Borrowed money (including S 

interest thereon S 

0 current) and 

0 (including 

$ 0 current) 

15. Amounts due to parent. subsidiaries and affiliates 

16. Derivatives 

17. Payable for securities 

18. Payable for securities lending 

19. Funds held under reinsurance treaties (Mth S 0 
authorized reinsurers. S 0 unauthorized 

reinsurers and S 0 certified reinsurers) 

20. Reinsurance in unauthorized and certified (S 0 ) 
companies 

21. Net adjustments in assets and liabilities due to foreign exchange rates 

22. Uability for amounts held under uninsured plans 

23. Aggregate write-ins for other liabilities (including S 0 
current) 

24. Total liabilities (Lines 1 to 23) 

25. Aggregate wrile-ins for special surplus funds 

26. Common capital stock 

27. Preferred capital stock 

28. Gross paid in and contributed surplus 

29. Surplus notes 

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

31. Unassigned funds (surplus) 

32. Less treasury stock. at cost: 

32. 1 0 shares common (value included in Une 26 

s 
32.2 

$ 

0 I 
0 shares preferred (value included in Une 27 

0 I 
33. Total capital and surplus (Unes 25 to 31 minus Une 32) 

34. Total liabilities. caPital and sullllus (Unes 24 and 33) 

2301. 

2302. 

2303. 

DETAILS OF WRITE-INS 

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

2399. Totals (Unes 2301 throullh 2303 Dlus 2398l1Une 23 above) 

2501. 

2502. 

2503 

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

2599. Totals (Unes 2501 through 2503 plus 2598)(Une 25 above) 

3001. 

3002. 

3003. 

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

3099. Totals (Unes 3001 through 3003 plus 309B)(Une 30 above) 

1 
Coveted 

3 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

0 

0 

0 

0 
0 
0 
0 

0 
13,932 

0 
0 

0 
0 

0 

0 

30.000 

0 
0 

0 

0 

0 

0 

0 

0 
43.932 

0 
0 

Current Period 
2 

Uncovered 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

0 

0 

0 

0 
0 

0 

0 
0 
0 

0 

0 
0 

0 
0 

0 

0 

0 

0 
0 

0 

0 

0 

0 

0 

0 

0 
0 

3 
Total 

0 

0 

0 

0 

0 
0 

0 

0 

13.932 

0 

0 
0 
0 
0 

0 
30.000 

0 

0 
0 

0 

0 

0 

0 

0 

43.932 

0 
1.000 

0 
61,379.848 

0 

0 
(58.274,4SS) 

0 

0 
3.1re.413 

3.150.345 

0 
0 

0 

0 

0 

0 

0 

PriorY ear 
4 

Total 

0 

0 

0 

0 

0 
0 

0 

0 

2.837 

1.256 

0 

0 
0 

0 

0 
23.782 

0 
0 

0 

0 

0 
0 
0 

0 
27.875 

0 
1.000 

0 
61.379.848 

0 

0 

(58.265.217) 

0 

0 
3.115,631 

3.143.506 

0 
0 

0 

0 

0 

0 

0 



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

STATEMENT OF REVENUE AND EXPENSES 
Current Year Prior Year Prior Year Ended 

To Date To Date December31 
1 2 3 4 

Uncovered Total Total Total 

1. Member Months .XXX 0 0 0 
2. Net premium income ( including $ 0 non-health 

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

4. Fee-for-service (net of$ 0 medical expenses) XXX 0 0 0 
5. Risk revenue .XXX 0 0 0 
6. Aggregate write-ins for other heallh care related revenues XXX 0 0 0 
7. Aggregate write-ins for other non-health revenues XXX 0 0 0 

8. Total revenues (Unes 2 to 7) XXX 0 0 0 
Hospital and Medical: 

9. Hospital/medical benefits 0 0 0 0 
10. Other professional services 0 0 0 0 
11. Outside referrals 0 0 0 0 
12. Emergency room and out-of-area 0 0 0 0 
13. Prescription drugs 0 0 0 0 
14. Aggregate write-ins for other hospital and medical 0 0 0 0 

15. lna!ntive pool, withhold adjustments and bonus amounts 0 0 0 0 

16. Subtotal (Unes 9 to 15) 0 0 0 0 
Less: 

17. Net reinsurance recoveries 0 0 0 0 

18. Total hospital and medical (Unes 16 minus 17) 0 0 0 0 
19. Non-heallh daims (net) 0 0 0 0 
20. Claims adjustment expenses, induding $ 0 cost 

containment expenses 0 0 0 0 
21. General administrative expenses 0 17.982 (1.746) 2.217 
22. Increase in reserves for life and aCCident and health contracts 

(including$ 0 increase in reserves for Ufe only) 0 0 0 0 

23. Total underwriting deductions (Unes 18 through 22) 0 17.982 (1,746) 2,217 

24. Net underwriting gain or (loss) (Unes 8 minus 23) XXX (17,982) 1.746 (2.217) 

25. Net investment income earned 0 3.801 41,248 48,802 
26. Net realized capital gains (losses) less capital gains tax of 

$ 0 0 0 0 0 

27. Net investment gains (losses) (Unes 25 plus 26) 0 3,801 41,248 48,802 

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

recovered$ 0 ) 

(amount charged off$ 0 )) 0 0 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 (Unes 24 plus 27 plus 28 plus 29) XXX (14.181) 42.994 46.585 

31. Federal and foreign income taxes incurred XXX (4.963) 15,048 16,304 

32. Net income (loss) (Unes 30 minus 311 XXX (9.218) 27,946 30.281 

DETAILS OF WRrrE-INS 

0601. XXX 

0602. XXX 

0603. XXX 

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

0699. Totals (Unes 0601 through 0603lllus 0698l(Line 6 above) XXX 0 0 0 

0701. XXX 

0702. XXX 

0703. XXX 

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

0799. Totals tUnes 0701 throuah 0703 Dlus 0798)(Une 7 above) .XXX 0 0 0 

1401. 

1402. 

1403 

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

1499. Totals (Unes 1401 throuah 1403 Dlus 1498)(Une 14 above) 0 0 0 0 

2901. 

2902. 

2903 

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

2999. Totals (Unes 2901 through 2903 plus 2998)(Une 29 above) 0 0 0 0 

4 



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

STATEMENT OF REVENUE AND EXPENSES ( Continued) 
1 2 3 

Current Year Prior Year Prior Year Ended 
to Date to Date Decembef31 

CAPITAL AND SURPLUS ACCOUNT 

33. Capital and surplus prior reporting year 3,115.631 3.085.350 3.085.350 

34. Net income or (loss) from Une 32 (9.218) 27 .9-tS 30.281 

35. Change in valuation basis of aggregate policy and daim reserves 0 0 0 

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

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

38. Change in net deferred inrome tax 0 0 0 

39. Change in nonadmitted assets 0 0 0 

40 Change in unauthorized and cemfied 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 0 

44. Cspital Changes: 

44.1 Paid in 0 0 0 

44.2 Transferred from surplus (Stock Dividend) 0 0 0 

44.3 Transferred to surplus 0 0 0 

45. Surplus adjustments: 

45.1 Paid in 0 0 0 

45.2 Transferred to capital (Stock Dividend) 0 0 0 

45.3 Transferred from capital 0 0 0 

46. Dividends to stockholders 0 0 0 

47. Aggregate write-ins for gains or (losses) in surplus 0 0 0 

48. Net change in capital & surplus (Unes 34 to 47) (9.218) 27 .9-tS 30.281 

49. Cspital and su_~us end of reporting period (Une 33 plus 48) 3.106.413 3.113.296 3.115.631 

DETAILS OF WRITE-INS 

4701. 

4702. 

4703. 

4798. Summary of remaining write-ins for Une 47 from overflow page 0 0 0 

4799. Totals (Unes 4701 through 4703 plus 4798)(Une 47 above) 0 0 0 

5 



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

CASH FLOW 
1 2 3 

CuJTent Year Prior Year Prior Year Ended 
To Date To Date December31 

Cash from Operations 

1. Premiums collected net of reinsurance 0 0 0 

2. Net investment income 28.248 25.675 50.836 

3. Miscellaneous Income 0 0 0 

4. Total (Unes 1 to 3) 28.248 25.675 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 0 

7. Commissions. expenses paid and aggregate write-Ins for deductions 6.887 4.545 8.649 

8. Dividends paid to policyholders 0 0 0 

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

gains (losses) (1.928) 65.699 1o.m 
10. Total (Unes 5 through 9) 4.959 70.244 79.021 

11. Net cash from operations (Une 4 minus Une 10) 23.289 (44.569) (28.185) 

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 (lines 12.1 to 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 con11'ad loans and premium notes 0 0 0 

15. Net cash from investments (Une 12.8 minus Une 13.7 and Une 14) 0 0 (154.545) 

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 contrads and other insurance liabilities 0 0 0 

16.5 Dividends to stockholders 0 0 0 

16.6 Other cash provided (applied) 7,110 (3.260) 512 

17. Net cash from financing and misce!laneous sources (Une 16.1 through Une 16.4 minus Une 16.5 
plus Une 16.6) 7.110 (3,260) 512 

RECONCIUATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS 

18. Net change in cash. cash equivalents and short-term Investments (Une 11, plusUnes 15 and 17) 30.399 (47,829) (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 Deriod IUne 1Billus Une 19.1) 1.767.685 1.871.675 1.737.286 

Note: Supplemental disclosures of cash flow infcrmation for non-cash transactions: 

6 



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

Exhibit of Premiums, Enrollment and Utilization 

NONE 

Claims Payable - Aging Analysis of Unpaid Claims 

NONE 

Underwriting and Investment Exhibit 

NONE 

7,8,9 



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

NOTES TO THE FINANCIAL STATEMENTS 

I. Summary of Significant Accounting Policies 

A. Accounting Practices 

B. 

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

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

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

State of 
Domicile 2013 2012 

Net (Loss) Income 
1. Preferred Health Partnership ofT ennessee. TN $ (9.218) $ 30.281 
Inc. Tennessee basis 
2. State Prescribed Practices that 

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

increase!( decrease) NAIC SAP TN 
4. NAICSAP TN $ (9.218) $. 30.281 

Surplus 
5. Preferred Health Partnership of Tennessee. TN $ 3,106.413 $ 3.115.631 
Inc. Tennessee basis 
6. State Prescribed Practices that 

increase/( decrease) NAIC SAP 1N 
7. State Permitted Practices that 

increase/( decrease) NAIC SAP: 1N 
a. Nonadmitted Intercompany Receivable 1N 

8. NAICSAP 1N $ 3.106.413 $ 3.115.631 

Use of Estimates in the Preparation of the Financial Statements 

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

C. Accounting Policy 

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

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

In addition. the Company uses the following accounting policies: 

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

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

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

Amortization of bond premium or discount is computed using the scientific interest method. 
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STATEMENT AS OF SEPTEMBER 30, 2013 OF THE Preferred Health Partnership of Tennessee, Inc. 

(5) 

(6) 

(7) 

(8) 

(9) 

NOTES TO THE FINANCIAL STATEMENTS 

Income from investments is n:corded 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. 

( IOH II) The estimates of future medical benefit payments 3I'C developed using actuarial methods and assumptions based 
upon claim pa)ment 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 cum:nt operating results or forecasts indicate probable future losses. The Company records a premium 
deficiency liability in current operations to the extent that the sum of expected future medical costs. claim 
adjustment expenses and maintenance costs exceed related future premiums. Investment income is not 
contemplated in the calculation of the premium deficiency liability. 

Management believes the Company·s benefits payable ~d Joss adjustment expense are adequate to cover future 
claims and Joss adjustment expense payments required. however. such estimates are based on knowledge of current 
events and anticipated future events and. therefore. the actual liability could differ from the amounts provided. 

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

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

( 13) Not Applicable. 

Accounting Changes and Corrections of Errors 

Not Applicable. 

Business Combinations and Good"ill 

A. Statutory Purchase Method 

Not Applicable. 

B. Statutory Merger 

Not Applicable. 

c. Assumption Reinsurance 

Not Applicable. 

D. Impairment Loss 

Not Applicable. 

Discontinued Ooerations 

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 

( I) Not Applicable. 
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STATEMENT AS OF SEPTEMBER 30, 2013 OF THE Preferred Health Partnership of Tennessee, Inc. 

NOTES TO THE FINANCIAL STATEMENTS 

(2) Not Applicable. 

(3) Not Applicable. 

(4) The Company does not have any investments in an other-than temporary impairment at September 30.2013. 

(5) Not Applicable. 

E. Repurchase Agreements and/or Securities Lending Transactions 

The Company has no repurchase agreements or securities lending transactions. 

F. Real Estate 

Not Applicable. 

G. Low-Income Housing Tax Credits (LIHTC) 

Not Applicable. 

6. Joint Ventures. Partnerships and Limited Liability Companies 

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

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

7. Investment Income 

A. Due and accrued income was excluded from swplus on the following basis: 

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

B. The total amount excluded was $0. 

8. Derivative Instruments 

Not Applicable. 

9. Income Taxes 

No material changes since year-end December 3 I. 2012. 

10. Information Concerning Parent. Subsidiaries and Affiliates 

A.-F. The Company has a management contract with Humana and other related parties whereby the Company is provided with 
medical and executive management, information systems, claims processing. billing and enrollment. and telemarketing and 
other services as required by the Company. Management fees charged to operations for the years ended December 31. 
2012 and 2011 were approximately $4,800 and $(13.100). respectively. As a pan of this agreement. Humana makes cash 
disbursements on behalf of the Company which includes. but is not limited to. medical related items. general and 
administrative expenses. commissions and payroll. Humana is reimbursed by the Company weekly. based upon historical 
pattern of amounts and timing. Each month. these estimates are adjusted to ultimately settle upon actual disbursements 
made on behalf of the Company. As a result. any residual inter-Company balances are immediately settled in the following 
month. The Company continues to be primarily liable for any outstanding payments made on behalf of the Company, 
should Humana not be able to fulfill its obligations. No dividends were paid by the Company. At September 30. 2013. the 
Company reponed $30,000 amounts due to Humana Inc. Amounts due to or from parent are generally settled within 30 
days. · 

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

The Company has no capital notes outstanding. 

The Company does not have any reverse repurchase agreements. 

B. Federal Home Loan Bank (FHLB) agreements 

The Company does not have any FHLB agreements. 
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STATEMENT AS OF SEPTEMBER 30, 2013 OF THE Preferred Health Partnershlp·of Tennessee, Inc. 

NOTES TO THE FINANCIAL STATEMENTS 

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

A. Defmed Benefit Plans 

Not Applicable. 

B. Defined Contribution Plans 

Not Applicable. 

C. Multiemployer Plans 

Not Applicable. 

D. Consolidated!Ho!ding Company Plans 

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

E. Post Employment Benefits and Compensated Absences 

Not Applicable. 

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

Not Applicable. 

13. Capital and Sumlus. Shareholders" Dividend Restrictions and Quasi-Reorganizations 

1) The Company has $0 par value common stock with 1.000 shares authorized and 100 shares issued and outstanding. All 
shares are 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 of the 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 September 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. 
1 0) The portion of unassigned funds (surplus) represented or reduced by cumulative unrealized gains and losses is $0. 
11) Not Applicable. 
12) Not Applicable. 
13) Not Applicable. 

1-t. Contingencies 

A. Contingent Commitments 

Not Applicable. 

B. Assessments 

Not Applicable. 

C. Gain Contingencies 

Not Applicable. 

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

Not Applicable. 

E. All Other Contingencies 

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

The Company is not aware of any other material contingent liabilities as of September 30. 2013. 

15. Leases 

No material change since )'ear-end Decemb~>r 31. 20 12. 

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

The Company has no investment in Financial Instruments v.ith off Balance Sheet Risk or v.ith Concentrations of Credit Risk. 
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STATEMENT AS OF SEPTEMBER 30, 2013 OF THE Preferred Health Partnership of Tennessee, Inc. 

NOTES TO THE FINANCIAL STATEMENTS 

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

A. Transfers of Receivables Reported as Sales 

Not Applicable. 

B. Transfer and Servicing of Financial Assets 

Not Applicable. 

C. Wash Sales 

Not Applicable. 

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

A. ASOPians 

Not Applicable. 

B. ASCPians 

Not Applicable. 

C. Medicare or Other Similarly Structured Cost Based Reimbursement Contract 

Not Applicable. 

19. Direct Premium Written/Produced by Managing General Agents/lbird Partv Administrators 

Not Applicable. 

20. Fair Value Measurements 

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

(2) Not Applicable. 

(3) There were no fair value measurements using significant unobservable inputs. The Company reports transfers between 
fair value hierarchy levels at the end of the reporting period There were no transfers between the fair value hierarchy levels 
between December 31.2012 and September 30.2013. 

(4) Fair value of actively traded debt securities are based on quoted market prices. Fair value of other debt securities are 
based on quoted market prices of identical or similar securities or based on observable inputs like interest rates generally 
using a market valuation approach. or. less frequently. an income valuation approach and are generally classified as Level 2. 
The Company generally obtains one quoted price for each security from a third party pricing service. These prices are 
generally derived from recently reported trades for identical or similar 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 discolD!ted 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 v.bether the prices are reasonable estimates of fair value. The Company's analysis includes a re\iew of 
monthly price fluctuations as well as a quarterly comparison of the prices received from the pricing service to prices reported 
by the Company's third party investment advisor. Based on the Company's internal price verification procedures and review 
of fair value methodology documentation provided by the third party pricing service, there were no material adjustments to 
the prices obtained from the third party pricing senice during the year ended September 30, 2013. 

(5) Not Applicable. 

B. Other Fair Value Disclosures 

Not Applicable. 

C. Fair Values for All Financial Instruments by Level!> t. 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 SEPTEMBER 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 uncollectible for assets covered by SSAP 
No. 6. Uncollected Premium Balances. Bill Receivable for Premiums. and Amounts Due From Agents and Brokers. SSAP 
No. 47. Uninsured 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 pwpose. loan 
documentation. occupancy. geographical location. loan size and type. Subprime mortgage borrowers typically have 
lower credit scores. lower. loan balances and higher loan-to-values than other conforming loans. Management's 
practices include reviewing quantitative and qualitative credit models that analyze loan-level collateral composition. 
historical underwriter performance trends. the impact of macroeconomic factors. and issuer risks: as well as reviewing 
the estimation of security cash flows and monthly model calibrations. 

(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. 
g. Total- No substantial exposure noted. 

( 4) Underv.riting 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 with 
prepayment penalties. the existence of non-traditional underwriting standards. among other factors. 

H. Retained Earnings 

Not Applicable. 

22. Events Subsequent 

The Company is not aware of any events or transactions occurring subsequent to the close of the books for this statement which 
may have a material effect on its financial condition. Subsequent events have been considered through November 8, 2013 for the 
statutory statement issued on November 8. 2013. 

23. Reinsurance 

A. Ceded Reinsurance Report 

Section 1 - General Interrogatories 

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

Yes( ) No( X) 

(2) Have any policies issued by the company been reinsured with a company chartered in a country other than the United States 
(excluding U.S. Branches of such companies) that is owned in excess of 10.0 percent or controlled directly or indirectly by an 
insured, a beneficiary. a creditor or an insured or any other person n?t primarily engaged in the insurance business? 

Yes ( ) No( X) 
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STATEMENT AS OF SEPTEMBER 30,2013 OF THE Preferred Health Partnership of Tennessee, Inc. 

NOTES TO THE FINANCIAL STATEMENTS 

Section 2 - Ceded Reinsurance Report - Part A 

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

Yes ( ) No( X) 

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

Yes ( ) No(X) 

Section 3 - Ceded Reinsurance Report- Part B 

(1) What is the estimated amount of the aggregate reduction in surplus. (for agreements other than those under which the 
reinsurer may unilaterally cancel for reasons other than for nonpayment of premium or other similar credits that are reflected 
in Section 2 above) of termination of ALL reinsurance agreements. by either party. as of the date of this statement? Where 
necessary. the company may consider the current or anticipated experience of the business reinsured in making this estimate. 
$0 

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

Yes ( ) No(X) 

B. Uncollectible Reinsurance 

Not Applicable. 

C. Commutation of Ceded Reinsurance 

Not Applicable. 

24. · 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 September 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 Rebate Receivables 

Not Applicable. 

B. Risk Sharing Receivables 

Not Applicable. 

29. Participating Policies 

The Company bas no participating policies. 

30. Premium Deficiency Reserves 

1. Liability carried for premium deficiency reserves $ 

2. Date of the most recent evaluation of this liability September 30.2013 

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

The Company did recognize the time value of money by discounting future losses at an annual interest rate of 0.10 percent. 
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31. Anticipated Salvaee and Subrogation 

Not Applicable. 

NOTES TO THE FINANCIAL STATEMENTS 
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STATEMENT AS OF SEPTEMBER 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 Tra~ctions with the State of 
Oomicile. as required by the Model Ad? 

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

2. 1 Has any change been made during the year of this statement in the charter. by-laws, articles of incorporation. or deed of settlement of the 
reporting entity? 

2.2 If yes, date of change: 

3.1 Have there been any substantial changes in the organizational chart Since the pnor quarter end? 

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

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

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

1 
Name of Entity I NAIC eor:pany Code I State of ~omicile I 

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

If yes, attach an explanation. 

6.1 State as of wtlat date the latest finandal examination of the reporting entity was made or is being made. 

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

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

6.4 By wtlat department or departments? 
Tennessee Department of Insurance 

Yes I 

Yes I 

Yes I 

No I X I 

No( 

No I X I 

Yes I I No I X I 

Yes I I IJo I X I 

No I X I N/A I 

12/3112005 

12/3112005 

12/28/2006 

6.5 Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial 
statement filed with Departments? Yes I X I No I N/A I 

N/A( 6.6 Have all of the recommendations within the latest financial examination report been complied with? Yes I X I No I 

7.1 Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspOOded or 
revoked by any governmental entity during the reporting period? Yes I I No I X I 

7.2 If yes, give full information: 

8.1 Is the company a subsidiary of a bank holding company regulated by the Federal Reselve 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 with 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 services agency p.e. the Federal Reselve Board (FRB). the Office of the Corrtplro!ler of the Currency (OCC). the Federal Deposit 
Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC» and identify the affiliate's primary fedetal regulator. 

1 
Affiliate Name 
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STATEMENT AS OF SEPTEMBER 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 perlorming 

similar functions) of the reporting entity subject to a code of ethics, which indudes the following standards? 
(a) Honest and ethical conduct, induding the ethical handling of actual or apparent conflicts of interest between personal and professional 

relationships: 
(b) Full. fair. accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity, 
(c) Compliance with applicable govemmentallaws, rules and regulations: 
(d) The prompt internal reporting of violations to an appropriate person or persons identified in the code: and 
(e) Accountabilrty 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 anywaiver(s). 

FINANCIAL 

10.1 Does the reporting entity report any amounts due from parent. subsidiaries or affi5ates on Page 2 of this statement? 
10.2 If yes. indicate any amounts receivable from parent induded 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 retating 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: 

14.21 Bonds 
14.22 Preferred Stock 
14.23 Common Stock 
14.24 Short· Term Investments 
14.25 Mortgage Loans on Real Estate 
14.26 All Other 
14.27 Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Unes 14.21 to 14.26) 
14.28 Total Investment in Parent induded in Unes 14.21 to 14.26 above 

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 Mth this statement 

11.1 

$ 
$ 

1 
Prior Year-End 
Book/Adjusted 
Csi'I'Yi!!l Value 

$ 0 
$ 0 
$ 0 
$ 0 
$ 0 
$ 0 
$ 0 
$ 0 

Yes I X I No I 

Yes I I No I X I 

Yes I I No I X I 

Yes I No I X I 

Yes I I No I X I 

Yes I No i XI 

2 
Current Quarter 
Book/Adjusted 
C811'Ying Value 

$ 

$ 
$ 
$ 
$ 
$ 
$ 
$ 

Yes I No I X I 
Yes I No I I 

0 

0 
0 

0 
0 
0 
0 
0 
0 
0 
0 



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

GENERAL INTERROGATORIES 
16. For the reporting entity's security lending program. state the amount of the fo!lov.ing as of the current statement date: 

16.1 Total fair value of reinvested collateral assets reported on Schedule DL. Parts 1 and 2. 
16.2 Total book adjusted/~ value of reinvested collateral assets reported on Schedule DL. Parts 1 and 2 
16.3 Total payable for securities lending reported on the liability page. 

17. Elcduding items In Schedule E - Part 3 • Special DepoSits, real estate. mortgage loans and investments held physicaUy in the reporting entity's 
offices, vaul1s or safety depoSit boxes, were au stocks. bonds and other secuJilies, 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 Fundions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes I X I No I 
17.1 For all agreements that comply with the requirements of the NAJC Financial Condition Examiners Handbook, complete the following: 

1 2 
Name of Custodian(s) Custodian Address 

JP Uorgan Chase 4 l!etro Tech Center. 16th Floor Uai I Code: NYH5121. Brooklyn. N'i 
~1245. Attn: Barbara J. 11alsh 

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

t 2 3 
Name(sl Location(s) Complete Explanalion(sl 

17.3 Have there been any changes, Including name changes, in the custodian(s) identified in 17.1 during the current quarter? 
17.4 If yes, give full information relating thereto: 

1 2 
Old Custodian New Custodian 

3 
Date of Change 

4 
Reason 

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

1 2 3 
Central Registration Name(sl Address 

107105.00 Bladlrock. Inc. 40 East 52nd Street. He• York. N'i 10022 

18.1 Have all the liling requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed? 
18.2 If no. list exceptions: 

11.2 

Yes I I No I X I 

Yes I X I No I 

0 
0 
0 



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

GENERAL INTERROGATORIES 
PART 2 - HEALTH 

1. Operating Percentages: 

1.1 A&H loss percenl ........ . 0.0' 

1.2A&H cost containment percent.. . 

1.3 A&H expense percent excluding cost containment expenses . . 0.0 'ti 

2.1 Do you act as a custodian for health savings accounts? Yes I No IX I 

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

2.3 Do you act as an administrator for health savings accounts? .............. .. Yes I I No IX I 

2.4 If yes. please provide the balance of the funds administered as of the reporting date ........ $. 0 
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SCHEDULE S - CEDED REINSURANCE 
ng ew emsurance rea es - urren ear o ae Showi All N R ' T tl C tV t Dt 

1 2 3 4 5 6 7 
NAIC Type of Is Insurer 

Company Federal Effecllve Reinsurance AuthoriZed? 
Code IDNumber Dale Name of Reinsurer Domiciliary Jurisdiction Ceded (Yes or No}_ 

NON E 



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

SCHEDULE T- PREMIUMS AND OTHER CONSIDERATIONS 
Current Year to Date- Allocated bv s tales and Territories 

1 Direct Business Onlv 
2 3 4 5 6 7 8 9 

Federal 
Employees Ufeand 

Health Annuity 
Accident and Benefits Premiums& Property/ Total 

Active Health Medicare Medicaid Program Other casualty Co!umns2 Deposit-Type 
States. etc. Status Throuah 7 Premiums Title XVIII Tille XIX Premiums Considerations Premiums Contracts 

1. Alabama Al N 0 0 0 0 0 0 0 
2. Alaska AK N 0 0 0 0 0 0 0 
3. AriZona AZ. N 0 0 0 0 0 0 0 
4. Arkansas AR N 0 0 0 0 0 0 0 
5. California CA N 0 0 0 0 0 0 0 
6. Colorado co N 0 0 0 0 0 0 0 
7. Connecticut CT N 0 0 0 0 0 0 0 
8. Delaware DE N 0 0 0 0 0 0 0 
9. District of Columbia DC N 0 0 0 0 0 0 0 

10. Florida FL N 0 0 0 0 0 0 0 
11. Georgia GA N 0 0 0 0 0 0 0 
12. Hawaii HI N 0 0 0 0 0 0 0 
13. Idaho 10 N 0 0 0 0 0 0 0 
14. Illinois IL N 0 0 0 0 0 0 0 
15. Indiana IN N 0 0 0 0 0 0 0 
16. Iowa lA N 0 0 0 0 0 0 0 
17. Kansas KS N 0 0 0 0 0 0 0 
18. Kentucky KY N 0 0 0 0 0 0 0 
19. Louisiana LA N 0 0 0 0 0 0 0 
20. Maine ME N 0 0 0 0 0 0 0 
21. Ma~ MD N 0 0 0 0 0 0 0 
22. Massachusetts MA N 0 0 0 0 0 0 0 
23. Michigan Ml N 0 0 0 0 0 0 0 
24. Minnesota MN N 0 0 0 0 o· 0 0 
25. Mississippi MS N 0 0 0 0 0 0 0 
26. Missouri MO N 0 0 0 0 0 0 0 
27. Montana MT N 0 0 0 0 0 0 0 
28. Nebraska NE N 0 0 0 0 0 0 0 
29. Nevada NV N 0 0 0 0 0 0 0 
30. New Hampshire NH N 0 0 0 0 0 0 0 
31. New Jersey NJ N 0 0 0 0 0 0 0 
32. New Mexico NM N 0 0 0 0 0 0 0 
33. New York NY N 0 0 0 0 0 0 0 
34. North carolina NC N 0 0 0 0 0 0 0 
35. North Dakota NO N 0 0 0 0 0 0 0 
36. Ohio OH N 0 0 0 0 0 0 0 
37. Oklahoma OK N 0 0 0 0 0 0 0 
38. Oregon OR N 0 0 0 0 0 0 0 
39. Penns)'1vania PA N 0 0 0 0 0 0 0 
40. Rhode Island Rl N 0 0 0 0 0 0 0 
41. SOUth Carolina sc N 0 0 0 0 0 0 0 
42. SOuth Dakota so N 0 0 0 0 0 0 0 
43. Tennessee TN L 0 0 0 0 0 0 0 
44. Texas TX N 0 0 0 0 0 0 0 
45. Utah UT N 0 0 0 0 0 0 0 
46. Vermont VT N 0 0 0 0 0 0 0 
47. Virginia VA N 0 0 0 0 0 0 0 
48. Washington WA N 0 0 0 0 0 0 0 
49. West Virginia wv N 0 0 0 0 0 0 0 
50. Wisconsin WI N 0 0 0 0 0 0 0 
51. Wyoming WY N 0 0 0 0 0 0 0 
52. American Samoa AS N 0 0 0 0 0 0 0 
53. Guam GU N 0 0 0 0 0 0 0 
54. Puerto Rico PR N 0 0 0 0 0 0 0 
55. U.S. Virgin Islands VI N 0 0 0 0 0 0 0 
56. Northern Mariana 

Islands MP N 0 0 0 0 0 0 0 
57. Canada CAN N 0 0 .0 0 0 0 0 
58. Aggregate Other 

Aliens 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 0 0 0 0 0 0 

61. Totals (Direct Business) a) 1 0 0 0 0 0 0 0 
DETAILS OF WRITE-INS 

58001. XXX 
58002. XXX 
58003. XXX 
58998. Summary of remaining 

write-ins for Une 58 from 
overflow page XXX 0 0 0 0 0 0 0 

58999. Totals (Unes 58001 through 
58003 plus 58998)(Une 58 
above). XXX 0 0 0 0 0 0 0 . . .. . . (l) l.ia!nsed or Chartered • l.ia!nsed Insurance Canter or Oamiciled RRG; (R) Registered • Non-domiciled RRGs; (Q) Qualified • Qualified or .Accredited Rems&Rr; (E) Eligible • Reporting 

Entities eligible or approved ID IM1te &apus Unes In lhe Slale; (N) None of lhe above ·Nat a!lcwed ID IM1te business In lhe state. 
(a) Insert the number of L responses eJCCept for canada and Other Alien. 

14 

0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 

0 
0 

0 
0 

0 
0 

0 

0 



c..n 

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

Catlf!Netwol'" tne 
(V.1) 

ttOo0 • .» 1 ~1~ 

ttumwu:. V'lll•con•u-.. 
I lOOilh OrQl'U'IiUllit'lf1 

tnt.umt'oe Cofl)Ot•ttOn 
('NI) 

f(OIO • »•Sl"oOOl 
-..c~,., 

tnoo'"no.nt C(llt., 
HeA1n Pion (W) C I) 

(!>0'11.) 

li~ln ...... er'ICO 
Com.-t('MJ 
•uuo • .._,,...,, 

t...C:,. . ,-1. .... 

Humonn £mpiO)"'r•1 
HtHtllh PitH• of 
C-orgln, Inc 

(OAJ 
tfU •O • t~J',........) 

--'""'~61Y\1$ 

tlunwn n tn•urnrtGo 
Cc.Mn~nyof 

Kt~tr1 tueky {KV) 

I U) oO to ., l)IH ... ._, , .., .. , 

r 
H\.WT\G~ lt~IUl Phatl 

lnterNia Inc 
<'-"J 

•mc• Jton>~..,. 

H~naHe~l'2'\ 
Benef-t 

Plcm ot LOUIJlat\4 ln.; 

<'-"l j I£DIO • t<t I.INIM 
I loo\.C t li"'N' • -

f·lfM~ .. ,. 
1-4.,_110 Go*uUom 

'"" (tl) 
•I.Oo••'-•"'"'"• 

,..- ... -------· 
""'--c:--n Tax 
0~ CorPOt•'e 
~wrundlll 

t.LC 
(0CH2U~ 1 7)8._.) 
•IT•Cl • "''-' ~""...!.t_-

Not~ l~e•vy OIA'Md Do·•• lf'IO<•••• 100"1lo O""~'~•'•~'~IO by Hvm•n• Inc: 

tr-• .., ..... -,.Oro.aa 
u.c 

CCICU) 
fcbiO• ~c:..•· 

( 1) Owr>ect l'l.>p ~50% bY Clt•lt.-.wOr~ Ill< 11'-0 !IO'V. by New Ht•lth Se~ Inc •" a"t~ate o f 
Mtlwo)uil.•e C•ntef fof f l"!deperoael"!t-•, II"!O •n ~,~.,•"••·•ted entity 
(2) Ownet-"IP 11 ~ t1J&% Oy U~,~n,•n• tn•ur•I'I('ICOI'I'IJ)I'If, I GO:Q%by "'he Savll"!nl"t 011'11(, li A. 
• .,~.~nal'ollltra e nt·tr •~tG 40 2 t lJ~ ll~ Q~A.C '"•u•el'lteOeo•o• L L C •~"~ vnefr t e1e4 •mty ft It • 
Oe~,.·eoel.. L C '"~l•lment "-'nd OfQI!"!Iled ' UIII"Ie PII'II"'Ut l Oll!\v'lltl 1'10 oft •r•rt~nt comp\t>>et 

Ot-"•••t·no OeOfOI• •t••• I9W 11"+(0,... hCNt "" ''' c••ii"-
(JI O,W...tti'I•D It,_,~~ I>V HU~ • fl. '"<, U 70"' byt4.-tllilt In~ . 1 1'1\ll'lll'!l .. le<l efll~'f, )17~% IIV 
Hee 'I.Y\Cer• !J.etvtc• COfpoil1101'1 . • , V"l"! •oliN el'ltll., e fl4 tlt'llo P'l G-eiiCOII I~ ' " U'~lf'"llil!e4e f' l t/ 
( .. ) ~ti'I•Ct It 1: \110,. 01 n~,o~ma011 II'IM~11•~ f Ml11"''"' ' 11'1( 17 O:O!I'!Ij, b)' HOOe-11 O..,f) Mil C. & 
·••"-•"J' $(1'! .... ~1~1" "".,. ........ .,. •• ..., .... .. 
C$1 lt~n•V~e._r t.I..C • o-er.t··P '' 75"" bf ,._...,.... .. _. W.IIINQ•\ • LI..C •nci~~'t.t1 .... VhMt 
O•o....et tf\0 II'!VI'IIf'le•MeM•t Tn•VIIet•t Orol.tc llC t OoN"!Ift.l'uQ·t7!1'M.byl'f'leV,..a111y0.owll l 
I"'C •~""II"'Wtft(:~"'t e <\4:•• t.tlf.ll"''k"l\-'olll'lo'o<•t ti..C 
101 ,,...,.,..,.., R~-01'11-•fe .. ~ I '\I-n woe t .,_.,.. '<II ~ bY Nc..o-•"1 U...f\•;Jc.traet'lt k"-· ·~• 1ir1C INI 
0.0'1' t;y A/tl<1..1'1'1 t, ...... ,._.1'\ 

- . - -

C~pt...,ln, Inc 
cn-1 

lfiJ<[I. ,. ...... ~ 

KAI\IIW'h<l 
ln ,uronce 
Compnny 

(SCJ 
I I ~~~!~,· =~~~·~~~ 

I 

k .... ...,. J I IPetthC.n•" 
hoAt~tl01"1t Inc 

(l N! 

'""" ~" ·v .. 

t tumoM06nttJI 
Inc 

!DEl 
r,-ote • e••~ 

foiutnorwJ~'I t/ilt 
lnnWOOL4"1 
eor,.,..nv 

(IM) 
rmo .. --..,,._, -·-
11"\a~,, .... , 

COncern Inc 
(KY) 

ltOC • .W UUU.t ..........c; . ,.., .. 

The Den"" 
Concern Ltd 

CIL) 
fi.OO • .M.,......., 

-M; •".ION 

MI'JtiU..,.ulelt lll 

Hunllh 
Networtt.• Inc 

(fL) 
HUIO • ,.MIIItf• 'f 

~-===== 

thmtttnn AcftVtt 

Ot;tt~, tnc 
(KY) 

ttUitJ • )'l) •$~ 

lhifJ'Iftilf• Huotth 
11nur.,~ Company 

01 nC)flda, ~~~ 
(FLI 

t tO<n • •t IO• U.Ii• 
~~!1 

th,mpnn lnn(Wftl1011 

[t!l"''"llltt• l r1C 
(OC) 

IIU'II • •I fHH!III 

J 
o.,fl!'-"''· ""e 

(0[')(4)( 1 ') O'ltJ'••l ........ ,. . .,........._, 

HlftnAI'\11 hta·UIOII'lCtl 

Curnpany ~' Nt>W Yor" 
(NY! 

ttnotuJO.,....,, -. ,,.."" 

HuoMna 
t.l.,jloeffliONT tnc 

(KY) 
,.OO'• h IJ.•~ 

Humana Inc. 
(DE) 

FED 10 • Cl 1.()64763e 

... ~ 
~· Bu•·~•. lne 

(OEJ 
f@ID# Ih·l !.'fl')t 

Avnl'•ly L l C 
(0[) (3) ,,8 ... , 
lffloU • MI,IIIO.oo 

..-altr'l 
Pl.,.. ol P'U4H10 

Rtco tnc 
(PR) 

•r::om•e-1~ 
/'_W:.~ '!I'9"...L! 

HeDilhW l_, 
E-Comm01ce 
"''btlllvO, Inc 

(PRJ 

H...-nana fflsuronc:e 
oC Puefl!) R.co. Inc: 

(PRJ 
••oo •m.~'­._.. __, 

Humana 
MArkctPOINT o l 
Puor1o RH::O Inc: 

(PR) 
•ID+O • )r:)J.,.,_.,.f 

Car1.ten He.allh 
Plan Inc 

(oN) 
lr"l:OO• e.lt,.~• 

"'i'WC · ~ 

PrtJfOt~81U' 
Po•1r,Cr&hip o t 

1 fmn~uee Inc 
(oN) 

• t UI0 • 41)t~ 

NA~ 

Prl'tff:ortfl-d lieniiH 
f"'IOI1r'IOt$hip InC 

(TN) 
'llloO• fU • .,. ......... ~ 

AtMd•.wt: 
M...wtO"'mNI\ 
6etV~· ltlel 

roe) 
'(C't!O • ... C.Y·'M 

l Atc:n()lun ChOIC"Il .... 
PJq 

•t n•u • n "'"'"'" 

• 
'"" 1'-"1 

~ll'tnt fU,.....,'IU , .... . ........ 

_ttunu~'l.!• •t.-161th f 
Ct»11$WtyfiiN•w 

Yc)f• toe 

tl l)ol)~~!-:..:.+<1 
"'''.J • •~A 

[ A.tcMJL.m l'4•ftllh 
PIAn ttl' Not1.t1 
CarOl·~-'""' 
... ,tD\~L 4 ...,. .. ,,.,. 
~ ......... 

"""''"" (\\ 'A) 
""'.0 ' "' ... , ..... l'l•l(. • •r••• 

t tvnmn.., Rt:og.or,fit 
tte~tt• f-'tttn. inc 

(AR)(OJ 
• •o~ • l')»Q,~,....., 

~"~""IC••»• 

CornpBor\4tiU• 
CorPQrnt•on 

(OE) 
rtOIO • Ootll~ 

ltum rma Oo.ntul 
Cor•\Pttny 

(Fl) 
't011"lo0' ... 11totl""l 

Arnettean Denial 
Provtder<J of 

r 

Compl)e,..r,::-1 
OtffM:! ll\C I 

(0!:) 
tt V+,w \611,_..1 

Compf)enret.ta 
ln.s;.ufftnCO Compony 

tTXJ 
II &;lll" ' "~ -·--
Oent~e Inc 

(TX) 
J(fJI(_Wte-0:)~ 

--:: ........ 
T,.•uu D.Hll.al rtltm~ 

lne 
(f)() 

H:Oe(W f • ))~fltl)(l 

hufliH:W.MfWitCo•l 
Pl.ttnOf 

M .a.ignn ltlC 
(Ml) 

rt t)IQ i lf )QO .. IO 
NIIJ(I I I41'U 

I h.untma MttUICftl 
PI~!) Of 

Pcru••yfvttll•tt Inc 
(f'AJ 

•·rno •t, .. ~..,, 
'"""""" • u...v 

Dentftf C.• Plu• 
M6~Nll 

CO<p 
(ILJ 

•U•O • ~)So~ 

Comp&orwt·l• 
Oflr~l,., Inc 

Cll) :J IJ(IIfl • ll'l~li,l 

'WIO• •••11• 

Co~Hraenc 
IDE) 

ft:Oia • •..tTt~U• 
ts-.-...-·-~ 

v.~·· WOt ......... 

6Ufll10fUrld(Jft 
~ft.!nlly 

Comp.tm~•. Inc 
(OEI 

rtOC) • I~l'M 

~·.~= 

C.~Msol 
Al.:tbamft Inc 

(ALJ 
• tOK;ot•t IQIUIQI 

..... ... . ,)"1"#1 

[ 

CompBooeflt• o.l 
04'JC>IU!et lr1C 

(GA) 
. I{ UC,. Otfll llllllli\.M 

1nottumoruw 
f"()\lnd.1hOn Inc: 

(KY) 
Non-ProM 

fl.O<I • • • 100..0~~ 

A" or 0/30?0 13 



.... 
~ 

As ol 9·30·2013 

Concentro Akron L L C 
(Dflawate-315) 

$1% FCIN2001" <82 
(40%. A"011 G('nflal P~ttntft, lnc) 

Concerwn Arkansas L LC. 
(Oel•w•tt .. 30 1) 

W llo FUN02 109 11<8 
(48% ~ Sl Vlf'lt.tf'lt Cor!'llt.uMy tie•tt\ Sc-IVIC.e•, In' ) 

Concenua Occupa!IO,.I Heallllcare Harrisburg L.P 
(Pt.nntylv..nl•- 300) 

Si ll FEIN 23-2801126 
(<9"" l'lnn•clt lltthh H .. pi<Ois) 

Concenlta St LOWS L L C. 
(0.1fWOit -)09) 

1011 Hm 1 s 212121e 
(~ • Ttne1 ,.ttM1hS)"Jtttm Sl.-HlC, Inc) 

Conconllll Soulll CMcl.na, L l C 
(0.-t-307) 

~"' Hill 7S 77S<Sil 
(ctv. H01th Tr!Cklnl Rf'QiOMI Hotpc.l ll"'c) 

Concentra-UPMC. L LC 
f0tl.tw4re- 312) 

51'< f[IN 22-~75301 
(49"K COI'M"'U"'oty Occupe-'On.al i.ltdlclne. lne} 

Managed Pro•cr•p!IOn Ptogmm 
(MroN Ofnf't.ti)Wi"'ttll\lp 305) 

94... FEIN .S 07Sit7G 
(6" ~t t.l•ry 1 Mtc'c:lf P••~ PNfm~y. lnc) 

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

Humana Inc. 
(Delaware) 

100% 
FEIN 61·0647538 

Concenlra Inc. -~ 
(Doln,.~ro) 

1~ ~EIII 2&-~23524 
IIO<merl• Conc:en~o Hol(l,nns Inc 1 

Concentra Operatmg Corporation 
(OC!Ia· ... ~ro) 

100~ FEIN 04·336341 S 
(fonne<ly Concentrn Inc) 

Concentra He 
(Ne 

100% F 
d/b/a Concen 

r-
~llh Services, Inc. 
ada -100) 
IN 75·2510547 
·11 Mod lcal Centont 

1 

Nadonal Healtllcam Reoources, lno. 
(O.L'N'•r• - 4 IOJ 

100!1 FEIN 10.)17JN~ 

Conce~tlll Lobomlory, L LC. 
(Oelowoot 104) 

1 oor. FUN 1e 05<5504 
dlbla Alf'tt n«d TO> 1oq.logy Nt'tWOfk 

Concenn lotegratod SON!ces, Inc 
C• .. u..c:hltt.ctc - .CAGJ 
100'1' FElli 04.·~UIQl 

AUIO lnjUfy SoM>ons, IOC:. 
u, ........ ,._.aoo, 

100'11 Ffl/1 t .. ~611UI7 

Concenuo OccupatiOnal Hoall/l 
Re5eaJCh lnst•1uto 

Ch•n not)ptctl corpora~on toll 
0'0'- F(IH 7S 2U7871 

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

100% FEIN 98·0445802 

Concenua Soluboos, Inc. 
to., .... , • . OII IIOI) 

I 0014. FElli 75·261& 140 

Occup~bonol Hoollh • RehobfJ•totoon LLC 
(O.IIIWOIO) 

100'14 FS1N 13-.!454527 

Ct.1 0('Q.Ipa~32 Health, L.amlled U.a~ty Complf'ly 
(Maine· 316) 

80\1 FEIN 01~1 0 1 61 

( 10% · Adv.n~tiea..,.SC!~t tne) 

OHR/Bllystalo. LLC 
(MauadlUserts -liS) 

51% FEING<·l<31996 
(4~- S.ys.tat~ MeQcal Center) 

OHRIMMC, Lomolod L.at.lty Compeny 
(M.ne-317} 

, ... FEJN 04 33~031 
(49'14 ....... IJo .... l 

Corporalo. Relol\!d 
Enbbea 

~o lo)UIY SolutiOns 

I Heall/l Services Joint 
L Ventures 

Hearth SOMCOI J 
Employees 

. 



~ 
t\:1 

Comp:anle& with 
omployoos 

L lconeod Companloa 

SeNorOr!dgo Fomoly 
Companies (Fl). Inc 

65-1096853 
(03/261200 1 • FL) 

SeniorBrodg<>-Fiorida. 
LLC 

59-2518701 
(081112008 • FL) 

---[:''"' .. "c ... podoiiSia. LLC 
65-0992582 

211512008 • FL) l 
-t~ '""'""' CCC l 65-0600221 

04/29/2009 • FL) 

1" Choice Home 
Heollh Care. LLC 

20-030 1604 
(0510512009 • FL) 

Care Partners 
Home Core. LLC 

[_;28-0615856 
120/2009 • FL) 

c-·~ l Companions. LLC 
13-4 106496 

(0911711996 · NY) 

[ 
Cambndgo Porsonnl 

Care. LLC 
13-'1076693 

(0712011999 · NY) 

[ ,.::;;-_, .. ... 
1 1 -27955~9 

(02/05/ 1088 · NY) 

American E ld e rcare, 
Inc 

65·0380198 
(01113/1993 • FL) 

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

SonlorB rldgo Fornlly 
Companies (AZ). Inc 

45-0702349 
(07126/20 1 2 • AZ) 

1 
SontorBndge Fomoly 

Compon;es (CA). Inc 
45-3039762 

(07/0812011 • CA) 

SeniOrBndge Fa mily 
Companoes (CT), Inc 

27-0452360 
(08129/2009 • CTJ 

I SonoooB rodgo Fomlly 
Companies (GA), Inc 

80-0828590 

J (08/2112012- GA) 

Humana Inc. 
(Delaware) 

61 -0647538 

[ A s o~0/2013 1 

I 
SenlorB ridge Family Companies. Inc. 

13·4036798 (01/21/2000 · DE) 
Acq. 07/06/2012 

ScnoorBndge Forntly 
Cornpanres (IN). Inc 

20-03011 55 
(0912212003· IN) 

SoniorBndge Fomoly 
Companies (IL), Inc 

02-0660212 
(1011512002 • IL) 

SemorBrodge Fomoly 
Coonpnntos (KY), Inc 

34-2067248 
(09/09/20 10 - KY) 

SenlooBndgB Fnmlly 
Compnno<>s (LA), Inc 

45-5299341 
(051 1012012- LA) 

SomorBndge F amtly 
Companies (MA), Inc 

04·3580086 
( 1 110112001 • MA) 

~""""' """' ScnrorOndgo Cme 
mpanoes (MD). Inc J Mnnogoment, Inc 

6 1-0557727 60·056 1269 
0711712002 ·MD) (0411312010- NY) 

SomorBndge Fon~ly 

I 
SonlorBndge Famoly 

Companoes (MN). Inc Companies (NY). Inc 
52·2'-60048 36-4484443 

(0911712010 - MN) ( 1112912001 • NY) 

SonlorBndge Family ScnlooB otdge Fornoly 
Companies (MO), Inc componlos (OH). Inc 

40.0877759 20·0260501 
(07128/20 12 • MO) (00/20/2003- OHJ 

SonoorBnage (NC), Inc SonlorB rldgo Fo moly 

56-25937 19 Companies (PA). Inc 
38-3643832 

(08/1212008 • NC) 
(02108/2002 • PA) 

SenlorBndge Family jcson•ooB rodge Faontly 
Companies (NJ). Inc Companoes (TN), Inc 

38-4484449 4 5-5299154 
(1112812001 • NJ) (OS/18120 12 - TN) 

Complex Medical Management. P.LL.C . 
Eric Rackow Is the so le s.hue.holde.r. 
The P.LLC. I$ 2 Corpo..-a1ion FEO 10# 21·3644A90 

Sor11orBr1dgo Famoly 
Compnnles (TX), Inc 

01·0766084 
(01131/2003-TX) 

f 
SenoorBridgo (UT). Inc 

55-2593718 
(06/2212012 - UT) 

SoniorBndge Family 
Companies (VA), Inc 

48-089 187 1 
(07127120 12. VA) 

SoruorBrodgo (WAJ. 
Inc L !;7- 1220800 

(08/2GI20 12- WA) 

SentooBndge Famdy 
Companoes (VIII). Inc 

46-0764555 
(0712712012 -VIII) 

N otn I hn formntiQtl of U\0 PLLC nllovva St'rworlJilcl()(' to h~ro (Ulr~JUillhn PLLC) 
fl lly•ldnns nud n~••os In IIW ovont lh.Ot Sor•IOIOri~ dcterrmoo:t lhnt tllo pll"•tfouMnc.fi 
ot d11II01!1 hy ds cow fno""HOII'I IHOY u'lvolvo 1t1u pwc-lloo ot modk1111;' nnd nu1 tuno 
Thi ll a~rangeme1U betw.en OenlorBrldge and the PLLC onlv •ppllett t o It $ 
opefatlons ~thin New York 8 1Jife 

l 
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(J1 
(.) 

Elder Heallh Care 
_~-----·-of Volusla, Inc. 

59-3657970 
(Fl 7/612000) IL METCARE of Florida, Inc. 

65-0879131 
(FL 1111611998) 

Conlinucare MSO, Inc. Conlinucare MDHC. LLC 
65-0780986 - 20-5646291 

(Fl 9-15-1997) (Fl 7-31-2003) 

Continucare Managed Care, Sunset Harbor Hom a Heallh, 
Inc. Inc. 

65-0796178 65-0583910 
(Fl 8-22-1997) (Fl2-3-1995) 

I Employees I 

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

HUMANA INC. 
(Delaware) 
61-0647538 

METROPOLITAN HEALTH NETWORKS, INC. 
65.0635748 

(FL 1/16/1996) 

Acquired 12121/2012 

::1 
Symphony Heal 

Continucare Corporation 
Inc. 

59-2716023 45-5032 
(FL 81411986) (DE 4151: 

Conlinucare Medical Conlinucare Physician 
Managemenl. Inc. Practice Managemenl, Inc. 

65·0791417 65-0748363 
(Fl 10-29-1997) (Fl 4-8-1997) 

Contlnucare Clinics. Inc. 
Seredor Corporation - 20-5398379 

27-0338595 (FL 8-11-2006) 
(FLS-28-2009) 

I As of9-30-2013 I 

Humanalnc 
(20%) 

h Partners, Symphony Heallh Partners -
Midwest. LLC 
32-0375132 92 

012) 

Continucare Payment Co1p. 
65-0938~6 

(Fl 8-4-1999) 

CNU Blue 2, LLC 
20-5440995 

(Fl 4-27-2006) 

(DE 4/512012) 

~· 



STATEMENT AS OF SEPTEMBER 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 6 9 10 11 12 13 14 15 
Type If 

of Control Control 
(Ownership. Is 

Name of Securities Relation- Board. Owner-
Exchange Domi- ship Management. ship 

NAIC Federal If PublidyTraded Names of dllary to Attorney-in-Fact, Provide 
Group Company 10 Federal (U.S. or Parent, Subsidiaries Loca- Reporting Directly Controlled by Influence, Percen- Ultimate Controlling 
Code Group Name Code Number RSSD CIK lntemalionall Or Affiliates tlon Entity (Name of Entity/Person) Other) tage Entlty(lesl/Person(sl . 
0119 IV:Ilna Inc. 00000 ~1053 154th Street ll4!dlcDI Plun. Inc. Fl NIA CAC-florldD lhldlcDI Centers, LLC O•nership 100.000 IU:IlnD Inc, 0 

SoniorBridge Family CG-,.z~nlos lfll. Inc. 
0119 IU:Ilna Inc. 00000 20-0381004 1st Choice th-,e HeDith Cllre. UC Fl lilA Oanership 100.000 IU:Ilna Inc. 0 
0119 ttmna Inc. 00000 20-s:ml63 515-526lll.lainSI CondoCoin:i lotCo-o•ners KY NIA PreservDiion on L'ain. Inc. Oll18rship 100.000 IU:Ilna Inc. 6 
0119 ltJ:'anll Inc. 00000 65-Q293220 54th Stroet L'edicDI Plaza. Inc. R. NIA CAC-FioridD L!adical Centers. UC Oonership 100.000 IU:Ilna Inc. 0 
0119 ltmna Inc. 00000 46-1225873 Agile Technology Solutions, Inc. [£ NIA 1\J!oana Inc. Oanership 100.000 IU:Ilna Inc. 0 
0119 tv-.ana Inc. 00000 27-o2004n ol.'ltuldory Cue Solutions of Arkll!ISDs UC AR lilA 1\J!oana Goverment biness. Inc. Oanership 100.000 IU:Ilna Inc. 0 
0119 1\Jlana Inc. 00000 :!6-4179617 ol.'ltulalory Cllre Solutions of Ctlio UC ()t NIA 1\J!lallll Goverment biness. Inc. O•nership 100.000 1\J!oana I nc , 0 
0119 1\Jlana Inc. 00000 37-1485812 A'ltulalory Care Solutions. UC Ill NIA tv-.ana Goverment Business, Inc. O•nership 100.000 IUT.ana Inc . 0 
0119 lbnana Inc. 95107 56-1796975 .1.-,erican Dental Plan of N. C .. Inc. NC lA ltmlna Dental Co:rpany O•nership 100.000 llmana Inc. 0 
0119 tv-.ana Inc. 11559 58-2302183 .1.-,erican Dental Providclrs of Ark .. Inc. AR lA ltmna DentD I Co:rpany O•nership 100.000 1\J!lana Inc. 19 

SoniorBridge Fa~ily CG"'lanies lfll. Inc. 
0119 ltr.w Inc. 00000 45-3818750 A-,erican Elcrorcaro of North FloridD. UC Fl NIA Oanership 100.000 ltr.ana Inc. 0 

SoniorBridge Fa~ily C()-,>~~nies IR.I. Inc. 
0119 ltr.ana Inc, 00000 65-0.'Ial198 .1.-,erican Elcrorcare. Inc. R. NIA Oonorship 100.000 tv-.ana Inc. 0 
0119 ltr.ana Inc. 00000 61-1478012 ol.":'()rican Tax Credit Corp GA Fund III.UC [£ OTH Seo Footnote 1 Other 0.000 1\J!oana Inc. 1 
0119 !Urana Inc. 00000 n-o54004o Anvi Ia. Inc. [£ NIA IV'olnll Inc. Oonership 100.000 !Urana Inc. 0 
0119 1\J!lana Inc. 00000 27-3387971 Arcadian Choico, Inc, TX NIA Arcndian l!.lnagoment Services. Inc. Oanership 100.000 IUM1111 Inc. 0 .... 

m 0119 tv-.ana Inc. 12628 20-5089611 Arcadian Health Plan of Goorgia, Inc. GA lA ArcDdian l!.lnagoment Services. Inc. O•nership 100.000 IUMna Inc. 0 
0119 lbnana Inc. 11954 20-8688983 ArcDdiDn HeDith Plan of L()Uisiana, Inc. LA lA Arcadian l.lanagcmcnt Servlcos. Inc. Oonarship 100.000 IUT.aM Inc. 0 
0119 ltJ:'anll Inc. 13558 26-28Xl286 Arcadian Health Plan of No• York, Inc. m lA Arcadian llallllgeo:enl Services, Inc. Oooorship 100.000 ttr-.a~~~~ Inc. 0 
0119 tv-.ana Inc. 12151 20-1001346 Arcadian H9alth Plan, Inc. OA lA Arcadian lknagl'l'etlt Services. Inc. O.norship 100.000 IUMna Inc. 0 

Arcadian Heath Plan of North Cllrolina, 
0119 IU:oana Inc. 12999 26-0500828 Inc. NC lA Arcadian l.lanageo:ent Services. Inc. O.nership 100.000 IUMN Inc. 0 
0119 ltmlna Inc. 00000 86-0836599 Arcadian l.lanagement Services. Inc. [£ NIA Arcadian l.lanagoment Services. Inc. O•nership 100.000 IUT.ana Inc. 0 
0119 IU:oaM Inc. 00000 26-2E81597 Auto Injury Solutions, Inc. [£ NIA Concentra Integrated Services, Inc. O•norship 100.000 IUMM Inc. 0 
0119 tv-.ana Inc. 00000 59-3715944 Availity, L.L.C. [£ OTH Seo Footnote 2 Board of Directors 0.000 llmana Inc. 2 
0119 1\JlaM Inc. 00000 ~117876 CAC Uedical Center Holdings. Inc. Fl NIA IUT.a1111 Inc. O•nershlp 100.000 llmana Inc. 0 
0119 ltJ:'anll Inc. 00000 26-0010657 CAC-flor idD L'edical Centers. UC R. NIA tv-.a~~~~ Inc. O.nership 100.000 ttmna Inc. 0 
0119 itl:'ana Inc. 00000 13--4106498 C4~ridge ~nions. UC I« IliA SoniorBridge Fa,ily Cor,>anies. Inc. Omorship 100.000 llmana Inc. 0 
0119 IVana Inc. 00000 13--4076893 C4~r idge Pets()nll Care. UC m IliA SoniorBr idgo Fa~ily CQ.panios. Inc. Oonership 100.000 1tr.ana Inc. 0 

SonlorBr idgo Fa~i ly Clr.P!nies (fll. Inc. 
0119 1\Jlana Inc. 00000 26-al15856 Cllre Partners Hlml Caro. UC Fl NIA Oonership 100.000 1\J!oana Inc. 0 
0119 1\Jlana Inc. 00000 39-1514846 CllreNohork. Inc. n1 NIA ltmlna Inc, O•nership 100.000 llmana Inc. 0 
0119 1\Jlana Inc. 95002 59-2598550 CarePius Health Plans. Inc. Fl lA Cl'lf' Holdings, Inc. Oonership 100.000 lbnana Inc. 0 
0119 IU:oana Inc. 95754 62-1579»4 Cariten Health Plan Inc. TN lA I'H' Co:rpani es, Inc. O•nership 100.000 ltmlna Inc. 0 
0119 itl:'ana Inc. 82740 62-o729865 Car lion Insurance Co:rpany TN lA I'H' Co:rpani es, Inc. O.nershlp 100.000 llmana Inc. 0 
0119 ttnna Inc. 00000 80-0072760 Certily Data Sysl~mS, Inc. [E NIA tv-.ana Inc. Oonership 100.000 itmll!l Inc. 8 
0119 ttNna Inc. 95158 61-1279717 ®ItO. Inc. KY lA CXI Servico CQ.pany Oonership 100.000 1\J!oana I nc . 0 
0119 ~trona I nc . 00000 61-1279716 ® Service C4,.any KY NIA 1tr.ana Health Plan. Inc. Oonership 100.000 1\J!lana I nc . 0 
0119 ltNna Inc. 00000 01-D510161 CU ~lional Health. l.l.C. 1.£ NIA See Footnote 8 Joint Venture 0.000 itl:'ana I nc . 8 
0119 ttr..ana Inc. 00000 20-5440095 Oll Blue 2, UC Fl NIA Continuearo Corporation O.nershlp 100.000 ltmlna Inc. 0 
0119 ttr..ana Inc. S2015 59-2531815 CQt:'lll!enollts C()-,>~~ny Fl lA liA1na Dental Co:rpany Oonorshlp 100.000 IUT.ana Inc. 0 
0119 ttr..ana Inc. 00000 04-3185995 CQt:'lll!enofits Corporation [£ NIA IV'4na Inc. O.norshlp 100.000 ltmlna Inc. 0 
0119 ftr..all!l Inc. 11228 36-3686002 CQt:'lll!8nolits Dental. Inc. IL lA Dental Cllre Plus L!.lnagament Corporal ion Oonorshlp 100.000 ltmlna Inc . 0 
0119 ttr..ana Inc. 00000 58-2228851 Co::-Pienefils Direct. Inc. [£ NIA tv-.ana Dent a I CO"'lany O•nership 100.000 ltJ:'anll Inc. 0 
0119 ttr-.ana Inc. E0084 74-2552026 eo.plsnofils Insurance Co-,.z~ny TX lA tv-ana Dental Co:rpany O.nership 100.000 1tr.ana Inc. 0 
0119 1tr.ana Inc . 12250 63-1063101 Co::-Pienefits of Alaba"'l. Inc. pt lA ttr'.JIIIIClires, Inc. Oonership 100.000 1tr.ana Inc . 0 
0119 ltJ:'anll Inc. 00000 58-2196538 ~fils of Goorgia. Inc. GA lA 1\J!oaMCares. Inc. Oonership 100.000 ltr.llN Inc. 0 

SoniorBr idge Fa~i ly C~nies (fll. Inc. 
0119 ltJ:'anll Inc. 00000 45-3713941 C0111lea Clinical l.lana~t. Inc. Fl NIA Oonorship 100.000 IUT.ana Inc. 0 



STATEMENT AS OF SEPTEMBER 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 
Type If 

of Control Control 
(Ownership, is 

Name of Securities Relation- Board, Owner-

Exchange Doml- ship Management. ship 

NAIC Federal II Publicly Traded Names of dllary to Attomey-in-F act. Provlda 

Group Company ID Federal (U.S. or Parent. Subsidiaries Loca- Reporting Directly Controlled by Influence. Percen- Ultimate Controlling 

Code GrouoName Code Number RSSD CIK lnternalionall Or Affiliates lion Entity (Name of Enlitv/Personl Other) !age EntitvllesliPersontsl . 
0119 ltr..1111l Inc. (Wl) 42-1575009 """'rehensive Health Insights. Inc. IL lilA ltl:lln.!l Inc. Oonership 100.000 ltl:\ln.!l Inc. 0 

0119 ltr.CIIIIl Inc. (Wl) 20-0114482 Conc011tra Akron. L.L.C. C£ NIA Soo Footnolo 9 Joint Venture 100.000 itNNI Inc. 9 
0119 ltr.CIIIIl Inc. (Wl) 62-1591148 Conc011tra Arkansas. L.L.C. C£ NIA Soo Footnote 1Q Joint Venture 0.000 ltl:lln.!l Inc. 10 

0119 1\r..lna Inc. (Wl) 7~2510547 Concentra Health Services. Inc. NV NIA Concentra ~rating Corparaticn Doner ship 100.0ll ltr..ana Inc. 0 

D119 ltnlna Inc. (Wl) 26-4823524 Concentra Inc. C£ NIA ltr.-'!13 Inc. Doner ship 100.0ll ttr-.ana Inc. 0 

0119 1\r..lna Inc. (Wl) 26-4823524 Concenlra Inc. C£ NIA ltr.C~na Inc. Oonsrship 100.0ll tv.'<~NI Inc. 0 

D119 !Ur<~na Inc. (Wl) D*-2658:m Conc011lra Integrated Services. Inc. UA NIA National Heallhcare Resources. Inc. Donsrship 100.0ll !Ur.z~na Inc. 0 

D119 IUrCINI Inc. (Wl) 76-0546504 Concentra Laboratory. L.L.C. C£ NIA National Healthcare Resources. Inc. D•nsrship 100.0ll ltnlna Inc. D 

D119 !Ur<~na Inc. (Wl) 7~2857879 Concentra Occ Health Research Ins! itute TX NIA Concentra Health Services. Inc. D•nsrship 100.0ll ltnna Inc. D 

0119 !Ur.an.!l Inc. (Wl) 23-2901126 Concentra Occ Healthcare H.misburg. L.P PA NIA See Footnote 11 JQinl Venture O.Oll ltl:llna Inc. 11 

0119 !Ur<~na Inc. (Wl) D*-3363415 Concentra ~rating Corporation C£ IliA Concentra Inc. D•nsrship 100.000 ltnna Inc. D 

0119 ltnna Inc. (Wl) 7&-2678146 Concentra Solutions, Inc. C£ NIA Concenlra Health Services. Inc. Doner ship 100.000 ltnna Inc. D 

0119 ttNna Inc. (Wl) 7~2784513 Concentra South Carol ina. L.L.C. C£ NIA Soe Footnote 12 Jol nl Venture O.Oll ltmna Inc. 12 

0119 ltl:llna Inc. (Wl) 7&-2821236 Concentra St. Louis. L.L.C. C£ NIA Soo Footnote 13 Joi nl Venture 0.000 ltmna Inc. 13 

D119 ltl:llna Inc. (Wl) 22-3675361 Concentra-lf'IA::. L.L.C. C£ NIA See Footnote 14 Joi nl Venture 0.000 ltmna Inc. 14 

D119 ttNna Inc. (Wl) 20-5398379 Coni inucue Clinics, Inc. FL NIA Coni inucare Corporal ion O•nsrship 100.0ll ltmna Inc. 0 

0119 tv.'o1na Inc. (Wl) 59-2716023 Contlnucare Corporal ion FL NIA illltropolltan Health tlchorks, Inc. Donarship 100.0ll ttNna Inc. 0 

D119 IU!lana Inc. (Wl) 65-0796178 Conti nucare IJ.Inaged Care, Inc. FL NIA Contlnucaro Corparatlen Donarship 100.0ll tbnaNI Inc. 0 

0119 """'"" Inc. 00000 20-5646291 ContlnucorG t.OiC, UC FL NIA Contlnucort Corporation Ownorohip 100.000 twno Inc. 0 

0119 IU!lana Inc. (Wl) 65-0791417 C011tlnucare Lledlcal Manag!!t16111. Inc. FL NIA Conlinucare Corporation O•nsrship 100.000 tbnana Inc. 0 

0119 tbnana Inc. (Wl) s'S-o780986 Contlnucare ls:l, Inc. FL lilA Contlnucore Corporation O•narshlp 100.000 tlNNI Inc. 0 

0119 tbnana Inc. (Wl) 6S-0936586 Coni inucare Payment Corp. FL NIA Conti nucore Corpora II on Donorship 100.000 tbnana Inc. 0 

Coni inucare Physician Practice lknag8!nl!llt, 
0119 ttNna Inc. (Wl) 65-0748363 Inc. FL NIA Continucare Corporation D•nership 100.000 tbnana Inc. 0 

D119 ltAlna Inc. (Wl) ~ Corphealth Providar Link. Inc. TX NIA Corphealth. Inc. Donorship 100.000 tbnana Inc. 0 

0119 tUtlaNI Inc. (Wl) 7~2043865 Corphoalth. Inc. TX NIA ltNna Inc. Oonsrship 100.000 ltAlna Inc. 0 

0119 ltnna Inc. (Wl) 33-0016248 DefenseDeb TIIChnologies. Inc. C£ NIA ttNna Inc. O•nership 100.000 ltNna Inc. 0 

D119 tbnana Inc. (Wl) 36-3512545 Dootal Care Plus llan~~~nt Corp. IL NIA ltmna OGntal CQ.'IIlany Donorship 100.000 ltnna Inc. 0 

D119 tbnana Inc. 95161 76-0039628 DootiCaro. Inc. TX lA !Ur-'!13 Dootal COO!lany Oonarship 100.000 ltNna Inc. 0 

Dt19 IU.JIIIl Inc. (Wl) 59-3657970 Eldar Health Care of Volusia. Inc. FL NIA L£TCAPC of Florida. Inc. O•narship 100.0ll ltNna Inc. 0 

D119 IU.1na Inc. 88595 31-{935772 ~sys Insurance Col'pany TX lA &¢tesys. Inc. Donorship 100.0ll tbnaNI Inc. 0 

0119 !Ur-'llll Inc. (Wl) 61-1237697 ~sys, Inc. C£ NIA ltAlllll Inc. D•nership 100.0ll 1tr.1ana Inc . 0 

0119 1tr..1na Inc. (Wl) 27-1649291 lllrris. Rothenberg International Inc. I« NIA !Ur.ana Inc. Doner ship 100.0ll ltNna Inc. 0 
SGniorBr idgo Fl"i ly C~nios (NY I. Inc. 

0119 ltr..:na Inc. (Wl) 11-2795529 lllrlo PlatO"eells. Inc. IIY NIA D•narship 100.000 tbnana Inc. 0 

0119 1\r..lna Inc. (Wl) 61-1223418 Health Value Llana~!. Inc. C£ NIA ttr-.1na Inc. Doner ship 100.0ll ltnna Inc. 0 

0119 IV'.ana Inc. (Wl) *3116348 ~ro Health Solutions. Inc. FL NIA !Ur.Jna Inc. Donarship 100.0ll ltmna Inc. 0 

0119 !Uro1N1 Inc. (Wl) 26-35927113 H.1J INT. UC C£ NIA H.IJ-Holdings International. Inc. Donorship 100.0ll ltAlna Inc. 0 

0119 ttNna Inc. (Wl) 20-4835394 ltmna Active ~!look, Inc. KY NIA ttr-.ana Inc. Doner ship 100.0ll !Ur.ana Inc. 0 

0119 tbnana Inc. 10126 &S-1137900 tbnaNt AdvantageCare Plan. Inc. FL lA tbnana L'()dical Pl~n. Inc. Oonsrship 100.000 tbnan.!l Inc. 0 

0119 tbnana Inc. 60052 37-1326199 1tr.1ana Bonelli Plan of It I inois. Inc. IL lA tbnana Inc. Donorship 100.0ll ttr-.ana Inc. 0 

0119 tbnana Inc. (Wl) 59-1843791 1Uro1na Dootal Co...,any FL lilA Coorr&noli Is Corporation ()onsrship 100.0ll IU!lana Inc. 0 

0119 ltl:llna Inc. 95519 58-~9 tbnan.!l """loyors He~lth Plan of GA. Inc. GA lA IV\1N1 Insurance Co'1>!ny Donarship 100.000 tbnaNI Inc. 0 

0119 tbnana Inc. (Wl) 61-1241225 ttr-.ana Goverrr.enl binsss. Inc. C£ IliA tbnana Inc. ()onarship 100.0ll t\r-.an.!l Inc. 0 

D119 tbnana Inc. 95642 72-1279235 ttNna Health Bonelli Plan ol LA. Inc. LA lA ttmna Health Plan Interests. Inc. O.nsrship 100.0ll ttNna Inc. D 

0119 ttNna Inc. 69671 61-10*1514 ttNna Health Ins. Co. of Florida. Inc. FL lA !Ur.ana Inc. D•nsrship 100.000 ltAlna Inc. 0 

0119 !Ur.INI Inc. (Wl) 71-0732385 tbnana Health Plan Interests. Inc. LA NIA 1Uro1na I nsur anco Co:rpany Donorship 100.000 tbnana Inc. 0 

0119 1Ur.1na Inc. (Wl) 26-34733211 1\nna Health Plan of California. Inc. CA lA ttr-.1na Inc. D•norshlp 100.000 ltmna Inc. 0 

0119 IU!lana Inc. 95348 31-1154200 tbnana Health Plan of Ohio, Inc. ()! lA IU!lana Inc. Donorship 100.000 tbnana Inc. () 

D119 !Ur.z~na Inc. 95024 61-oo94632 tbnana Health Plan of Texas. Inc. TX lA ltmna Inc. O•nsrship 100.000 tbnana Inc. 0 

D119 IU!lana Inc. 95885 61-1013183 tbnana Health Plan. Inc. KY lA !Ur.ana Inc. Donorship 100.000 IU!lana Inc. 0 



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

SCHEDULEY 
PART 1A- DETAIL OF INSURANCE HOLDING COMPANY SYSTEM 

3 4 5 6 7 6 10 14 
Type If 

of Control Control 
(Owm!rshlp. Is 

Name of Securities Board, Owner-
Exchange Management. ship 

NAIC If Publicly Traded Attomey-ln-F act. Provide 
(U.S. or Influence. Percen- Ultimate Controlling 

00001 Inc. IE UIP 100.001 lt.!Mna Inc. 0 
00001 lmovallon Ent~rprlses. Inc. IE IliA lt.!Mna Inc. 100.001 lt.!Mna Inc. 0 
73288 Insurance ~ny ~I lA Carellehork. Inc. 100.001 1\mna Inc. 0 
60219 Insurance ~ny of K~tuclcy KY lA IUrana Insurance ~ny 100.001 1\mna Inc. 0 
12634 Insurance ~r of lie• York llY lA IUrana Inc. 100.001 lt.!Mna Inc. 0 
84603 Insurance of Puerto Rico, Inc. PR lA lt.IMna Inc. 100.001 ttmna Inc. 0 
00001 MarketPOINT of Puerto Rico, Inc. PR IliA ttr..ana Inc . 100.001 1\mna Inc. 0 
00001 UarketPOINT, Inc. KY NIA. lt.!Mna Inc. 100.001 1\mna Inc. 0 
14224 l.!edical Plan of Uichigan. Inc. lU lA tu:\lna Inc. 100.001 ttmna Inc. 0 
14462 L!edical Plan of Pemsylvania. Inc PA lA lt.!Mna Inc. 100.001 Inc. 0 
129011 lledical Plan of Utah, Inc. UT lA 1\mna Inc. 100.001 0 
95270 lledical Plan. Inc. R. lA IUrana Inc. 100.001 0 
00001 Pilarracy Solutions. Inc. IE IliA lt.IMna Inc. 100.001 7 
00001 Pharracy, Inc. IE NIA lt.!Mna Inc. 100.001 0 

Arcadian t.!anag!i:lent Servic~s. 
0119 12282 20-2036444 Regional Health Plan, Inc, AA lA Inc./Arcadia Health Plan, Inc, 100.001 18 

..... 0119 Inc . 00000 20-8418853 Vatararu: Hoalthcaro Sorvlc~s. Inc IE NIA tu:\lna OovG1111111nt blnens, Inc. 100.001 0 
(J) 0119 Inc. 00001 26-4522426 ge llfiorks LLC IE NIA Health Value Management, Inc. 100.001 0 
N 0119 Inc. 95342 39-1525003 Alsc. Health Or g. Ins. Corp. n1 lA CareNohork, Inc. 100.001 0 

0119 Inc. 00001 65-0274$1 . Inc. R. NIA ttr.~nB Dental ~ny 100.001 0 
0119 Inc. 7058) 39-0714281 Insurance ~ny Dl lA ttr..anaDenh I , Inc. 100.001 0 
0119 Inc. 00001 61·1384005 I. Inc. IE NIA lt.IMna Inc. 100.001 0 
0119 Inc. 00001 27-4535747 i1ality, LLC' IE 01H See Footnote 7 75.001 7 
0119 Inc. 00001 61-1239538 Inc. KY NIA tu:\lna Health Plan, Inc. 100.001 0 
0119 Inc. 00001 61·1383567 Inc. R. NIA 1\mna Inc. 100.001 0 
0119 1\mna Inc. 00001 ngs International, Inc. KY NIA Inc. Otnership 100.001 0 
0119 ltl:'ana Inc. 00001 rd Coaching Systll!llS LLC CH NIA th, Inc. Oonershfp 100.001 0 
0119 ltl:'ana Inc. 00001 Care Health Plan ~I 01H 5 Other 100.001 5 
0119 lt.IMna Inc. 00001 HealthCaro Solutions. Inc. nt lA Insurance ~ny Oonership 100.001 0 
0119 lt.IMna Inc. 65110 57..()31006 Insurance ~ny sc lA ica Corporation O•nership 100.001 0 
0119 lt.IMna Inc. 00001 20-1377270 .berica Corporation VA NIA Inc. Oonership 100.001 0 
0119 1\mna Inc. 00001 20-1981339 Care. Inc. CA lA Inc. O.nershlp 100.001 0 
0119 1\mna Inc. 00001 61·1232669 Care lndemily, Inc. VT lA Inc, Oonership 100.001 0 
0119 ltl:'ana Inc. 00001 86-0751979 Prescript I on Progra:n AZ NIA ra Health Services, Inc. O.nership 100.001 0 
0119 1\mna Inc. 00001 65-0879131 of Florida, Inc. R. NIA ilan Health tlehorks, Inc. Oonershlp 100.001 0 
0119 Inc. 00000 ~728 I ltan Health Nohorks. Inc. R. NIA Inc. O•nershlp 100.001 0 

SenlorBridgo Fa.,ily ~nios IR.I. Inc. 
00001 65-<992582 R. NIA Oonership 0 
00001 11·3273542 IE NIA Oonershlp 0 

00001 65-0688221 R. NIA Oonershlp 0 
00001 ~-3353031 liA NIA Joint Vonturo 15 
00001 ~-3353031 l£ NIA Joint Yenturo 16 
OIXXXI 98-0145002 TX NIA O•nershlp 0 
00001 62·155.2001 TN NIA Oonershlp 0 
00001 62·125!945 TN NIA Oonership 0 
95749 62·154&2 nt 01H Oonership 0 
00001 20-1724127 KY NIA O•ner5hip 0 
00001 56-2S93719 NC NIA O.nership 0 
00001 



STATEMENT AS OF SEPTEMBER 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 tt 12 t3 t4 15 
Type If 

of Con1rol Control 
(Ownership, Is 

Name of Securities Relation- Board, Owner-
Exchange Doml- ship Management, ship 

NAIC Federal If Publicly Traded Names of ciliary to Allomey-ln-Fact. Provide 
Group Company ID Federal (U.S. or Parent, Subsidiaries Loca· Reporting Directly Controlled by lnHuence, Percen- Ultimate Controlling 
Code Group Name CodE Number RSSD CIK lntematlonall Or Affiliates lion Entity (Name or Entity/Person) Other) taae EntitvfiesiiPersontsl . 
01t9 ttNna Inc. IXXXXl 57-1226800 Seniorl!ticlg~ (OA). Inc. nA NIA SeniorBr idgo Family CO"Po!nies. Inc. Oonorship 100.00) ttruna Inc. 0 
0119 ttrana Inc. IXXXXl 80-{)581269 Seniorl!t iclgo CarG l.lanagcrront. Inc. If( NIA SeniorBr idgo Fa~i ly CO"Po!nies. Inc. O•nerthip 100.00) ltNna Inc. 0 
0119 IU:Ilna Inc. IXXXXl 4H702349 Seniorl!t idgo F~i ly ~nies CAll. Inc. AZ NIA SeniorBr iclgo Fa~i ly C~nies. Inc. Donorship 100.00) ltNna Inc. 0 
Ot19 IU:\111! Inc. IXXXXl 45-3039782 Seniorl!tidgo Fa'li ly ~nies (CA). Inc. CA NIA Seniorl!ticlgo Family C~nies. Inc. Donorship 100.00) ftlr.ana Inc. 0 
01t9 ltlrana Inc. IXXXXl 27-4152300 Seniorl!tidge Family ~anies (CTI. Inc. CT NIA Seniorl!tidge Family Co:rpanies. Inc. Donorship tOO.OOl ltl:lana Inc. 0 
D119 ltlr.ana Inc. IXXXXl 6S-t006853 SeniorBridgo Fa,lly Co:rpanies (R.I. Inc. R. NIA Seniorl!tidgo ~c~lly Co"Panles. Inc. O•norship tOO.OOl ltl:lana Inc. 0 
Dt19 IUTilna Inc. IXXXXl BQ-()828500 SeniorBridge Family CO"Panies I GAl. Inc. GA NIA SeniorBridge Family CoTPanies. Inc. O•norship tOO.OOl ltl:lana Inc. D 
D1t9 IUTilna Inc. IXXXXl 02-o6fi02t2 SeniorBridge Family ~anies (Ill. Inc. IL NIA Seni orBr i dga Family Coqlani es, Inc. O•norship tOO.OOl ft.Joana Inc. D 
01t9 ft.Joana Inc. IXXXXl 20-030t155 SeniorBridge Family CO"Panies (IN). Inc. IN lilA SeniorBridge F11~i ly ~anies, Inc. Donorship tOO.OOl ltlrana Inc . D 
Ott9 ft.Joana Inc. IXXXXl 34-20!7243 SeniorBridgo Family CO"Po!nies tKVJ. Inc. KV NIA SeniorBridge Family ~nies, Inc. Donorship tOO.OOl ltNna Inc. 0 
Dtt9 ft.Joana Inc. IXXXXl 45-529934t SeniorBridgo F11~ily Co:rpanies tlA). Inc. LA NIA SeniorBridgo Fa.~ily Co.1panies. Inc. Donorship tOO.OOl ltl:lana Inc. D 
Ot19 1Ur.1na Inc. IXXXXl 04-35!lmi Seniorl!tidgo F11~ily CO"Po!nies tl\A). Inc. IIA NIA SeniorBr idge Fa~ily C0o1panies. Inc. Donorship 100.00) ttr.w Inc. 0 
0119 ltlrana Inc. IXXXXl 81~ SeniorBridge Fa~ily C01p11nies (1!1). Inc. LO NIA Seniorl!t idge Fa,ily COoTPCnies. Inc. Donorship 100.00) ltlr.ana Inc. 0 
Ot19 ltlr.ana Inc. IXXXXl 52-~ Seniorl!tidga Fa:•ily COoTPCnies (l!il. Inc. IH PUA Seniorl!t idge Fa,ily CO"Po!nies. Inc. Donorship 100.00) ltl:lana Inc. 0 
0119 ltlro~~na Inc. IXXXXl 4&-0077759 Seniorl!tidga Family Co."Panies (J.!)). Inc. l() NIA SeniorBr idge Far:ily Co."Panies. Inc. Donorship 100.00) ltl:lano~~ Inc. 0 
0119 ft.Joana Inc. IXXXXl 3&-4484449 SeniorBr idge Fami I y Co:rpanies (NJ). Inc. NJ NIA SeniorBr idge Fa,ily C0o1panies. Inc. Oonership 100.00) ltl:lana Inc. 0 
D119 ltlr.ana Inc. IXXXXl 36-4484443 SeniorBridge Family Co."l)anics tiff). Inc. If( NIA SeniorBr idgo Family Co.,anies. Inc. D•norship tOO.OOl ltl:lana Inc. 0 
01t9 ft.Joana Inc . IXXXXl 2!HI2E050t SeniorBridge Fnmlly Co"''Anies ((H). Inc. (H NIA SeniorBridgo Family Co"Panies. Inc. Ownership 100.00) ft.Joana Inc . D 
01t9 ltl:lana Inc. IXXXXl 38-3643832 SeniorBr idgo Family CoTPanies (PAl, Inc. PA NIA SeniorBrldae Family Co.,anies. Inc. Oenorr.hip 100.000 IU!lana Inc. 0 

01t9 ft.Joana Inc. IXXXXl 45-5299t54 SeniorBr idgo FIL'llily Co"Panlos (TN). Inc. TN NIA Sen I orBr I dgo Fa.~ II y Co:rpani es, Inc. O•norshlp tOO.OOl IUTilna Inc. 0 
Ot19 ltl:lana Inc. IXXXXI OH760084 SeniorBr ldgo Fa.~ily Co.1panies (TX). Inc, TX NIA SeniorBridge Fa.~i ly ~anies, Inc. Donorship tOO.OOl ltl:lana Inc. 0 
Ott9 ltrlltna Inc. IXXXXI 46-009t87t Seniorl!tidge Fa.~ily Co.,anies (VA), Inc. VA NIA SeniorBridgo Fa.~i ly Coqlanics. Inc. Don~~rship 100.00) ltl:lano~~ Inc. 0 
Ot19 ltlr.ana I nc . IXXXXI 4H764555 Seniorl!tidge Fa~ily ~nies (01). Inc. n1 lilA SeniorBridge Fa.~ily C0o1panies. Inc. Donorship 100.00) ltl:lanoll Inc. 0 
0119 ltlr.w Inc. IXXXXI 13-4036798 Seniorl!tidge FtToily CoqlCnies. Inc. [£ lilA ftJoana I11C. D•norship tOO.OOl ltlrano~~ Inc. 0 
0119 ltl:lan~~ Inc. IXXXXI 13-4036798 SeniorBridge Fl"ily ~nies. Inc: [£ lilA ftJoana Inc. Donorship 100.00) ltlro~~na Inc. 0 

Seniorl!t idge F~ily Co."Panies I R.I. Inc. 

01t9 ltl:lana Inc. IXXXXI 59-251870t Seniorl!t idge..flor ida. UC R. lilA Oonorship 100.00) ltNna Inc. 0 
0119 ltl:lana Inc. IXXXXI 20-3355580 Sensei, Inc. [£ OTH Sea Footnote 6 Other 0.00) ltl:lana Inc. 6 
0119 ltl:lana Inc. IXXXXI 27..0038595 Seredor Corporation R. lilA Coni iru:are Corporation O•norship tOO.OOl IUTilna Inc. 0 
0119 lt.mana Inc. IXXXXl 65-058391D Sunset Harbor Ho::le Health, Inc. R. NIA Coni lru:are Corporation Oenorship 100.00) tt.mana Inc. 0 
Ott9 IU:I1na Inc. IXXXXl 32..0075t32 Syl!llhony Health Partners- llidoest. UC [£ NIA Sea Footnole 20 D•norship O.OOl 20 
Ott9 ft.Joana I nc . IXXXXl 45-5032192 Syl!llhony Health Partners. Inc. [£ NIA l.letropolilan Health Nehorks. Inc. Donorship 100.00) ft.Joano~~ Inc. 0 
0119 ltl:lana Inc. IXXXXl 74-2352809 Texas Dental Plans. Inc. TX lA ltl:lana Dental Coqlany O•norship 100.00) ltl:lana Inc. 0 
Ott9 ttrana Inc. 54739 52-1157t9t Th8 Dental Concern. Inc. KY lA ft.Joanallenl A I. Inc . O.norship 100.00) ltl:lana Inc. 0 
Ott9 ttrana Inc. 52028 36-3654697 Th8 Dental Concorn. Lid. IL lA ft.Joanallent a I . Inc . O•norship 100.00) ltlr.ana Inc. 0 
0119 ftJoana Inc. IXXXXl 86-t('8)795 Th8 Vitality Gr~. UC [£ DTH Sea Footnote 7 Donorship 25.00) ltNna Inc. 7 
Ot19 ftJoana Inc. IXXXXl 20-3585174 Valor Healthcuo. Inc. [£ NIA lt.mana Goverrnml &lsiness. Inc. Donorship 100.00) ltNna Inc. 0 

Asterisk Explanation 

1 A:norlcan Tax Credit Corporate Georgia F111d Ill, L.L.C .. n Delnwarc limited liability co.,any, oas lor~d on October 4. 2001 lor tho purpose of investing in npart~nt CO"Piexes generating Goorgla stale lo• inco.'!lll housing lex credits. ft.Joana Insurance ~any is a 1/e:!ter oith a 58.t738\ o•norship 
lntorest. The Savannah Bar*. N.A. Is a !Je,Oer with a 1.6029\ o•norshlp Interest, G.IAC Insurance Georgia, L.L.C. Is a ~or ollh a 40.2t33\ oanorshlp lntorcsl and Paramount Properties. Inc. is the l&naging Urior oith O.Ot\ o•norship interest. 

2 Avalllly. L.L.C .. a Oolaooro limltod liability cCiq)Cny. aos for~d by allillates ofltNna Inc. and Blue Cross and Blue Shield of Florida. Inc. to devolop and oporato an internet silo on tho World \lido Web to permil hoallh plans to co'I!Ulicalo and ongogo in oltclronic lransactions •ith health 
arc service providers Initially in the State of Florida. IW-e..fl. Inc .. a subsidiary of 1Ur.1na Inc .. is a ~er •llh a 22.5\ oonorshlp Interest. Navlgy, Inc .. a subsidiary of Blue Cross and Blue Shield of Florida, Inc .. Is a l1c<!tor oith a 33.75\ oonorshlp inlerest. Health Caro Service 
orporalion. a 1/mb&r. has a 33.75\ oonorship interest. and Soli core. Inc .. a subsidiary of r.ciiPoint and a l.!eoter. has a 1<1\ oonorshlp interest. 

5 Independent Care Health Plen. a Cisconsln corporal ion llccn::ed as an IW. operates en integrated. coordinated ~dical and social service managed caro progra~ lor chronically disabled IIGdicaid rGCipicnls in Ui ha~ee. Cisconsin. CareNehork. Inc. o•ns 50\ of lho coqlCny's stock. No• Health 
Services. Inc. oans the other 50\. . 

6 Sensei. Inc .. a Dalaaare corporation, aas incorporated on August 24. 2005 to enter inlo a joint venture oilh ltl:lana lmovalion Enterprises. Inc. and Card Guard AG. a Soiss corporation. dediulod to delini~. building. arnl dislributing the next generation ol oireless health platforrs. ()1 Decrier 
12. 2009. ltl:lana lmovalion Enterprises. Inc. purchased all ol Sensei. Inc.'s shares fro:o Card Guard AG ahereby ltl:lana lmovalion Enterprises. Inc. oonod 100\ of Sensei's issued and outslarnling slock. ()1 Lay 17. 2010. Rcbllrt Schoarzberg purchued 81\ of Sensei's shares from ftlr~na lmovat ion 
Enterprises. Inc .. le~vlng the CIX'!llnv ailh a 1!1\ oonorship inlorost. 



STATEMENT AS OF SEPTEMBER 30,2013 OF THE Preferred Health Partnership of Tennessee, Inc. 
Asterisk EXDianaUon 

7 .................. H.nnaVIIality. LLC. a Delaoare lhliled liability Co::"flii1Y, ras formed on Jalwry 3, 2011, and ThD Yllalily Gr~. tiC, a Delaoaro limited liability COl'fWIY, ras formed on February 15, 2011 through affiliates of lUana Inc. and Discovery Holdings Limited, a South African COl'fWIY, to offer 
plscovery's VItality oellness ami loyally program to lbrana lllGdlers. IU:I1na Wei Works tiC. a subsidiary of IU:I1na Inc .. oms 75'1 ollb:l1naVIIallty, LLC and 25'4 of The VItality Gro141, U.C. The VItality Gro!4), Inc., a subsidiary of Discovery Holdl119s Limited, oms 25'4 of lbranaVItallty, U.C and 
175'1 of The VItality Gro141. LLC .................................................................................................................................................................................................................................................................................................................................................................................................................................................... . 

8 .................. 01 Occupational Health, Llailed Liability Ccc:pany Is a Lblne limited liability cocpany. Occl4lallonal Health • Rehabilitation LLC has a 90\ omershlp Interest and Advanced Hoalth Services. Inc. has a 10\ oanershlp Interest. .... ........................ ...... . ................... .... : ................. . 
9 .................. Conc:Enlra Akron. L.L.C. is a Deluare flailed I lability Cllli'l)anf. Concentra Health Services, Inc. has a 51\ omershlp Interest end Akron General Partners, Inc. has a 49\ oonership interes!. .................................................... ....... .......... .......................... .................... .. .................... .. 
10 ............... Concentra Arkansa:;, L.L.C. is a Deluare llciled liability Cllli'l)anf. Conc:Entra Health Services. Inc. has a 51\ omershlp interest and St. Vincent CcJmullty Health Services. Inc. has a 49\ omership interest. ...... . ... ............ ... .... ......... . ................................................ . 
11 ................. Concentra Occupational Healthcaro lilrriGburg, L.P. Is o Doluare flailed liability COl'fWIY. COI1Contra Health Services. Inc. has a 51\ omership interest ami Pinnacle Health Hospitals hal: a 49\ Interest .......................... . 
12 ............... Concentra South Carolina. L.L.C. Is a Doluare llr:~lted liability ccxrpany. Concentra Health Services. Inc. has a 51\ omershlp lntorest end North Trident Regional Hospital. Inc. has a 49\ ornenlllp interest. ................ . 
13 ................. Concentra St. Louis. L.L.C. Is a Delaware limited liability company. Concentra Health Services. Inc. has a 70\ oanership Interest and Tenet HeallhSystem Sl...tt.C, Inc. has a 30\ oonershlp Interest ............... . 
14 ................. Concentra-I.RC. L.L.C. Is a Delaware lllllited liability company. Concentra Hoallh Services. Inc. has a 51\ omershlp Interest and Cotmullly 0cc!4)atlonal lledlclne, Inc. has a 49\ oanershlp Interest. .......... . 
15 ................. Qfi/Baystate. U.C Is a Lbssachusetls limited liability COI!Pifl1· Occupational Health+ Rehabilitation LLC has a 51\ ornership Interest and Bayside L!edical Center has a 49\ omership interest ............................................................................................................................ . 
16 ................ IHM.!.C, Lialted Liability ~111 Is a !lain flailed llablllly ClqJOIIy. Occupational Health • Rehabilitation LLC has a 51\ oanershlp interest and llaine Hoallh has a 49\ omershlp interest. ..... . 
18 ...... Omorshlp Is 1m Arcadian Health Plan, Inc., 40\ Arcadlen Lbnagement Sorvlcas. Inc. . ... .. .. .................... .. ................................................................ . 
19 ................. Raport1119 company. .................................. .............. ....................................... .... ....................... ........ . .... ...... ............... .. ...................................................................... . 
20 ................. Omership is 1m S,.:phonyllellth Putners, Inc. and 20\ lbrana Inc. of S,.:phl)ny Health Partners Uid•est. tiC. .. ...... .. ................ . . . ............................................................................. . 

~; 



STATEMENT AS OF SEPTEMBER 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 that your company does not transad the type of 
business for which the special report must be filed. your response of NO to the specific interrogatoly will be accepted in lieu of filing a "NONE" report ami a bar code will 
be printed below. If the supplement is required of your company but is not being fJed 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 not YtTrtten 

BarCode: 

1. Medicare Part D Coverage Supplement [Document Identifier 365) IIIII 
~ I 

17 



STATEMENT AS OF SEPTEMBER 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 . 
2. Cost of acquired: 

2.1 Adual cost at time of acquiSition 

··~~~--·~~·-b.Jo N E 3. CUrrent year change in encumbrances .. 

4. Total gain (loss) on disposals 
5. Deduct amounts received on disposals 
6. Total foreign exchange change in book/adjusted ·ng 
7. Dedud current year's other than temporary Imps ent re ed 
8. Dedud current year's depreciation 
9. Book/adjusted canying value at the end of current period (Unes 1+2+3+4-5+6-7-8) 

10. Dedud total nonadmitted amounts 
11. Statement value at end of current period (Une 9 minus Une 1 0) 

SCHEDULE B ·VERIFICATION 
Mo L rtgage oans 

1 2 
Prior Year Ended 

Year to Date December31 

1. Book value/recorded investment elCC!uding acaued interest, December 31 of prior year 
2. Cost of acquired: 

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

3. Capitalized deferred interest and other 
4. 

~~~- :NO~ E 5. Unrealized valuation increase (decrease) 
6. Total gain (loss) on disposals · 
7. Deduct amounts received on disposals 
8. Deduct amortization of premium and mortgage · nd · 
9. Total foreign exchange change in book valu ed inve ent cau 

10. Deduct current year's other than temporary impairment recognized 
11. Book value/reCOrded investment elCC!uding acaued interest at end of current period (Unes 1+2+3+4+5+6-7-8+9-10) 
12. Total valuation allowance 
13. Subtotal (Une 11 plus Une 12) 
14. Deduct total nonadmi11ed amounts 
15. Statement value at end of current period (Une 13 minus Une 141 

SCHEDULE BA- VERIFICATION 
I er ong- erm nvest Oh L T edAsse ts 

1 2 
Prior Year Ended 

Year to Date Decembet31 
1. Book/adjusted canylng value, December 31 of prior year 
2. Cost of acquired: 

2.1 Actual cost at time of acquisition 
2.2 Additional !nvestment made after acquisition 

0 N E 3. """'"'"-""""'""""'w N 4. Accrual of discount . . . 
5. Unrealized valuation increase (decrease) ..... 
6. Total gain (loss) on disposals . 
7. Dedud amounts received on disposals 
8. Dedud amortization of premium and depreciation 
9. T ota1 foreign exchange change in book/adjusted canytng value 

10. Deduct current year's other than temporary impairment recognized 
11. Book/adjusted carrying value at end of current period (Unes 1+2+3+4+5+6-7-3+9-10) 
12. Dedud total nonadmi11ed amounts 
13. Statement value at end of current period iUne 11 minus Une 121 

SCHEDULED- VERIFICATION 
Bonds and Stocks 

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 0 1.404.545 
3. Accrual of discount 0 3.779 
4. Unrealized valuation increase (decrease) 0 0 
5. Total gain (loss) on disposals 0 0 
6. Dedud consideration for bonds and stocks disposed of 0 1,250,000 
7. Deduct amortization of premium 38.392 6.659 
8. Total foreign exchange change in book/adjusted carrying value 0 0 
9. Deduct current year's other than temporary Impairment recognized 0 0 

10. Book/adjusted canylng value at end of current period (Unes 1+2+3+4+~7+8-9) 1,359,494 1.397.886 
11. Deduct total nonadmi11ed amounts 0 0 
12. Statement value at end of current period (Une 10 minus Une 111 - 1.359.494 1.397.886 

SI01 



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

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

Durin~ the Current Quarter for all Bonds and Preferred Stock bv Ratina Class 
1 2 3 4 5 6 7 8 

Book/Adjusted BookiAdjusted Book/Adjusted Book/Adjusted Book/Adjusted 

Carrying Value Acquisitions Dispositions Non: Trading Activity Carrying Value Carrying Value Carrying Value Carrying Value 

Beginning During Duling During End of End of End of December31 

of Current Quarter Current Quarter Current Quarter Current Quarter First Quarter Second Quarter Third Quarter Prior Year 

BONDS 

1. Class 1 (a) 3.099.673 43 0 (12.845) 3.112.427 3.099.673 3.08&.871 3.125.140 

2. Class 2 (a) 0 0 0 0 0 0 0 0 

3. Class3(a) 0 0 0 0 0 0 0 0 

4. Class4 (a) 0 0 0 0 0 0 0 0 

5. Class 5 (a) 0 0 0 0 0 0 0 0 

6. Class6(a) 0 0 0 0 0 0 0 0 

7. Total Bonds 3.099.673 43 0 (12.845) 3.112.427 3.099.673 3.086.871 3.125.140 

PREFERRED STOCK 

8. Class 1 0 0 0 0 0 0 0 0 

9. Class2 0 0 0 0 0 0 0 0 

10. Class3 0 0 0 0 0 0 0 0 

11. Class 4 0 0 0 0 0 0 0 0 

12. Class5 0 0 0 0 0 0 0 0 

13. Class a 0 0 0 0 0 0 0 0 

14. Total Preferred Stock 0 0 0 0 0 0 0 0 

15. Total Bonds and Preferred Stock 3.099.673 43 0 (12.845) 3,112.427 3.099.673 3.086.871 3.125.140 

(a) Book/Adjusted Carrying Value column for the end of the current reporting period Includes the following amount of non-rated short-term and cash equivalent bonds by NAIC designation: NAIC 1 $ 1,727,378 : NAIC2 $ 0 : NAIC3 $ 0 

NAIC4 S 0 ; NAIC5 $ 0 ; NAIC6 $ 0 



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

SCHEDULE DA- PART 1 
Short Term Investments . 

1 2 3 4 5 
Paid for 

Book/Adjusted Interest Collected Accrued Interest 
Canvina Value Par Value Actual Cost Year-to-Date Year-to-Date 

9199999 Totals 1.727.378 XXX 1.n7.378 125 0 

SCHEDULE DA- VERIFICATION 
Short-Term Investments 

1 2 

Prior Year Ended 
Year To Date December31 

1. Book/adjusted carrying value, December 31 of prior year 1.727,254 502,229 

2. Cost of short-term investments acquired 124 6.225,025 

3. Accrual of discount 0 0 

4. Unrealized valuation increase (decrease) 0 0 

5. Total gain (loss) on disposals 0 0 

6. Deduct consideration received on disposals 0 5.000.000 

7. Deduct amortization of premium 0 0 

8. Total foreign exchange change in book/adjusted canying value 0 0 

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

10. Book/adjusted carrying value at end of current period (Unes 1+2+3+4+5-6-7+8-9) 1.727;378 1.727,254 

11. Deduct total nonadmitted amounts 0 0 

12. Statement value at end of current oeriod (Une 10 minus Une 111 1.n7.378 1.n7.254 

SI03 



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

Schedule DB - Part A - Verification - Options, Caps, Floors, Collars, Swaps and Forwards 

NONE 

Schedule DB- Part B- Verification- Futures Contracts 

NONE 

Schedule DB- Part C- Section 1 -Replication (Synthetic Asset) Transactions (RSATs) Open 

NONE 

Schedule DB-Part C-Section 2-Reconciliation of Replication (Synthetic Asset) Transactions Open 

NONE 

Schedule DB -Verification - Book/Adjusted Carrying Value, Fair Value and Potential Exposure of 
Derivatives 

NONE 

S\04. S\05. S\06, S\07 ...... · ... 



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

SCHEDULE E- VERIFICATION ~ 
(Cash EQuivalents) 

1 2 

Plior Year Ended 
Year To Date December31 

1. Book/adjusted carrying value. December 31 of prior year 0 1.399.968 

2. Cost of cash equivalents acquired 0 21.699.217 

3. Accrual of discount 0 811 

4. Unrealized valuation Increase (decrease) 0 0 

5. Total gain (loss) on disposals 0 0 
6. Deduct consideration received on disposals 0 23.099.996 
7. Deduct amortization of premium 0 0 
8. Total foreign exchange change in book/adjusted carrying value 0 0 
9. Deduct current year's other than temporary impairment recognized 0 0 

10. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+!H3-7+8-9) 0 0 
11. Deduct total nonadmitted amounts 0 0 
12. Statement value at end of current period IUne 1 o minus Line 11) 0 0 

SlOB 



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

Schedule A - Part 2 - Real Estate Acquired and Additions Made 

NONE 

Schedule A - Part 3 - Real Estate Disposed 

NONE 

Schedule B - Part 2 - Mortgage Loans Acquired 

NONE 

Sched~le B- Part 3- Mortgage Loans Disposed, Transferred or Repaid 

NONE 

Schedule BA- Part 2- Other Long-Term Invested Assets Acquired 

NONE 

Schedule BA- Part 3- Other Long-Term Invested Assets Disposed, Transferred or Repaid 

NONE 

Schedule D - Part 3 - Long-Term Bonds and Stocks Acquired 

NONE 

ScheduleD- Part 4- Long-Term Bonds and Stocks Sold, Redeemed or Otherwise Disposed Of 

NONE 

Schedule DB - Part A - Section 1 - Options, Caps, Floors, Collars, Swaps and Forwards Open 

NONE 

Schedule DB- Part B- Section 1 -Futures Contracts Open 

NONE 

Schedule DB - Part B - Section 1 B - Brokers with whom cash deposits have been made 

NONE 

Schedule DB- Part D- Section 1 - Counterparty Exposure for Derivative Instruments Open 

NONE 

Schedule DB - Part D - Section 2 - Collateral for Derivative Instruments Open 

NONE 

Schedule DB - Part D - Section 2 - Collateral for Derivative Instruments Open 

NONE 

E01,E02,E03,E04,E05,E06,E07,E08,E09 



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

Schedule DL - Part 1 - Reinvested Collateral Assets Owned 

NONE 

Schedule DL - Part 2 - Reinvested Collateral Assets Owned 

NONE 

E10, E11 



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

SCHEDULE E - PART 1 -CASH 
Month End Depository Balances 

1 2 3 4 5 Book Balance at End of Each Month 9 
During Current Quarter 

Amount of Amount of 6 7 8 
Interest Received Interest Accrued 

Rate of During Current at Current 
0ePOsi101Y Code Interest Quarter Sta1ement Oate First Month second Month Third Month . 

Bm< Cf AleRICA Atlanla.GA 0.000 0 0 38.828 40.307 40.307 XXX 
0199998. Deposits in ... 0 depositories that do not 
exceed the allowable limit in any one deposilOfY (See 
instructlons\ - Doen DePOsitories XXX XXX 0 0 0 0 0 XXX 

0199999. Totals- Ooen DePOsitories XXX XXX 0 0 38.828 40.307 40.307 XXX 
0299998. Deposits in ... 0 depositories that do not 
exceed the allowable limit in any one deposi10fY (See 
instnJdions\ - Susoended oeocisitories XXX XXX 0 0 0 0 0 XXX 

0299999. Totals- Susoended Deoosi1ories XXX XXX 0 0 0 0 0 XXX 
0399999. Total Cash on DellOsi1 XXX XXX 0 0 38.828 40.307 40,307 XXX 
0499999. Cash in ComoanV's Office XXX XXX XXX XXX 0 0 0 XXX 

... 

.. 

... 

. 
0599999. Total- Cash XXX XXX 0 0 38.828 40.307 40.307 XXX 

E12 



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

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

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

DescriDilon Code Date Acquired Rate of Interest Maturttv Date Carrvlna Value Due and Accrued DurinoYear 

! 

N~~ 
....... 

N ~ 

~ .... 
m ..... 
(.<,) 

8699999 ·Total cash Eautvalents 

''A • 



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

EXHIBIT 2 -ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID 

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

0199999 Total individuals 

0299998 Premium due and unpaid not individually listed 

0299999 Total group NONE 

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) 



STATEMENT AS OF September 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 D~s 31-60 Days 61-90 Days Over 90 Days Nonadmitted Admitted 
I 

0199998 Subtotal- Pharmaceutical Rebate Receivables- Not 
Individually Listed 

: 

0199999 Subtotal - Pharmaceutical Rebate Receivables 
' 

0299998 Subtotal - Claim Overpayment Receivables - Not 
i Individually Listed 

0299999 Subtotal - Claim Overpayment Receivables I 

0399998 Subtotal - Loans and Advances to Providers - Not 
I 

Individually Listed 

0399999 Subtotal - Loans and Advances to Providers i 

0499998 Subtotal - Capitation Arrangements Receivables - Not i 

Individually Listed 

0499999 Subtotal - Capitation Arrangements Receivables 
! 

i 

0599998 Subtotal - Risk Sharing Receivables - Not Individually 
Listed ! 

0599999 Subtotal - Risk Sharing Receivables I 

0699998 Subtotal- Other Receivables- Not Individually 140 140 
Listed 

0699999 Subtotal - Other Receivables 
i 

0799999 Gross health care receivables 140 140 



STATEMENT AS OF September 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 Affiliate 1-30 Days 31-60 Days 61-90 Days Over 90 Days Nonadmitted Current Non-Current 
Individually listed receivables 

\ [\ \ ~ 
0 

(\ r , \ 

0199999 - Total Individually Listed Receivables 0 )N u ,\ \ ,....--
0 0 0 0 

0299999 - Receivables not individually listed 

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

1\ 


