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

ASSETS

Current Statement Date 4
1 2 3
December 31
Net Admitted Assets Prior Year Net
Assels Nonadmitted Assels (Cols. 1-2) Admitted Assets
1. Bonds . 1,247,279 0 L1247 279 1,246,221
2. Stocks:
2.1 Preferred stocks 0 D D
2.2 Common stocks N . 0L 20
3. Mortgage loans on real estate;
3,1 First liens 0. .0 |
3.2 Other than first liens L0 L0 .0
4. Real estate:
4.1 Proparties cccupied by the company (less
F o 0 encumbrances) ... " L0 S () S .0
4,2 Properties held for the production of income
(less § 0 encumbrances). ... 0L S 1 P ) .0
4.3 Properiies held for sale (less
$ o 0 encumbrances) . ... | 11 I | 20 .0
5. Cash (% ... 55.403 ),
cash equivalenis (3 1.799.948 )
and shori-term investments ($ L2323 Ty 1,857,582 |. LD ......1,857 582 ..1,91G 504
6. Contract loans (including $ . 0 premium notes) B 0l. ]
7. Derivatives S0 .0
8. Other invested assets -0 )
9. Receivables for securities I D N .0
10. Securities lending reinvested collateral assets. .. ] -0 .0
11. Aggregate write-ins for invested assets . R 0
12. Subtotals, cash and invested assets (Lines 1 to 11) 3,104,861 20 3,104, 861 ____________________ 3 155 725
13. Title plants less $ 0 charged off (for Titie insurers
O 0 LN D I — R
14. Investment income due and accrued 18.956 4 18, 955 e 5,456
15. Premiurms and considerations:
15.1 Uncollected premiums and agents’ balances in the course of
collection _. L0 0. OO S 0
15.2 Deferred premiums, agents’ balances and installments booked but
deferred and not yet due (including $ _.0 earned
but unbilled premiums) b [ 0 SO 0
15.3 Accrued retrospective premiums 0 0 1 ]
16. Reinsurance:
16.1 Amounts recoverable from reinsurers ... N -0
16.2 Funds held by or deposited with reinsured companies .. ... N ]
16.3 Other amounis receivable under reinsurance contracts N
17. Amounts receivable relating to uninsured plans _.. 0

18.1 Current federal and foreign income tax recoverable and interest thereon ..
18.2 Net deferred tax asset. ..
19,
20.
21.

22.
23.
24.
25
26.

27.

28,

Guaranty funds receivable or on deposit . ...

Elactronic data processing equipment and software________. [P PN

Fumiture and equipment, including health care delivery assets

(B 0.

Net ad;ustment in assets and liabilities due to fore:gn exchange rates .

Receivables from parent, subsidianes and affiliates ..
Health care ($
Aggregate write-ins for other than invested assets ..

Total asseis excluding Separate Accounts, Segregated Accounts and

Protecied Cell Accounts (Lines 12 to 25)...
From Separate Accounts, Segregated Accounts and Protected
Cell Accounts. ... JS VUSSR

Total (Lines 26 and 27)

.0 }and other amounts recelvable SO O

3,123,817

oo o

3,123,817

3,172,181

3,123,817

..... 1 RSO

.0

0

3.123.817

3.172.181

1102,
1103.
1198.
1199.

DETAILS OF WRITE-INS

Summary of remaining write-ins for Line 11 from Dverﬂow PAGE [

Totals {Lines 1101 through 1103 plus 1198) (Line 11 above)

2508. Summary of remaining write-ins for Line 25 from overflow page . i

2599.

Tolals (Lines 2501 through 2503 plus 2598) (Line 25 above)

ool oo ok

o o




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

LIABILITIES, CAPITAL AND SURPLUS

Current Period

Prior Year

1
Covered

2
Uncovered

Total

4
Total

Eal

1

10.2 Net deferred tax HADIIRY. ... et Be e et ]
11.
12.
13.
14.

14.
16.
17.
18.
19.

20.
21.
22,
23

24,
25.
26.
27.
28.
29,
30.
31.
32.

33
34.

5
6
7
8.
2
0

Claimsunpaid (less$ 0 reinsurance ceded)_.. ... ..

Accrued medical incentive pool and benus amounts ... ..o e e

Unpaid claims adjusiment expenses ... .

Aggregaie health policy reserves including the liability of
$oeieienee 0 fOr medical loss ratio rebate per the Public Health
SBIVICE AGL ... e e e e e e

Aggregate life POIICY MESEIVES ... .. oot b it s e
Property/casualty unearned premiumreserve . ... ]
Aggregate health Claim FESEIVES . ... e e b e
Premivms received in advance ...

General expenses due aracetued ..o e )

1 Current federal and foreign income Lax payable and inferest thereon (including

$ iU onrealized gains (fosses) ...

Ceded reinsurance premiums payable

e 2B

o o o o o

0

S Y

Amounts withheld or retained for the account ofothers ... |

o o o

Remittances and items not allocated .. ... ..o e

Borrowed money (including $ oD current)and

interest thereon $ e 0 {including

B D Nty e e
Amounts due to parent, subsidiaries and affitates ... | ...
Desivatives.....oo oo
Payable for securilies . s e | e

Payable for securities 10nding ... e e

Funds held under reinsurance treaties (with $ ... .0

authorized reinsurers and $ ...

Reinsurance in unauthorized ComMPanies ... oo e
Net adjustments in assets and liabilities due to foreign exchangerates .|

Liability for amounts held under uninsured plans ... ..o

Aggregate write-ins for other liabilities (including $ ...

current)
Total liabilities {Lines 1 to 23)
Aggregate write-ins for special surplus funds ...
Common capital stock

Preferred capital stock ... ]

Gross paid in and contributed Surplus ... b

Surplusnotes ...

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

Unassigned funds {surplus) ... e
Less treasury stock, at cost:

321 (RSO 0 shares common (value included in Line 26

32.2
$

v I shares preferred (value included in Line 27

Total capital and surplus (Lines 2510 31 minus Line 32) ... |

Total liabilities, capital and surplus {Lines 24 and 33)

o) unauthorized reinsurers) [

(=T - T o B ]

XXX

e 2,608

27,707

ke 81,379,848

0

oo 158,284, 738)

23,008,170
3,123,817

o

PRSP Y - B OOV

o b o

o o b o

LY

. &0, SU— DROPUTEOVSUSPTOPRI | B SOTSUUPSOS ST

o oo a o

..8,289

. 90,322

o b b

oo b o

21,000

2D
oo 81,379,848
0
oo (98,295 ,498)

i
,,,,,,,,,,,,,,,,,,,, 3,085,350
3,172,181

DETAILS OF WRITE-INS

2302.
2303.
2398.
2399.

Summary of remaining write-ins for Line 23 from overflow page ...} ... .

Totals (Lines 2301 through 2303 plus 2398) (Line 23 above)

o o o o o

2501.
2502,
2503.
2598.
2598.

Summary of remaining write-ins for Line 25 from overflow page ... |

Totals {Lines 2501 through 2503 plus 2598) {Line 25 above}

XXX

3001.
3002.
3003,
3098.
3099,

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

Totals {Lires 3001 through 3003 plus 3098} (Line 30 above)

XXX
KX

XXX

o o o o olo oo o bl oo b o




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

STATEMENT OF REVENUE AND EXPENSES

Current Year To Date

Prior Year To Date

Prior Year Ended
December 31

1
Uncovered

2
Total

3
Total

4
Total

Less:

e O L L

12.
13.
14.
15.
16.

17.
18.
19.
20.

21.
22,

23.
24,
25.
26.
27.
28.

29,
30.

31.
32.

Member Monihs.....

Net premium income (including $ 0

non-health premium income) . |.............

Change in unearned premium resesves and reserve forrate credits ..o

Fee-for-service (net of § s ) medical expenses) ..
RISK F@VENUE . e
Aggregate wrile-ins for other health care related revenues

Aggregate write-ins for other non-health revenues .

Total revenues (LiNes 2 10 7). e s

Hospital and Medical:

9.
10.
1.

Hospital/medical benefits

Cther professional services .

OUESIHR FETRITAIS oo et e e e emven e oo e e e s e [ e

Emergency room and out-0f-area ... e

Prescripion drugs ...
Aggregate write-ins for other hospital and medica:
Incentive pool, withhold adjustments and bonus amounts..

Subtotal (Lines 9to 15} ...

Net reinsurance reCoveries ...

Total hospital and medical (Lines 16 minus 17)

Non-health claims (net) ... ...

EXDEIISES . . oo et e e e e

Claims adjustment expenses, including $ <o COSE CONtaINMENt

General administrative expenses. e

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

$ .0
Total underwriting deductions (Lines 18 through 22) ...

Net underwriting gain or {foss) {Lines 8 minus 23) ... s

increase inreserves forlife ondy).... e

Net investment iNCOME aMEBL | . .o

0

2,850 ...
L3704

p=}

(607, 181)

o o o o o o

o)

0

. (607,181)

0

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

Net investment gains (losses) (Lines 25 plus 26)
Net gain or (loss) from agents' or premium balances charged off [(amount recovered
$ e )y (amount charged off § 0

Aggregate write-ins for other iNCOME OF @XPENSES ... .ot i e e

Net income or (loss) after capital gains tax and before all other federal income taxes
(Lines 24 plus 27 plus 28 plus 29) . e e

Federal and foreign income taxesourred ...

Net income (loss) (Lines 30 minus 31)

13,704

..16,554

10,760

LT

12,262
] 12, 262)
e 14 TAZ

(503,471)
,,,,,,,,,,,,,,,,,, 503,471

55,625
,,,,,,,,,,,,,,,,,,,,, 55,625

....659,096
_..230,684
428,412

0601. ...
0602. ... ...
0603,
0698.
0699.

DETAILS OF WRITE-INS

Summary of remairting write-ins for Line 6 from overflow page ... ]
Totals (Lines 0601 through 0603 plus 0898} {Line & above)

0701,
0702.
0703.
0798.
0798,

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

o O

1401,
1402,
1403.
1498,
1499.

Totals {Lines 0701 through 0703 plus 0798) (Line 7 above)

Summary of remaining write-ins for Line 14 from overflow page ..o
Totals (Lines 1401 through 1403 plus 1498} (Line 14 above)

L=]

290t.
2902.
2803.
2998.
2999.

Summary of remaining write-ins for Line 20 from overflow page ...
Tolals (Lines 2901 through 2903 plus 2898) (Line 29 above)




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

STATEMENT OF REVENUE AND EXPENSES (Continued)

3
Prior Year
Current Year Prior Year Ended
To Date To Date December 31
CAPITAL & SURPLUS ACCOUNT
33. Capital and surplus pricr reporting year 3,085,350 | 5,802,938 | . ..5,602,838
34. Netincome or (loss) from Line 32 0760 14834 428,412
35.  Change in valuation basis of aggregate policy and claimreserves . o200 D
36. Change in net unrealized capital gains {losses) less capital gains tax of $ 0 0 .0
37. Change in net unrealized foreign exchange capital gain or {loss) 0 L0 D
38. Change in net deferred income tax .0 S0 ...(26,888)
39. Change in nonadmitted assets O 80,888 ... .B0,888
40. Change in unauthorized reinsurance 0 0L .9
41. Change in treasury stock L 0 D
42. Change in surpius notes 0 .0 -]
43. Cumulative effect of changes in accounting principles 0L L0 0
4. Capital Changes:
44.1 Paidin ... S0 . o
44.2 Transferred from éurplus (Stock Dividend} .. ............. Lo i .0
44.3 Transferred to surplus i . 0
45.  Surplus adjusiments:
451 Paidin L0 .0 ]
45.2 Transferred to capital (Stock Dividend) ... oo .0 LD .0
45.3 Transferred from capital ... .0 L0 D
46.  Dividends 10 StOCKIOIETS ... oo oo e e e, LD _0 L {3,000,000)
47.  Aggregate write-ins for gains or {losses) insurpius ... LD O )
48.  Net change in capital and surplus (Lines 3410 47) . e 100760 BT ) (2,517 ,588)
49.  Capital and surplus end of reporting period (Line 33 plus 48) 3,086, 110 5,693,660 3,085,350
DETAILS OF WRITE-INS
4701. 0L L0 .0
4702. - 0 ol 20
4703. 0 0 _0
4798. Summary of remaining write-ins for Line 47 from overflowpage ... ... . . .. 0] L .0
4799.  Tolals {Lines 4701 through 4703 pius 4798} (Line 47 above) 0 0 0




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

CASH FLOW

14.
15.

16.

17.

18.
19.

. Premiums collected net of reinsurance. ...
. Net investment income ... ...
. Miscellaneous income ..

- Total {Lines 110 3) _. SR
. Benefit and loss related payments .

. Net transfers to Separate Accounts, Segregated Accou nts and Protected Cell Accounts..

. Dividends paid to policyholders ...
. Federal and foreign income taxes pard (recovered) net of $

WL N ;R

. Total {Lines 5 through 9) :
- Net cash from operations (Lane 4 minus Lrne 10)

. Proceeds from investments sold, matured or repaid:

. Cost of investments acquired (long-term only):

Cash from Operations

Commissions, expenses paid and aggregate write-ins for deductions

_tax on capital

gains (losses)....

1 2 3
Current Year Prior Year Prior Year Ended
To Date To Date December 31
..51.583
0
51,553
..(807,181)
ORI 1 I O 82,319 |.. 78,5496
..... L0 0
55,324 164.956 340,345
59,135 247,305 {188,240)
(58,989) {246.002) 239,783

Cash from Investments

12.1 Bonds ...
$2.2 Slocks —
12.3 Mdr‘tgage anns

124 Real estate e
12.5 Otier mvested assets
12.6 Net gains or (losses) on cash cash equivalents and short terrn muestments
12.7 Miscellaneous proceeds

12.8 Totaf investment proceeds (Lrnes 12 1 to 12 7)

13.1 Bonds .

13.2 Stocks ...
13.3 Mortgage loans ...
13.4 Real estaie ...
13.5 Oiher invested .
13.6 Miscellaneous applications ..

13.7 Total investmenis acquired (Lmes 13 1 to 13 6)

Net increase (or decrease} in contract loans and premium notes .

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

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

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

16.4 Met deposits on deposrt type contracts and other insurance liabilities .-
16,5 Dividends to stockholders :
16.6 Other cash provided (applled}

(]

ocboo

3,000,000

Net cash from financing and mrscellaneous sources (Line 16 1 through Line 16.4 minus Line 16.5
plus Line 16.8)....

RECONCILIATION OF CASH CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS

Net change in cash, cash equivalents and shorl-term investments (Line 11, plus Lines 15and 47} .. ).

Cash, cash equivalents and short-term investments:
19.1 Beginning of year
19,2 End of period (Line 18 plus Line 19.1)

(2,933) 128,805 458, 172)
2,933) 128.805 (3,458,172
6,92 (719D (3,218, 379)
1,978,504 | 5,137,883 |..........5,137 863
1,857,582 5,020,686 1.919.504




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

Prem., Enroliment

NONE

Claims Unpaid

NONE

Underwriting and Investment Exhibit

NONE

7,8, 9
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STATEMENT AS OF March 31, 2012 OF THE Preferred Health Partnership of Tennessee, Inc

NOTES TO THE FINANCIAL STATEMENTS

Summary of Significant Accounting Policies

A.  Accounting Practices

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

The Tennessee Department of Insurance recognizes only statutery accounting practices prescribed or permitted by the state of Tennessee for
determining and reporting the financial condition and results of operations of an insurance company, for determining its soivency 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 Tennessce. 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 permiited by the
state of Tennessee is shown below:
State of
Domicile 2012 2011
Net Income
1. Preferred Health Parinership of Tennessee, TN $ 10,760 $ 428,412
Inc. Tennessee basis
2. State Prescribed Praclices that
increase/(decrease) NAIC SAP N - -
3. State Permitted Practices that
increase/(decrease) NAIC SAP TN - -
4. NAIC SAP TN 3 10,760 § 428,412

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

2

3,096,110 § 3.085,350

2272

§ 3,096,110 § 3,085,350
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
assurnptions that affect the reported amounts of assets and liabilities. It also requires disclosure of contingent assets and liabilities at the date
of the financial statements and the reported amounts of revenue and expenses during the period. These estimates are based on knowledge of
current events and anticipated future events, and accordingly, actual results could differ from those estimates.

Accounting Policy

Premiums are reporied as eamned in the period in which members are entitied o 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, Jegal and administrative costs to scitle claims, and various other cosls incurred to provide health insurance
coverage lo 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} Shorl-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 investmenis
approximates fair value due to the shori-lerm 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 al amortized cost, with all other bonds being recorded at the lower of amortized cost or fair value; redeemable preferred
stocks are carried at amortized cost; and non-redecmable preferred stocks are carried at fair value.

The Company regularly evaluates investment securities for impairment. The Company considers factors affecting the investee,
factors affecting the industry the investee operates within, and general debt and equity market trends. The Company also considers
the length of time an investment's fair value has been below carrying value, the near term prospects for recovery to carrying value,
and the Company’s intent and ability to hold the investment until maturity or markei recovery is realized. If and when a

determination is made that a decline in fair value below the cost basis is other-ihan-temporary, the related investment is written
down to its estimated fair value through earnings.

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

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

(5) Not Applicable.

(©) Not Applicable.

10
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STATEMENT AS OF March 31, 2012 OF THE Preferred Health Partnership of Tennessee, Inc

NOTES TO THE FINANCIAL STATEMENTS
Not Applicable.
Not Applicable.

Not Applicable.

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

(12)

(13)

payment patterns, medical cost inflation, historical development such as claim inventory levels and claim receipt pattemns. and other
relevant factors. Corresponding administrative costs to process outsianding claims are estimated and accrued. Estimates of future
paymenis relaling (o 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 cumrent
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 and loss adjustment expense are adequate to cover future claims and loss
adjustment expense payments required, however, such estimates are based on knowledge of current events and anticipated future
events and, therefore, the actual liability could differ from the amounts provided.

The Company does not own real estate or equipment.

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

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

Not Applicable.

Accounting Changes and Corrections of Errors

Not Applicable.

Business Combinations and Goodwill

A.  Statutory Purchase Method

Not Applicable.

B. Statutory Merger

Not Applicable.

C. Assumption Reinsurance

Not Applicable,

D. Impairment Loss

Not Applicable.

Discontinued Operations

Not Applicable.

Investments

A.  Mortgage Loans, Including Mezzanine Real Estate Loans

Not Applicable.

B. Debt Restructuring

Not Applicable.

C. Reverse Morigages

Not Applicable.

D. Loan-Backed Securities

The Company does not have any investments in an other-than-temporary impairment position at March 31, 2012,

The Company does not have any loan-backed securities in an unrealized position at March 31, 2012.

E. Repurchase Agreements and/or Securities Lending Transactions

{1y The Company has no repurchase agrcements

Collateral from Securities Lending Transactions: The Company loans certain investment securities for short periods of time in exchange
for collateral initially equal to al least 102 percent of the fair value of the investment securities on loan. The fair value of the loaned
investment securilies is monitorcd on a daily basis, with additional collateral obtained or refunded as the fair value of the loaned

10.1
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STATEMENT AS OF March 31, 2012 OF THE Preferred Health Partnership of Tennessee, Inc

NOTES TO THE FINANCIAL STATEMENTS

investment securilies fluctuates. The collateral, which may be in the form of cash or U.S. Government securities, is deposited by the
borrower with an independent lending agent. This program ended in November 201 1.

(2) The Company has not pledged any of its assets as collateral.
(3)-(5) Noi Applicable.
F. Real Estate
Not Applicable.
G. Low-Income Housing Tax Credits (LIHTC)
Not Applicable.

Joint Ventures, Partnerships and Limited Liability Companies

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

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

Investment Income
A. Due and accrued income was excluded from surplus on the following basis:
All investment income due and accrued with amounts that are over 90 days past due with the exception of mortgage loan default.
E. The total amount excluded was $0.
Derivative Instruments
Not Applicable.
Income Taxes
No material change since year-end December 31, 2011. The Company is still evaluating the impact of adopting SSAP 101.

Information Concerning Parent. Subsidiaries and Affiliates -

A-F. The Company has a management contract with Humana and other related parties whereby the Company is provided with medical and
execulive management, information systems, claims processing, billing and enrollment. and telemarketing and other services as required
by the Company. There were no management fees charged to operations for the years ended December 31, 2011 and 2010. As a part of
this agreement, Humana makes cash disbursements on behalf of the Company which includes, but is not limited to, medical related items,
general and administrative expenses, commissions and payroll. Humana is reimbursed by the Company weekly, based upon historical
pattern of amounts and timing. Each month, these estimates are adjusted to ultimately settle upon actual disbursements made on behalf of
the Company. As a result, any residual inter-Company balances are immediately settled in the following month. The Company continues
1o be primarily liable for any outstanding payments made on behalf of the Company, should Humana not be able to fulfill its obligations.
No dividends were paid by the Company. At December 31, 2011, the Company reported $22.2 thousand amounts due to Humana Inc.
Amounts due to or from parent are generally settled within 30 days.

G. Not Applicable.

H. Not Applicable.

L. Not Applicable.

AR Not Applicable.

K. Not Applicable.

L. Not Applicable.
. Debt

A. Debt, including capital notes

The Company has no debentures outstanding.

The Company has 1o 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.

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

A. Defined Benefit Plan
Not Applicable.
B. Defined Contribution Pian

Not Apphicable.

10.2



13,

16.

17.

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

NOTES TO THE FINANCIAL STATEMENTS

C. Multiemployer Plans

Not Applicable.
D. Consolidated/Holding Company Plans

No material change since year ended December 31, 2011.
E. Post Employment Benefits and Compensated Absences

Not Applicabie.
F. Impact of Medicare Modernization Act on Postretirement Benefits (INT 04-17)

Not Applicable.

Capiial and Surplus, Sharcholders’ Dividend Restrictions and Quasi-Reorganizalions

1) The company has $10 par value common stock with 1,000 shares authorized and 100 shares issued and outstanding.
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 policy holders
surplus funds derived from realized net operating profits. Within the limitations above, there are no restrictions placed on the portion of

Company profits that may be paid as ordinary dividends to stockholders.
No dividends were paid by the Company.
6) There were no restrictions placed on the Company’s surpius, including for whom the surplus is being held.
7Ty Not Applicable,
8) Not Applicable.
%) Not Applicable.
10) Not Applicable.
I1) Not Applicable.
£2) Not Applicable.
13) Noi Applicable.

. Contingencies

A. Contingent Commitments
Not Applicable.
B. Assessments
Not Applicable.
C.  Gain Contingencies
Not Applicable.
D. Claims related extra contraciual 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 ﬁending and threatened legal actions. Management of the Plan 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 oulcome of current or future legal proceedings cannot be accurately predicted, and they could adversely affect the

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

The Company is not aware of any other material contihgent liabilities as of March 31, 2012,

. Leases

No material changes since year-end December 31, 2011.

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

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

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

A, Transfers of Receivables Reported as Sales
Not Applicable.
B. Transfer and Servicing of Financial Assets

Net Applicable.
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18.

C.

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

NOTES TO THE FINANCIAL STATEMENTS
Wash Sales

Not Applicable.

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

Al

ASO Plans

Not Applicable.

ASC Plans

Not Applicable.

Medicare or Other Similarly Structured Cost Based Reimbursement Contract

Not Applicable.

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

20.

21

Not Applicable.

Fair Value Measurcments

A. (1) The Company did not have any {inancial asscts carricd at fair value at March 31, 2012.

(2)  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 beiween December 31,
2011 and March 31,2012,

(3} Fair valuc of actively traded debt securities arc 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 discounted cash flow analyses, incorporating inputs
that are currently obscrvable in the markets for similar sccurities. Inputs that are ofien used in the valuation methodologies include
benchmark yields, reporied trades, credit spreads, broker quotes, default rates and prepayment speeds. The Company is responsible for the
determination of fair value and as such, the Company performs analysis on the prices received from the third party pricing service to
determine whether the prices are reasonable estimates of fair value. The Company’s analysis includes a review of monthly price fluctuations
as well as a quarterly comparison of the prices received from the pricing service to prices reported by the Company’s third party investment
advisor. Based on the Company’s intemal price verification procedures and review of fair value methodology documentation provided by the
third party pricing service, there were no material adjustmenis 1o the prices obtained from the third party pricing service during the quarter
ended March 31, 2012,

B. Not Applicable.

C. Not Applicable.

D. Not Applicable.

Other Itemns

A. Extraordinary ltems
Nol Applicable.

B. Troubled Debt Restructuring
Not Applicable.

C. Other Disclosures
Not Applicable.

D. Disclose the nature of any portion of the balance that is teasonably possible to be uncollectible for asscts covered by SSAP No. 6,
Uncollected Premium Balances, Bill Receivable for Premiums, and Amounts Due From Agents and Brokers, SSAP No. 47, Uninsured Plans,
or SSAP No. 66, Retrospectively Rated Contracts.

Not Applicable.

E. Business Interruption Insurance Recoveries
Not Applicable.

F. State Transferable Tax Crediis

Not Applicable.
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STATEMENT AS OF March 31, 2012 OF THE Preferred Health Partnership of Tennessee, Inc

NOTES TO THE FINANCIAL STATEMENTS
G. Subprime Mortgage Related Risk Exposure

The Company consults with its exiernal investment managers to assess its subprime mortgage related risk exposure. Certain characteristics
are utilized to determine if a morigage-backed security has subprime exposure. The main characteristics reviewed when determining this are
the collateral and structure of the security, the loan purpose, loan documentation, occupancy, geographical location, loan size and type.
Subprime morigage 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 (hat 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
fiows and monthly model calibrations.

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

The Company has no direct exposure throngh investment ¢o sub-prime mortgage loans.

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

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

Not Applicable.
(4) 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-traditionat
underwriting standards, among other factors.

22. Events Subseguent
The Company is not aware of any events or transactions occurring subsequent to the close of the books for this statement which may have a
material effect on its financial condition. Subsequent events have been considered through May 10, 2012 for the statutory statement issued on
May 11, 2012.

23. Reinsurance
A,  Ceded Retnsurance Report

Section 1 — General Interrogatories

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

Yes{ ) No(X)}

(2) Have any policies issued by the company been reinsured with a company chartered in a country other than the United States (excluding U.S.
Branches of such companies) that is owned in excess of 10.0 percent or controlled directly or indirectly by an insured, a beneficiary, a
creditor or an insured or any other person not primarily engaged in the insurance business?

Yes( ) No(X)

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 simiiar 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 Tesult in a payment {o 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 1 of the year of this statement, to include policies or
contracts that were in force or which had existing reserves established by the company as of the effective date of the agreement?

Yes({ ) No (X))

10.5
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24.

25,

26.

27.

28.

29.

30.

31.

STATEMENT AS OF March 31, 2012 OF THE Preferred Health Partnership of Tennessee, inc

NOTES TO THE FINANCIAL STATEMENTS
B. Uncollectibie Reinsurance
Not Applicable.
C. Comrmutation of Ceded Reinsurance
Not Applicable.

Retrospectively Rated Contracts and Contracts Subject to Redetermination

Not Applicable.

Change in Incurred Claims and Claim Adjustment Expenses
Reserves as of December 31, 2011 were $0. As of March 31, 2012, $0 has 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 favorable nor an unfavorable prior-year development since December 31,
2011, The Company has no retrospectively rated policies.

Intercompany Pooling Arrangements
A.-F. Not Applicable.

Structured Settlements

The Company has no structured settlements,
Health Care Receivables
A. Pharmaceutical Rebate Receivables
Not Applicable.
B. Risk Sharing Receivables
Not Applicable.

Participating Policies

The Company has no participating policies.

Premium Deficiency Reserves

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

Anticipated Salvage and Subrogation

Not Applicable.
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4.1

4.2
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6.2

6.3

6.4

6.5

6.6
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7.2

8.1

8.2

8.3

8.4

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

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
GENERAL

Did the reporting entity experience any material transactions requiring the fllmg of Disclosure of Material Transactions with the State of
Damicile, as required by the Model Act? A e

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

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

If yes, date of change:

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

If yes, complete the Schedule Y - Part 1 - organizational chart.

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

If yes, provide the name of entity. NAIC Company Code, and state of domicile (use two letter state abbreviation} for any entity that has
ceased 1o exist as a result of the merger or consolidation.

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

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

If yes, attach an explanation.

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

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

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

By what department or departments?
Tennessee Department of Insurance . ... ... L

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

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

Has this reporting entity had any Certificates of Autharity, licenses or registrations (|nc|uc||ng corporate reglstrailon if applicable)
suspended or revoked by any governmental entity during the reporting Period ? . e

If yes, give full information:

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

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

Is the company affiliated with one or more banks, thrifts or securities fems? .

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

Yes [ ]

Yes [ ]

Yes [ ]

Yes [X]

Yes [ |

Yes [ | No [X]

o [X]

No [ ]

No IX]

Mo [ ]

Mo [X]

NA [ ]

12/31/2005

1243172005

12/28/2006

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

Yes [ ]

Yes [ ]

Yes [ ]

5
1 2 3 4 3]
Location FDIC
Affiiate Name (City, State) FRB QCC SEC

11

No [X]

No [¥]




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

GENERAL INTER

ROGATORIES

9.1 Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performlng

similar functions) of the reporting entity subject to a code of ethics, which includes the

following standards? ... Yes [X] No [ ]

{a) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;
(b} Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;

{c) Compliance with applicable governmental laws, rules and regulations;

{&) The prompt internal reporting of violations to an appropriate person or persons identified in the code; and

{&) Accountability for adherence to the code.

9.11 Ifthe response to 9.1 is No, please explain:

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

921 Ifthe response to 9.2 is Yes, pravide information related to amendment(s).

9.3 Have any provisions of the cods of thics been waived for any of the speciied officers?

9.31 If the response {0 9.3 is Yes, provide the nature of any waiver(s).

Yes [ ] No {X]

Yes [ ] No [X]

FINANCIAL

10.1 Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement?....._.............. Yes [ ] No [X]

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

INVESTM ENT

11.1 Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under opt;on agreement or otherwise made available

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

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

12.  Amount of real estate and morigages held in cther invested assets in Schedule BA: . ...
13.  Amount of real estate and mortgages held in shorl-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 Invesiments ..
14.25 Morigage Loans on Real Estate .
14.26 All Other ..
14.27 Total Investment in Parent, Subswllar:es and AfF liates

Yes [ ] Mo [X]

______ 5 SN

L — DTSN |

Yes [ ] Mo [X]

1 2
Pricr Year-End Current Quarter
Book/Adjusted Book/Adjusted
Carrying Value Carrying Value

LA LA P R B &

(Subtotal Lines 14.21 to 14.26) __ B o ] 0 B e 0
14,28 Total Investment in Parent included | :n Llnes 142110 14, 26
above _. $
15.1 Has the reporting entity entered into any hedging transactions reported on Schedule DB? ... e Yes [ | Mo [X]
15.2 If yes, has a comprehensive description of the hedging programn been made available fo the domiciliary state? .o Yes [ ] Mo []

If no, attach a description with this statement.




16.

16.1

16.2

16.3

6.4

17.1
17.2

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

GENERAL INTERROGATORIES

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

pursuant to a custodial agreement with a qualified bank or trust company in accordance with Section 1, |IE - General Examination
Considerations, F. Outsourcing of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners
HARODOOK T oo e e o)t e eee e eee e e et e ere e Yes (X] No [ ]

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

1 2
MName of Custodian{s} Custodian Address
4 New York Plaza, 15th Floor, New York, NY 70004-
JP Worgan Chase... ... ... .|2413. Atn: Charles Tuzzolino.. . ...

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

1 2 3 ‘
Name(s) Location(s) Complete Explanation{s)

Flave there been any changes, including name changes, in the custodian{s) identified in 16.1 during the current quarter? Yes [ ] No (X]

If yes, give full and compiete information relating thereto:

1 2 3 4
QOld Custodian Mew Custodian Daie of Change Reason

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

1 2 3
Central Registration Depository Name(s) Address
107105.00 . o JBlackrock, Inc...._.._ |40 East 52nd Street. New York, NY 10022..

Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed? . Yes [X] Ne [ ]
If no, list exceptions:

11.2 ‘




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

GENERAL INTERROGATORIES
PART 2 - HEALTH

1 Operating Percentages
11 A&H loss percent . . e e e e e e e e 0.0 %
1.2 A&H COSt CONEAIMTIBNE PEITBNE ... ooooooio o oo e 1ot aeees e eeem e oo e e o 0.0 %
1.3 A&H expense percent exclsding Cost CONAINMBNL EXPENSES. . . . 1 i e e i 0.0 %
2.1 Do you act as a custodian for health Savings @CCOUNET i e Yes No [X
2.2 If yes, please provide the amount of custodial funds held as of the reparting date.... ... k3
2.3 Do you act as an administrator for Neali SAVINGS BCEOUNEST..... .. oo oo e oo oo Yes Ne [X

2.4 If yes, please provide the balance of the funds administered as of the reporting date. $
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STATEMENT AS OF MARCH 31, 2012 OF THE Preferred Health Partnership of Tennessee, Inc.

SCHEDULE S - CEDED REINSURANCE

Showing All New Reinsurance Treaties - Current Year to Date

1 2 3 4 5 8 7
Type of Is Insurer
NAIC Federal Effective Demiciliary Reinsurance Authorized?
Company Code 1D Number Date Name of Reinsurer Jurisdiction Ceded (Yes or No)

el




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

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

States, Etc.

Direct Business Only

Active
Status

Accident &

Health

Premiums

Medicare
Title XVIII

Medicaid
Title XIX

5
Federal
Employess
Healih
Benefits
Program
Premiums

B

Life & Annuity
Premiums &
Other
Considerations

Property/
Casualty
Premiums

Tatal
Columns
2 Through 7

Deposit-Type
Contracis

-
Tt

61,

. Delaware ...
. Dist. Columbia._..............DC|......
. Flonida . FL
. Georgia ..o e GA L
12.

R I S

. Kansas .
. Kentucky ...
. Louisiana .............
. Maine ...
. Maryland ... MD

. Michigan ...
. Minnesota ...
. Mississippi ...
. Missouri ...
. Montana .............
. Nebraska ...

Aabama ... AL
Alaska e CAK N

Arzong ..o o AT LN

Arkansas ..o AR
California . e CAl N
. Colorado ... .ccoccoooo. - v . GO

Connecticut ..o GT

=

Z=Z= ==

Hawaii ... . .o HE

daho . .o D

Hinois ..o
Indiana ...
[ - R

husetts ...

Nevada ...

. New Hampshire ... ... NH
. NewJersey
. New Mexico ...
. New York ...
. North Carolina ... NG|
. NorthDakota .. ...
o 11 TN & |5 | S
. OKlahoma ... OK
. Oregon

. Pennsylvania ...

. Rhode Island ..
. South Carolina ...........cccocco. ... SC |
. Souwth Dakota ... ......SD].....-
. Tennessee ... TN} ..
. TeXas e TX |
LoNermont ..o YT
. Virginia ...
. Washington ....
. West Virginia ..
. Wisconsin ...
. Wyoming ..o WY
. American Samoa ... . AS{.. N ).
L GuAaMm
. PuertoRico ... RO
. WS virgin Islands ... V0 LN L
. MNorthern Marana Islands .. .. MP| M| ...
L Canada ... ... CNp_ N __ ...
. Aggregate otheralien ... oT
. BUBOtALooo e
. Reporting entity contributions for

Empioyee Benefit Plans........ | .

Total (Direct Business)

TG A

== = =

.

== =

===

=

== =

===z =

=

2==z==

=

(a) 1

N
N

f=1

oo oo oo

o |

cooboobbobocoocooocobobboi

coboob oo

o obwo

cobbooooboobo

cooocoo oo oo

hoobobbobnhoboboboboDbowoboooo oo bbo:d

o o

coocoooboooDoooD o

bocoooobib o

oo oo

=

o o

coocoooDo D

g

comoooooobDib o

5899,

DETAILS OF WRITE-INS

5303.
5898.

Summary of remaining write-ins for

Line 58 from overflow page ... ..|.. ..

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

XHX

20

0

0

0

0.

0

0

(L} Licensed or Chartered - Licensed Insurance Carier or Domiciled RRG; (R) Registerad - Non-tomiciled RRGs; (Q) Qualified - Qualified or Accredited Reinsurer; (E) Eligible - Reporting Entilies eligible or
approvet to write Surplus Lines in the state; (N) None of the abave - Not allowed to write business in the state.

(a) Insert the number of L. responses except for Canada and other Alien.
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. STATEMENT AS OF MARCH 31, 2012 OF THE Preferred Health Parthership of Tennessee, Inc,

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

Humana Inc.
(DE)

FED ID # 61-0847528

i i
. | | i
l umana ilitary
CareNelwork, Inc i HomeCare Humana Health CPHP Holdi Humana Active - H Health PI
- r oldings, HumanaDental, Healthcare Services, umana Health Plans
] i | Health Sclutions. Plan, Inc. noding oy N o of Pusro Rico, Int, Arcadian CompBenefits Plan of Goncerira inc.
FEO 1D # 38-1514845 'Ef FEo |DS:I‘§|Y?D|:183 i (DE) R Management Ccr?[()”Eajuon Mo e FECID Y 28 aszsse
1514 et 2 = FED 1D # 204635304 X FED I0# 08-408696 — M
meg‘ﬁg”ms 'C ¥ 55885 FED 1D #20-0117476 FEDID # 64-1 264005 FED ID¥ 61-1241225 N Sem(%ess)‘ Inc. FED 1D bO3 185838 e 10 e a1 - (See saparats crans tor
i - - ED 102 508 MAIG # 34224 Subsicrny norrstont
: Humana Wisconsin CarePius Health Hi
izl i HumanaDen umena Health
Health Organizalicn MD. G : CHA Service Plans, inc. Insunrancetal Insurance Company Humana . -
; .| Insurance Corporalion D. Gare, Inc. Cornpany (FL) c I of Flerida, fne. Govarnment e T Humana Dental Humana Medical
; : o cA) ten i [ | Notwork Servios, ¢ Haatincare Compeny Plan of
i . FED 1D 3 39- 15256003 FEO 1D 20.1981338 : FEDIDEGI-1278718 FED B 280714280 FED IDA 614041514 Inc. (DE) { E-Commerce . . (FL) Pennsylvania,
: HAIC 29342 : T -— NAIC ¥ 70580 ! L1 FED 104 231717401 i Initiative, Inc. Arcadlan Cholce, FEC 1D# 551843700 Ine,
i i CAC-Fiorlda H (PR) 7 Inc FEDID h27-4450531
Indepandant Gare [ GhHA HMO. Tnc. Mecical Centers, The Dental Humana Health Humana Veterans - g RN A2 N,
Heath Plan (W) (1} i (K LLC Concern, Inc. | 1 | I Plan of Ohio, Inc. : Healthcara ;
e i FEDID @ 631278717 (FL} Ky} (OH) : Services, Ine. American Dental FI
(50%) : merican Den an H e
: o | mweasnie Looroney ) | i FEoID Y3 maa - (CE) = of North Carelina, Ine, | | Dertat Care Plus umanaares
FED D # 394760093 i : HAIC # 95248 FED 10¥ 20 8419253 Humana Insurance j (NC) T Manageimant, Ine. -
of Puarto Rico, Inc, Arcadian Health i FED i y Corp. FL
Humso, Inc. [ ) ED ID¥ BB-1TEE576 FED D) & @602 74504
™7 American Tax | e The Dental Humana Health Humana Military R Plan of Qsorgia, ! B .. . -
Humana Insurance 1 ) ) Corphealth. Inc. . FED ID# £6-0291268 S— InG. D I0 ¥ 363817545
| Credit Comorate | . ) Goncern, Ltd. Plan of Texas. Inc. [ Dental Services, NAIC # B4503 )
- Gompany (A1) - Gamiﬁ_?"d " repIDyaIasess FEDH IO & 762043855 (IL) FEDID(;?!(ASMH Inc. (DE} FED 1D 20 6088611 American Dental ! CempBenefits of
1 .L.C. FED P ¥ 353954557 A B FEDID K 271323221 N
R i | ©E)2)EA736%) | NAIL & 57008 NAIC # 95524 : NG # 12628 Providers of CompBenefits Alabama., Inc.
|_ _FEDID# D1z | Humana Arkansas, inc. Dental, Inc. (AL}
——— Anvita, Inc. Hummingbrrd Hurmana MarketPOINT of y————— (AR) au FE?«E’.:?;;T;“"
S FED IDw SB-2302183
Humana Employers (DE) Goaching Systems Corphesiih Humana Innovation Pharmacy, Inc. Puerio Rica, Inc. reacian Hea : ! g FED D ¥ 36-3606002
- Health Plan of Lo (OH) Provider Link Ent N | DE Plan of Louisiana, H RAIC % 11558 NAIC A 11228
(@3] Gaorgia, Inc. FEDID @ 77-0840040 FED 1D A £5-1050785 Ine. (%) — n em{BEEe)i ne. FED ID#61-1318928 FEDID # 20-3264867 U Ine. ; CompBenefits of
GA, - - (LA) B Georgia, Inc.
Fr.nlo(ssa-zlzcsﬁ Non-Profil FEG IO 61-13437a1 RN vl M : CompBenefils S
L2enas G 1D # 20-822605 H WA 41 190a i Company 4
FED ID# 5@-Z196538
HUMghire, Inc. R - - HUM-e-FL, Inc. Humana Health Plan (FL) i
: ) (DE) Defanselish 7" Gresn Ribbon ™ FE. of Gallfernia, Ine, FE0 D2 S0 281810
Humana Insurance i Technalopies, Inc ey FED I0# 511383567 ©A) HAIC i 52018
Company of FED ID # 46-3777884 (DE) H (D"Eé; (3‘) (éd%j ] FEDID & 262472328 Arcadian Heslth
Kertucky (KY) R AR — Plan of New York,
: = ally, L™ e ine, GompBenefits
HAIC # 69213 : 2 bl O irect. Ine.
Health Value = e
i M o P (DE) () {28%) } PHF Companies. FeD 1D 7 76 2a00288 (DE)
e — T | 3 - Emphesys. Inc. / Sensel Inc, FED DA 58-3715044 § I NAIC ¥ 13350 FED (D7 58 227665 %
Humana Health Plan : : (DE), - (DE) {DEMS)19%) oy
= Interests, Inc. - FEDID 8 511223418, FEDID # 611227697 \ FED 10w 20-0305500 FED G # 621552091 N
FED |DuL7J?‘-amaas H e - Competitve Health Arcadian Health , GcmpB(e:neflls
ek P Analytics, Ine. Plan of North . | 'nsurence L.ampany
Humana mprasys Humana Insurance (L) Cariten Heallh - Carofing, Inc. {TX}
: Wallworks LLC Insurance Cermpany of New York FECI08 431575088 Pian e, (NG) e
Humana Healln DE Campany NY: TN, T FERG 4 12ms
Bensfit FED ID ¥ 26-4522426 [TX) FED,,,‘SS ;ﬁggg?’“ FED D # 62-1575044 -
Plan of Louisiana, Inc. - . et Svercly Managed Care NAIGH 95754 ,
LA) oo nn H . . Inctemnity, rc. DE""CTE';E- Ine.
FED ID# 721276235 / RumanaVitality, * <7 *, VT, o
NAIC # 65545 i e ity \, [ The\ialy = - Humana FEDIDS! E‘LMEB Carlten Insurance Arcadian Hsalth FED |04 764035023
v (© i1 Group LLC 1 KMG America .-} MarketPQINT, Inc. Company Plan, Inc. NAIG: # 95161
. FEDID # 27-4535; (DRI Caorporation KY (Th} 1 i VA
T} - {VA} FED 1D # 611343508 Humana Benefit FED ID ¥ 62-0726865 FED ID # 20- 1001348 The Humana .
i FED D # 20-1377270 Flan of lllinois, Inc. NAIC & 82740 RAIG # 12151 Texas Oental Plans, Foundatian Inc. !
: : - L b inc. (KY} ]
: Humana Medical Plan, FED ID ¢ 37-1328188 Preferred Health : (TX) Y Non-Profit
Kanawha of Ulah, inc. LYl Partnership of FED ID¥ 74-Z352800 .. FEDID N 651004763 //’
Nots: Heauy Outinad Boxes Indlcatss 100% ownershin by Humana Inc. Insurancs (UT Tennssses, Inc. L. Arkansas R
(1) Ownarship |6 5% by GareNetwork. Inc. and 50% by New Health Services, Inc.. an affilate of Company FEDID 8 20-8411422 Humena Pharmacy (TN} Community Care,
Genler for Ir e, Inc., an unatliated entity. 1) e - Salutians, Ins, FED ID # B2-1546852 SO Inc. {7)
(2) Owmarship is 58.1736% by Humana Insuranse Company, 1.6029% by The Savennah Bank, N.A.. FED D # 57.0080426 {KY) NAIC # 36743 (AR) Humana
an unafilisled entity and 40.2133% by GMAG Insurance Geargia. L.L.C., an unaffiiated enlily. itig a HRIC # 65150 Humena Medical ©  FEDDA4S2254348 FED ID ¥ 20-2036454 Intsrnational
: Dalaware L.L.C. Investment fund organized for the purpose of investing In apariment complexes 3 Plan. Inc. Praferrad Haslth NAIC # 12262 Subsidiaries
: ganeraling Guorgia state low inconie housing tax credits. Kanawha {FIL) Partnarship, Inc. {See Ssparate Chart)
: (3) Ownership is 50% by Humana Innovation Enterprises, Inc. and 50% by Pfizer Haalth Solutions, i i B
: Ing . an unaffiiated enlity. HealthCare FEDID § 811103900 Preservatian on Main,
{4) Ownershls s 22.5% by HUM-g-FL. Inc . 33.75% by Navlgy, Inc . an unaffiiatad entity, 33 759 by Solutions, inc. asLAiCE InG.(KY} FED I & 621250045
Health Cars Sarvise Carperation. an unaffiiated entity and 10% by Sellcore, Inc., an unaffliated antity. {TN} i FEDID# 20-1724127
H () Ownershlp Is 19% by Humana Innovation Enterprises, Ine., B1% by Robert Schwarzberp, en FED ID # 32-1245230 Humana
— unaffllatad Individuat. - ;
: (8) Humana\ilalily. LLG's ownarship is 75% by Humana WellWorks LLG and 25% by The Vitality AdvantageCare 516-526 West Main ™
Broup, Inc., an unatiliated entity. The Vitality Gralp, LLG's awnership b 755 by The vikality Group, Pran, inc. {FL) Street Condeminium
3 Inc., an unatfiiated company, and 25% by Humana \WellWarks LLC. FED 10¥ 66-1137680 .
: {7) Arkenszs Community Cara, Inc.'s ownership is 40% by Arcadian Management Services, Inc. and HAIG # 10126 Councl of Co-Owners, Aa of 3/31/2012
H 80% by Arcadian Health Plen, Inc. - ine.  (KY) Mon-Profit
: FEDID & 30-5309333
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SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART

03/31/2012 Humana Ing.
(Delaware)

(1’

100%
FEIN 61-0647538

|
Concentra Inc.
{Delaware)
100% FEIN 26-4823524

{formary Concentra Holdings Inc) |

Concentra Operating Corperation
(Delaware)
100%  FEIN §4-3363415
{fermerdy Concentra.Inc.)

i
| i
'ConcentraNHealth Ser\nces 1nc‘. OMP Instirance Company, Ltd.

(Cayman lslands company -040)
100% FEIN 98-0445802

Management/Consulting Agreements -l
(Professional services ralationship with CHS}

NO OWNERSHIP INTEREST I

-—

See Next Page

Concentra Akron L.L.C.
(Deleware — 315)
B51% FEIN 20-0114482
{49% - Akren General Pertners, Inc.}

Concenhirg Arkansas LL.C.
{Delavrare ~ B01)
. 51% FEIN 82-1681148
{48% - St. Vincent Community Health Services, Inc.)

Concentra Occupatlonal Healthcare Harnsburg, L.P.
(Pennsylvania = 300)
51% FEIN 23-2601125.
(49% - Plrinacle Health Hospitals)

CCM Dccupauonsl Health,:Limited. Liabillty Ccmpany
(DMsIne -316) .
Lt d0% FEIN 010510161 .
(‘iu% Advanced Heahh Services Inc)

Concentra St Louis, LE.C.
{Delaware - 308)
70%- - FEIN 75-2821236
(30% - Tenst HealthSystem SL-HLC. Inc.}

.. OHR{Baystate, [LC .

{Massachusetis' 319y
A 51% FEIN 04-343199 y
"t40% - Baystate Medical Centsf)

Concenira South Carolina, L.L.C.

- (Delaware — 307) ’ Management/Consulting Agreemant OHRIMMC le:ted Liability. Company
51% | FEIN 752784513 ) Texas MedGroup, P.A. I i (Maine=317) : .
(48%.: North Tiident Regional Hospital, Inc.j . (Texas professional association — 415} i . U81%  FEIN 04-3353031 |
L 0% FEIN 75-2581678 L4 (49% -Midin Health),

Concentra-UPMC, LiL.C.-
(Celaware — 312}

51% - FEtN'22: 3575351d . Concentra Oceupational Heaith’
(49% - Community Occupational Mé icine, Ine.j X Research institute
. (Texas nonprofit corporation — 901) Corporate, Related |
- - e - 0% FEIN 75-2857879 iti .
Managed Prescription Program Entities

{Arizona general parinership - 305)
84% | FEIN 868:075187¢
(6% st Marys Medtcal Bark Phamagy, Inc.) .

Management/Consulting
Agresments _]

F Health:-Servicas Joint l

 Meniures -
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bl sl

! 03/31/2012 — — — — — — — ——
I ‘ ' Management/Censulting Agreements —'l

(Professional services relationship with CHS)

L NO OWNERSHIP INTEREST

WMedical Csfporauon‘ :
(CA) EEIN 2 7R

¢Sl
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HUMANA INTERNATIONAL SUBSIDIARIES

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

(DE)

HUM-Holdings China Representative

Hurrrre‘lcni\OEB%?zrzgé Ltd. International, Inc. Office
FED ID # 5893028 Inc. — 10/15/2008 | Est 0472972010
(England & Wales) FED ID # 26-3583438 {Beijing Branch Office)

(KY) [Not a Subsidiary]

£Gl

HUM INT, LLC
Inc. — 10/10/2008
FED I1D# 26-3592783

(DE)
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STATEMENT AS OF MARCH 31, 2012 OF THE Preferred Health Partnership of Tennessee, Inc,

SCHEDULE Y

PART 1A — DETAIL OF INSURANCE HOLDING COMPANY SYSTEM

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15
Marne of Type of Control
Securities [Ownership,
Exchange if Board, If Control is Ultimate
NAIC Federal Publicly MName of Relationship to Management, Ownership Contreliing
Group Company D Federal Traded (U.S. or Parent Subsidiaries Domiciliary Reporting Directly Cantrolled by Attorney-in-Fact, Pravide Entity(ies)/
Code Group Name Code Number RSSD ClIK International) or Affiliates Location Entiiy (Name of Entity/Person) Infiuence, Other) | Percentage Parson(s) -
00001 . JHumana NG, ...]00000 |39-1514846. ... e CaFENetwOrk, el W NTA fHumana I JOwnership [ " 100.0 [Humana inc. | ...
00002 |Humana Inc. 195885 [61-1013183, ..|Humana Health Plan, Inc.. KY 1Humana Inc. .| Ounership Humana inc.
00003...._[Humana Inc......... 73288 |39-1283473. ... .. Humana Insurance Companyl JUUOVOTN: 1 S (R _{CareNetwork, Inc.........._FQwnership Rumana Inc. ). .
Humana Empioyers Heaith Plan of

00004 .. [Humana Inc.. 195518, . (582200540 ) e |GAL nC. S DR - S R IA.....]JHumana Insurance Company......|Ownership.......|......100.0 [Humana inc......[. ...
Humana Insurance Company of

00005... ... |Humana Ing. . 808 1611311685, ] .. | K BUCKY. Humana Insurance Company ~pO0mership.. e 10000 [Humang Inco o

00006........[Humana Ing.. 54738 521157181 | .| The Dental Concern, Inc.|. Ky . {HumanzDental , Inc.. . |Ownership.... .. |. . 100.C{Humana Inc. |

00007 ... |Humana Inc.. 152028 [36-3654897 . oo The Dental Concern, Ltd. || L | _{HumanzDental , !nc...........NQwership_____|.....100.C{Humana Inc. ...\
Humana Wisc. Health Org. Ins

00008 |Humana !nc. 95342 ]39-1825003.. | e JCOMD e e Wi A JCarelstwork, Inc verereee | OnETSHID 100.0 tHumana Inc....ooooof v

00009 |Humana !nc. {00000, |61-1223418_ 1. . Heatth Valus Managemenl “ing DE CNIA L fHumana Inc....................|COwnership......... . 100.0 fHumang Inc. .}
Humana Health Ins. Co. of

08010, ... . |Humana 'nc. eserd . qett0dsa e X {Florida, Ing... R A o Mumana tne. . lOwership. | 100.0 |Humena Inc.
Humana Health Pizn of Ohio,

00011, . Humena fng. 00000 1311154200 e e ] ing.. LOH AL Humana Inc._ . [Ownership______| . 100.0 [Humana Inc. [ .. .
Humana Health Pian of Texas,

00012....... | Humana 9s024. o [61-0994632. | ... e [ TX A Humana Ing. | Onership L 10000 [HUmaNE ING
00013 ... |Humana 95270, ... }61-1103898. .. Humana Nedical Plan e | FL.. M fHumang Ing. | Omership | 00,0 {Humana Inc. .}
Humana Military Healthcare

00014 __|Humana ......] 00000 §1-1241225 ..|Services, Inc. JHumang Ing. . .| Qunership Humana Inc

00015 _|Humana ..J00000.. .} 61-1232669. Managed Care Indamnity, In Humana inc.. (wnership... Humana Inc.

00016 [Humana ..|ooogo. .| 61-1343508. _|Humana MarketPOIAT, ing.. . . Humana Inc... Qwnership... Humana Inc.

00017 |Humana 00000....._.... |B1-1238538 CNHUmED, NG “|Humana Health Plan g Ownership..... ... Humana Inc. ).
Humana Health Plans of Puerto

00119, |Humana Inc.. 00000 |66-0408895. . .| e ] Rico, Inc... Humang Inc. o |Ownership_ ___J Humana {nc.
Humana Insurance of Pugrto

00119, . [Humana . ..|84603___[66-0281868. ..|Rico, Inc.. _.JHumana Inc. NOunership____ |- Humena e |

00119.. . |Humana ~..|00000.. _.|61-1364005. HumanaDental Ine... . |Humana inc.._ . Qunership. Humana [nc.

00119... . |Humana ...]70580.. | 38-0714280. HumanaDenta! Insurance Company. JHumanaDental | 'n Qunership. Humana [nc.

00119........|Humana 100000 .| 61-1237697. ..|Emphesys, Inc... . |Humana inc. | Qunership. Humana inc.

00119 |Humana {86595 .| 31-0636772. ..JEmphesys Insurance Company |Emphesys, Inc. | Ounership. Humana fac.

00119....... | Huwana _.{60000.. | 61-0847538. ..{Humana Inc.. R I Ovnership. Humana tnc

00119__ _ [Humanz .| 60000.. .| 81-1316926. __{Humana Pharmacy Inc J{Humana Inc.. Ownership... ; Humana Inc... .

00119 .. {Humana 100000, ..........|61-1383567 _|HUM-e-FL, Inc LAHumang NG QunErShip. ] Humana frc.......|oo
Compstitive Heaith Analytics,

00119 .. {Humana Ing. L|00000.. . (4241575008 e 17 eSO NSO | A CNIAJHumana Ine .| Ownership | 100.0 [Humana tnc._ |
Humana Health Pian Interests,

00119 {Humana Inc. 100000, ... 710732385 e Inc.. LA _NiA . |Humana 'nsurance Company..... Ownership..........|.......100.0 [Humana Inc......
Humana Health Benefit Plan of Humzna Health Plan Interests,

00119.......|Humana Inc.. Slaseaz 7279238 e LA N I LA A e |Ownership. . ..q..... 100.0 |Humana !nc.
Kumana {nnovation Enterprises

00119 |Humana 611343797 e Inc.. - v ]Humana Inc....... veee| Ownership. . |......100.0 |Humana Inc..

00119...... {Humana 20-1724127..._...... |Humana Inc.... _|Ownership......_..|.......100.0 [Huana Inc..

00119..... |Humana 26-0010657 o fHumana e {Omership._ | Humana

00119 ... ¢Humana _.|58-2598550. _|Careflus Health Plans, Inc FL.. reecl b JCPHP Holdings, 'ne Ownership.. Humana

00119...... [Humana | 75-2043865. o e e Corpheafth, InC...ooovoe o T JHumana e, [Ownership Humana




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

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

1 2 3 4 5 8 7 g ] 10 11 12 13 14 15
Name of Type of Control
Securities (Ownership,

Exchange if Board, If Gontrol is Ultimate

NAIC Federal Publicly Name of Relationship to Management, Cwnership Controlling
Group Company ID Federal Traded (U.S. or Parent Subsidiaries Domiciliary Raporting Directly Gontrolled by Attorney-in-Fact, Provide Entity(ies)/
Code Group Name Code Number RSSD CIK International) or Affiliates Location Entity (Name ofEntltyIF'arscn) Influence, Other) | Percentage Person(s) *

00119, Fumana 106 ......jooooo . 430-0717876. |l eceeere | GPHP Holdlings, [ns.. | FL NIA . IHmana Inc.__ ... .Owership_ . | . 100.0|Humana Inc....f e
Amarican Tax Credit Corp [T
00119 |Fumana Inco 00000, |BT-1478012 0 | e | Fund T LLG b ) OTH. . [See Footnete 1 |Other | Humana Inc.

Beard of

100000 [59-3715844. . ]... ] e e pAVaIT Ti Y, LLLLC | Sse Footnote 2| Rivegtors | .. fHumana Inc......}....
00000............ | 611279716, _|CHA Service Company. Humana Heatth Pian, Inc.. Ownership.. 100.0 {Humana Inc...

|95188 et-12r9mr Y _|CHA HMO, Inc...

_|CHA Service Company... Ounership.. 100.0 {Humana fnc...
.| 00000 20-2620881. .......... Green Ribbon Health, L.1.C.. |8ee Foolnote 3. Other oo .| Humana nc........|
Heal thcare E-Commerce
10000 o e Ini LAl ive, NG .| See Feotnote 4. ... |Other ... ...l ........|Hmana Inc.___} .. .4
00000, . [20-4835304 | _Humana Active Out look e ——.|Humana Inc... Ownership.. 21000 |Homana Inc. o
Humana Govt . Network Services Humana Mi | llary Heal thear
00000, . J20-171744 T e SN DR— |11+ o DEL Y ..|Services, InC. .
..|00000..... ... .[38-1769093. Independenl Care Health Pian | 8se Footnate 5.
100000 ...} 20-3355580 .. f i | Sensei, Inc. e _JSee Footnote &...
5155260 Main3t
00118 ... [Humana Inc.... | 00000, ] 20-5300363 _..| CondoCouncilofCo-Owners o APreservation on Main, Inc....|OQwnership
00119...... [Humana Inc. .J00000 . 120-8236655. ...|Corpheaith Provider Link, Inc. JCorphealth, Inc....... Ounership. .
JHumana Inc. ... ... “looooo 33-pete248 e | DefenseMeb Technologies, Inc....|..._. |Humara tne. | Ownership. ]
Humana Insurance Company of Haw
00119 . |Humana Me..... . |12634  |20-2888723... .. i YO e e YT Humang NG | Owngrship. ) 1000 {Huniana
Humana MarketPOINT of Puerto
00119........ Humana 16| 00000, ... | 20-3364857 .........| e e fRI€O, NG PR...... o NI THumang G Ownership......_.3......-100.0 {Humana NG ..o f oo
Humana Medical Plan of Utah,
I 00119 |Humana 1nCem oo 112008 1208411422 | e oo UT M A JHumana Ing. o] Qunership. .| 21000 [Humana 1nC oo
Hunana Veferans Healthcare Humana i htary Healihcare .
00118 |Humana Inc. oo 00000, . 1208418853 | | [ SETVI GBS, NC | DE Y MIAL...|Services, Inc.. e | Ownership. ). 400.0 [Humana Inc. |
American Dental Plan of N. C
00119 |Humana ING ..o | 85107} 56-1796975 SR IS I—— I ||| e NG o MA . |Humana Dental Company.........30wnership
American Dental “Providers of
00119 |Humana G oo | 11559 | 58-2302163 Ark., Inc
00119, ... tHumana Inc. 52015 . 59-2531815.. CompBenefEts Company._
00119 .. JHumana inc... 00000, 04-3185935, .. _.|CompBenefits Corporation..
00119, Humana “Inc.._..__. 00000 {58-1843760.......| Humana Dentafl Company... .

00119 ... |Humana
00118.. ... [Humana
00118 .. [Humana
00119 . |Hurana

00119, {Kumana
00119..._... | Humana

00119, ____{Humana
00118, |Humana
00118, [Humana

| Ownershio......)........100.0 fHumana Inc...._.| ...
Qther ..JHumara Inc.. .
Other | |Humana Inc.

Humana I1nG....... g
Humana Inc.... .
Humana (nc.....l ...

L9l

I e 1000 [Humana Ing

—_....|Humana Dentai Company... ..
_|Humana Dental Company..
_|Humana Inc...
I CompBeneflts Corporallon...
) Dental Care Pius Managemem
00119.....|Humana nc.ooo .| 11228.0 1 36-3686002. CompBenefits Dental, Inc..... .| It . .Je..tA .. ]Corporalion
00119.__...[Humana 'nc... 00000, 58-2228851.... S | CompBenefits Direct, Inc...... _.|Humana Dental Company
00119 Humana Ing... 60984.. . |74-2552026.... _JCompBenefits Insurance Company_. Humana Dental Company..
00118, Humana Ing.... 12250 . |83-1063101... CompBenefits of Alabama, Inc.... ... HumanaCares, Inc..
00118, ... [Humana Inc......... .|oooao. ... [58-2198538...._., _|CompBenafits of Georgia, Mnc._ ..|HumznaCares, Inc.
) Dental Care Plus Management
00118 |Humana Ing. | 00000 ... 136-3512545 _|Corp... e
00119 |Humana Inc. oo | 85161 1 76-0030628 | . ADentiCare, 1NC. o
Kanawha HealthCare Solutions,
00119 Humana Ingc. .. . 00000... 62-1245230...._...... dine.. S S
00119 [Humana (nc... 6510 |57-0380426.... Kanawha Insurance Company
00119 .|Humana Inc. .. {00000, |20-1377270.... KMG America Corporaticn
00119.......[Humana Inc... -{00000.... 65-0274594.... HumanaCares, Inc..._.
00119 |Humana Mmc......o......{00000... ... ]74-2352809 _| Texas Dental Plans, !

. JOwnership._..4......100.0 [Humana Inc..

) i . Humana fnc...
Humana Inc...
Humana Ing.._....|.....

.| Qunership......] 1000 Humana 1n¢....ooeo oo
| Qunership 1000 | Humana Inc...
| Ownership. 1000 |Humana fnc.
.| Ownership._.__._. .100.0 {Humana fnc...
| Ownership.__.__.] w1000 {Humana nc...

.....|Humana Dental Compary . ... J0wnership........ e 100.0 [Humana dnc. fe
. |Humana Dental Company.........jOwnership. ....[.......100.0 [Humana In¢. ... ...

..|Kanawha I[nsurance Company.....|Ownership.  ...|......

_JKMG America Corperation. | Ownership.
.JHumana Inc.. | Gwnership.
| Hurana Dental Company .| Ownership.
..|Humana Dental Company. | Qunership.....

Humana inc
Humana Ine...
Humana Inc...
Humana Inc... -
Humana Inc.. . focn
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SCHEDULE Y
PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM

1 2 3 4 5 [ 7 8 9 10 11 12 13 14 15
Name of Type of Control
Securities (Ownership,
Exchange if Board, If Control is Ultimate
NAIC Federal Publicly Name of Relationship to Management, Qwnership Contrelling

Group Company o Federal Traded (U.5. or Parent Subsidiaries Domiciliary Reporting Directly Controlled by Altorney-in-Fact, Provide Entity{ies)/

Code Group Name LCode Number RSSO CIK International) or Affiliates Location Entity (Name of Entity/Persan) Influence, Other) | Percentage Parsan(s) *
00119 {Humana Inc. ... 80754 . {62-T579044 ] .. o |Cariten Health Plan Ine. | TN |.. ..1A_____|PHP Companies, Inc._______ _JOwership__ | 100.0 |Humana Inc. __ |} __
00119.._._ {Humana Inc. ..182740.. L|62-0729865. ... .|Cariten Insurance Company._ . TN A PHP Companies, Inc._ . JCmership_ Humana Inc.

00119 ___{Humana Inc. 1z 65- 1137940, Humana AdvantageCare Plan, Inc.§.....FL. . .} ... 1A ____{Humzna Medical Plan, fnc.. . |Ownership ______J .- Humana Inc.
Humana Benefit Plan of
00119, [Humana Inc..... 80092 . {37-1326199. ..o Mineds, ine. o A HumEng NG | ORI P Humana inc.
Humana Health Plan of
00119..... |Humana Inc.. . |00000. . |26-3473328......0.... _|talifernia, Inc... e CA JA o JHmang Ineee | Omershipe. Ll 1000 |Humana inc.
00119 [Humana Inc. 100000, ... |62-1552081. ... PHP Companies, fnc... TN PP fHumana e |Owershig. | . 100.0 {Humana Inc.
Preferred Hith Partnershlp of
00119 |Humana Inc.. L9578 ] 62-1546682 | . |Tenn., Inc... OO FOE | L OTH. . |PHP Companies, Inc._______{Owershipg___ ) 100.0 {Humana fnc.__ [ . 19
Preferred Heailh Partnership
__|Humana {00000, ... 62-1250945_ .} e Inc . R TN . .NIA____|PHP Companies, in¢c. . __|] Ownershipf  100.0 [Humana [nc.
... Humana _|00000. . |26-4522426_  { | Humeng We!1Works LLC.. LB NIA . {Health Yalue Management, Inc.|Ounership.._.....] v 100,Q [ Humana frc.
Humana Military Denlal Humena Military Healthcare
.| Humana ...J00000.......... 27132322 | Services, Inc. ) 0E . NIA. . [Services, Inc.. ... ]Gwership.. Humana tnc. |
.| Humana LJ00000|26-4823%24 | . ] JConcentra Inc... SRR D CE....f o NUAL . |Humana Ine._ .. __._.._.._|Owership Humana tnc..__. |
i Humana Medical Pian of
00M9....... Humana inc. 14224 F27-3981440 e e ] eeevenenese e | Michigan, nc. ] L1 I B 1A . JHumena Inc...............{Qership Humana nc.
Humana Hedical Plan of
00118 . |Humana Inc. 00000, 274660531 | ...|Pennsylvania, INC........coevvee.e. LPA L CNEAL L Humana e | Ownership | Humana Inc.
Humminghird Coaching Systens
0019____ {Humana Inc. ~...|0000C..........|86-1050795. ... SO 8 USROS B .....|Corphealth, inc..... Owaership. .. .. .. Humana
00119, |Humana Inc. ...]00000.. .| The Yitality Group, LLC. | See Footnote 7 | Qwnership. . Humana )
00718 ... [Humana Ing. _..{00000.. 27-8535747 et e HumanaVitaiity, LLC | See Footncte 7 .| Ownership... ] Humana Tl
00119, .. }Humana Inc. -.-100000.. | 45-2254386 | ] e Humana Pharmacy Solutions, Inc..|.. ... .. |Humana In¢... | Ownership ) Huniana
00118....... |Hunana Inc. ...400000.. .| 45-3116348. . |HomeCare Heaith Sclutions, Inc.. |Humana Inc.. Ownership.. Huniana
00118, ... |Humana Ing. ...]00000.. ..120-1981339 _|M.D. Lare, Inc |Humana Inc.. Ownership... Humana
00118 . Humana Inc. -..]00000.. 4 F7-0540040. _{Anvita, Inc.. . Humana Inc.. Owngrship. ; Humara
00118.......[Humana Inc {00000 }45-3777894 {HUWMphire, fnc...... _JHumana Inc.__. | Omership_ | Humana
drcadian Management “Services,
0118 Humana Inc. 00000 27-338797 e e Arcadian Choice, INC.o LS [ Tr— ne.. {Ownership...ooo | Humana Inc..
Arcadian Heaith Plan of Arcadian Management Servrces
00119 [Humana Inc. 12628............] 20-5089611. 4 e |GeOrgia, InC.. LGAL LA ] ine N Omership_ | 100.0 {Humana Inc. ... {.c
. Arcadian Health Plan of Arcadian Management Serwces
00118 [Humana Inc. 11954, L F20-8688983 e e __Jlouisiana, Inc.. LA A Jlnc.. |Qwnership_j._100.0 [Humana g
Arcadian Health Plan of New Arcadian Management Sarvices,
011 Humana Inc. 13558. |26-2800286__ | .. ] AYork, Inc.. N e A Ownership 100.0 {Humana Ine._____| ...
Arcadian Healh Pien of Norih Arcadian Managemenl Services,
00119 [Humana Inc. 12999 . 26-06500828 . Yoo eearolina, Ine e NG [ — Inc... Ownership._ | 160.0 {Humana Inc. |
Areadian Management Services,
00118 [Humana Inc. 12151 ] 20-1001348 ..|Arcadian Health Plan, Inc . LA M e ACGwnership [ 100.0 |Humana Inc.  _}
Arcadian ‘Management Services, Arcadian Managemenr Services,
00119, ... [Humana Inc. J86-0836599..... e inc.. SR I DE.... NI Inc.. {Cunership....... 10020 [Humang Inc.....
Arcadian Management Services,
Inc./Arcadia Heai th Plan,
00119 ... [Humana Inc. 12282 ... 20-2036444 . e ____}Arkansas Community Care, tnc.__ | ARt A Ninc. . |Onership... . | Humena Inc. | 18
American Current Care of Board of
00119....... [Humana Inc. 00000 LA20-8602074 ] bt Arizona, PA e Ao NIA. See Footnote 17 ADirectors......f..... [Humana frc......|..... .17
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STATEMENT AS OF MARCH 31, 2012 OF THE Preferred Health Partnership of Tennessee, Inc.

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

Group Name

NAIC
Company
Code

4

Federal
ID
Number

5

Federal
RSSD

8

CIK

7
Name of
Securities

Exchange if
Publicly
Traded (U.S. or
International)

8

Mame of
Parent Subsidiaries
or Affiliates

9

Domiciliary
Locaticn

10

Relationship to
Reporting
Entity

1

Giracily Controlled by
(Name of Entity/Person}

12
Type of Control.
(Ownership,
Board,
Management,
Attorney-in-Fact,
Influence, Other)

13

If Control is
Ownership
Provide

Parcentage

14

Ultimaie
Controlling
Entity(ies)/
Person(s)

15

Humana

...|Humana

.| Huniana

__jHumana

. |Humana

Humana
Humana

Humana

_|Humana

...|Humana

...JHunana

...|Humana

.| Humana

Humana

... fHumana
_.]Humana

[Humana

....|Humana
[Humana

Humana

.| Humana

.. | Humana

...|Humana

...|Humana

_..|Humana

Humana

NG

=3
&

INE. i

00000...... ...
-]00000...........

263224187 e e
26-0656888...........{ oo

282043687 o e e
282080664 | oo

282104617 e | e e
208087415 ] e

2780021 e e

281800482 1

.| 20-5605198

.| 26-2681597

_101-0510161.
| 20-0114482
..|62-1691148 ...

L 475-2610047
.| 26-4823524.
.04-3363415. . {....

1 26-1961910____ | SV SNSRI [OOSRV
L J26-2018322. e e
.| 26-3230475 RSSOV DR

tAute fnjury Solutions, BV [
| CM Qccupat ionai Hea[lh LLg.

American Current Care of
Arkansas, P.A..

Corp...

Aner i can Turrent GCare of DE
PA.

Amar ican Current Cere of Hl
Prof. Corp...

Arerican Currenl Care “of MA
P.C.

Michigan, P.C...

Missouri, P.C..
American Current Care of
Nebraska, P.C..

Jersey PA_
American Current Care of NC
PC..

. |American Current Care, P.A.......

Inc...

_|Concentra Akron, L.L.C.

_|Cencentra Arkensas, L.L.

.....|Concentra Health Services, Inc..f . NV _.f....]
_.|Concentra Inc..

..JConcentra Operatlng Corporatian

| 08-2658593 e ] e

L 76-0546504 . .....)

4752857879

23-280M1128... e e ] e
75-2678146 e e e

.| 75-2784513.

N S D

S % T
.fConcentra St.

Concentra !ntegrated Services,
Ing... ettt e

Concentra Occ Health Research
Institute..
Harrisburg, L.P .

Concentra Solutions,
Concentra South Carclina,

Amer Currenl Care of CA A Medt

American Current Care of

Concentra Laberatory, L.L.C.....

Inc.oof e

Lovis, LLG,o ]

Anerican Current Care of

American Current Care of New |

fmerican Current Care of 0h|0 T
PA., Coo e OH

Concentra Occ Healthcare B

_MNIA........

| —
NIA ..

CNIAL

B 17 S
N
NIA ...

15ee Footnote 17

“leoncentrz inc.

.| Resources,
Concenlra Health Servwces
inc.. [

See Footnote 17 ..

See Foolnole 17

See Feotnote 17

See Footnote 17 .o

{5ee Footnote 1V ..

.| See Footnote 17

Concentra Integ

{Services, Inc.....
See Foolnote 8.
See Footnole 9.
.| 8ee Footnote 10.

Concentra Opera

|Corporation. ..

Humana Inc..

Mational Heaith

~JResources, Inc...........

National Health
Inc...

See Footnote 11..

Inc...

See Footnote 12
See Footnote 15,

Concentra Fealth Services, .
,mwwmwwwm,“OmemMpmm”m

.| See Footnote 7.
. |5ee Fooinote 17 .
.| 8se Footnote 17 .. ..

_|See Feotnote 17 ...

ISes Footnote 17

rated

ting

care

care

| Onershin.
.| Joint Venture.
L.pdoint Venture..
| Joint Venture | ...

Board of
Board of
Beoard of
Board of
Board of
Board of
Board of
Board of
Board of
Board of
Board of

Board of

A Qwmership... 1
.| Ownership..
Ownership....... |-
J0wrership.....f......
_0wnership.........)oo

NOwrership____ |

Directors. ..o
Directors ..o f o
Directors. ] ]
Directors. . fo
Directors .| o
Bireclors.... o
Directors. .. .| ...
Directors___....| .. ...
Directors. ... fo

ADirectors.. ).
Directors. |

Directors. e e

1000
100.0
100.0
400.0
080

100.0

Hoint Yenture .|

_JJoint VYenture. ... ...

| Joint venture. |

Humana
Humana
Humana
Humana
Humana
Humana
Humana
Humana
Humana
Humana
Humana
Humana

Humana
Humana

_.JHumana

Humana
Humana
Humana
Humana
Humana
Humana
Humana
Humana

Humana

Humana
Humana

NG|

Inc.. ...

MG

ne.........

InG....... T

L[ D

NG

NG

NG

L
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STATEMENT AS OF MARCH 31, 2012 OF THE Preferred Health Partnership of Tennessee, Inc,

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

Group Name

NAIC
Company
Code

4

Federal
D
Number

5

Federal
RESD

8

CIK

7
Narne of
Securities
Exchange if
Pubficly
Traded (U.8. or
Intarnational)

8

Name of
Parent Subsidiaries
or Affiliates

9

Domici

liary

Location

10

Relationship to
Reporting

Entit

y

1

Ciractly Contrelled by
(Name of Entity/Person}

12
Type of Control
{Ownership,
Board,
Management,
Aftorney-in-Faci,
influence, Dther)

13

If Control is
Ownership
Provide
Percentage

14

Ukimate
Caontralling
Entity(ies)/

Parsan(s)

15

_..|Humana

....|Humana
_..|Humana

_.|Humana

Humana

[Humana
.[Humana

.| Humana

Humana

..|Humana
...|Hunana

_..|Humana

Huinana

{Humana
...|Humana
...|Humana
.{Humana
_{Humana
_.|Humana

.....|Humana
..{Humana

. |Humana
...|Rumana
__{Humana

...|Humana

-J0000Q..._.... .

~.}0000G .
J00000..._.._....

J00000..........
Joo0co..........
J00000..........
B T
-{oo0g0........
| 00080........
fooooo_.
fooooo____.
-{00000..........
{00000, ... ..
| 000m.........
e {00000......
{00000
~Joooog..
“fooooo....
Joooon..... ...

00000,
400000,

.Jo0000... ..
.Jaoaoe.......
300000
100000, ...

271743684 oo e P LA

27-2935870

223675361 | -

86-0751979...........

11-3273542 . USRS FSTSSSTNOPVOROY INUOURRIUT TR

94-3418907..........
75-2688160..._. |

TT-0489725. ..o

51-0376661........}. ..

¥4-2891603. .

38-2857561. e e e eenne e

47-0827928............
22-3473542

N PAL

20-3187883 oo eee e o

26-2484838

26-3239286.. . RSOOSR (SOOI SSORT

86-0750222.._ .

JSouthwest

75-2014828 |

74-2733442 e
04-3353031.. )

04-3353051
98-0A45807......ooo e s e | e
200813177 e

20-2833662

_|Carolina, PA .

_|Med. Corp..

-|Corp...
Dccupatlonal “Heaith Centers of

. AL ]
Occ Health Centers of CA o
_|Med. Corp..

“Joce Health Centere of H, PA.

_|OHC of Hawaii,

Concentra Worksite of Arizona,

Concentra Worksite of CA"'K”'"” o

Concentra-UPHG, | L.C.

Managed Prescription Program...... —

Naltional Healthcare Resources,
Inc... .
DccspECIailsts Corp

e

Occupatlonal Health Centers of |

“0ccupational Heaith Centers of |
582285009 e

0cc Heallh Centers of LA, A |

Prof . COrp e
Occupational Heaith Cenlers of

1

Occupat| fona

Occupat\onal Yezlth Centers of |

NY, P.A -~
Occupatlonal Health Centers of

Co..

Occ Heal Lh Centers of the

PAL R
(o Heallh Centers of the
Southwest, PAL .

Inc..
OHR/Baystate, LLC o
OHR/MMC, Limited L|ab|l|ty
Company..... - -

OMP Insurance Company, Ltd. .|

OnSite CocMed, P.A.

Therapy Centers of South |

NTA

B | . —
B [ - —

T
NA L

CNMAL

B 17—

LN
L S
L T

LA

L

CONIA
M

17—

SN

NAL..

..]5ze Footnote 17

See Footnote 17 ..

See Foctnote 17

See Footnote 14

nc...

See Footnote 17 ...

..}See Footnote 7.

{3ee Footnote 17

_.|See Footnote 17 ...
| See Footnote 17 .

| See Footnote 17,

_§See Footnote 17

_18ze Footnote 17 . ...

See Footnote 17 ...

See Footnote 17, ..o

See Footnote 17 ..

See Foolnote

See Footnote

—

See Footnole

See Footnote 17............
See Foctnote 15................

See Footnote 16
Concentra Opera
Corporation._._.

See Footnote 17

~

tlng o

See Footnote 17 . ...

..|Directors............

Board of

Directors. .| ...

Board of

_|Directors._____J.......

| Joint Yenture ... .

Concentra Health Services,
R | Qumership. o fo

Board of

Bireclors. ...

Board of

Directors......._.] e ]

Board of

Directors._. | ...

Board of

Directors. ..o | o]

Board of

Board of

100.0

Directors .. [

Board of
Diractors
Board of

Directors... o

Board of

Board of

Directors. ...

Beard of

Directors.. .. . [T

Board of

Directors. .| ...

Board of
Board of

Directors. .| [

Board of

Directors. |,

Board of

NQwnership. |

Board of

Divectors. .} ...

Board of

| Ditestors. e

_|Directors. .| [

[

Directors. ]
Wdoint Yenture |

_pdoint Yenture | |

100.0

Directors_......d ... ..

...\ Humana
_|Humana

Humana Inc..| ...

inc. ...

Humana Inc. . f .. .

e, .|

Humana IRG.......fooo

Humana
Humana
Humana
Hemana
Humana
Humana

Humana

Humana tne. b ..

Humana

Humana

Humana Inc... .| ...

Humana
Humana
Humana

Humana
Humana

Humana Inc._. ... . ..

Humana

Humana Inc. | .

Humana

17
17

14




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

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

1 2 3 4 5 [ 7 . 8 9 10 11 12 13 14 156
Name of Type of Control
Securities . (Ownership,
Exchangs if Board, If Control is Uitimate
NAIC Federal Publicly MName of Realationship io Management, Ownarship Controlling
Group Company ID Federa! Traded (U.S. or Parent Subsidiaries Domiciliary Reporting Directly Centrolled by Attorney-in-Fact, Provide Entity{ies)
Code Group Name Code Nurmber RSSD ClK Internaticnal} or Affiliates Locaticn Eniity {Name of Enlity/Person} Influence, Other} | Percentage Person(s) *

59l

Therapy Centers of the 2 Board of
00119 |Humana g 00000 §20-3033507 | e e SOUEhUES L PR T MNIAL . |See Footnote 17 .. Direclo;s.........,,,,, . |Humana g
Board 0
00119 |Humana tne. o fo0coo . Y26-2101338 ) ULS, MedGroup of Arkansas, PLALY.... AR oMWA. |See Footnote 17 .........|Directors. .| ... ...|Humana Ing....|o
Board of
. MedGroup of Delaware, P.A . .DE_..]. ... NiA  ISee Footnote 17 ... Directors......|..........|Humana Inc. ...
. MedGroup of Massachusetls, Board of
e | e WA NBAL See Footnote 17 |Dirsctors.......|. - [Humana Inc.....]o.....
Board of
. MedGroup of #ichigan, P.C..J...Ml._|  NlA....|Ses Feotnote 17 |Directors. .| o Humana Inc...coo ] e
. MedGroup of New Jersey, Board of
SOOI PR L — . | S— See Footnote 17 |Divectors. ..o er . Humana
Board of
_|cooog. . 26-3598351 . b UL MedGroup of New York, PALY X L) . NIAL.. |See Footnote 7. ... Girectors. || Humana
U.S. MedGroup of North Board of
00119, |Humana 106100000 282502158 e ]| CBTOT 0L PLC doNe | NMA. |See Footnote 17 ... |Divectors. | . ....[Humana
us. MedGroup of Ohio, PA., Beard of
G| 00000.... ... { 26-3239579. i b e | O oo OH ) U NIAL N See Footnote 17 e Directo;s_..,,,,,,,,,,, e e | Humana
Board ¢
ne. oo booopo . T5-eetme2d b | ULS. MadGroup, Poboe T . NIA.....|Ses Footnote 17 Directo;s““_"_“" .| Humana
Board 0
Moo 100000, ... | 75-2645352 | | UL, MedGroup, P AT NIAL 1 See Foolnole 17, _|Direstors... ). |Humana
Occupat ional Health + Concen:ra Health Sarvices,
ne.looooo. o 113-3484527 | e |Rehabilitation L DE..... ] NHA_ ... 11 To SRR 11,11 Y- 1 1] s NSO e 400.0 {Humana
Board of
NG 00000 | 274757941 |concentra Health Care, PoA... | 1% .| NIA___.]See Footnote 17 |Directors....f .. . |Hu‘ana
Board of
NG | 00000, | 32-0346082. . .| Concentra Primary Care, PLAL_. [V & SO D Nia ...|See Footnote 17 ... (Direclors.......
Concenira Primary Care cof New Board of
nc. . looooo . N45-2807046 .| | JeTSEY PR e N  MtA_ ..iSee Footnote 17 ... |Directors ... oo .|Humana
Board of
NG ) 00000. | 75-2891678. | Texas MadGroup, PA. ST - X e MIA |See Footnote 17 . Directors__...f.....|Humana
Cancentra Primary Care of Board of
nee o oocoo 453637057 | AriZOna, PA_ coomz | MI& |See Footnote 17 {Directors ... ). JHumana fnc. ..
Concentra anary Care of Board of
NG e |00000 L [45-4041098........ I inois, P.C.. oMl L NIA |8 Footnote 17| DireCtors.. ] o  Humaina
Concemra Prlmary Care of Ohlo Board of
00000, |45-4091303 | ] U P Co... SR B OH. ...] o NIA . V580 Footnote 17 dDivectors L . fHumana Ing..|.
_|ooooo ... f{00-5893028 { ... I Humana Europe Ttd. 8B NVAL|Humana Inc....... 400.0 [Humana (ng... ... e
HUM- Ho[dmgs International,
00118, |Humana NG oo | 00060 ... | 26- 3583438 Inc... SRS PR § A o NIA......)Himana Inc... _NOwrership...........| ... 100.0 |Humana {nc
HuM- Holdmg Tnternaticnal,
00119 FHumang e | 00000 [ 78-8592783 | e | HUMINT L LG el DE NiA . ginc.. S . |Cwnership_._...|.......100.0 jHumana fnc......J ...

00118, NHumana Inc. 00000 | 223867212 o
00118........|Humana

NG oo ] 00000 J20-376066
NG oo vovmeeeeeeeeemee | 00000 | 75-2072185. ...
NG 00000 52243869772 e

00119....... [ Humana

. I i e =) =
PR N LR <o R r]

00149....... {Humana

00119 .. [Humana

00118 . |Humana

00119....... [Humana

00119, ... |Humana

nG.......... RO

00119, Humana

00119 . |Humana

00118.. ... |Humana

...................... Humana Inc. ... v

007119, ... [Humana

ne.........|

00119, |Humana

ne.

00119 {Humana
00119 . .[Humana

nc....

0m1e. Humana Inc........
00119......_[Humana Inc.

Ounership......




991

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

SCHEDULE Y
PART 1A — DETAIL OF INSURANCE HOLDING COMPANY

SYSTEM

Asterisk

Explanation

Amer ican Tax Credil Corporate Georgia Fund {11, L.L.C., a Delaware [imited [izbilty company, was formed on October 4, 2004 for the purpose of invesling in apartmenl complexes
Company is a Member with a 58.1736% ownership inierest. The Savannah Bank, N.A. fs a Member with a 1.8029% ownership interest, GMAC Insurance Georgia L.L.C. is a Member with

generaling Georgia sfale Tow income housing lax credils. Humana Insurance
a 40.213%% ownership interesl and Paramounl Properiies, Ing. is lhe Managlng

1 Member with 0.01% ownership intersst.. . .. —
Availity, L.L.C., a Delaware limiled I|ab|l|ty company was formed by afillla!es of Tumana Inc. and Blue Cross and Blue ShieId of Florlda Fnc to develop and operale an Internet srte on the Worid Wide Web lo perm|t Tealln pians TG comunicate and
engage in elestronic transaclions with health care service providers initially in the State of Florida. HUM-e-FL, Inc., a subsidiary of Humana fnc., is a Member with a 22.5% ownership interesi. WNavigy, Inc., a subsidiary of Blue Cross and Biug Shield

2 of Florida, tnc., is a Member with a 33.75% ownership interest, Heaith Care Service Corporation, a Member, has a 33.75% ownership interest, and Selieore Inc., a subsidiary of WeliPoint and a Member, has a 10% ownership interest.. e
Green Ribhon Health, L.L.C., a Delaware limited fiability company, was formed on December 14, 2004 lc enter into & joint venture with Humana Imovation Enterprises, Inc. and Pfizer Health Solutions, Inc. lo implement the Centers for Wedicare and

3 ledicaid Disease Management Program Humana Innovation Enterprises, Inc.. a subsidiary of Humana inc., is a Member with a 50% ownership interest and Pfizer Health Selutions, fnc.. a subsidiary of Pfrzer nc: s a Member with a 50% ownership inferest.
Healthcare E-Commerce nitiative, Inc., a Puerto Rico non-profit corporation, formed for the purposeof promoting an eTectronic bill processing and olher e-commerce transaclions lo the providers of heallh care services in Puerfo Rico, This is a joint
venture wilh 5 members including Cocperativa de Sequros de Vida de Puerto Rico, Inc., La Cruz Azul de Puerto Rico, Inc., Medical Card System, Inc., M#M Healthcare. Inc. and Humana Insurance of Puerto Rico, Inc. jointly with Humana Health Pians of Puerto

4 Rico, Inc. Each of the 5 members has an equal vote.. . ]
independent Care HeaJrh Plan, a Wisconsin corporatron Ticensed as an HMO operales an |ntegrated “coordinated medical and social service managed care program “for chronlcalfy “disebled Wedicaid recrplen s i Mliwaukee “Wiscansin. CareNetwork, Inc. owms

5 50% of the company's stock. New Health Services, Inc. owns the other 50%. e
Sensei, Inc., a Delaware corporation, was incorporated on August 24, 2005 fo enter into a Jonnl “Veniure with Humana Innovatlon Enterprrses Ino. and Card Guard AG, a Swiss corporation, dedioated lo defining, buflding' and dis!ributing the next
generallon of wireless health platforms. On December 12, 2008, Humana Innovation Enterprises, nc. purchased ail of Sensei, Inc.'s shares from Card Guard AG whereby Humana Innovaiion Enterprises, Inc. owned 100% of Sensei’s issusd and ocutstanding

6 stock. On May 17, 2010, Robert Schwarzberg purchased 81% of Sensei's shares from Humana fnnovaltion Enterprises, Inc., Ieavnng the company with a 19% ownership interest.. e
HumanaVitalily, LLC, a Delaware Timited (Tabiiity comeany , 4as formed on January 3, 2011, and The Vitality Group, LIC, a Delaware [imited Iiabilily company, was formed on Feb ar 15 rough aTfiliates of Humana Inc. and Discovery Hofdings
Limited, a South African company, to offer Discovery's Vitality weilness and loyalty program to Humana memoers. Humana Wel IKorks LLC, a subsidiary of Humana Inc., owns 75% of HumanaVrtailly LLC and 25% of Tha Vitality Group LLC. The Vrial|iy Group

7 Inc., a subsidiary of Discovery Holdings Limited, owns 25% of HumanaVifality, LLC and 75% of The Vitality Group, LLC.. e e e e . -

] G Occupallonal Health, Limited Liabifity Company is a Maine fimifed liabillty company. Occupallonai Health + Rehabliltallon LLC has a 900 ownership inlerest and Advanced Health Serviees Inc has a 10 ownershlp |nterest ,,,,,

9 Concentra Akron, L.L.C. is a Delaware limited liability company. Concenira Health Services, Inc. has a 51% ownership inlerssi and Akron General Partners, Ing. has a 43% ownership inferesl .. . e

10 Concentra Arkansas, L.L.C. is a Delaware {imited (fability company. Concentra Heallh Services, Inc. has a 51% ownership interest and S. Vincent Community Health Services, Inc. has & 49% 0wnersh|p Tnterest .

11 Concentra Occupational Healthcare Harrisburg, L.7. is a Delaware limited {iability company. Concenira Health Services, Inc. has a 5%% ownership interesi and Pinnacle Pealth Hospitals has a 49% inleres( .. R

12 Concentra South Carolina, L.L.C. is a Delaware {imited liabilify company. Concenlra Health Services, Inc. has a 51% ownership interest and Norfh Trident Regional Hospital, Inc. has a 49% ownership rnlerest

13 Concentra St. Louis, L.L.C. is & Delaware limifed liability company. Concenlra Health Services, In;. has a 70% ownership interest and Tenet HealthSystem SL-HLGC, Inc. has a 30% ownership interest ..

4 Concentra-UPMC, L.L.C. is aDelaware Timited Tiability company. Concentra Health Services, Inc. has a bi% ownarship inferest and Community Occupalional Medicine, Inc. has a 49% ownership inferesl.....

15 0HR/Baystate, LLC is a Massachuselts [imited liabilily company. Occupalional Health + RehabiTitation LLC has a 51% ownership interest and Bayside Medical Center has a 4% ownership inlersst..

16 OHR/MMC, Limited Liabilily Company is a Main limited [iability company. Occupatlonal Health + Rehabilitation LLC has a 51% ownershlp interest and Maine Health has a 49% cwnership inferesi .

17 Professional Services Relalionship/Agreement with Concentra heallh Services, Ing.. e, s e e e eohees et eeestsirssems s eemss e s es e st s e e

18 lOwnership is 60% Arcadian Health Plan, Tnc., 40% Arcadian Management Servrces Inc..

19 [Reporting company .. R




STATEMENT AS OF MARCH 31, 2012 OF THE Preferred Health Parinership of Tennessee, Inc.

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NGNE” report and a bar code will be printed below.
If the supplement is reguired of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory
questions.

RESPONSE

1. Wil the Medicare Part B Coverage Supplement be filed with the state of domicile and the NAIC with this statement? SR | |

Explanation:

1. This type of Business is not written.

Bar Code:

OO 00000 O O O
g 5 7 4 9 2 0 1 2 3 6 5 0 0 0 0 1

17



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

SCHEDULE A - VERIFICATION

Real Estate
1 2
Prior Year Ended
Yeay To Date December 31
1. Bookiadjusted carrying value, December 31 of Pror Year ... e e 0| .0
2. Cost of acquired:
2.1 Actual cost at time of acquisition.. -
2.2 Additional investment made after aoqmsmon 0
3. Current year change in encumbrances . 0
4. Total gain {loss) on disposals_.
5. Deduct amounts received on dlsposals
6. Total foreign exchange change in bookn’adjusted carrymg vaiue
7. Deduct current year's other than temporary impairment recogmzed,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
8. Deduct current year's depreciation. .
9. Book/adjusted carrying value at the end of current penod (Lmes 1+2+3+4-5+6 7-8)
10. Deduct total nonadmitted amounts .. e e
1i. Siatement value at end of current perlod (Llne 9 mlnus Llne 10)
Mortgage Loans
1 2
Prior Year Ended
Year To Date December 31
1. Baok value/recorded investment excluding accrued interest, December 31 of prior year . ] 0
2. Cost of acquired:
2.1 Actual cost at time of acquisition .
2.2 Additional invesiment made after acqm3|tlon 0
3. Capitalized deferred interest and other.. RN
4. Accrual of discount... SRR IUVPURTIORVRIN N
5. Unrealized valuailon increase (decrease) 0
6. Total gain (loss) on disposals.... - -0
7. Deduct amounts received on dlsposals 0
8. Deduct amortization of premium and mortgage |nterest pomts and oommltment faes... 0
9. Total foreign exchange change in book value/recorded invesiment excluding accrued mterest 0
10. Deduct current year's other than temporary impairment recognized........... ... | 0
11, Bock value/recorded investment excluding accrued interest at end of currem pernod (Lmes 14243+4+45+6-7- 0 0
8+9-10) -
12. Total valuation atlowance 0
13. Subtotal (Line 11 plus Line 12} . L 0
14. Deduct total nonadmitted amounts. 0L 20
15. Staternent value at end of current penod (Lme 13 minus Lme 14) 0 0
Other Long-Term Invested Assets
1 2
Prior Year Ended
Year To Date December 31
t. Bool/adjusted carrying value, December 31 of prior year . e . |
2. Cost of acquired:
2.1 Actual cost at time of acquisition ...
2.2 Additional investment made after acqulsntlon
3. Capitalized deferred interest and other....
4, Accrual of discount .
5. Unrealized valuatmn increase (decrease)
6. Total gain {loss) on disposals
7. Deduct amounts received on dlsposals
8. Deduct amortization of premium and depreciation
9. Total foreign exchange change in book/adjusted carrying value
10. Deduct current year's other than temporary impairment recognized
11. Book/adjusted carrying value at end of cusrent period {Lines 1+2+3+4+5+6-7-.5+9- 10)
12. Deduct total nonadmitted amounts. ..
13. Statement value at end of current perlod (Lme 11 mmus Llne 12)
Bonds and Stocks
1 2
Prior Year Ended
Year To Date December 31
1. Book/adjusted carrying value of bonds and stocks, December 31 of prior year . 1,248,221
2. Cost of bonds and stocks acquired S e 0
3. Accrual of discount ..
4. Unrealized valuation increase ( ecrease)
5. Total gain (loss) on dispaosals..._
6. Deduct consideration for bonds and stocke dlsposed of..
7. Deduct amortization of premium...
8. Total foreign exchange change in book.fadjusted carrylng value
9. Deduct current year's other than temporary impairment recognized. ... 0
10. Book/adjusted carrying value at end of current period (Lines 1+243+4+5.6.748-9). . 1,246,221
11. Deduct iotal nonadmitted amounts. . . e D
12. Statement value at end of current penod (Llne 10 minus Line 11) 1,247 279 1,246,221

S101




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

SCHEDULE D - PART 1B

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

T
Book/Adjusted
Carrying Value
Beginning of
Current Quarter

2

Acquisitions
During
Current Quarter

3

Dispositions
During
Current Quagter

4
Non-Trading
Activity
During
Current Quarter

5
Book/Adjusted
Carrying Value

End of
First Quarter

6
Book/Adjusted
Carrying Value

End of
Second Cluarer

7
Book/Adjusted
Carrying Value

End of
Third Quarter

3
Book/Adjusted
Carrying Value
December 31

Prior Year

N

R

BONDS

CIASS T {8) et e e e
ClASS 2 (B) .11 ooe oottt e e eeeeee | e e
o ) DRSS ES S
ClaSS 4 (8. e ot e e
CIASS 5 {8)... oo oo oottt oo e eransans s
L CIAaSS B {A). o s e

._Tolal Bonds

S I 11 W T

0
0

3,199,834 [

o o o o o

3,209,997

1.202

o o o o o

....3.049, 467

(=T = T~ T — .

...3,148.418

o o o o o

3,148,418

3.1989.834

3.299.997

1.202

3.049 457

3,148,418

c0Is

15,

PREFERRED STOCK

GBS 1 e e e

CIASS 2 e o e

ClABS 3. e
L CIASS A e e e e el

. Class 6 o .
. Total Preferred SIOCK oo

Total Bonds & Preferred Stock

L CIASE 5 e e

0

0

0

0

3,148,418

3,199,824

3,299,997

1,202

3,049,457

3,148,418

{a) Book/Adjusted Carrying Value column for the end of the current reporting pericd includes the following amount of non-rated short-term and cash equivalent bonds by NAIC designation: NAIC1§ 1,802,178 NAIC2§ ..

NAIC3S e ) TNAICAS NAICES

iNAICS S

0




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

SCHEDULE DA - PART 1

Short-Term Investments

Book/iAdjusted
Carrying Value

Par Value

Actual Cost

4

Interest Collected
Year To Date

5
Paid for Accrued
Interest
Year To Date

9199009

2,23

XXX

2,23

SCHEDULE DA -

Short-Term Investments

VERIFICATION

Year To Daie

1

2

Prior Year
Ended December 31

-

N
Bx B

© ® N o® ot oA M

. Acerual of discount

. Deduct \currentyear’s other than temporary impairment recognized

BDeduct consideration received on disposals ... e B

Statement value ai end of current period {Line 10 minus Line 11)

. Book/adjusted camying value, December 31 of PIIOT YBAI ..ot ottt et e emee et s

. Total gain {IoSS) 0N AISPOSAIS ...t e e et et eeeeremeene e en e e rveert e n e e et e

. Deduct amortization of PrEmMILM............... oo e ettt e et e ettt e e
. Total foreign exchange change in book/adjusted carrying value. ...
. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+56-7+8-9¢) L 221 |

. Deduct totaf nonadmitted amounts..... . . cocoine oo e e

.0

2,231

502,228 |
. Cost of short-term investments aCqUIred ... oot e,
. Unrealized valuation increase (0eCrease). ... oo veesensesems e om0 e
500,000 |. ...

ceereeeemn 107,207
e 3,026,021
.0

0
0
coerrerenennn 2,630,000
0
0
]

e 502,228
.0
502,228

SI03




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

Schedule DB - Part A - Verification

NONE

Schedule DB - Part B - Verification

NONE

Schedule DB - Part C - Section 1

NONE

Schedule DB - Part C - Section 2

NONE

Schedule DB - Verification

NONE

S104, SI05, SI06, SI07



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

SCHEDULE E - VERIFICATION

{Cash Equivalents)

1 2
Year To Prior Year
Date Ended December 31
1. Book/adjusted carrying value, December 31 of Prior Year. ... ... 21,389,868 | 4,999,927
2. Cost of cash eguivalents acquired 3,199,832 .. _..27.,698,510
3. Accrual of discount B LT 3 Y Y- < |
4. Unrealized valuation inGrease (eCreaSE) .. . oo oeeeeeens oo et LD
5. Total gain {loss) on disposals D 0
6. Deduct consideration received on disposals L2.789.996 ..........31,300,000
7. Deduct amortization of premium 0 L0
8. Total foreign exchange change in book/adjusted carying value e 0| i
9. Deduct current year's other than temporary impairment recognized ... . .. . el -0
10. Book/adjusted carrying value at end of cursent period (Lines 1+2+3+4+5-6-7+8-9) . ... L.1,799.0948 | o.....1,399,968
11, Deduct total nonadmitted amounts 0 e
12. Statement value at end of current period (Line 10 minus Line 11) 1,799 548 1,389,968

SI08




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

Schedule A - Part 2

NONE

Schedule A - Part 3

NONE

" Schedule B - Part 2

NONE

Schedule B - Part 3

NONE

Schedule BA - Part 2

NONE

Sc-hedule BA - Part 3

NONE

Schedule D - Part 3

NONE

Schedule D - Part 4

NONE

Schedule DB - Part A - Section 1

NONE

Schedule DB - Part B - Section 1

NONE

Schedule DB - Part D

NONE

EO01, E02, EO3, E04, EO5, E06, EO7, EO8



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

Schedule DL - Part 1

NONE

Schedule DL - Part 2

NONE

EO09, E10-




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

SCHEDULE E - PART 1 - CASH

Month End Depository Balances

1 2 3 4 5 Book Balance at End of Each 9
Month During Current Quarter
Amount of Amount of 6 7 3
interest Interest
Received Accrued at
Rate During Cument
of Cumrent Statement
Depository Code | Interesi Quarter Date First Month Second Month | Third Month | *
Open Deposiltories
P OF AERIGA, o o Alanleh . b .o o] 1734l 85%5( . 55400 ]XKK
0799998  Deposits in ... ... __ depesilories that do
not exceed the atlowable limit in any one depository
{See {nstructions} - Open Depositories XXX XXX XXX
1180999 Total Open Deposiories (i (33 0 17,384 65,565 55.403 | X%
0399999 Total Cash on Deposit XXX XiX i 17,384 55,565 55,403 | XXX
0499999 Cash_in Company's Office nmy XXX XXX X [
0539999 Total i [ i] 17,384 53,565 55,403 | XXX

E11
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STATEMENT AS OF MARCH 31, 2012 OF THE Preferred Health Partnership of Tennessee, Inc.

SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter

1 2 3 4 5 6 7 8
Date Rate of Maturity Book/Adjustad Amount of Interest Ameunt Received
Description Code Acqguired Interest Date Carrying Value Due & Accrued During Year

U.5. Governments - issuer Obligations

TREASURY BILL . D012 Lpdramz . ._..498,997 of.

TREASURY BiLL .. _03/22/2012 L (401902012 1,206,651 LD _
0199983 - U.§. g 1,769,948 [ 50

U.§. Governrenis - Residential Mortgage-Backed Securities

U.5. Governvenis - Cemmercial Mortgage-Backed Securiliss

.5, Governwenis - Other Loan-Backed and Structured Securities
0500899 - Sublotals - U.5. Governwent Bongs I 1,799, 048 T 0] 50

Al Other Governmenls - Issuer Obligations

A1) Other Governments - Residential Mortgage-Backed Securities

Al Other Governmenls - Commercial Wortgage-Backed Sscurities

All Other Governments - Other Loan-Backed and Struclured Securities

U.5. States, Terrifories and Possessions (Direct and Guaranteed) - issuer Obligalions

U.5. Stales, Territories and Possessions {Direct and Guaranteed) - Resideniial Mortgage-Backed Securities

U.5. Siales, Territories and Possessions .(Direct and Guarantsed] - Commercia! Morlgage-Backed Securities

.5, States, Territories and Possessions {Direct and Guaranteed] - Uiher Loan-Backed and Structured Securilies

U.5. Political Subdivisions of States, Territeries and Possessions {Direct and Guaranteed) - Issuer Obligations

U.S. Political Subdivisions of Stafes, Territories and Possessions {Direct and Guaranteed) -Resideniial Morigage-Backed Securities

U.5. Political Subdivisions of States, Territories and Possessions (Direct and CGuaranteed) - Conmercial Mortgage-Backed Securilies

U.5. Political Subdivisions of States, Terriicries and Ppssessions {Direct and Guaranfeed} - Other Loan-Backed and Structured Securilies

U.5. Special Revenue and Special Assessment Obligafions and all Non-Guaranteed Obligations of Agencies and Authoriiies of Governments and their Political Subdivisions - Issuer Obligafions

.S, Special Revenue and Special Assessment Ubligations and all Non-Guaranieed Obligations of Agencies and Authorilies of Goverrwenls and (heir Political Subdivisions - Residential Mortgage-Backed Securities

U.S Special Revenus and Special Assessment Obligafions and all Non-Buaranieed Obligations of Agencies end Authorities of Governments and their Political Subdivisions - Conmercial Mortgage-Backed Securities

U.5. Special Revenue and Special Assesswent Obligations and all Non-Guaranteed Obligalicns of Agencies and Authorities of Governnents and their Poiitical Subdivisions - Other Loan-Backed and Structured Securities

Indusirial and Miscel faneous - {ssuer Obligalicns

Industrial and Miscelfaneous (Unaffifiated) - Resjdent fal Mortgage-Backed Securilias

'ndustrial and Miscellaneous (Unaffiliated) - Commercial Mortgage-Backed Securitios

Indusirial and Miscellaneous (Unalfilialed) - Gfher Loan-Backed end Structured Securities

Hybrid Securities - Issuer Obiigations

Hybrid Securities - Residential Morigage-Backed Securities

Hybrid Securities - Commercial Mortgage-Backed Securities

Hybrid Securities - Other Loan-Backed and Struclured Securities

Parent, Subsidiaries and Affiiiates Bonds - Issuer Ob!igations

Parent, Subsidiaries and Affiliates Bonds - Residential Mortgage-Backed Securities

Pareni, Subsidiaries and Affiliates Bonds - Cormercial Wortgage-Backed Securilies

Parent, Subsidiaries and Affiliates Bonds - Other toan-Backed and Struclured Securities
7799999 - Subtotals - issuer Obligations | 1,799,948 | [ 50
8399999 - Subtotats - Bonds | 1,799,843 | [} 50

Swgep Accounts

Other Cash Equivalents
8699999 Total Cash Equivalenis [ 1,799,948 | [l 50




EXAHDUEUNPD

Line # Line Description

199929
209997
289998
299999
399969
483909
599939

Exh L

) 2} (3
Name of Debtor 1-30 Days 31 -60 Days
Total individuals
0.00 0.00

Premiums due and unpaid not individuatly listed

Total group 0.00 0.00
Premiums due and unpaid from Medicare entities

Premiums due and unpaid frem Medicaid entities

Accident and health premium 0.00 0.00

4)
61-90 Days

0.00

0.00

G.00

Preferred Health Partnership
of Tennessee
NAIC #95749

3-31-2012
]
(5} (6}
Over 90 Days Nonadmitted Adr;ilte
0.00 0.00 0.00
0.00 0.00 0.00
0.00 0.00 0.00




EXHCREC

Line# Line Description

189998
129999
209998
259999
309993
399999
439998
499999
599998
599999
699098
699999
795999

) @
Name of Debtor 1-30 Days

Agaregate of amounts not individually listed above.
Totals - Pharmaceutical rebal

Aggregate of amounts not individually listed above.
Totals - Claim Overpayment |

Aggregate of amounts not individually Nisted atxove.
Totals - Loans and Advances

Aggregate of amounts not individually tisted above.
Totals - Capitatton Arsargemt

Aggregate of amounts not individually tisted above.
Totals - Risk sharing Receiva

Aggregate of amounts not individuatly tisted above.
Totals - Other Receivables

Gross heatth care receivable:

T 0.00

0.00

0.00

0.00

0.00

0.00
0.00

Exk 3

3
31 - 60 Days
0.00
0.00
0.00
0.00
0.00

0.00
0.00

4
61 - 90 Days
0.00
0.00
0.00
0.00
0.00

Q.00
0.00

Preferred Health Partnership

of Tennessee

(5)
Over 90 Days
0.00
0.00
0.00
0.00
0.00

0.00
0.00

NAIC #95749
3-31-2012

(6)
Nonadmitted
0.00
0.00
0.00
0.00
0.00

0.00

(7}
Admitte
d

0.00
0.00
0.00
0.00
0.00

0.00
0.00




EXAMTDUFROM
1) 2)
Line # (

e# LineDescription . 1o of Afiiflate 1-30 Days
190689 Individually listed receivablas 0.00
299989 Recelvables not individually listed
399999 Totat gross amounts recelvat 0.00

cC "N D

3)
31 -60 Days

0.0

0.00

4
61 - 80 Days

0.00

0.00

Preferred Health Partnership
of Tennessee
NAIC #95749

3-31-12
) ® @ e
Over 90 Days Nonadmitted Current
Current
0.00 0.00 0.00 0.00

0.00 .00 0.00 0.40
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