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

ASSETS

Current Statement Date 4
2 3 December 31
Net Admitted Assets Prior Year Net
Assets Nonadmitted Assets (Cols. 1-2) Admitted Assets
1. Bonds 1,359,494 0 1,359,494 1,397,886
2. Stocks:
2.1 Preferred stocks 0 0 0 0
2.2 Common stocks 0 [} 0 0
3. Mertgage loans on real estate:
3.1 First liens 0 0 0 0
3.2 Othes than first liens 0 0 0 0
4. Real estate:
4.1 Properties occupied by the company (less $ 0
encumbrances) 0 0 0 0
4.2 Properties held for the production of income (less
s 0 encumbrances) 0 0 0 0
4.3 Properties held for sale (less § 0
encumbrances) 0 0 0 0
5. Cash($ 40.307 ). cash equivalents
s 0 ) and short-term
investments ($ 1,721,318 ) 1.767.685 0 1.767.685 1.737,286
6. Contract loans (including $ 0 premium notes) 0 0 0 0
7. Derivatives 0 0 0 0
8. Other invested assets 0 0 0 0
9. Receivables for securities 0 0 0 0
10. Securities lending reinvested collateral assets 0 0 0 0
11.  Aggregate write-ins for invested assets 0 0 0 0
12. Subtotals, cash and invested assets (Lines 1to 11) 3.127.179 0 3.127.179 3.135.1712
13. Title plants less $ 0 charged off (for Title insurers
only) . 0 0 0 0
14. Investment income due and accrued 21.247 0 21.247 7,302
15. Premiums and considerations:
15.1 Uncollected premiums and agents’ balances in the course of collection 0 0 0 0
15.2 Deferred premiums, agents’ balances and installments booked but
deferred and not yet due {including $ 0
eamed but unbilled premiums) 0 0 0 0
" 15.3 Accrued retrospective premiums 0 0 0 0
16. Reinsurance:
16.1 Amounts recoverable from reinsurers 0 0 0 0
16.2 Funds held by or deposited with reinsured companies 0 0 0 0
16.3 Other amounts receivable under reinsurance contracts 0 0 0 0
17. Amounts receivable relating to uninsured plans 0 0 0 0
18.1 Current federal and foreign income tax recoverable and interest thereon 1.779 0 1,779 0
18.2 Net deferred tax asset 0 0 0 0
19. Guaranty funds receivable or on deposit 0 0 0 0
20. Electronic data processing equipment and software 0 01 0 0
21. Fumiture and equipment, including heaith care delivery assets
(s 0 0 0 0 0
22. Net adjustment in assets and liabilities due to foreign exchange rates 0 0 0 0
23. Receivables from parent, subsidiaries and affiliates 0 0 0 0
24. Heaith care ($ <o 0 ) and other amounts receivable 140 0 140 1.0
25. Aggrepate write-ins for other than invested assets 0 0 0 0
2 ormtecied Coil m““"“s"m?fﬁ‘iﬁ," Segregated Accounts and 3,150,345 0 3,150,345 3.143.506
27. From Separate Accounts, Segregated Accounts and Protected Cell
Accounts : 0 0 0 0
28. Total (Lines 26 and 27) 3.150.345 0 3.150.345 3,143,506
DETAILS OF WRITE-INS
1101.
1102
1103.
1188. Summary of remaining write-ins for Line 11 from overflow page 0 0 0 0
1199. Totals (Lines 1301 through 1103 plus 1198)(Line 11 above) 0 0 0 0
2501.
2502.
2503.
2588. Summary of remaining write-ins for Line 25 from overfiow page 0 0 0 0
2589. Totals (Lines 2501 through 2503 plus 2598)(Line 25 above) 0 0 0 0




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

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less $ 0 reinsurance ceded) 0 0 0 0
2. Accrued medical incentive pool and bonus amounts 0 0 0 0
3. Unpaid claims adjustment expenses 0 0 0 0
4. Aggregate heaith policy reserves, including the liability of
$ 0 for medical loss ratio rebate per the Public
Health Service Act 0 0 0 0
5. Aggregate life policy reserves 0 0 0 0
6. Property/casualty uneamed premium reserve 0 0 0 0
7. Aggregate healith claim reserves 0 0 0 0
8. Premiums received in advance 0 0 0 0
9. General expenses due or accrued 13,932 0 13.9% 2,837
10.1 Current federal and foreign income tax payable and interest thereon
" {including $ 0 on realized gains (losses)) 0 0 0 1.256
10.2 Net deferred tax liability 0 0 0 0
11. Ceded reinsurance premiums payable 0 0 0 0
12.  Amounts withheld or retained for the account of others 0 0 0 0
13. Remittances and items not allocated 0 0 0 0
14. Borrowed money (including $ 0 current) and
interest thereon $ 0 (including
] 0 cument) 0 0 ] 0
15.  Amounts due to parent, subsidiaries and affiliates 30.000 0 30.000 23.782
16. Derivatives 0 0 0 0
17. Payable for securities 0 0 0 0
18. Payable for securities lending 0 0 0 0
19. Funds held under reinsurance treaties (with $ 0
authorized reinsurers, $ 0 unauthorized
reinsurers and $ 0 certified reinsurers) 0 0 0 0
20. Reinsurance in unauthorized and certified (3 0
companies 0 0 0 0
21. Net adjustments in assets and liabilities due to foreign exchange rates 0 0 0 0
22. Liability for amounts held under uninsured plans ] 0 0 0
23. Aggregate write-ins for other liabilities (including $
cumrent) 0 0 0 0
24. Total liabilities (Lines 1 to 23) 43,93 0 43,92 27.875
25. Aggregate write-ins for special surplus funds XXX XXX 0 0
26. Common capital stock XXX XXX 1.000 1.000
27. Preferred capital stock XXX . XXX 0 0
28. Gross paid in and contributed surplus XXX XXX 61,379.848 61.379.848
29. Surpius notes XXX XXX 0 0
30. Aggregate write-ins for other than special surplus funds XXX XXX 0 . 0
31. Unassigned funds (surplus) XXX XXX (58,274 ,435) (58.265.217)
32. Less treasury stock, at cost:
321 0 shares common (value included in Line 26
$ 0 XXX XXX 0 0
322 0 shares preferred (value included in Line 27
] 0) XXX XXX 0 0
33.  Total capital and surplus (Lines 25 to 31 minus Line 32) XXX XXX 3.106.413 3.115,631
34. Total liabilities, capital and surplus (Lines 24 and 33) XXX XXX 3.150.345 3,143,506
DETAILS OF WRITE-INS
2301.
2302.
2303.
2388. Summary of remaining write-ins for Line 23 from overflow page 0 0 0 0
2399.  Totals (Lines 2301 through 2303 plus 2388)(Line 23 above) 0 0 0 0
| 2501. XXX XXX
2502. XXX XXX
2503 XXX XXX
2588. Summary of remaining write-ing for Line 25 from overflow page XXX XXX 0 0
2559. Totals (Lines 2501 through 2503 plus 2598)(Line 25 above) XXX XXX 0 0
3001. 200 XXX
3002. XXX XXX
3003. XXX XXX
3088. Summary of remaining write-ins for Line 30 from overfiow page XXX XXX 0 0
3099. Totals (Lines 3001 through 3003 plus 3088})(Line 30 above) XXX XXX 0 0




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

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year Prior Year Ended
To Date To Date December 31
1 2 3 4
Uncovered Total Total Total
1.  Member Months XXX 0 0 0
2. Net premium income { including $ 0 non-health
premium income) XXX 0 0 0
3. Change in uneamed premium reserves and reserve for rate credits XXX 0 0 0
4. Fee-for-service (netof $ 0 medical expenses) XXX 0 0 0
5. Risk revenue XXX 0 0 0
6. Aggregate write-ins for other health care related revenues XXX 0 0 0
7. Aggregate write-ins for other non-healith revenues XXX 0 0 0
8. Total revenues (Lines 2to 7) XXX 0 0 0
Hospital and Medlcal:
9. Hospital/medical benefits 0 0 0 0
10.  Other professional services 0 0 0 0
11.  Outside referrals 0 0 0 0
12. Emergency room and cut-of-area 0 0 0 0
13.  Prescription drugs 0 0 0 0
14. Aggregate write-ins for other hospital and medical 0 0 0 0
15. incentive poo!, withhold adjustments and bonus amounts 0 0 0 0
16. Subtotal (Lines 9 to 15) 0 (] 0 0
Less:
17.  Net reinsurance recoveries 0 0 0 0
18. Total hospital and medical (Lines 16 minus 17) 0 0 0 0
19. Non-health claims (net) 0 0 0 0
20. Claims adjustment expenses, including $ 0 cost
containment expenses 0 0 0 0
21. General administrative expenses 0 17,982 (1,746) 2.217
22. [ncrease in reserves for life and accident and heatth contracts
(including $ 0 increase in reserves for life only) 0 0 0 0
23.  Total underwriting deductions (Lines 18 through 22) 0 17.982 (1,746) 2,217
24.  Net underwriting gain or (loss) (Lines 8 minus 23) XXX (17,982) 1,746 (2.217)
25. Netinvestment income eamed 0 3.601 41,248 48,802
26. Net realized capital gains (losses) less capital gains tax of
$ 0 0 0 0 0
27.  Netinvestment gains (fosses) (Lines 25 plus 26) 0 3.801 41,248 48,802
28. Net gain or (loss) from agents’ o premium balances charged off ((amount
recovered $ 0)
(amount charged off $ 0y 0 0 0 0
29. Aggregate write-ins for other income or expenses 0 0 0 0
30. Netincome or (loss) after capital gains tax and before all other federal
income taxes (Lines 24 plus 27 plus 28 plus 29) XXX (14,181) 42,994 46,585
31.  Federal and foreign income taxes incurred XXX {4.963) 15,048 16,304
32. Netincome (loss) (Lines 30 minus 31) XXX (9.218) 27,946 30,281
DETAILS OF WRITE-INS
0601. 200¢
0602. XXX
0603. XXX
0688. Summary of remaining write-ins for Line 6 from overflow page XXX 0 0
0699. Totals (Lines 0601 through 0603 plus 0698)(Line 6 above) XXX 0 0
0701. 00¢
0702. XXX
0703. 200
0798. Summary of remaining write-ins for Line 7 from overflow page XXX 0 0 0
0799. Totals (Lines 0701 through 0703 plus 0788)(Line 7 above) XXX 0 0 0
1401.
1402.
1403 . -
1488. Summary of remaining write-ins for Line 14 from overflow page 0 0 0 0
1499. Totals (Lines 1401 through 1403 plus 1488)(Line 14 above) 0 0 0 0
2801.
2802,
2903
2998. Summary of remaining write-ins for Lina 29 from overflow page 0 0 0 0
2999. Totals (Lines 2801 through 2803 plus 28988)(Line 29 above) 0 0 0 0




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

STATEMENT OF REVENUE AND EXPENSES (Continued)

Current Year Prior Year Pricr Ye:r Ended
to Date to Date December 31
CAPITAL AND SURPLUS ACCOUNT
33. Capital and surplus prior reporting year 3,115.601 3.085.350 3.085.350
34.  Netincome or (loss) from Line 32 (9.218) 27,946 30.281
35. Change in valuation basis of aggregate policy and claim reserves 0 0 0
36. Change in net unrealized cap;tal gains {(losses) less capital gains tax of $ 0 0 0
37. Change in net unrealized foreign exchange capital gain or (loss) 0 0 0
38. Change in net deferred income tax ] 0 0
39. Change in nonadmitted assets 0 0 0
40 Change in unauthorized and certified reinsurance 0 0 0
41, Change in treasury stock 0 0 0
42. Change in surplus notes 0 0 0
43. Cumulative effect of changes in accounting principles 0 0 0
44. Capital Changes:
44.1 Paid in 0 0 0
44.2 Transferred from surplus (Stock Dividend) 0 0 0
" 44.3 Transferred to surplus 0 0 0
45.  Surplus adjustments:
45.1 Paid in 0 0 0
45.2 Transferred to capita! (Stock Dividend) 0 0 0
45.3 Transferred from capital 0 0 0
46. Dividends to stockholders 0 0 0
47. Aggregate write-ins for gains or (losses) in surplus 0 0 0
48. Net change in capital & surpius (Lines 34 to 47) (9.218) 27.946 30.281
49. _Capital and surplus end of reporting period (Line 33 plus 48) 3.106.413 3.113.296 3.115.631
DETAILS OF WRITE-INS
4701.
4702.
4703.
4788. Summary of remaining write-ins for Line 47 from overflow page 0 0 0
4799. Totals (Lines 4701 through 4703 plus 4798)(Line 47 above) 0 0 [1]




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

CASH FLOW

-

© ® N O O A W N

1.

12

13.

14.
15.

16.

17.

18.
19.

Cash from Operations
Premiums collected net of reinsurance
Net investment income
Miscellaneous income
Total (Lines 1to 3)
Benefit and loss related payments
Net transfers to Separate Accounts, Segregated Accounts and Protected Cell Accounts
Commissicns, expenses paid and aggregate write-ins for deductions
Dividends paid to policyholders
Federal and foreign income taxes paid (recovered) net of $ 0 taxon capital
gains (losses)
Total (Lines 5 through 9)
Net cash from operations (Line 4 minus Line 10)

Cash from Investments
Proceeds from investments sold, matured or repaid:
12.1 Bonds
12.2 Stocks
12.3 Mortgage loans
12.4 Real estate
12.5 Other invested assets
12.6 Net gains or (losses) on cash, cash equivalents and short-term investments
12.7 Miscellaneous proceeds
12.8 Total investment proceeds (Lines 12.1 10 12.7)
Cost of investments acquired (long-term only):
13.1 Bonds
13.2 Stocks
13.3 Mortgage loans
13.4 Real estate
13.5 Other invested assets
13.6 Miscellanecus applications
13.7 Total investments acquired (Lines 13.1 to 13.6)
Net increase (or decrease) in contract loans and premium notes
Net cash from investments (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 Net deposits on deposit-type contracts and other insurance liabilites
16.5 Dividends to stockholders
16.6 Other cash provided (applied)

Net cash from financing and miscellanecus sources (Line 16.1 through Line 16.4 minus Line 16.5
plus Line 16.6)

RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
Net change in cash, cash equivalents and short-term investments (Line 11, plus Lines 15 and 17)
Cash, cash equivalents and short-term investments:

19.1 Beginning of year
19.2 End of period (Line 18 plus Line 19.1)

Curret:t Year PriorzYear Prior Yegr Ended
To Date To Date December 31

0 0 0

28.248 25.675 50,836

0 0 0

28.248 25.675 50.83%

0 0 0

0 0 0

6.887 4,545 8.649

0 0 0

(1,928) 65.699 70,312
4,959 70.244 79.021
23.289 (44.569) (28,185)

0 0 1,250,000

0 0 0

0 0 0

0 0 0

0 0 0

0 0 0

0 0 0

0 0 1,250,000

0 0 1.404,545

0 0 0

0 0 0

0 0 0

0 0 0

0 0 0

0 0 1.404.545

0 0 0

0 0 (154.545)

0 0 0

0] . 0 0

04 0 0

0 0 0

0 0 0

7,110 (3.260) 512
7.110 (3.260) 512
30.39 (47.829) (182,218)
1,737,286 1,919,504 1,919,504
1,767,685 1.871.675 1.737.286

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




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

Exhibit of Premiums, Enrollment and Utilization

NONE

Claims Payable - Aging Analysis of Unpaid Claims

NONE

Underwriting and Investment Exhibit

NONE

7,8,8



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

NOTES TO THE FINANCIAL STATEMENTS

1.  Summary of Significant Accounting Policies

A. Accounting Practices

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

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

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

State of
Domicile 2013 2012

Net (Loss) Income
1. Preferred Health Partnership of Tennessee, N $ (9.218) 3 30.281
Inc. Tennessee basis
2. State Prescribed Practices that

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

increase/(decrease) NAIC SAP N - -
4. NAIC SAP N $ (9.218) §$. 30.281
Surplus
5. Preferred Health Partnership of Tennessee, ™ $ 3106413 $ 3.115.631
Inc. Tennessee basis
6. State Prescribed Practices that - -

increase/(decrease) NAIC SAP ™
7. State Permitted Practices that - -

increase/(decrease) NAIC SAP: ™

a. Nonadmitted Intercompany Receivable ™

8. NAIC SAP N $ 3.106413 $ 3.115.631

B. Use of Estimates in the Preparation of the Financial Statements

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

C. Accounting Policy

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

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

In addition. the Company uses the following accounting policies:

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

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

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

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

10
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STATEMENT AS OF SEPTEMBER 30, 2013 OF THE Preferred Health Partnership of Tennessee, Inc.

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

5 Not Applicable.

(6) Not Applicable.

) Not Applicable.

(3) Not Applicable.

9 Not Applicable.

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

The Company assesses the profitability of its contracts for providing health insurance coverage to its members
when current operating results or forecasts indicate probable future losses. The Company records a premium
deficiency liability in current operations to the extent that the sum of expected future medical 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.

12) The Company does not own real estate or equipment.
The Company recognizes an asset or liability for the deferred tax consequences of temporary differences between
the tax bases of assets or liabilities and their reported amounts in the 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.
(13) Not Applicable.
Accounting Changes and Corrections of Errors
Not Applicable.
Business Combinations and Goodwill
A. Statutory Purchase Method
Not Applicable.
B. Statutory Merger
Not Applicable.
C. Assumption Reinsurance
Not Applicable.
D. Impairment Loss
Not Applicable.
Discontinued Operations
Not Applicable.
Investments
A. Mortgage Loans, Including Mezzanine Real Estate Loans
Not Applicable.
B. Debt Restructuring
Not Applicable.
C. Reverse Mortgages
Not Applicable.
D. Loan-Backed Securities

(1) Not Applicable.

10.1



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

NOTES TO THE FINANCIAL STATEMENTS
(2) Not Applicable.
(3) Not Applicable.
(4) The Company does not have any investments in an other-than temporary impairment at September 30, 2013.
(5) Not Applicable.
Repurchase Agreements and/or Securities Lending Transactions
The Company has no repurchase agreements or securities lending transactions.
Real Estate
Not Applicable.
Low-Income Housing Tax Credits (LIHTC)

Not Applicable.

6. Joint Ventures. Parmerships and Limited Liability Companies

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

its admitted assets.

B. The Company did not recognize any impairment write down for its investments in Joint Ventures. Partnerships and Limited

Liability Companies during the statement periods.

7. Investment Income

A.

B.

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.

The total amount excluded was $0.

8. Derivative Instruments

Not Applicable.

9. Income Taxes

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

10. Informatjon 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

—
-—

O FrRESEDO

i
=
=

medical and executive management, information systems, claims processing, billing and enroliment. and telemarketing and
other services as required by the Company. Management fees charged to operations for the years ended December 31.
2012 and 2011 were approximately $4.800 and $(13.100), respectively. As a part of this agreement. Humana makes cash
disbursements on behalf of the Company which includes. but is not limited to. medical related items. general and
administrative expenses, commissions and payroll. Humana is reimbursed by the Company weekly, based upon histerical
pattern of amounts and timing. Each month, these estimates are adjusted to ultimately settle upon actual disbursements
made on behalf of the Company. As a result, any residual inter-Company balances are immediately settled in the following
month. The Company continues to be primarily liable for any outstanding payments made on behalf of the Company,
should Humana not be able to fulfill its obligations. No dividends were paid by the Company. At September 30, 2013, the
Company reported $30,000 amounts due to Humana Inc. Amounts due to or from parent are generally settled within 30
days. ’

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

Not Applicable.

Not Applicable.

Not Applicable.

Not Applicable.

Not Applicable.

A

Debt, including capital notes

The Company has no debentures outstanding.

The Company has no capital notes outstanding.

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

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

NOTES TO THE FINANCIAL STATEMENTS

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

A. Defined Benefit Plans
Not Applicable.
B. Defined Contribution Plans
Not Applicable.
C. Multiemployer Plans
Not Applicable.
D. Consolidated/Ho!ding Company Plans
No material change since year-end December 31. 2012.
E. Post Employment Benefits and Compensated Absences
Not Applicable.
F. Impact of Medicare Modemization Act on Postretirement Benefits (INT 04-17)
Not Applicable.

13. Capital and Surplus, Shareholders” Dividend Restrictions and Quasi-Reorganizations

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

2) The Company has no preferred stock outstanding.

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

No dividends were paid as of September 30, 2013.

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

7) Not Applicable.

8) Not Applicable.

9) Not Applicable.

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

14. Contingencies

A. Contingent Commitments
Not Applicable.

B. Assessments
Not Applicable.

C. Gain Contingencies
Not Applicable.

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

E. All Other Contingencies

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

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

15. Leases
No material change since year-end December 31. 2012,

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

The Company has no investment in Financial Instruments with off Balance Sheet Risk or with Concentrations of Credit Risk.
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17.

19.

20.

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

NOTES TO THE FINANCIAL STATEMENTS

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

A.

A.

Transfers of Receivables Reported as Sales
Not Applicable.

Transfer and Servicing of Financial Assets
Not Applicable.

Wash Sales

Not Applicable.

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

ASO Plans

Not Applicable.

ASC Plans

Not Applicable.

Medicare or Other Similarly Structured Cost Based Reimbursement Contract

Not Applicable.

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

Not Applicable.

Fair Value Measurements

A. (1) The Company did not have any financial assets carried at fair value at September 30, 2013.

(2) Not Applicable.

(3) There were no fair value measurements using significant unobservable inputs. The Company reports transfers between
fair value hierarchy levels at the end of the reporting period. There were no transfers between the fair value hierarchy levels
between December 31. 2012 and September 30. 2013.

(4) Fair value of actively traded debt sccurities are based on quoted market prices. Fair value of other debt securities are
based on quoted market prices of identical or similar securities or based on observable inputs like interest rates generally
using a market valuation approach. or. less frequently. an income valuation approach and are generally classified as Level 2.
The Company generally obtains one quoted price for each security from a third party pricing service. These prices are
generally derived from recently reported trades for identical or similar securities. including adjustments through the reporting
date based upon observable market information. When quoted prices are not available, the third party pricing service may use
quoted market prices of comparable securities or discounted cash flow analyses, incorporating inputs that are currently
observable in the markets for similar securities. Inputs that are often used in the valuation methodologies include benchmark
yields. reported trades. credit spreads, broker quotes. default rates and prepayment speeds. The Company is responsible for
the determination of fair value and as such. the Company performs analysis on the prices received from the third party pricing
service to determine whether the prices are reasonable estimates of fair value. The Company’s analysis includes a review of
monthly price fluctuations as well as a quarterly comparison of the prices received from the pricing service to prices reported
by the Company’s third party investment advisor. Based on the Company’s intemnal price verification procedures and review
of fair value methodology documentation provided by the third party pricing service, there were no material adjustments to
the prices obtained from the third party pricing service during the year ended September 30, 2013.

(5) Not Applicable.

Other Fair Value Disclosures

Not Applicable.

Fair Values for All Financial Instruments by Levels 1,2 and 3

Not Applicable.

Financial Instruments for which Not Practicable to Estimate Fair Values

Not Applicable.

21. QOther Items

A.

B.

Extraordinary Items
Not Applicable.
Troubled Debt Restructuring: Debtors

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

NOTES TO THE FINANCIAL STATEMENTS

C. Other Disclosures
Not Applicable.

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

Not Applicable.

E. Business Interruption Insurance Recoveries
Not Applicable.

F. State Transferable and Non-transferable Tax Credits
Not Applicable.

G. Subprime Mortgage Related Risk Exposure

(1) The Company consults with its extemnal investment managers to assess its subprime mortgage related risk exposure,
Certain characteristics are utilized to determine if a mongage-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 that analyze loan-level collateral composition,
histerical underwriter performance trends, the impact of macroeconomic factors, and issuer risks: as well as reviewing
the estimation of security cash flows and monthiy model calibrations.

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

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

Equity investment in SCAs — No substantial exposure noted.

Other assets — No substantial exposure noted.

g. Total - No substantial exposure noted.

~e Rp o

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

Not Applicable.

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

H. Retained Eamings

Not Applicable.

22. Events Subsequent

23.

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

Reinsurance

A. Ceded Reinsurance Report

Section 1 — General Interrogatories

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

Yes( ) No(X)
(2) Have any policies issued by the company been reinsured with a company chartered in a country other than the United States

(excluding U.S. Branches of such companies) that is owned in excess of 10.0 percent or controlled directly or indirectly by an
insured, a beneficiary. a creditor or an insured or any other person not primarily engaged in the insurance business?

Yes( ) No(X)
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24..

25.

26.

27.

28.

29.

30.

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

NOTES TO THE FINANCIAL STATEMENTS

Section 2 — Ceded Reinsurance Report — Part A

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

Yes( ) No(X)

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

Yes( ) No (X)

Section 3 — Ceded Reinsurance Report ~ Part B

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

(2) Have any new agreements been executed or existing agreements amended, since January 1 of the year of this statement, to
include policies or contracts that were in force or which had existing reserves established by the company as of the effective
date of the agreement?

Yes( ) No(X)
B. Uncollectible Reinsurance
Not Applicable.
C. Commutation of Ceded Reinsurance

Not Applicable.

Retrospectively Rated Contracts and Contracts Subject to Redetermination

Not Applicable.

Change in Incurred Claims and Claim Adjustment Expenses

Reserves as of December 31, 2012 were $0. As of September 30. 2013, $0 have been paid for incurred claims and claim
adjustment expenses attributable to insured events of prior years. There are no reserves remaining for prior years as a result of
reestimation of unpaid claims and claim adjustment expenses on any book of business. There has been neither a favorable nor an
unfavorable prior-year development since December 31. 2012. The Company has no retrospectively rated policies.

Intercompany Pooling Arvangements

Not Applicable.

Structured Settiements

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 September 30.2013
3. Was anticipated investment income utilized in the calculation? Yes( ) No(X)

The Company did recognize the time value of money by discounting future losses at an annual interest rate of 0.10 percent.
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STATEMENT AS OF SEPTEMBER 30, 2013 OF THE Preferred Health Partnership of Tennessee, Inc.

NOTES TO THE FINANCIAL STATEMENTS

31. Anticipated Salvage and Subrogation
Not Applicable.
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STATEMENT AS OF SEPTEMBER 30, 2013 OF THE Preferred Health Partnership of Tennessee, Inc.

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
GENERAL

Did the reporting entity expefience any material transactions requiring the filing of Disclosure of Material Transactions with the State of

Domicile, as required by the Model Act? Yes | ] N[ X])
i yes, has the report been filed with the domiciliary state? Yes | } No[ )
Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the

reporting entity? Yes| ] No{X)
if yes, date of change:

Have there been any substantial changes in the crganizational chart since the prior quarter end? Yes| ] No | X]
If the response 1o 3.1 is yes, provide a brief description of those changes.

Has the reporting entity been a party to a merger cr consolidation during the penod covered by this statement? Yes| ] No[X]
if yes, provide the name of the entity. NAIC Company Code, and state of domicile {use two letter state abbreviation) for any entity that has
ceased 1o exist as a result of the merger ¢r consolidation.

1 2 3
Name of Entity NAIC Company Code | State of Domicile
i the reparting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attomey-

in-fact, or similar agreement, have there been any significant changes regarding the terms of the agreement or principals invoived? Yes | ] NolX] NA[ ]
if yes, attach an explanation.

State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2005
State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity. This

date should be the date of the examined balance sheet and not the date the report was completed or released. 12/31/2005
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 examinatien (balance sheet

date). 12/28/2006
By what department or departments?

Tennessee Department of Insurance
Have all financial statement adjustments within the latest financial examination repert been accounted for in a subsequent financial

statement filed with Depariments? Yes [ X]) No [ | NAL ]
Have all of the recommendations within the latest financial examination report been complied with? Yes [ X] No| ] NAT ]
Has this reporting entity had any Certificates of Autherity, licenses or registrations {including corporate registration, if applicable) suspénded or

revoked by any govemmental entity during the reporting pericd? Yes[ ) NolX]
if yes, give full information:

Is the company a subsidiary of a bank holding company regulated by the Federa! Reserve Board? Yes| ] No| X))
if response to 8.1 is yes, please identify the name of the bank ho!lding company.

Is the company affiliated with one or more banks, thrifts or securities firms? Yes| ] No[X)
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 Corperation (FDIC) and the Securities Exchange Commission (SEC) and identify the affiliate’s primary federal regulator.

1 2 3 4 5 6
Affiliate Name Location (City, State) FR8 | OCC | FDIC | SEC
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STATEMENT AS OF SEPTEMBER 30, 2013 OF THE Preferred Health Partnership of Tennessee, Inc.

GENERAL INTERROGATORIES

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

(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 govemmental laws, rules and regulations;

(d) The prompt internal reporting of violations to an appropriate person of persons identified in the code; and

(e) Accountability for acherence to the code.

i the respense to 9.1 is No, please explain:

Has the code of ethics for senicr managers been amended?
If the response to 9.2 is Yes, provide information related to amendment(s).

Have any provisions of the code of ethics been waived for any of the specified officers?
If the response to 9.3 is Yes, provide the nature of any waiver(s).

FINANCIAL

Does the reporting entity report any amounts due from parent, subsidiaries or affifates on Page 2 of this statement?

I yes. indicate any amounts receivable from parent included in the Page 2 amount: $

INVESTMENT

Were any of the stocks, bonds, or other assets of the reporting entity loaned. placed under option agreement, or otherwise made avaitable for
use by another person? (Exclude securities under securities lending agreements.)
If yes, give full and complete information relating thereto:

Amount of real estate and mortgages held in other invested assets in Schedule BA: $
Amgunt of real estate and morigages held in shost-term investments: $

Does the reporting entity have any investments in parent, subsidiaries and affiliates?
if yes, please complete the following:

1

Prior Year-End

Book/Adjusted

Carmying Value
Bonds $ 0
Preferred Stock S 0
Common Stock $ 0
Short-Term tnvestments $ 0
Mortgage Loans on Real Estate $ 0
All Other S 0
Total Investment in Parent, Subsidiaries and Affiliates {Subtotal Lines 14.21 to 14.26) s 0
Total Investment in Parent included in Lines 14.21 {0 14.26 above $ 0

Has the reporting entity entered into any hedging transactions reported on Schedule DB?
If yes, has a comprehensive description of the hedging program been made available to the domiciliary state?
If no, attach a description with this statement.

111

Yes [ X] No[ ]

Yes[ ) No[X]

Yes [ ] No|X]

Yes| ] No X))

0
Yes | ] NofX)
0
. 0
Yes | ) No[X)
2
Current Quarter
Book/Adjusted
Carrying Value
$ 0
H 0
$ 0
$ 0
$ 0
$ 0
$ 0
$ 0
Yes | ] No[X]
Yes | J Noi ]
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171
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173
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18.2

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

GENERAL INTERROGATORIES

For the reporting entity's security lending program, state the amount of the following as of the current statement date:

16.1 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2. $ 0
16.2 Total book adjusted/carmrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2 S 0
16.3 Total payable for securities lending reported on the Liability page. $ 0

Exciuding items in Schedule E - Part 3 - Special Deposits, real estate, mortgage ioans 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 curment year held pursuant to a
custodial agreement with a qualified bank or trust company in accordance with Section 1, Il - General Examination Considerations, F.

Outsourcing of Critical Functions, Custedial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes [ X] No| )
For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbock, complete the following:
1 2
Name of Custodian(s) Custodian Address
JP Worgan Chase 4 Uetro Tech Center, 16th Floor Mail Code: NY1-C5121, Brooklyn, NY]

11245, Attn: Barbara J. Walsh

For all agreements that do not compiy 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) Compilete Explanation(s)
Have there been any changes, including name changes, in the custodian(s) identified in 17.1 during the current quarter? Yes[ ] No[X]
if yes, give full information relating thereto:
1 2 3 4
0Old Custodian New Custodian Date of Change Reason

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

1 2 3
Central Registration Depository Name(s) Address
107105.00 Blackrock, Inc. . 40 East 52nd Street, Kes York. NY 10022
Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuaticn Office been followed? Yes{X] No[ ]

If no, list excepticns:
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STATEMENT AS OF SEPTEMBER 30, 2013 OF THE Preferred Health Partnership of Tennessee, Inc.

GENERAL INTERROGATORIES

PART 2 - HEALTH

Operating Percentages:

1.1A&Hloss percent ... . ... e e e

1.2A8H cost CONtAINMENT PEICENL . . . . . e e e

1.3 A&H expense percent excluding cost containmentexpenses ... ... ... e e e e e .
Do you act as a custodian for health savings accounts? ... ... .. e e e e Yes| ] NolX]

if yes, please provide the amount of custodial funds held as of the reportingdate....... ... S ..

Do you act as an administrator for health SaVINGS BCCOUMS? ... . . <o ooeteeiiies oo oo o Yes[ ] NofX)

If yes, please provide the balance of the funds administered as of the reportingdate ... ... [TV DN
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STATEMENT AS OF SEPTEMBER 30, 2013 OF THE Preferred Health Partnership of Tennessee, Inc.

SCHEDULE S - CEDED REINSURANCE

Showing Ali New Reinsurance Treaties - Current Year to Date

2

4

5

Type of .

NAIC Is Insurer
Company |  Federal Effective Reinsurance | Authorized?
Code ID Number Date Name of Reinsurer Domiciliary Jurisdiction Ceded (Yes or NO|

NON




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

s SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Teritories

1 Direct Business Only
2 3 4 5 6 7 8 9
Federal
Employees Life and
Health Annuity
Accident and Benefits Premiums & Property/ Total
Active Health Medicare Medicaid Program Other Casualty Columns 2 | Deposit-Type
States. efc. Status Premiums Titte XVill Tite XIX Premiums__|Considerations| Premiums Through 7 Contracts |
1. Alabama AL N 0 0 0 0 0 0 0 0
2. Alaska AK N 0 0 0 0 0 0 0 0
3. Arizona AZ N 0 0 0 0 0 0 0 0
4. Arkansas AR N 0 0 0 0 0 0 0 0
5. Califomia CA N 0 0 0 0 0 0 0 0
6. Colorado co N 0 0 0 0 0 0 0 0
7. Connecticut cT N 0 0 0 0 0 0 0 0
8 Delaware DE N 0 0 0 0 0 0 0 0
9. District of Columbia pC N 0 0 0 0 0 0 0 0
10. Florida FL N 0 0 0 0 0 0 0 0
11. Georgia GA N 0 0 0 0 0 0 0 0
12.  Hawaii HI N 0 0 0 0 0 0 0 0
13. Idaho D N 0 0 0 0 0 0 0 0
14.  llincis L N 0 0 0 0 0 0 0 0
15. Indiana IN N 0 0 0 0 0 0 0 0
16. lowa 7 N 0 0 0 0 0 0 0 0
17. Kansas KS N 0 0 0 0 0 0 0 0
18.  Kentucky XY N 0 0 0 0 0 0 0 0
19.  Louisiana LA N 0 0 0 0 0 0 0 0
20. Maine ME N 0 0 0 0 0 0 0 0
21. Manjand MD N 0 0 0 0 0 0 0 0
22. Massachusetts MA N 0 0 0 0 0 0 0 0
23. Michigan M N- 0 0 0 0 0 0 0 0
24. Minnesota MN N 0 0 0 0 0 0 0 0
25. Mississippi MS N 0 0 0 0 0 0 ] 0
26. Missouri MO N 0 0 0 0 0 0 0 0
27. Montana MT N 0 0 0 0 0 0 0 0
28. Nebraska NE N 0 0 0 0 0 0 0 0
29. Nevada NV N 0 0 0 0 0 0 0 0
30. New Hampshire NH N 0 0 0 0 0 0 0 0
31.  New Jersey NJ N 0 0 0 0 0 0 0 0
32. New Mexico NM N 0 0 0 0 0 0 0 0
33. New York NY N 0 0 )] 0 0 0 0. 0
North Carolina NC N 0 0 0 0 0 0 0. 0
. North Dakota ND N 0 0 0 0 0 0 0 0
36" Ohio OH N 0 0 0 0 0 0 0 0
37. Oklahoma OK N 0 0 0 0 0 0 0 0
38. Oregon OR N 0 0 0 0 0 0 0 0
39. Pennsyivania PA N 0 0 0 0 0 0 0 0
40. Rhode Island RI N 0 0 0 0 0 0 0 0
41.  South Carclina sC N 0 0 0 0 0 0 0 0
42.  South Dakota sD N 0 0 0 0 0 0 0 0
43. Tennessee ™ L 0 0 0 0 0 0 0 0
44, Texas X N 0 0 0 0 0 0 0 0
45. Utah uTr N 0 0 0 0 0 0 0 0
46. Vermont vT N 0 0 0 0 0 0 0 0
47.  Virginia VA N 0 0 0 0 0 0 0 0
48. Washington WA N 0 0 0 0 0 0 0 0
49.  West Virginia wv N 0 0 0 0 0 0 0 0
50. Wisconsin wIi N 0 0 0 0 0 0 0 0
51. Wyoming WY N 0 0 0 0 0 0 0 0
52. American Samoa  AS N 0 0 0 0 0 0 0 0
Guam GU N 0 0 .0 0 0 0 0 0
Puerto Rico PR N 0 0 0 0 0 0 0 0
U.S. Virgin islands ) N 0 0 0 0 0 0 0 0
Northem Mariana
Islands N 0 0 0] 0 0 0 ] 0
57. Canada N 0 0 0 0 0 0 0 0
58. A
Rgerzgate Other oT XXX 0 0 0 0 0 0 0 0
59. Subtotal AXX 0 0 0 0 0 0 0 0
60. Reporting Entity
Contributions for Employee|
Benefit Plans L XXX 0 0 0 0 0 0 0
61. Totals {Direct Business) a) ) 0 0 0 0 0 0 0 0
DETAILS OF WRITE-INS
5§8001. XXX
58002, XXX
58003. XXX
58998. Summary of remaining
write-ins for Line 58 from
overflow page XXX 0 0 0 0 0 0 0 0
58999. Totals (Lines 58001 through
58003 plus 58998)(Line 58
above) XXX 0 0 0 0 0 0 0 0

(L) Licensed or Chartered - Licensed Insurance Carvier or Domiciled RRG: (R) Registered - Non-donticiled RRGs; (Q) Qualified - Quatified or Accredited Reinsurer; (E) Eligible - Reporting
Entities eligible or approved to write Surplus Lines in the state; (N) None of the above - Not afiowed 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 SEPTEMBER 30, 2013 OF THE Preferred Health Partnership of Tennessee, Inc.

Humana Inc. ]
As of 9/30/2013

(Delaware)
61-0647538
|
SeniorBridge Family Companies, Inc.

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

Companies with
employees

Licensed Companies

csl

SenlorBridge-Florida,

[ | S —

SenorBridge Family

(03/28/2001 - FL)

MNaples Health Care

Mursing Solutions, LLC
65-0600221
(04/29/20009 - FL)

1* Choice Home
Heaith Care, LLC
20-0381804
(05/05/2009 - FL)

]

Care Partners
Home Care, LLC
26-0815856

(06/26/20089 - FL)

Complex Clinical
Management, Inc.
45.3713041
(02/28/2012 - FL)

of North Florida,
LLC
45-1818750

(11032011 - FL)

]

American Eida}i;.-aru“l

(07/20/1999 - NY)

(09/17/1998 - NY)

American Eldercare,

Inc.

——

|
|

65-0280198

(01/13/1993 - FL)

i

(0V/26/2012 - AZ)

(07/08/2011 - CA)

(06/29/2009 - CT)

SeniorBridge Family
Companies (GA), Inc
80-0828560
(06/21/2012 - GA)

|

SeniorBndge Family

109/22/2003- IN)

(10/15/2002 - IL)

(09/09/2010 — KY)

SeniorBridge Family
Companies (LA), Inc
45-5299341
(05/18/2012 = LA)

SeniorBridge Family
Companies (MA), Inc
04-3580066
(11/01/2001 - MA)

(07/17/2002 - MD)

(D9/17/2010 — MN)

(07/26/2012 - MO)

SeniorBndge (NC), Inc.
568-2593718
(06/12/2006 - NC)

SeniorBrndge Family
Companies (NJ), Inc.
36-4484440
(11/28/2001 - NJ)

| e

:

(D4/13/2010 — NY) z

(11/29/2001 - NY)

(0B/20/2003 = OH)

SeniorBridge Family
Companies (PA), Inc
38-3643832
(02/06/2002 - PA)

SeniorBndge Family
Companies (TN), Inc
45-5299154

(05/18/2012 - TN)

PLLC,

| Erie Rackow is the sole shareholder.
The P.L.L.C. is a Corporation FED ID# 27-3544490

5 Cambridge SeniorBridge Family SeniorBridge Family SeniorBridge Care SeniorBridge Family
— | Companes (FL) inc Companions, LLC Companies (AZ), Inc Companiss (. he Companies (MD), Inc Management, Inc Companies (TX), Inc
13-4106498 46-0702348 81-0557727 B80-0581269 01-0766084

(01/31/2003-TX)

] = i - =
Cambri Pearsonal SeniorBridge Famil X : .
| LLC o ;E:LL‘,(E; . Comaamesn(cm In:_ SeniotBridge Family | SeniorBridge Family ] SeniorBridge Family SeelkBiEGE (UT).HE
59-2518701 4 0'78893 | 45‘3039752' Companies (IL), Inc Companies (MN), Inc | Companies (NY). Inc b dge (UT).
(08/1/2008 - FL) 34 02-0660212 52.2450048 i 36-4484443 T 56-2593718

(06/22/2012 = UT)

Spedialists, LLC 1 — ———
== nlorBridge Famil |
65-0092582 Harte Placements, Inc Cs:mpaniu (C?T |“: SeniorBridge Family SenlorBridge Family SeniorBridge Family SeniorBndge Family
(12/15/2008 - FL) | 11-2795520 —t— 27.0452380 Companies (KY), Inc Companies (MO), Inc companies (OH), Inc Companies (VA), Inc
- R P (02/05/1986 - NY) 34-2087248 46-0677759 200260501 1 46-0891871

(0712712012 - VA)

SeniorBridge (WA),
Inc
57-1226890
(DB/26/2012 — WA)

SeniorBridge Family
Companies (W1), Inc
46-0764555
(0712712012 = W)

| HMote  The formation of the PLLC allows SeniorBridge to hite (through the PLLC)

physicians and rurses in the event that Seniofidge determines thal the performance

of duties by its care managers may involve the practice of medicine and nursing.
| This arrangement betweon SenlorBridge and the PLLC only applies to its
f operations within New York State
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9l

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

SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM

1 2 3 4 13 14 15
Type if
of Control Control
{Ownership, is
Name of Securities Relation- X Owner-
Exchange Domi- ship Management, ship
NAIC Federal if Publicly Traded Names of ciliary to Attomey-in-Fact, Provide
Group Company D Federal (U.S.or Parent, Subsidiaries Loca- | Reporting Directly Controlled by Influence, Percen- Ultimate Controlling
Code Group Name Code Number RSSD CIK international) Or Affillates tion Entity (Name of Entity/Person) Other) tage Entity(les)/Person(s) *
0119 [Huram Inc. 00000 65-0851053 154th Street Medical Plaza, Inc. ;% NIA CAC-Florida Vedical Conters, LLC Ownership 100.000 |Humana inc, 0
SeniorBridge Family Companios (FL), Inc.
0119 |Hurana Inc. 00000 20-0381604 15t Choice Home Health Care, LLC [z HIA Qunership 100.000 jHumana Inc. 0
0119  |Hrena Inc. 00000 20-5303383 §15-526% MainSt CondolouncilofCo-Oaners KY HNIA Preservation on Main, Inc. Oanership 100.000 jHumana Inc. 6
0113  |Hrana Inc. 00000  |65-0293220 54th Stroet Yedical Plaza. Inc. R HIA CAC-Florida Madical Centers. LLC Qunership 100.000 [Humena Inc, 0
013 |Hrana Inc. 00000  [46-125673 Agife Technology Solutions, Inc. DE HIA Huans Inc. Qanership 100.000 JHumanz Inc. 0
09 |Hrana Inc. 00000  |27-0200477 Arbulatory Care Solutions of Arkansas LLC | AR HIA Humana Goverament Business, Inc. Osnorship 100,000 jHumana Inc. 0
0119 |Humana Inc. 00000 26-4179617 Avbulatory Care Solutions of Ohio LLC H MIA Hurana Government Business, Inc. Oangrship 100.000 . |Humana (nc. 0
0119 |Hurmama Inc. 00000 37-1485812 Anbulatory Care Sofutions, LLC 1] NIA Hurana Government Business, Inc. Ownership 100.000 |Humana Inc, 0
0119 |Hurana Inc. 95107 56-1796975 American Dental Plan of N, C.. Inc. W 1A Hurana Dental Company Ownership 100.000  jHumana Inc. 0
0119 |Huzna Inc. 11559 58-2302183 Amorican Dental Providers of Ark., Inc. AR 1A Hurana Dental Company Ounership 100.000 JHumana inc. 19
SeniorBridge Farily Covpanies (FL). Inc.
0119 |Hrana Inc. 00000 45-3818750 Angrican Eldercaro of North Florida, LLC A NIA Qanot ship 100.000 JHsana Inc. 0
SeniorBridge Favily Corpanies (RL), Inc.
0113  |Hrana Inc. 00000 65-0330198 Arorican Eldercare, Inc. 28 NIA Qanership 100.000 Humana iInc. 0
019 |Humana Inc. 00000 §1-1478012 Aorican Tax Credit Corp GA Fund 111 LLC 0E 0™ Seo Footnoto 1 Other 0.000 Hrana Inc. 1
0119 |Humana Inc. 00000 77-0540040 Anvila, Inc. 0E NiA Hurana Inc. Qwnership 100.000  |Humana Inc. 0
0119 |Humana Inc. 00000 27-3397974 Arcadian Choico, Inc, ™ NiA Arcadian Yanagoment Services. Inc. Oanarship 100.000 |Humana Inc. 0
0119 |Huana Inc. 12628 | 20-5089611 Arcadian Hoalth Plan of Goorgia, Inc. GA 1A Arcadian Vanagement Services. Inc. Qsnarship 100.000 |Humana Inc. 0
0119  |Hurana Inc. 11954 20-85688933 Arcadian Hoalth Plan of Louisizna, Inc. LA 1A Arcadian Vanagement Services, Inc. Qanorship 100.000 |Humana Inc. 0
0119 [Hram Inc. 13558 26-2800286 Arcadian Heatth Plan of Nos York, Inc. Nt 1A Arcadian Management Services, Inc. Qanership 100.000 |Hurana Inc. 0
0119  Hrana Inc. 12151 20-1001348 Arcadian Hazlth Plan, Inc. 1} 1A Arcadian Mansgement Services. Inc, Oanarship 100.000  |Hurana Inc. 0
Arcadian Heath Plen of Horth Carolina,
0119 JHumana Inc. 1299 26-0500828 Inc. N 1A Arcadian Mansgement Services, Inc. Qanership 100.000 |Huranz Inc. 0
0119 }Humana Inc. 00000  |86-0836509 Arcadian Management Services, Inc. DE NIA Arcadian Wanagement Services, Inc. Qanarship 100.000 |Humana Inc. 0
0119 _ JHumana inc. 00000 | 26-2681597 Auto Injury Solutions, Inc. DE NIA Concentra Integrated Services, Inc. Qenarship 100.000 |Humana Inc. 0
0119 |Humana Inc. 00000 . |59-3715844 Availity, L.L.C. I DE QT |See Footnote 2 Board of Direclors 0.000  |Humana Inc. 2
0118  |Mumana Inc. 00000 30-0117876 CAC Vedical Center Holdings. Inc. . L NIA Hurana Inc. Qsnership | 100.000  |Humana Inc. 0
0119  |Hurana tnc. 00000 26-0010657 CAC-Florida Medical Centers, LLC R HIA Hyrana Inc. Ownership 100.000  |Humana Inc. 0
0119  |Huana Inc. 00000 13-4106438 Cavbridge Copanions. LLC ny NIA SeniorBridge Faxily Corpanics. Inc. Cunership 100.000 |Humana Inc. 0
0119 |Huena Inc. 00000 13-4076393 Carbridge Personal Caro, LLC NY NIA ScniorBridge Fazily Companies. Inc. Qanarship 100.000 |Hsama Inc. 0
SeniorBridge Fanily Companies (FL), Inc.
0119  |Humana tnc. 00000 | 26-0315656 Care Partners Homo Care. LLC 2 NIA Qership 100.000 |Humana Inc. 0
0118 |Humana Inc. 00000 39-1514846 CareNotwork, Inc. i} _NIA Humana Inc. Qanorship 100.000  |Humana Inc. 0
0119 |Humana Inc. 95002  |59-2598550 CarePlus Health Plans, Inc. R 1A (PP Holdings, Inc. Oanership 100.000  |Humana Inc. 0
0119 |Humana Inc. 95754 62-1579044 Cariten Hoalth Plan Inc. ™ 1A PP Companies, Inc. Osnorship 100.000  |Humana Inc, 0
0119 |Humana Inc. 82740 62-(720885 Cariten Insurance Corpany ™ 1A PP Companies, Inc. Osnorship 100.000  |Humana Inc. 0
0119 |Hurana Inc. 00000 _ | 80-0072760 Certity Data Syslers, Inc. [ 3 NIA Hurana Inc. Oanership 100.000 ]Humana Inc, 8
0113  |Humana Inc. 95158 61-1219117 CHA HD, Inc. KY 1A CHA Servico Corpany Osnership 100.000 JHuana Inc, 0
0119  |Husena Inc. 00000 61-1279716 CHA Service Cotpany KY HIA Hruna Health Plan, Inc. Qanorship 100.000 JHumana Inc. 0
0119 |Hurana Inc. 00000 01-0510161 O Occupational Health, L.L.C. [} 3 NIA Seo Footnote 8 Joint Yenture 0.000 |Hmana Inc. 8
0118 |Hurana Inc. 00000  |20-5440995 O Blue 2, LLC f HIA Continucaro Corporaticn Cunorship 100.000 fHrana Inc. 0
0119 |Humana Inc. 52015 59-2531815 CompBenatits Company L 1A {Humana Dental Company Ownorship 100.000  |Humana Inc. 0
0118 |Humana Inc. 00000 | 04-3185995 CompBenotits Corporation [+ 3 NIA Hurana Inc. Ounership 100,000 |Humana Inc. 0
0118 |Hurana Inc. 11228 | 36-3686002 CorpBenofits Dental, Inc. It 1A Dental Care Plus Management Corporation |Osnership 100.000  |Humana Inc. 0
0113 |Humana Inc. 00000  |58-2228851 CorpBenafits Direct, Inc. b 3 NiA Hurana Dental Company Onership 100.000 |Humana Inc. 0
0118 JHurana Inc. 60984 74-2552026 CorpBenefits Insurance Company ™ 1A Humana Dental Company Canarship 100.000 |Humana Inc. 0
0119  |Huens Inc. 12250 63-1063101 CompBensfits of Alabana, Inc. 'R 1A HuranaCares, Inc. Cenership 100.000 |Humana Inc. 0
0119  JHumans Inc. 00000 58-2198538 CompBenofits of Goorgia, Inc. GA 1A HuranaCares. Inc. Cangrship 100.000 |Hrana Inc. 0
SeniorBridge Family Companies (RL), Inc.
0119 JHurana inc. 00000 45-371391 Complex Clinical Managedent, Inc. FL HIA Qenership 100.000 _ |Humana Inc. 0
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STATEMENT AS OF SEPTEMBER 30, 2013 OF THE Preferred Health Partnership of Tennessee, Inc.
SCHEDULEY
PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM

1 2 3 4 13 14 15
Type If
of Control Control
{Ownership, is
Name of Securities Relation- Board, Owner-
Exchange Domi- ship Management, ship
NAIC Federal if Publicly Traded Names of ciliary to Attomey-in-Fact, Provida
Group Company ID Federal (U.S. or Parent, Subsidiaries Loca- | Reporting Directly Controlled by influence, Percen- Ultimate Controlling
Code Group Name Code Number RSSD CIK Intemational) Or Affiliates tion Entity {(Name of Entity/Person) Other) tage Entity{ies)/Person(s) *
0113  [Hsmans Inc. 00000 42-1575099 Corprehensive Health Insights, fnc. IL NIA Hrana Inc. Qanership 100.000 |Hrana Inc. 0
0119 |Hurany Inc. 00000 20-0114 Concentra Akron, L.L.C. b3 KIA Soc Footnolo 9 Joint Venture 100.000 |Humana Inc. 9
ong |Hsana Inc. 00000 62-1691148 Concentra Arkansas. L.L.C. s 3 KIA Seo Footnole 10 Joint Yenture 0.000 Humana Inc. 10
0113 [Humama Inc. 00000 75-2510947 Concentra Health Services. Inc. N NIA Concentra Operating Corporaticn Qanership 100.000 |Humana Inc. 0
0119  JHumana Inc. 00000 26-482354 Concentra Inc. DE NIA Harana Inc. Qanership 100.000 [Hsmana Inc. 0
0119 [Hurana Inc. 00000 | 26-4823524 Concentra Inc. DE NIA Humana Inc. Oansrship 100.000  |Hurana Inc. 0
0119 JHrana lnc. 00000 | 04-2658583 Concentra Integrated Services. Inc. A NIA National Healthcare Resources. Inc. Ounership 100.000 fHuranz Inc. 0
0119  (Hrana Inc. 00000 76-0546504 Concentra Laboratory, L.L.C. DE NIA National Hoalthcare Resources. Inc. Qunorship 100.000 |Hurans Inc. 0
0119 |Humana Inc. 00000  |75-2857679 Concentra Occ Hoalth Research Institute ™ NIA Concentra Health Services, Inc. Osnership 100.000 [Humans Inc. 0
0119  |Hurana Inc. 00000 23-2901126 Concentra Occ Healthcare Harrisburg, L.P PA NIA Seo Footnote 11 Joint Yenture 0.000 Hurmana Inc. 1
0113 |Humans Inc. 00000 04-3363415 Concenlra Operaling Corporation 0E NIA Concentra Inc. Qsnership 100.000 JHumana Inc. 0
0119  |Humana Inc. 00000 75-2678146 Concenlra Solutions, Inc. .3 NIA Concenlra Health Sorvices. Inc. Ownership 100.000 [Humana Inc. 0
Mg |Hrena Inc. 00000 75-2784513 Concentra South Carolina, L.L.C. DE HIA Soo Foolnote 12 Joint Venture 0.000 Humana Inc. 12
0119 JHumama Inc. 00000  |75-2821236 Concentra St. Louis, L.L.C. 3 NIA See Foolnote 13 Joint Venture 0.000 = |Humana Inc. 13
0119 JHumana lnc. 00000 22-3675361 Concentra-UPC, L.L.C. DE NIA See Footnolo 14 Joint Venture 0.000 Humana Inc. L]
0119  [Humana Inc. 00000 20-5398379 Continucare Clinics, Inc, R NIA Continucare Corporation Qanership 100.000  |Humana Inc. 0
0119  [Humana Inc. 00000 58-2716023 Continucare Corporation R NIA Katropolitan Hoalth Hotsorks, Inc, Qunorship 100.000  |Hunana Inc. 0
0119 |Humana Inc. 00000 65-0796178 Continucare Managed Care, Inc. 8 NIA Continucare Corporation Ownorship 100.000 Humana Inc. 0
0110 |Mumana Inc. 00000 20-5646201 Continucaro NOHC, LLC 2 8 NIA Continucaro Corporation Ownorship 100.000  JHumana Inc. 0
0113  |Hmana Inc. 00000 65-0791417 Conlinucare Medical Management, Inc. R NIA Continucare Corporation Oanership 100.000 JHumana Inc. 0
0119 |Hurena Inc. 00000 650760935 Continucare 1150, Inc. 2§ NIA Continucare Corporation Osnership 100.000 [Humena Inc, 0
0113 |Humana inc. 00000 65-0938586 Continucare Payment Corp. 28 HIA Continucare Corporation Osnership 100.000 JHurmana Inc. 0
Continucace Physician Practice Management,
0119 fHumana Inc. 00000 65-0748363 Inc. R HIA Continucare Corporalion Qsnarship 100.000 {Humana Inc. 0
0119  [Humana lInc. 00000 20-8236655 Corphealth Provider Link, Inc. X NIA Corphoalth, Inc. Qanership 100.000 [Humana Inc. 0
0119  {Humana Inc. 00000 75-2043865 Corphealth, Inc. ™ NiA Humana Inc. Oangrship 100.000 |Hurana Inc. 0
0119 JHumana Inc. 00000 33-0916248 Dofenselieb Technologies. Inc. 13 NIA Humana Inc. Qanership 100.000 |Hurana inc. 0
0119 |Humana Inc. 00000 35-3512545 Dental Caro Plus Managenent Corp. IL NIA Humana Oontal Company Qsnorship 100.000 |Humana Inc. 0
0119  |Hrana Inc. 95161 76-0039628 DentiCare, Inc. ™ 1A Hurana Dontal Company Osnorship 100.000 |Hurana Inc. 0
0119 |Hrama Inc. 00000 §9-3657970 Eldor Hoallh Care of Volusia, Inc. L NiA VETCARE of Florida, Inc. Congrship 100.000 |Humana Inc. 0
0119  |Huwmana Inc. 83595  |31-0335772 Erphesys Insurance Company ™ 1 Emphesys, Inc. Ownarship 100.000 |Hwmana Inc. 0
0119  |Hurana Inc. 00000 61-1237697 Emphesys, Inc. e NiA Homana Inc. Oangrship 100.000  |Humana Inc, 0
0113 |Humana Inc, 00000 27-15432N1 Hareis, Rothenberg International Inc. HY NIA Hurana Inc. Canership 100.000  JHrana Inc. 0
SeniorBridgo Family Companios (NY). Inc.

0113  |Hrana nc. 00000 1-2735529 Harto Placenents, Inc. W NIA Oanofship 100.000  |Hsmana Inc. 0
0119  |Humama Inc. 00000 61-1223418 Health Value Uanagement, Inc, b 3 NIA Humans Inc. Qanorship 100.000 |Hsmana Inc. 0
0113  |Huwrana Inc. 00000 45-3116348 HomoCaro Health Solutions, Inc. A NIA Hurana Inc. Osngrship 100.000 |Hurena Inc. 0
0119  |Hurama Inc. 00000 26-350783 HM INT, UC .3 NIA HM-Holdings Internaticnal, Inc. Qanership 100.000 |Hurana Inc. 0
0119  |Humana Inc. 00000 20-48353% Ruena Active Qutlook, Inc. Ky NIA Horans Inc. Osngrship 100.000  JHumany Inc. 0
0113  |Humena Inc. 10126 65-1137930 Hurana AdvantageCare Plan, Inc. R 1A Humana Modical Plan, Inc. Oansrship 100.000 |Humana Inc. 0
0113 {Hurana Inc. 60052 37-132619 Hurmana Benefit Plan of (llinois, Inc. IL 1A Humena Inc. Owmership 100.000  JHumana Inc. 0
0119 JHuwena Inc. 00000 59-1843760 Hurana Denlal Corpany R HIA CorpBenofits Corporation Qunorship 100.000 JHumzna Inc. 0
0113 jHurana Inc. 95519 58-2209549 Hurana Erployers Health Plan of GA. Inc. GA 1A Hurana Insurance Company Ownetship 100.000  |Hurana Inc. 0
0119 IHumana Inc. 00000 61-1241225 Hurana Government Business. Inc. DE HIA Humana Inc. Canership 100.000 JHurana Inc. 0
0119 |Humana Inc. 95642  |72-1279235 Humana Hoalth Benofit Plan of LA, Inc. LA 1A Humana Hoalth Plan Interests, Inc. Onarship 100.000  JHumans Inc. 0
0119 {Humana Inc. 69671  |61-104150 Humana Hoalth Ins. Co. of Florida. Inc. R 1A Humana Inc. Osnership 100.000  |Humana Inc. 0
0119  JHsmana Inc. 00000 71-0732385 Humana Healih Plan Interests, Inc. LA NIA Hurana Insuranco Corpany Osnership 100.000  JHumana Inc. 0
0119 |Hrana iInc. 00000 26-473328 Huana Health Plan of California, Inc. CA 1A Humana Inc. Osnorship 100.000 |Humana Inc. 0
0119  |Humans Inc. 95348 31-1154200 Humana Health Plan of Ohio, Inc. o TA Humana Inc. Danership 100.000 JHumana inc. 1]
0119  |Hurana Inc. 95024 61-0934632 Hunana Hoalth Plan of Texas, Inc. ™ 1A Humana Inc. Osnership 100.000 fHumana Inc. 0
0119 [Humana Inc. 95885 61-1013183 Humana Health Plan, Inc. KY 1A Hurana Inc. Qsnorship 100.000  {Humana Inc. 0
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SCHEDULEY

1 2 3 4 13 14 15
Type i
of Controt Contro!
(Ownership, is
Name of Securities Retation- X Owner-
Exchange Domi- ship Management, ship
NAIC Federa! if Publicly Traded Namss of ciliary to Attorney-in-Fact, Provide
Group Company D Federa! (U.S. or Parent, Subsidiaries Loca- | Reporting Directly Controlled by Influence, Percen- Uttimate Controlling
Code Group Name Code Number | RSSO CiK Intemational) Or Affillates tion Entity {Name of Entity/Person) Other) tage Entity(ies)/Person(s) :
0119  [Humana Inc. [373] 66-0406896 Humana Health Plans of Puerto Rico, inc. PR 1A Humana Inc. Oanership 100.000 JHumana Inc. 0
0119 = |Hurana Inc. 00000 61-0647538 NYSE Hurana Inc. . . 0E uip Qanership 100.000  JHuana Inc. [
0119  |Hurana Inc. 00000 61-1343791 Humana Innovation Enterprises, Inc. DE HIA Humana Inc. Ounership 100.000  JHumana Inc. 0
0119  |Hrane Inc. 73283 39-1263473 Humana Insurence Company . l 1A Caretlotuork. Inc. Oanership 100.000 JHumena Inc. 0
0119  |Hsmana Inc. 60219  |61-1311685 Hemana Insurance Company of Kentucky Ky 1A Humana Insurance Corpany Oanership 100.000 JHumanz Inc. 0
0119 |Heana Inc. 12634 20-283873 Humana Insurance Company of Mos York 4 I Hurany Inc. Qmnership 100.000 [Humana Inc. 0
0119 |Hrana inc. 84603 | 66-0291856 Hurana Insurance of Pusrto Rico, Inc. PR 1A Hurana Inc. Ounership 100.000 [Hueana Inc. 0
0119 [Hurena Inc. 00000 20-3354857 Hurana MarketPQINT of Puerto Rico, Inc. PR HIA Hurana Inc. Danership 100.000 _JHumana Inc. 0
0119  |Humana inc. 00000  |61-1343508 Humana MarketPOINT, Inc. o KY CHIA.  [Humana Inc. _ 10snership 100.000  JHumana Inc. 0
0119  |Hurana Inc. 4224 27-3931410 Humana Vedical Plan of Michigan, Inc. ] 1A Humana Inc. Qanership 100.000 = jHuana Inc. 0
0119 [Hrana Inc. 14462 27-4660531 Humana Medical Plan of Pennsylvania, Inc PA 1A . Humana Inc. Ownership 100.000 jHumana Inc. 0
0118  JHurans Inc. 12908 20-8411422 Hurana Medical Plan of Utah, Inc. ur 1A Humana Inc. Qumesship 100.000  jHurana Inc. 0
0118  [Hsana Inc. 85270  |61-1103898 Humana Ledical Plan, Inc. 28 1A HRrmana Inc. Canership 100.000 JHumana Inc. 0
0119 [Hurana Inc. 00000 45-2254346 Hurana Pharracy Solulions, Inc. 0E NIA Huana Inc. Qanership 100.000 JHurana Inc. 7
0119 JHurana Inc. 00000 61-1316926 Humana Pharmacy, Inc. [ 3 NIA Huamana Inc. Qaner ship 100.000 JHumana Inc. 0
Arcadian tanagement Services,
0118  {Hurana Inc. 12262 |20-2035444 Hurana Regional Haalth Plan, Inc. A 1A Inc./Arcadia Haalth Plan, Inc. Oanership 100.000  |Humana Inc. 18
0119 |Humana Inc, 00000 20-8418853 Humana Veterans Hoallhcaro Sorvices, inc 0E HIA Humana Govornment Business, Inc. Qanorship 100.000  |Hurana Inc. 0
0119 |Hrana Inc. 00000 26-4522426 Humana Vel Itorks LLC 0€ HIA Health Valua Management, Inc. Ownesrship 100.000  JHumana Inc. 0
0119 [Humana Inc. 05342 39-1525008 Humana Bisc. Hoalth Org. Ins. Corp. il 1A CareNotluork, Inc. Ownorship 100.000 JHumana Inc. 0
0119 {Hrane Inc. 00000  |65-0274504 HumanaCares. Inc. A NIA Hurana Denlal Company Ounorship 100.000 |Humana Inc. 0
0119  |Hurana Inc. 70580 39-0714280 WranaDental Insurence Company ] 1A HuranaDental, tnc. Qunorship 100.000  JHurana Inc. 0
0119  [Human Inc. 00000 61- 1364005 |Huranalenta) . Inc. 1 3 NIA Hurana Inc. Ownership 100.000 JHsana Inc. 0
0119 |Hsrana Inc. 00000 27-4535747 [HuranaVitality, UC 0E O™ Seo Foolnote 7 Qanership 75.000 |Huranz Inc. 7
0119  |Hrana Inc. 00000 . |61-1239538 Hunco, Inc. KY NiA Humana Heatth Plan, Inc. Ownership 100.000 JHurana Inc. 0
0119 |Hurana Inc. 00000 61-1383567 HM-e-FL, Inc. R NIA. Humana (nc. Ownership 100.000  {Humana Inc. 0
0119 |Humana Inc. 00000 26-3583438 HM-Holdings International, Inc. KY NIA Humana Inc. . Ownership 100.000  JHumana Inc. 0
0119  |Hweana Inc. 00000 | 86-1050735 Humingbird Coaching Systems LLC o NIA Corphealth, Inc. QOunarship 100.000 . |Humana Inc. 0
0119 |Hurana Inc. 00000 39-1769093 Independent Care Hoaltlh Plan %l (4] Seo Footnote 5 Other 100.000 . |Humana Inc. 5
0119  |Hueane Inc. 00000 62-1245230 Kanasha Heal thCare Solutions, Inc. ™ A Kanasha Insurance Company Qansrship 100.000 |Hurana Inc. 0
0119  |Hrama Inc. 65110 57-0380426 Kanasha Insurance Compeny < 1A K6 America Corporation Oangrship 100.000 JHurana Inc. 0
0119 |Hurana Inc. 00000 20-1377270 KMG Averica Corporalion YA NIA HReana Inc. Qsngrship 100.000 |Humana Inc. 0
0119 |Humana Inc. 00000 20-1981339 W.D. Care, lnc. CA 1A [Humana Inc. Omarship 100.000 |Humana Inc. 0
0119  |Humana Inc. 00000 61-1232669 Managed Care Indemily, Inc. VT JA HKeana Inc, Ownarship 100.000 |Humana Inc. 0
0119 |Huana Inc. 00000 B6-0751978 Kanaged Prescription Progran Az NiA Concentra Health Services, Inc. Osnarship 100.000 _|Humana Inc. 0
0119  Humana inc. 00000 65-0879131 VETCARE of Florida, Inc. A NIA Wetropolitan Health Nelworks, Inc. Qunorship 100.000  |Humana Inc. 0
0119  [Hurana Inc. 00000 65-0635728 Votropolitan Health Notworks, Inc. L RIA Hurana Inc, Qanership 100.000 |Hurana Inc. 0
SeniorBridgo Family Companios (FL). Inc.
0119  [Huana Inc. 00000 65-09325682 Haples Hoalth Care Spocialists, LLC A HIA Dangrship 100.000 |Humana Inc. 0
0119  [Hrana Inc. 00000 11-3273542 Halicnal Healthcare Rescurces, Inc. DE HIA Concontra Health Servicos. Inc. Qanorship 100.000 JHmana Inc. 0
SeniorBridge Family Companies (FL). Inc.
0119 |Hrana Inc. 00000 650683221 Nursing Solutions, LLC 28 NIA Ounorship 100.000 |Humana Inc. 0
0119 [Humana Inc. 00000 04-3353031 O /Baystate, LLC ) NIA Sco Footnote 15 Joint Venture 0.000 Hurana Inc. 15
0119 [Hurana Inc. 0000 04-3353031 OHRAYC, Limited Liability Company 23 NIA Soo Footnote 16 Joint Venturo 100.000 |Humana (nc. 6 -
0119 JHumana Inc. 00000 | 98-0445802 8P Insurance Company, Lid. X NIA Concentra Operating Corporation Qunarship 100.000 |Humana Inc. 0
0113 JHwana Inc. 00000  |62-1552091 PP Companies, Inc. ™ NIA Hurana Inc. Qunership * 100.000 [Humana (nc. 0
0119 JHuany Inc. 00000 62-1250045 Preferred Hoalth Partmorship, Inc. ™ HIA  _ |PP Companies, Inc. Qamership 100.000 |Humana Inc. 0
0119 |Humana Inc. 95749 | 62-1546662 Proforred Hith Partnership of Tem. . lInc. ™ O™ PP Companies, Inc. Oangrship 100.000 |Hurana Inc. 0
0119 [Humana Inc. 00000 2017207 Prosorvation on Yain, Inc. (A4 NIA Hreana Inc. Oanorship 100.000 |Humana Inc. 0
0119 Hrana Inc. 00000 56-2593719 SeniorBridge (NC), Inc. [ 9 NIA SeniorBridge Favily Corpanies. Inc. Oanership 100.000 |Hurans Inc. 0
0119 |Humans Inc. 00000 56-2593718 SeniorBridgs (UT). Inc. ur NIA SeniorBridge Family Companies, Inc. Owmarship 100.000  |Hurana Inc. 0

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

1 2 3 4 13 14
Type I
of Control Contro!
(Ownership, is
Name of Securities .| Relation- Board, Owner-
Exchange Domi- ship Managesment, ship
NAIC Federal if Publicly Traded Names of ciliary o Attorney-in-Fact, Provide
Group Company ID Federal {U.S. or Parent, Subsidiaries Loca- | Reporting Directly Controlled by Influence, Percen- Ultimate Controlling
Cods Group Name Code Number | RSSO CIK International) Or Affiliates tion Entity {Name of Entity/Person) Other) tage Entity(ies)/Person(s) *
0119  [Huana Inc. 00000 57-1226890 SeniorBridgo (PA). Inc. [1} NIA SeniorBridge Fanily Companies. Inc. Oanorship 100.000 jHrana Inc. 0
0119  JHurans Inc. 00000 80-0581269 SeniorBridgo Caro anagomont, Inc. NY NIA SeniorBridgo Fa=ily Copanies. Inc. Danership 100.000  [Huemana Inc. 0
0113  JHrens Inc. 00000 46-0702349 SeniorBridgo Farily Companies (AZ). Inc. A2 NIA SeniorBridgo Fazily Companies. Inc. Qanership 100.000 |Hsmana Inc. 0
0119 [Hmanma Inc. 00000 . . |45-3039782 1 SeniorBridge Fanily Cotpanies (CA), Inc. CA NiA SeniorBridge Family Companies. iInc. Oanership 100.000 |Hurana Inc. 0
0119  [Humana Inc. 00000 27-0452360 SeniorBridge Family Companies (CT), Inc. %4 NiA SeniorBridge Family Corpanies. Inc. Ownorship 100.000 |Humana Inc. 0
0119 lHumana Inc. 00000 651096853 SsniorBridgo Family Covpanies (FL), Inc. A NiA SeniorBridgo Family Corpanies. Inc. Ownorship 100.000 |Humana Inc. 0
0119 thumana Inc. 00000 800828580 SeniorBridge Family Corpanies (GA), Inc. GA HIA SeniorBridge Family Corpanies. Inc. Ownership 100.000 |Hurana Inc. 0
0119  |Humana lnc. 00000 02-0660212 SeniorBridgo Family Companies (IL), Inc. L NIA SeniorBridge Family Companies, Inc. Qunership 100.000 JHumana Inc. 0
0119 |[Humana Inc. 00000 20-0301155 SeniorBridge Family Companies (IN), Inc. IN HIA SeniorBridge Fanily Companies, Inc. Oanorship 100.000 JHumara Inc. 0
0119 |Humama Inc. 00000 34-2067248 SeniorBridge Family Companies (KY). Inc. XY HIA SeniorBridge Family Companies, Inc. Oanprship 100.000 |Humana Inc. 0
0119 [Hurana Inc. 00000 45-5299341 SeniorBridge Fanily Corpanies (LA). Inc. LA HIA SeniorBridge Family Companies, Inc. Canorship 100.000 |Hsmana Inc. 0
0119 [Mrana Inc. 00000 04-3580066 SeniorBridge Fanily Corpanies (MA), Inc. A HIA SeniorBridge Fazily Companies. Inc. Canorship 100.000 |[Humana Inc. 0
0119 |Hrana Inc. 00000 81-0857727 SeniorBridge Fazily Corpanies (10), Inc. 0 NIA SeniorBridge Fazily Corpanies, Inc. Canarship 100.000 |Hrana Inc. 0
0119 [Hrana Inc, 00000 82-2460048 SeniorBridge Fanily Cotpanies (1M}, Inc. N NIA SeniorBridge Family Companies. Inc. Oangrship 100.000 |Huranz Inc. 0
0119  |Huezna Inc. 00000 46-0677759 SeniorBridge Fazily Corpanies (10). Inc. 0 NIA SeniorBridge Family Companies. Inc. Oanership 100.000 |Humana Inc. 0
0119  |Hrena Inc, 00000 364484449 SeniorBridge Family Companies (NJ), Inc. N NIA SeniorBridge Family Companies. Inc. QOanership 100.000 JHuana Inc. 0
0119 |Humana Inc. 00000 36-4484443 SeniorBridgo Farily Companios (NY), Inc. NY NIA SeniorBridgo Family Companies. Inc. Oanesship 100.000 jHumana Inc. 0
0119  |Humama Inc. 00000 200260501 SeniorBridge Family Companies (OH). Inc. o] NIA SeniorBridgo Family Companies. Inc. Osnor ship 100.000  |Humana Inc. 0
0119  |Humana Inc. 00000 38-3643832 SeniorBridge Family Companies (PA), Inc. PA NIA SeniorBridge Family Companies. Inc. Qenorship 100.000  |Humana Inc. 0
0119 [Humana Inc. 00000 45-5209154 SeniorBridge Family Companios (TN). Inc. ™ NIA SeniorBridgo Family Companies, Inc. Qengrehip 100.000  |Humana Inc. 0
0119 [Humana Inc. 00000 01-0766084 SeniorBridge Fanily Companies (TX), Inc. ™ NIA SeniorBridgo Fanily Companies, Inc. Qunorghip 100.000 |Humana Inc. 0
0119 |Humna Inc. 00000 45-0691871 SeniorBridge Fanily Companies (VA), Inc. VA NiA SeniorBridgo Family Companios. Inc. Qunorship 100.000 |Humana Inc. 0
0119 |Huwana Inc. 00000 | 46-0764555 SenjorBridge Fanily Companies (W1}, Inc. 1] HIA SeniorBridge Fanily Companies. Inc. Ownorship 100.000 ]Hurana Inc. 0
0119  |Hurana Inc. 00000 13-4035793 SeniorBridge Family Companies, Inc, 0E HiA Huana Inc. Oanership 100.000 |Hurana Inc. 0
0119  |Hrana Inc. 00000 13-4035798 SeniorBridge Fazily Companies. Inc. v 3 NIA Hsrena Inc. Oanarship 100.000 JHurana Inc. 0
: SeniorBridge Fazily Companies (FL), Inc.
0119  |Hrana Inc. 00000  |58-2518701 SeniorBridge-Florida, LLC 28 HIA Qanership 100.000 Humana Inc. 0
0119 |Humana Inc. 00000 20-3355580 Sensei, Inc. DE O™ See Footnote 6 Other 0.000 Humana Inc. 6
0119  |Humana Inc. 00000 27-0336595 Seredor Corporation [N NIA Continucare Corporation Osnorship 100.000  |Humana Inc. 1}
0113  |Mumana Inc. 00000 65-0563910 Sunset Harbor Home Health, Inc. R NIA Continucare Corporation Qenorship 100.000  |Humana Inc. 0
0119 |Humana Inc. 00000  [32-0375132 Symphony Health Partnars - Widsest, LLC bE NIA Ses Footnole 20 Qanorship 0.000 20
0119 JHumana Inc. 00000 45-5032192 Syrphony Health Partnars, Inc. 0E NIA Matropolitan Health Networks, Inc, Qenarship 100.000 |Humana Inc. 0
0113 JHurana Inc. 00000 74-2352808 Texas Dental Plans, Inc. T 1A Hurana Dental Corpany Oanorship 100.000 |Hurana Inc. 0
0118  {Humana Inc. 54739 52-1157181 Tho Dental Concern, Inc. KY 1A HuranaDental, Inc. Qunorship 100.000 JHurana inc. 0
013 fHumana Inc. 52028 | 36-3654597 : The Dental Concern. Lid. It 1A HumanaDental. Inc. C:norship : 100.000 |Hrana tnc. 0
0119 [Heuns Inc. 00000 B6-1050795 The Vitality Group, ULC DE O™ Soo Footnoto 7 Ownorship 25.000 |Hurana Inc. 7
0113  JHuane Inc. 00000 20-35685174 Valor Healthcare. Inc. DE NIA Humana Government Business. Inc. Qanership 100.000 JHumana inc. 0
Asterisk Explanation
1 Amorican Tax Credit Corporato Goorgia Fund 111, L.L.C.. o Defavaro limited liabilily company, eas formod on October 4, 2004 for tho purpose of investing In apartmont complexss genorating Georgia state low income housing tax credits. Humana Insurance Company is a Merber eith a 58,1736\ osnership
intorest. The Savamnah Bank. M.A. i5 a Member with a 1.6020% osnorship intorest, GMC Insurance Goorgia, L.L.C. is a Merbor eith a 40.2133% osnership intorost and Paramount Proporties. Inc. is tho Managing Member cith 0.01% ownership interest.
2 Availity, L.L.C., 2 Delasaro limilod lisbility conpany. sas formed by atfifiates of Humana Inc. and Blus Cross and Bluo Shiold of Florida. Inc. to develop and oporate an Internot site on tho torld Mido Web to permit hoalth plans to communicalo and ongago in olectronic lransactions ith hoalth

karo sorvice providers initially in tho State of Florida. HA-o-FL, Inc., a subsidiary of Hurana Inc., is a Mesber with a 22.5% ownorship interest. KNavigy, Inc., a subsidiary of Blus Cross and Blue Shield of Florida, Inc.. is a Memboer with a 33.75\ canorship inlerest, Health Care Sorvico
Corporalion. a Merber, has o 33.75V osnorship interest. and Sollcore, Inc.. a subsidiary of GielIPoint and a lerbor, has a 10A osnorship intorest.

5 Independant Care Hoalth Plan, 2 Tisconsin corporation )icensod a5 an HYO, operates en intograted. coordinated medical and social sorvice managed caro progra= for chronically disabled Modicaid rocipients in Wileawkeo, Uisconsin. CareNeteork. Inc. oens SR of Lhe company's stock. MNos Hoalth
rvices, Inc. oans the othor S0A. . B L .
6 Sensei, Inc.. 2 Dolasare corporalion, sas incorporaled on August 24, 2005 to enler inlo a joint venture with Humana Innovalion Enlerprises. Inc. end Card Guard AG. a Swiss corporaticn. dodicated lo dafining. building. and dislribuling the noxt generation ol aireless health plattores. (On Decerber

12, 2008, Humana Innovation Enterprises. Inc. purchased all of Sensei, Inc.'s shares from Card Guard AG ahereby Huranz Innovation Enterprises. Inc. osned 100% of Sensei's issued and cutstanding stock. On lay 17, 2010, Rebort Schaarzberg purchased 81\ of Sensei‘s shares fro= Humana Innovation

torprises. Inc.. leaving the pany sith 2 19\ ownership inlerest.
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Explanation

.....| G4 Occupational Health, Llnited Liability Cozpany ic a Vaine limited Iiability cospany. Ooewalional Heal th + Rehabilitation LLC has a 90% owership Inlerest and Advanced Hoallh Services, Inc, has a 108 omorship interest. .....
...| Cancentra Akron, L.L.C. is a Delavare linited liability corpany. Concenlra Hoalth Services, Inc. has a 51% omership interest and Akron Genaral Partners, Inc. has a 43% osnorship IRterest. ..............ccccoooererrinerrnisiverensiceonenses
.| Cancentra Arkansas, L.L.C. is a Delasare licited Viability cocpany. Concentra Health Services, nc. has a 51% omership inferest and St. Vincenl Comrunity Hoalth Services, Inc. has a 4R omership interest. .
.| Concentra Oceupational Hoaltheare Harrisburg, L.P. is a Dolasare linited Viability cospany. Concontra Health Services. Inc. has a 51% emership inlerest and Pinmacle Hoalth Haspitals hat & 4% interest. ...
.| Concentra South Carolina, L.L.C. I5 a Dolasare limited 11abilitly corpany. Concentra Hoalth Sorvices, Inc. has a §1% ownership intorest and North Trident Rogional Hospital, Inc. has a 4% osnership interest.
...| Concentra St. Louls, L.L.C. is a Dolavare limited 1iabillly company. Concentira Health Services, Inc. has a 70% osnarship interest and Tenot HoalihSystem SL-HLC, Inc. has & 30% canership inlerost. ... . e et et e
...| Concentra-URAC, L.L.C. is a Delawaro limited liability company. Concenira Heallh Sarvices, Inc. has a 51% osnership interest and Comrunity Occupational Yedicine, Inc. has a 49% osnsrship interest. ... et e

...| ORBaystate, LLC is a Massactusetis limited liability company. Occupational Health + Rehabilitation LLC has a 51% osnership inlerest and Bayside Medical Center has a 4%% omership inlerest. . .

...| GRAMC, Limited Liability Compeny is a tain linited 1iability cospany. Occupational Hoalth « Rohabilitation LLC has a 51% csnarship interest and Uaino Hoallh has a 43% omnrship interest. ... ... ..

Reporting Company. ...t et

HuzanaVital iy, LLC, a Delasare Vimiled (iabifily company, vas formed on January 3, 2011, and Tho Vilalily Grewp, LLC, 2 Delasare Iimited Fiabilily company, vas fofced on February 15, 2011 through affiliates of Fmana Inc. and Discovery Holdings Limited, a Soulh Alfican corpany, 1o offer
Piscovery’s Vitality sellness and foyally program 1o Hurana mesbers. Hurana tellliorks LLC, a subsidiary of Humana Inc., omns 75% of HumanaVitality, LLC and 25% of The Yitality Group, LLC. The Yitality Group, Inc., a subsidiary of Discovery Holdlngs Limited, omns 25% of HumanaVitalitly, LLC and
50 0F Th VHHAEILY Groum, LLC. (oo ettt e ee et sea b st ssabas e r s bt a8 4454484 S5 S84 e et s 12854004+ 08 10044284100+ en s mesenessens st 004 ARAA SR a AR LSS s e o s es 2422 mtsen s messesees Seseeee s ereRens e smetsnesansoessshb ettt e ses st aes e s bone

Oanorship is 608 Arcadian Hoalth Plan, Inc., 40% Arcadien Manageoent Services, lnc.

Osnership is B0% Sywphony Health Parinars, Inc. and 20% Humana Inc. of Syrphony Health Paringrs Midssst, LLC, ...




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

* SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of
business for which the special report must be filed, your respense of NO to the specific interrogatery will be accepted in lieu of filing a “NONE” report and a bar code will
be printed below. If the supplement is required of your company but is not being fled for whatever reason enter SEE EXPLANATION and provide an explanation following
the interrogatory questions.

Response

1. Will the Medicare Pant D Coverage Supplement be filed with the state of domicile and the NAIC with this statement? N

Explanation:

1. This type of business is not written

Bar Code:

' weermrmptnmgsasermpoerevee [ WMERNTAN AR SRR OR YA
9 § T 4 & 2 9 1t 3 3 & S 0 0 0 0 2

17



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

SCHEDULE A - VERIFICATION

Real Estate

1

Year to Date

Prior Year Ended
December 31

N

Book/adjusted carmying value, December 31 of prior year
Caost of acquired:

2.1 Actual cost at time of acquisition

2.2 Additional investment made after acquisiticn
Current year change in encumbrances ...

Total gain (loss) on disposals

Deduct amounts received on disposals

Total foreign exchange change in book/adjusted
Deduct current year's other than temporary impai
Deduct current year's depreciation
Book/adjusted canrying value at the end of current period (Lines 142+3+4-5+6-7-8)
Deduct total nonadmitted amounts

Statement value at end of current period (Ling 9 minus Line 10)

SCHEDULE B - VERIFICATION

Mortgage Loans

Year to Date

2
Prior Year Ended
December 31

N -

Book valuefrecorded investment excluding accrued interest, December 31 of prior year
Deduct amounts received on disposals
Deduct amortization of premium and mortgage i

Cost of acquired:
2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition
Capitalized deferred interest and cther
Accrual of discount
Unrealized valuation increase {(decrease) .

nd
Total foreign exchange change in book valu ed inve! ccru
Deduct current year's other than temporary impairment reoogmzed
Book value/recerded investment excluding accrued interest at end of current period (Lines 1¢2¢3+4¢5+6-7-809-10)
Total valuation allowance
Subtotal {Line 11 plus Line 12)
Deduct total nonadmitted amounts

Total gain (loss) on disposals
Statement value at end of current pericd (Line 13 minus Line 14)

SCHEDULE BA - VERIFICATION

Year to Date

Prior Year Ended
December 31

Book/adjusted carrying value, December 31 of prior year
Cost of acquired:

2.1 Actual cost at time of acquisition

2.2 Additional investment mada after acquisition
Capitalized defemred interest and other .
Accrual of discount e
Unrealized valuation increase (decrease)

Totat gain (loss) cn disposals

Deduct amounts received on disposals

Other Long-Term Invested Assels
Deduct amortization of premium and depreciation .. .

Total foreign exchange change in book/adjusted canying value

Deduct current year's other than temporary impaimment recognized

Beok/adjusted canrying value at end of current period (Lines 142+3+4+45+6-7-8+8-10)
Deduct total nonadmitted amounts |

Statement value at end of current period (Lme 11 minus Line 12)

SCHEDULE D - VERIFICATION

Bonds and Stocks

1

Year to Date

2
Prior Year Ended
December 31

- -
N=O0O®NGOG®ALIOUN=

Book/adjusted carrying value of bonds and stocks, December 31 of prior year
Cost of bonds and stocks acquired

Accrual of discount

Unrealized valuation increase (deerease)

Total gain (toss) on disposals

Deduct consideration for bonds and stocks disposed of

Deduct amortization of premium

Total foreign exchange change in book/adjusted camrying value

Deduct current year's other than temporary impairment recognized
Book/adjusted carrying value at end of curent period (Lines 1+2+3+4+5-6-7+8-9)
Deduct total nonadmitted amounts .
Statemerltvameatmdofme:ﬂpmod(mwmnusmn) -

8
&

8
OO%OOOOO

g
o8

1.359.494

1.246.21
1,404,545
3.1

Sio1
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STATEMENT AS OF SEPTEMBER 30, 2013 OF THE Preferred Health Partnership of Tennessee, Inc.

SCHEDULE D - PART 1B

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

(a) Book/Adjusted Carrying Value column for the end of the curment reporting period includes the following amount of non-rated shori-term and cash equivalent bonds by NAIC designation: NAIC 1§
NAIC4 $

0;NACS $

0. NAICE $

0

BooklA"djusted 2 ? . ) Bookllfdjusted BcoklAedjusted BooklA7djusted Book/Aedjus!ed
Carrying Value Acquisitions Dispositions Non-Trading Activity Carrying Value Canying Value Carrying Value Carrying Value
Beginning During During During End of End of End of December 31
of Current Quarter Current Quarter Curmrent Quarter Cument Quarter First Quarter Second Quarter Third Quarter Prior Year
BONDS
1. Class 1 (a) 3,099,673 43 0 (12.845) 3.112,427 3.099.673 3.086.871 3,125,140
2. Class 2 (a) 0 0 0 0 0 Y 0 0
3. Class3(a) 0 0 0 0 0 0 0 0
4. Class4(a) 0 0 0 0 0 0 0 0
5. Class5(a) 0 0 0 0 0 0 0 0
6. Class 8 (a) 0 0 0 0 0 0 0 0
7. __Total Bonds 3,099,673 43 0 (12,845) 3.112.427 3.099.673 3.086.871 3.125.140
PREFERRED STOCK
Class 1 0 0 ()} 0 0 0 0 0
8. Class2 0 0 0 0 0 0 0 0
10. Class 3 0 0 0 0 0 0 0 0
1. Class4 0 -0 0 0 0 0 0 0
12. Class§ 0 0 0 0 0 0 0 0
13, Class6 0 0 0 0 0 0 0 0
14. Total Preferred Stock 0 0 0 0 0 0 0 0
15.  Total Bonds and Preferred Stock 3,099,673 43 0 (12,845) 3,112,427 3,099,673 3.086.871 3.125.140
1,727,378 ; NAIC2 § 0.NAIC3 S 0.



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

SCHEDULE DA - PART 1

Short-Term Investmenis

1 2 3 4 5
, Paid for
ggoﬂ';l{g‘\‘;:ﬁg Par Value Actual Cost Im$§4idg:gw A‘;ue;’re-?o—us:::st
9199969 Totals 1.727.378 XXX 1.727.378 125 0
SCHEDULE DA - VERI
Short-Term InvestEents FICATIO N
1 2
Pricr Year Ended
Year To Date December 31
1. Book/adjusted camying value, December 31 of prior year 1,727,254 502,229
2. Costof short-term investments acquired o1 6.225.025
3. Accrual of discount 0 0
4. Unrealized valuation increase (decrease) 0 0
5. Total gain (loss) on disposals 0 0
6. Deduct consideration received on disposals 0 5.000,000
7. Deduct amortization of premium 0 0
8. Total foreign exchange change in book/adjusted canmying value 0 0
9. Deduct cument year's other than temporary impairment recognized 0 0
10. Book/adjusted camrying value at end of current period (Lines 1+2¢3¢4¢5-6:7+8-9) 1.727.378 1.727,254
11.  Deduct total nonadmitted amounts 0 0
1,727,378 1,727,254

-
]

Statement value at end of current period (Line 10 minus Line 11)

S103
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STATEMENT AS OF SEPTEMBER 30, 2013 OF THE Preferred Health Partnership of Tennessee, Inc.

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

NONE

Schedule DB - Part B - Verification - Futures Contracts

NONE

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

NONE

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

NONE

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

NONE

S104, S105, S106, S107




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

SCHEDULE E - VERIFICATION ffvf
(Cash Equivalents) - =
Prior Year Ended
Year To Date December 31
1. Book/adjusted camying value, December 31 of pricr year 0 1,399,968
2. Cost of cash equivalents acquired 0 21.699.217
3. Accrual of discount 0 81
4. Unrealized valuation increase (decrease) 0 0
5. Total gain (loss) on disposals 0 0
6. Deduct consideration received on disposals 0 23,099,936
7. Deduct amartization of premium 0 0
8. Total foreign exchange change in book/adjusted canrying value 0 0
9. Deduct current year's other than temporary impairment recognized 0 0
10 Book/adjusted camying value at end of current period (Lines 142+3+4+5-6-7+8-9) 0 0
11, Deduct total nonadmitted amounts 0 0
12. Statement value at end of current period (Line 10 minus Line 11) 0 0

Slos




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

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

NONE

Schedule A - Part 3 - Real Estate Disposed

NONE

Schedule B - Part 2 - Mortgage Loans Acquired

NONE

Schedule B - Part 3 - Mortgage Loans Disposed, Transferred or Repaid

NONE

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

NONE

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

NONE

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

NONE

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

NONE

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

NONE

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

NONE

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

NONE

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

NONE

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

NONE

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

NONE

EO1, EO2, EO3, EO04, EOS5, EC6, EO7, E08, E09
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STATEMENT AS OF SEPTEMBER 30, 2013 OF THE Preferred Health Partnership of Tennessee, Inc.

Schedule DL - Part 1 - Reinvested Collateral Assets Owned

NONE

Schedule DL - Part 2 - Reinvested Collateral Assets Owned

NONE

E10, E11

4



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

) SCHEDULE E - PART 1 - CASH
Month End Depository Balances
1 2 3 4 5 Bock Balance at End of Each Month 9
During Current Quarter
Amount of Amount of 6 7 8
interest Recerved| Interest Accrued
Rate of | During Current at Cument
Depository Code | Interest Quarter Statement Date First Month Second Month Third Month :
BANK OF ALERICA Atlanta,GA 0.000 0 0 38.828 40,307 40.307 | xxx

0195988. Deposits in ... 0 depositories that do not

exceed the allowable limit in any cne depository (See

instructions) - Open Depositories XXX | XXX 0 0 0 0 0| xxx
01895989. Totals - Open Depositeries XXX | XXX 0 0 38.828 40,307 40.307 | xxx
0299888. Deposits in ... 0 depositories that do not

exceed the allowabte limit in any cne depository (See

instructions) - Suspended Depositories XXX | XXX 0 0 0 0 0] xxx
0299999. Totals - Suspended Depositeries XXX | XXX 0 0 0 0 0§ xxx
0399999. Total Cash on Deposit XXX} XXX 0 0 38.828 40,307 40,307 | xxXx
04598589. Cash in Company's Office XXX | XXX XXX XXX 0 0 0] xXxx

0599959. Total - Cash XXX | XXX 38.828 40.307 40.307 | xxx

E12
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STATEMENT AS OF September 30, 2013 of the PREFERRED HEALTH PARTNERSHIP OF TENNESSEE, INC.

EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID

0299999 Total group

1 2 3 4 5 6 7
Name of Debtor 1-30 Days 31-60 Days 61-90 Days Over 90 Days Nonadmitted Admitted
0199999 Total individuals
0299998 Premium due and unpaid not individually listed

flo3eeg99 Premiums due and unpaid from Medicare entities

0499999 Premiums due and unpaid from Medicaid entities

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




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

EXHIBIT 3 - HEALTH CARE RECEIVABLES

1
Name of Debtor

2
1-30 Days

3
31-60 Days

4
61-90 Days

5
Qver 90 Days

6
Nonadmitted

7
Admitted

0199998 Subtotal - Pharmaceutical Rebate Receivables - Not
Individually Listed

0199999 Subtotal - Pharmaceutical Rebate Receivables

0299998 Subtotal - Claim Overpayment Receivables - Not
Individually Listed

{0299999 Subtotal - Claim Overpayment Receivables

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

0399999 Subtotal - Loans and Advances to Providers

0499998 Subtotal - Capitation Arrangements Receivables - Not
Individually Listed

0499999 Subtotal - Capitation Arrangements Receivables

0599998 Subtotal - Risk Sharing Receivables - Not Individually
Listed

0599999 Subtotal - Risk Sharing Receivables

0699998 Subtotal - Other Receivables - Not Individually 140 140
Listed

t0699999 Subtotal - Other Receivables

||0799999 Gross health care receivables 140 140




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

EXHIBIT 5 - AMOUNTS DUE FROM PARENT, SUBSIDIARIES AND AFFILIATES

1 ] 3 4 5 6 Admitted
7 8
Name of Affiliate 1-30 Days 31-60 Days 61-90 Days Over 90 Days Nonadmitted Current Non-Current
Individually listed receivables
N\ \\ Y\//

0199999 - Total Individually Listed Receivables \) \\/ k/} \&) il 0

0299999 - Receivables not individually listed l

0399999 - Total gross amounts receivable 0 0 0




