The amended filing of the Annual Report is due to income tax calculations determined after the date original filing on March 31,
2013. Also, the Receivable due from Parent ($1,25,095) was classified as a non-admitted assets in accordance with SSAP25.
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ANNUAL STATEMENT FOR THE YEAR 2012 OF THE HUMANA INSURANCE OF PUERTO RICO, INC.

ASSETS

Current Year Prior Year
1 2 3 4
Net Admitted Assets Net Admitted
Assets Nonadmitted Assets (Cols. 1-2) Assets
1. Bonds (Schedule D) 61,805,529 61,805,529 | 32,062,859
2. Stocks (Schedule D):
2.1 Preferred stocks 0 0 0
2.2 Common stocks 0 0 0
3. Mortgage loans on real estate (Schedule B):
3.1 First liens 0 0
3.2 Other than first liens 0 0
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less
S encumbrances) 0 0
4.2 Properties held for the production of income
(less$ o encumbrances) 0 0
4.3 Properties held for sale (less
encumbrances) 0 0
5. (242,211) , Schedule E - Part 1), cash equivalents
749,977 , Schedule E - Part 2) and short-term
,,,,,,,,,,,,,,,,,,,, 4,862,866 , Schedule DA) 5,370,632 5,370,632 | 36,093,069
6. Contract loans (including $ premium notes) 0 0
7. Derivatives (Schedule DB) 0 0
8. Other invested assets (Schedule BA) 0 0 0
9. Receivables for securities 0 0
10. Securities lending reinvested collateral assets (Schedule DL) 0 0
11. Aggregate write-ins for invested assets 0 0 0 0
12. Subtotals, cash and invested assets (Lines 1 to 11) 67,176,161 0 67,176,161 [ 68,155,928
13. Titleplantsless $ ... charged off (for Title insurers
only) 0 0
14. Investment income due and accrued 326,829 326,829 | 220,546
15. Premiums and considerations:
15.1 Uncollected premiums and agents’ balances in the course of
collection 1,177,290 1,177,290 | 831,562
15.2 Deferred premiums, agents’ balances and installments booked but
deferred and not yet due (including $ ... earned
but unbilled premiums) 0 0
15.3 Accrued retrospective premiums. 460,370 460,370 | 152,615
16. Reinsurance:
16.1 Amounts recoverable from reinsurers 0 0
16.2 Funds held by or deposited with reinsured companies 0 0
16.3 Other amounts receivable under reinsurance contracts 0 0
17. Amounts receivable relating to uninsured plans 688,303 688,303 |. ... 3,631,200
18.1 Current federal and foreign income tax recoverable and interest thereon __ [ 167,540 167,540 | 288,034
18.2 Net deferred tax asset 0 0
19. Guaranty funds receivable or on deposit 0 0
20. Electronic data processing equipment and software 0 0
21. Furniture and equipment, including health care delivery assets
& ) 0 0
22. Net adjustment in assets and liabilities due to foreign exchange rates 0 0
23. Receivables from parent, subsidiaries and affiliates 1,258,095 | 1,258,095 0 0
24. Healthcare($ 218,642 ) and other amounts receivable_____ [ . 222,049 222,049 279,993
25. Aggregate write-ins for other than invested 1 75,282 75,282 0 0
26. Total assets excluding Separate Accounts, Segregated Accounts and
Protected Cell Accounts (Lines 12 to 25) 71,551,918 | 1,333,377 | 70,218,541 | .. 73,559,878
27. From Separate Accounts, Segregated Accounts and Protected
Cell Accounts 0 0
28. Total (Lines 26 and 27) 71,551,918 1,333,377 70,218,541 73,559,878
DETAILS OF WRITE-INS
1101.
1102.
1103.
1198. Summary of remaining write-ins for Line 11 from overflow page 0 0 0 0
1199. Totals (Lines 1101 through 1103 plus 1198)(Line 11 above) 0 0 0 0
2501. Prepaid Expenses 0 0
2502. Prepaid Commissions 0 0
2503.
2598. Summary of remaining write-ins for Line 25 from overflow page 0 0 0 0
2599. Totals (Lines 2501 through 2503 plus 2598)(Line 25 above) 75,282 75,282 0 0




ANNUAL STATEMENT FOR THE YEAR 2012 OF THE HUMANA INSURANCE OF PUERTO RICO, INC.

10.
1.
12.
13.

14.

15
15

37.
38.
39.

LIABILITIES, SURPLUS AND OTHER FUNDS

Current Year

2
Prior Year

. Aggregate reserve for life contracts $ .. 50,000 (Exhibit 5, Line 9999999) less $
included in Line 6.3 (including $ ... Modco Reserve)

50,000

. Aggregate reserve for accident and health contracts (Exhibit 6, Line 17, Col. 1) (including $
Modco Reserve)

. Liability for deposit-type contracts (Exhibit 7, Line 14, Col. 1) (including $
. Contract claims:
4.1 Life (Exhibit 8, Part 1, Line 4.4, Col. 1 less sum of Cols. 9, 10 and 11)

20,058
0

4.2 Accident and health (Exhibit 8, Part 1, Line 4.4, sum of Cols. 9, 10 and 11)

. Policyholders' dividends $ andcoupons $ . due and unpaid (Exhibit 4,
Line 10)

0

47,318 | .
11,132,264 | .

0

. Provision for policyholders' dividends and coupons payable in following calendar year—estimated amounts:

6.1 Dividends apportioned for payment (including $ Modco)
6.2 Dividends not yet apportioned (including $ Modco)

6.3 Coupons and similar benefits (including $ Modco)

. Amount provisionally held for deferred dividend policies not included in Line 6

oo O o

. Premiums and annuity considerations for life and accident and health contracts received in advance less
discount; including$ | 687,561 accident and health premiums (Exhibit 1,
Part 1, Col. 1, sum of Lines 4 and 14)

690,990

. Contract liabilities not included elsewhere:
9.1 Surrender values on canceled contracts

,,,,,,,,,,,,,,,,,,,, 1,081,757
0

9.2 Provision for experience rating refunds, including the liability of $ 3,151,504  accident and health
experience rating refunds of which $ 3,151,504 s for medical loss ratio rebate per the Public Health
Service Act

9.3 Other amounts payable on reinsurance, including $

9.4 Interest Maintenance Reserve (IMR, Line 6)

assumed and $

,,,,,,,,,,,,,,,,,,,, 3,262,309
0

,,,,,,,,,,,,,,,,,,,, 6,347,460
21

575,742

Commissions to agents due or accrued-life and annuity contracts $ oo 0 accident and health

$ 212,957 and deposit-type contract funds $ 0

212,957

Commissions and expense allowances payable on reinsurance assumed

,,,,,,,,,,,,,,,,,,,,,,,, 211,827

General expenses due or accrued (Exhibit 2, Line 12, Col. 6)

475,934

Transfers to Separate Accounts due or accrued (net) (including $
allowances recognized in reserves, net of reinsured allowances)

accrued for expense

0

Taxes, licenses and fees due or accrued, excluding federal income taxes (Exhibit 3, Line 9, Col. 5)

3,432

3,125

.1Current federal and foreign income taxes, including $ on realized capital gains (losses)

.2 Net deferred tax liability
. Unearned investment income

. Amounts withheld or retained by company as agent or trustee

. Amounts held for agents' account, including $ ... agents' credit balances
. Remittances and items not allocated

17,377

. Net adjustment in assets and liabilities due to foreign exchange rates

. Liability for benefits for employees and agents if not included above
. Borrowed money $ ... and interest thereon $

. Dividends to stockholders declared and unpaid

OO OO ~0ODDOoCOoOOo o

. Miscellaneous liabilities:
24.01 Asset valuation reserve (AVR, Line 16, Col. 7)

155,187

24.02 Reinsurance in unauthorized and certified ($ . ) companies

0

24.03 Funds held under reinsurance treaties with unauthorized and certified (§ ... ) reinsurers
24.04 Payable to parent, subsidiaries and affiliates

24.05 Drafts outstanding

24.06 Liability for amounts held under uninsured plans

24.07 Funds held under coinsurance

256,388 |...

24.08 Derivatives

24.09 Payable for securities

24.10 Payable for securities lending

2411 Capital notes$ and interest thereon $
. Aggregate write-ins for liabilities

. Total liabilities excluding Separate Accounts business (Lines 1 to 25)

1,216,039

1,169,312

. From Separate Accounts statement

18,135,995

24,766,977
0

. Total liabilities (Lines 26 and 27)

0
18,135,995

24,766,977

. Common capital stock
. Preferred capital stock

2,500,026

. Aggregate write-ins for other than special surplus funds

0

. Surplus notes
. Gross paid in and contributed surplus (Page 3, Line 33, Col. 2 plus Page 4, Line 51.1, Col. 1)

. Aggregate write-ins for special surplus funds

0

. Unassigned funds (surplus)
. Less treasury stock, at cost:
36.1 shares common (value included in Line 29 $ )

49,582,520

,,,,,,,,,,,,,,,,,, 46,292 ,87

36.2 shares preferred (value included in Line 30 $ )

0

Surplus (Total Lines 31+32+33+34+35-36) ( including $

in Separate Accounts Statement)

49,582,520

46,292,875

Totals of Lines 29, 30 and 37 (Page 4, Line 55)
Totals of Lines 28 and 38 (Page 2, Line 28, Col. 3)

52,082,546

48,792,901

70,218,541

73,559,878

2501
2502
2503

2598.
2599.

DETAILS OF WRITE-INS
. Unclaimed Funds

. Medicare Risk Adj Prem Payable

. Miscellaneous Liabilities Round Decimal

1,178,755 |...
37,284 |
0

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

0

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

1,216,039

1,169,312

3101.
3102.
3103.
3198.
3199.

Summary of remaining write-ins for Line 31 from overflow page

Totals (Lines 3101 through 3103 plus 3198)(Line 31 above)

3401.
3402.
3403.
3498.
3499.

Summary of remaining write-ins for Line 34 from overflow page
Totals (Lines 3401 through 3403 plus 3498)(Line 34 above)




ANNUAL STATEMENT FOR THE YEAR 2012 OF THE HUMANA INSURANCE OF PUERTO RICO, INC.

SUMMARY OF OPERATIONS

1 2
Current Year Prior Year
1. Premiums and annuity considerations for life and accident and health contracts (Exhibit 1, Part 1, Line 20.4, Col. 1, less
Col. 11) 98,567,995 | ... 88,066,396
2. Considerations for supplementary contracts with life contingencies 0
3. Net investment income (Exhibit of Net Investment Income, Line 17) 1,764,686 | 1,129,681
4. Amortization of Interest Maintenance Reserve (IMR, Line 5) 55,808 42,539
5. Separate Accounts net gain from operations excluding unrealized gains or losses 0 0
6. Commissions and expense allowances on reinsurance ceded (Exhibit 1, Part 2, Line 26.1, Col. 1) 0 0
7. Reserve adjustments on reinsurance ceded 0
8. Miscellaneous Income:
8.1 Income from fees associated with investment management, administration and contract guarantees from Separate
Accounts 0
8.2 Charges and fees for deposit-type contracts 0
8.3 Aggregate write-ins for miscellaneous income 527 10,974
9. Totals (Lines 1 to 8.3) 100,389,016 89,249,590
10. Death benefits 84,500 | 230,045
11. Matured endowments (excluding guaranteed annual pure endowments) 0 0
12. Annuity benefits (Exhibit 8, Part 2, Line 6.4, Cols. 4 + 8) 0 0
13. Disability benefits and benefits under accident and health contracts 79,065,787 | 71,126,450
14. Coupons, guaranteed annual pure endowments and similar benefits 0
15. Surrender benefits and withdrawals for life contracts 0
16. Group conversions 0
17. Interest and adjustments on contract or deposit-type contract funds 0
18. Payments on supplementary contracts with life contingencies 0
19. Increase in aggregate reserves for life and accident and health contracts (1,236) (8,930)
20. Totals (Lines 10 to 19) 79,149,051 [ 71,347,565
21. Commissions on premiums, annuity considerations and deposit-type contract funds (direct business only) (Exhibit 1, Part 2,
Line 31, Col. 1) 4675448 | 3,561,090
22. Commissions and expense allowances on reinsurance assumed (Exhibit 1, Part 2, Line 26.2, Col. 1) 0 0
23. General insurance expenses (Exhibit 2, Line 10, Columns 1, 2, 3 and 4) 10,877,696 | ... 5,331,907
24. Insurance taxes, licenses and fees, excluding federal income taxes (Exhibit 3, Line 7, Cols. 1 + 2 + 3) 866,418 | 349,976
25. Increase in loading on deferred and uncollected premiums 0
26. Net transfers to or (from) Separate Accounts net of reinsurance 0
27. Aggregate write-ins for deductions 0 0
28. Totals (Lines 20 to 27) 95,568,613 80,590,538
29. Net gain from operations before dividends to policyholders and federal income taxes (Line 9 minus Line 28) 4,820,403 | 8,659,052
30. Dividends to policyholders
31. Net gain from operations after dividends to policyholders and before federal income taxes (Line 29 minus Line 30) .| .. 4,820,403 | 8,659,052
32. Federal and foreign income taxes incurred (excluding tax on capital gains) 449,104 728,535
33. Net gain from operations after dividends to policyholders and federal income taxes and before realized capital gains or
(losses) (Line 31 minus Line 32) 4,371,299 | 7,930,517
34. Net realized capital gains (losses) (excluding gains (losses) transferred to the IMR)
less capital gains tax of $ ... (excluding taxes of $ . 419,722 transferred to the IMR)...___.. 226,820 5,140
35. Net income (Line 33 plus Line 34) 4,598,119 7,935,657
CAPITAL AND SURPLUS ACCOUNT
36. Capital and surplus, December 31, prior year (Page 3, Line 38, Col. 2) 48,792,901 40,946,441
37. Net income (Line 35) 4,598,119 [ 7,935,657
38. Change in net unrealized capital gains (losses) less capital gains tax of . $ 0
39. Change in net unrealized foreign exchange capital gain (loss) 0
40. Change in net deferred income tax 0
41. Change in nonadmitted 1 (1,255,492) | oo (28,918)
42. Change in liability for reinsurance in unauthorized and certified companies 0 0
43. Change in reserve on account of change in valuation basis, (increase) or decrease (Exhibit 5A, Line 9999999, Col. 4) 0 0
44. Change in asset valuation reserve (52,982) | (60,280)
45. Change in treasury stock (Page 3, Lines 36.1 and 36.2 Col. 2 minus Col. 1) 0 0
46. Surplus (contributed to) withdrawn from Separate Accounts during period 0
47. Other changes in surplus in Separate Accounts statement 0 0
48. Change in surplus notes 0 0
49. Cumulative effect of changes in accounting principles 0
50. Capital changes:
50.1 Paid in 0
50.2 Transferred from surplus (Stock Dividend) 0
50.3 Transferred to surplus 0
51. Surplus adjustment:
51.1 Paid in 0
51.2 Transferred to capital (Stock Dividend) 0
51.3 Transferred from capital 0
51.4 Change in surplus as a result of reinsurance 0
52. Dividends to stockholders 0
53. Aggregate write-ins for gains and losses in surplus 0 0
54. Net change in capital and surplus for the year (Lines 37 through 53) 3,289,645 7,846,459
55. Capital and surplus, December 31, current year (Lines 36 + 54) (Page 3, Line 38) 52,082,546 48,792,900
DETAILS OF WRITE-INS
08.301 Miscellaneous Income 527 10,974
08.302
08.303
08.398 Summary of remaining write-ins for Line 8.3 from overflow page 0 0
08.399 Totals (Lines 08.301 through 08.303 plus 08.398) (Line 8.3 above) 5271 10,974
2701.
2702.
2703.
2798. Summary of remaining write-ins for Line 27 from overflow page 0 0
2799. Totals (Lines 2701 through 2703 plus 2798) (Line 27 above) 0 0
5301.
5302.
5303.
5398. Summary of remaining write-ins for Line 53 from overflow page 0 0
5399. Totals (Lines 5301 through 5303 plus 5398) (Line 53 above) 0 0




ANNUAL STATEMENT FOR THE YEAR 2012 OF THE HUMANA INSURANCE OF PUERTO RICO, INC.

CASH FLOW

-

N
N

14.
15.

18.
19.

SO NO O WON 2

1 2
Current Year Prior Year
Cash from Operations
Premiums collected net of reinsurance 94,487,878 | 96,132,851
Net investment income 2,185,605 | ... 1,330,355
Miscellaneous income 5271 10,974
Total (Lines 1 through 3) 96,674,011 97,474,180
Benefit and loss related payments 78,015,235 | 72,495,458
Net transfers to Separate Accounts, Segregated Accounts and Protected Cell Accounts. 0 2,748
Commissions, expenses paid and aggregate write-ins for deductions 14,192,084 | 8,840,365
Dividends paid to policyholders 0 0
Federal and foreign income taxes paid (recovered) netof$ tax on capital gains (losses).________ 328,610 1,251,538
Total (Lines 5 through 9) 92,535,929 82,590,109
Net cash from operations (Line 4 minus Line 10) 4,138,082 14,884,071
Cash from Investments

Proceeds from investments sold, matured or repaid:

12.1 Bonds 39,496,111 6,629,662
12.2 Stocks 0 0
12.3 Mortgage loans 0 0
12.4 Real estate 0 0
12.5 Other invested assets 0 0
12.6 Net gains or (losses) on cash, cash equivalents and short-term investments 818 0
12.7 Miscellaneous proceeds 0 0
12.8 Total investment proceeds (Lines 12.1 to 12.7) 39,496,929 | | 6,629,662
Cost of investments acquired (long-term only):

13.1 Bonds 69,120,260 | 22,244,289
13.2 Stocks 0 0
13.3 Mortgage loans 0 0
13.4 Real estate 0 0
13.5 Other invested assets 0 0
13.6 Miscellaneous applications 0 0
13.7 Total investments acquired (Lines 13.1 to 13.6) 69,120,260 22,244,289
Net increase (decrease) in contract loans and premium notes 0 0

Net cash from investments (Line 12.8 minus Line 13.7 minus Line 14)
Cash from Financing and Miscellaneous Sources

Cash provided (applied):
16.1 Surplus notes, capital notes

(29.623,331)

(15.614,627)

16.2 Capital and paid in surplus, less treasury stock

16.3 Borrowed funds

16.5 Dividends to stockholders

16.6 Other cash provided (applied)

Cash, cash equivalents and short-term investments:
19.1 Beginning of year

0 0

0 0

0 0

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

0 0

(5,237,188) 5,344,629

Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Line 16.6) ... (5,237,188) 5,344,629
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) (30,722,437)| . 4,614,073

36,093,069 | 31,478,996

5,370,632 36,093,069

19.2 End of year (Line 18 plus Line 19.1)
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ANALYSIS OF OPERATIONS BY LINES OF BUSINESS

1 2 Ordinary 6 Group Accident and Health 12
3 4 5 8 9 10 11 Aggregate of All
Supplementary | Credit Life (Group Life Insurance Credit (Group and Other Lines of
Total Industrial Life Life Insurance _|Individual Annuities Contracts and Individual) (a) Annuities Group Individual) Other Business
1. Premiums and annuity considerations for life and accident and health contracts 98,567,995 0 0 0 0 359,919 0 72,151,346 0| 26,056,730
2. Considerations for supplementary contracts with life contingencies 0
3. Net investment income 1,764,686 8,436 8,829 1,209,661 537,760
4. Amortization of Interest Maintenance Reserve (IMR) 55,808 267 279 38,255 17,007
5. Separate Accounts net gain from operations excluding unrealized gains or losses 0
6. Commissions and expense allowances on reinsurance ceded 0 0 0 0 0 0 0 0 0 0 0
7. Reserve adjustments on reinsurance ceded 0
8. Miscellaneous Income:
8.1 Fees associated with income from investment management, administration and contract
guarantees from Separate Accounts 0
8.2 Charges and fees for deposit-type contracts 0
8.3 Aggregate write-ins for miscellaneous income 521 0 0 0 0 0 0 0 524 0 3 0
9. Totals (Lines 1 to 8.3) 100,389,016 0 8,703 0 0 0 369,027 0 73,399,786 0 26,611,500 0
10. Death benefits 84,500 84,500
11. Matured endowments (excluding guaranteed annual pure endowments) 0 0 0 0
12.  Annuity benefits 0 0 0
13. Disability benefits and benefits under accident and health contracts 79,065,787 (1,651) 56,727,364 0] 22,340,074
14. Coupons, guaranteed annual pure endowments and similar benefits 0
15. Surrender benefits and withdrawals for life contracts 0
16. Group conversions 0
17. Interest and adjustments on contract or deposit-type contract funds 0
18. Payments on supplementary contracts with life contingencies 0
19. Increase in aggregate reserves for life and accident and health contracts ... (1,236) (1,162 (74
20. Totals (Lines 10 to 19) 79,149,051 0 0 0 0 0 82,849 0 56,726,202 [ 22,340,000 | 0
21. Commissions on premiums, annuity considerations and deposit-type contract funds (direct
business only) 4,675,448 0 0 0 0 59,453 0 3,761,720 0 854,275 0
22. Commissions and expense allowances on reinsurance assumed 0 0 0 0 0 0 0 0 0 0 0
23. General insurance expenses 10,877,696 145,789 8,994,305 0 1,737,602 | oo 0
24. Insurance taxes, licenses and fees, excluding federal income taxes 866,418 8,241 576,126 0 282,051 0
25. Increase in loading on deferred and uncollected premiums 0
26. Net transfers to or (from) Separate Accounts net of reinsurance. 0
27. Aggregate write-ins for deductions 0 0 0 0 0 0 0 0 0 0 0 0
28. Totals (Lines 20 to 27) 95,568,613 0 0 0 0 0 296,332 0 70,058,353 0 25,213,928 0
29. Net gain from operations before dividends to policyholders and federal income taxes
(Line 9 minus Line 28) 4,820,403 0 8,703 0 0 0 72,695 0 3,341,433 0 1,397,672 | 0
30. Dividends to policyholders 0 0 0 0
31. Net gain from operations after dividends to policyholders and before federal income taxes
(Line 29 minus Line 30) 4,820,403 0 8,703 0 0 0 72,695 0 3,341,433 0 1,397,572 | o 0
32. Federal income taxes incurred (excluding tax on capital gains) 449,104 811 6,772 311,313 130,208
33. Net gain from operations after dividends to policyholders and federal income taxes and
before realized capital gains or (losses) (Line 31 minus Line 32) 4,371,299 0 7,892 0 0 0 65,923 0 3,030,120 0 1,267,364 0
DETAILS OF WRITE-INS
08.301. Miscel laneous 527 524 3
08.302.
08.303.
08.398. Summary of remaining write-ins for Line 8.3 from overflow page 0 0 0 0 0 0 0 0 0 0 0 0
08.399. Total (Lines 08.301 through 08.303 plus 08.398) (Line 8.3 above) 527 0 0 0 0 0 0 0 524 0 3 0
2701.
2702.
2708.
2798. Summary of remaining write-ins for Line 27 from overflow page 0 0 0 0 0 0 0 0 0 0 0 0
2799. Total (Lines 2701 through 2703 plus 2798) (Line 27 above) 0 0 0 0 0 0 0 0 0 0 0 0
(a) Includes the following amounts for FEGLI/SGLI: Linet1 Line10 Line 16 Line 23 Line 24
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NG THE YEAR

ANALYSIS OF INCREASE IN RESERVES DURI

Ordinary 6 Group
3 4 5 7 8
Supplementary Credit Life
Total Industrial Life Life Insurance Individual Annuities Contracts (Group and Individual) Life Insurance Annuities
Involving Life or Disability Contingencies (Reserves)
(Net of Reinsurance Ceded)

1. Reserve December 31, prior year 50,000 50,000 0 0 0 0

2. Tabular net premiums or considerations 0

3. Present value of disability claims incurred 0 XXX

4. Tabular interest 0

5. Tabular less actual reserve rel d 0

6. Increase in reserve on account of change in valuation basis 0

7. Other increases (net) 0

8. Totals (Lines 1to 7) 50,000 50,000 0 0 0 0

9. Tabular cost 0 XXX
10. Reserves rel d by death 0 XXX XXX XXX
11. Reserves released by other terminations (net) 0
12. Annuity, supplementary contract, and disability payments involving life contingencies 0
13. Net transfers to or (from) Separate Accounts 0
14. Total deductions (Lines 9 to 13) 0 0 0 0 0 0
15. Reserve December 31, current year 50,000 50,000 0 0 0 0
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EXHIBIT OF NET INVESTMENT INCOME

2
Collected Earned
During Year During Year
1. U.S. Government bonds (a) 4,782 22,783
1.1 Bonds exempt from U.S. tax (a) 137,918
1.2 Other bonds (unaffiliated) (a) 1,504,062
1.3 Bonds of affiliates (a) 0
2.1 Preferred stocks (unaffiliated) (b) 0
211 Preferred stocks of affiliates (b) 0
2.2 Common stocks (unaffiliated) 0
2.21 Common stocks of affiliates 0
3. Mortgage loans (©
4. Real estate (d)
5. Contract loans
6. Cash, cash equivalents and short-term investments (e) mear | 11,641
7. Derivative instruments )
8. Otherinvested assets
9. Aggregate write-ins for investment income 0 0
10.  Total gross investment income 1,658,403 1,764,686
11. Investment expenses ()] 0
12. Investment taxes, licenses and fees, excluding federal income taxes () 0
13. Interest expense (h)
14. Depreciation on real estate and other invested assets (i)
15. Aggregate write-ins for deductions from investment income 0
16. Total deductions (Lines 11 through 15) 0
17. Net investment income (Line 10 minus Line 16) 1,764,686
DETAILS OF WRITE-INS
0901.
0902.
0903.
0998.  Summary of remaining write-ins for Line 9 from overflow page 0 0
0999.  Totals (Lines 0901 through 0903) plus 0998 (Line 9 above) 0 0
1501.
1502.
1503.
1598.  Summary of remaining write-ins for Line 15 from overflow page 0
1599.  Totals (Lines 1501 through 1503) plus 1598 (Line 15 above) 0
(@) Includes $ 1,999 accrual of discount less $ 529,202 amortization of premium and less $ 210,344 paid for accrued interest on purchases.
(b)Includes $ | 0 accrual of discount less $ 0 amortization of premium and less $ .0 paid for accrued dividends on purchases.
(c) Includes $ accrual of discount less $ 0 amortization of premium and less $ _.0 paid for accrued interest on purchases.
(d) Includes $ for company’s occupancy of its own buildings; and excludes $ ... [ 0 interest on encumbrances.
(e) Includes § accrual of discount less $ _.0 amortization of premium and less $ .| 0 paid for accrued interest on purchases.
(f) Includes $ 0 accrual of discount less $ 0 amortization of premium.
(9) Includes $ investment expensesand $ ... [ 0 investment taxes, licenses and fees, excluding federal income taxes, attributable to

segregated Verirnd Separal
(h) Includes $ .
(i) Includes $ .

te Accounts.
,,,,, 0 interest on surplus notes and $
,,,,, 0 depreciation on real estate and $

,,,,,,, 0
0

interest on capital notes.
depreciation on other invested assets.

EXHIBIT OF CAPITAL GAINS (LOSSES)

4 5.
Realized
Gain (Loss) Other Total Realized Capital Change in Unrealized
On Sales or Realized Gain (Loss) Change in Unrealized | Foreign Exchange
Maturity Adjustments (Columns 1 + 2) Capital Gain (Loss) | Capital Gain (Loss)
1. U.S. Government bonds 0
1.1 Bonds exempt from U.S. tax 0
1.2 Other bonds (unaffiliated) 645,724 645,724
1.3 Bonds of affiliates 0 0 0 0 0
2.1 Preferred stocks (unaffiliated) 0 0 0 0 0
2.11 Preferred stocks of affiliates 0 0 0 0 0
2.2 Common stocks (unaffiliated) 0 0 0 0 0
2.21 Common stocks of affiliates 0 0 0 0 0
3. Mortgage loans 0 0 0 0 0
4. Real estate 0 0 0 0
5. Contract loans 0
6. Cash, cash equivalents and short-term investments . 818 818 0 0
7. Derivative instruments 0
8.  Other invested assets 0 0 0 0 0
9.  Aggregate write-ins for capital gains (losses) 0 0 0 0 0
10.  Total capital gains (losses) 646,542 0 646,542 0 0
DETAILS OF WRITE-INS
0901.
0902.
0903.
0998. Summary of remaining write-ins for Line 9 from
overflow page 0 0 0 0 0
0999. Totals (Lines 0901 through 0903) plus 0998 (Line 9
above) 0 0 0 0 0




ANNUAL STATEMENT FOR THE YEAR 2012 OF THE HUMANA INSURANCE OF PUERTO RICO, INC.

UITY CONSIDERATIONS FOR LIFE AND ACCIDENT AND HEALTH CONTRACTS

EXHIBIT 1 - PART 1 - PREMIUMS AND ANN
1 2

Ordinary 5 Group Accident and Health 11
3 4 6 7 8 9 10
Credit Life (Group Credit (Group and Aggregate of All Other
Total Industrial Life Life Insurance Individual Annuities and Individual) Life Insurance Annuities Group Individual) Other Lines of Business
FIRST YEAR (other than single)
1. Uncollected 0
2. Deferred and accrued 0
3. Deferred , accrued and uncollected:
3.1 Direct 0
3.2 Reinsurance assumed 0
3.3 Reinsurance ceded 0
3.4 Net (Line 1 + Line 2) 0 0 0 0 0 0 0 0 0 0 0
4. Advance 0 0 0 0 0 0 0 0 0 0 0
5. Line3.4-Line4 0 0 0 0 0 0 0 0 0 0 0
6. Collected during year:
6.1 Direct 0
6.2 Reinsurance assumed 0
6.3 Reinsurance ceded 0
6.4 Net 0 0 0 0 0 0 0 0 0 0 0
7. Line5+Line6.4 0 0 0 0 0 0 0 0 0 0 0
8. Prior year (uncollected + deferred and accrued -
advance) (45,026) 0 0 0 0 1,053 0 (46,079) 0 0 0
9. First year premiums and considerations:
9.1 Direct 45,026 0 0 0 0 (1,053) 0 46,079 0 0 0
9.2 Reinsurance assumed 0 0 0 0 0 0 0 0 0 0 0
9.3 Reinsurance ceded 0 0 0 0 0 0 0 0 0 0 0
9.4 Net (Line 7 - Line 8) 45,026 0 0 0 0 (1,053) 0 46,079 0 0 0
SINGLE
10. Single premiums and considerations:
10.1 Direct 0
10.2 Reinsurance assumed 0
10.3 Reinsurance ceded 0
10.4 Net 0 0 0 0 0 0 0 0 0 0 0
RENEWAL
11. Uncollected 1,177,290 41,141 834,704 301,445
12. Deferred and accrued (2,859,224) (3,117,371) 258,147
13. Deferred, accrued and uncollected:
13.1 Direct (1,681,934) 41,141 (2,282,667) 559,592
13.2 Reinsurance assumed 0
13.3 Reinsurance ceded 0
13.4 Net (Line 11 + Line 12) (1,681,934) 0 0 0 0 41,141 0 (2,282,667) 0 559,592 0
14. Advance 690,990 0 0 0 0 3,429 0 675,620 0 11,941 0
15. Line 13.4 - Line 14 (2,372,924) 0 0 0 0 37,712 0 (2,958,287) 0 547,651 0
16. Collected during year:
16.1 Direct 94,487,878 362,500 68,332,273 25,793,105
16.2 Reinsurance assumed 0
16.3 Reinsurance ceded 0
16.4 Net 94,487,878 0 0 0 0 362,500 0 68,332,273 0 25,793,105 0
17. Line 15 + Line 16.4 92,114,954 0 0 0 0 400,212 0 65,373,986 0 26,340,756 0
18. Prior year (uncollected + deferred and accrued -
advance) (6,408,015) 0 0 0 0 39,240 0 (6,731,281) 0 284,026 0
19. Renewal premiums and considerations:
19.1 Direct 98,522,969 0 0 0 0 360,972 0 72,105,267 0 26,056,730 0
19.2 Reinsurance assumed 0 0 0 0 0 0 0 0 0 0 0
19.3 Reinsurance ceded 0 0 0 0 0 0 0 0 0 0 0
19.4 Net (Line17-Line18) ... 98,522,969 0 0 0 0 360,972 0 72,105,267 0 26,056,730 0
TOTAL
20. Total premiums and annuity considerations:
20.1 Direct 98,567,995 0 0 0 0 359,919 0 72,151,346 0 26,056,730 0
20.2 Reinsurance assumed 0 0 0 0 0 0 0 0 0 0 0
20.3 Reinsurance ceded 0 0 0 0 0 0 0 0 0 0 0
20.4 Net (Lines 9.4 + 10.4 + 19.4) 98,567,995 0 0 0 0 359,919 0 72,151,346 0 26,056,730 0
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ANNUAL STATEMENT FOR THE YEAR 2012 OF THE HUMANA INSURANCE OF PUERTO RICO, INC.

EXHIBIT 1 - PART 2 - DIVIDENDS AND COUPONS APPLIED, REINSURANCE COMMISSIONS AND EXPENSE

ND COMMISSIONS INCURRED (Direct Business Only)

ALLOWANCES A

1 Ordinary 5 Group Accident and Health 11
3 4 6 7 8 9 10
Credit Life Credit Aggregate of All Other
Total Industrial Life Life Insurance Individual Annuities [(Group and Individual) Life Insurance Annuities Group (Group and Individual) Other Lines of Business
DIVIDENDS AND COUPONS APPLIED
(included in Part 1)
21. To pay renewal premiums 0
22. All other 0
REINSURANCE COMMISSIONS AND
EXPENSE ALLOWANCES INCURRED
23. First year (other than single):
23.1 Reinsurance ceded 0
23.2 Reinsurance assumed 0
23.3 Net ceded less assumed __.__| 0 0 0 0 0 0 0 0
24. Single:
24.1 Reinsurance ceded 0
24.2 Reinsurance assumed 0
24.3 Net ceded less assumed ____| 0 0 0 0 0 0 0 0
25. Renewal:
25.1 Reinsurance ceded 0
25.2 Reinsurance assumed 0
25.3 Net ceded less assumed _____| 0 0 0 0 0 0 0 0
26. Totals:
26.1 Reinsurance ceded (Page 6,
Line 6) 0 0 0 0 0 0 0 0
26.2 Reinsurance assumed
(Page 6, Line22) ... 0 0 0 0 0 0 0 0
26.3 Net ceded less assumed _____| 0 0 0 0 0 0 0 0
COMMISSIONS INCURRED
(direct business only)
27. First year (other than single) 0
28. Single 0
29. Renewal 4,675,448 59,453 3,761,720 854,275
30. Deposit-type contract funds ... 0
31. Totals (to agree with Page 6, Line
21) 4,675,448 0 0 59,453 3,761,720 0 854,275 0




ANNUAL STATEMENT FOR THE YEAR 2012 OF THE HUMANA INSURANCE OF PUERTO RICO, INC.

EXHIBIT 2 - GENERAL EXPENSES

Insurance 5 6
1 Accident and Health 4
2 3
Cost All All Other Lines of
Life Containment Other Business Investment Total
1. Rent 13,723 86 1,133,570 1,147,379
2. Salaries and wages 74,363 763,342 5,905,094 6,742,799
3.11 Contributions for benefit plans for employees 12,811 134,653 1,079,152 1,226,616
3.12 Contributions for benefit plans for agents 0
3.21 Payments to employees under non-funded benefit plans ___. 0
3.22 Payments to agents under non-funded benefit plans 0
3.31 Other employee welfare 1,983 24,479 181,205 207,667
3.32 Other agent welfare 0
4.1 Legal fees and expenses 417 1 60,829 61,247
4.2 Medical examination fees 0
4.3 Inspection report fees 0
4.4 Fees of public accountants and consulting actuaries ._______| 1,910 168,725 170,635
4.5 Expense of investigation and settlement of policy claims 0
5.1 Traveling expenses ,330 14,435 198,459 15,224
5.2 Advertising 7,099 1,057 912,181 920,337
5.3 Postage, express, telegraph and telephone 7,444 16,269 605,885 629,598
5.4 Printing and stationery 3,176 13,876 261,435 278,487
5.5 Cost or depreciation of furniture and equipment 474 4 45,108 45,586
5.6 Rental of equipment 498 15 48,534 49,047
5.7 Cost or depreciation of EDP equipment and software 4,846 353 457,702 462,901
6.1 Books and periodicals 12 284 749 1,045
6.2 Bureau and association fees 146 316 13,042 13,504
6.3 Insurance, except on real estate 662 6,746 55,219 62,627
6.4 Miscellaneous losses 0 0 0 0
6.5 Collection and bank service charges 2,374 1 212,823 215,198
6.6 Sundry general expenses 34 ,939 177,061 180,234
6.7 Group service and administration fees 0 0 0 0
6.8 Reimbursements by uninsured plans 0 0 (3,860,720) (3,860,720)
7.1 Agency expense allowance 0 0 0 0
7.2 Agents' balances charged off (less
$ recovered) 0 0 0 0
7.3 Agency conferences other than local meetings 0 0 0 0
9.1 Real estate expenses 2,737 145 246,429 249,311
9.2 Investment expenses not included elsewhere 52 0 9,819 9,871
9.3 Aggregate write-ins for expenses 8,496 603,439 1,237,168 0 0 1,849,103
10.  General expenses incurred 145,787 1,582,440 9,149,469 0 0 |(a) 10,877,696
11. General expenses unpaid December 31, prior year 6,107 0 1,338,416 0 0 1,344,523
12.  General expenses unpaid December 31, current year ______| 7,465 13,189 455,280 475,934
13. Amounts receivable relating to uninsured plans, prior year 0 0 3,631,200 0 0 3,631,200
14.  Amounts receivable relating to uninsured plans, current
year 688,303 688,303
15.  General expenses paid during year (Lines 10+11-12-
13+14) 144,429 1,569,251 7,089,708 0 0 8,803,388
DETAILS OF WRITE-INS
09.301. Miscellaneous Administrative Expense: 8,496 603,439 1,237,168 1,849,103
09.302.
09.303.
09.398. Summary of remaining write-ins for Line 9.3 from overflow
page 0 0 0 0 0 0
09.399. Totals (Lines 09.301 through 09.303 + 09.398) (Line 9.3
above) 8,496 603,439 1,237,168 0 0 1,849,103
(a) Includes management feesof $ to affiliatesand $ to non-affiliates.
EXHIBIT 3 - TAXES, LICENSES AND FEES (EXCLUDING FEDERAL
Insurance 4 5
1 2 3
All Other Lines of
Life Accident and Health Business Investment Total
1. Real estate taxes 51 51
2. State insurance department licenses and fees 2,342 303,458 305,800
3. State taxes on premiums 0
4. Other state taxes, incl. $ ...
for employee benefits 263 24,833 25,096
5. U.S. Social Security taxes 5,636 529,058 534,694
6. All other taxes 777 777
7. Taxes, licenses and fees incurred 8,241 858,177 0 0 866,418
8. Taxes, licenses and fees unpaid December 31, prior year 14 3,111 0 0 3,125
9. Taxes, licenses and fees unpaid December 31, current year 33 3,399 3,432
10. Taxes, licenses and fees paid during year (Lines 7 + 8 - 9) 8,222 857,889 0 0 866,111
EXHIBIT 4 - DIVIDENDS OR REFUNDS
1 2
Life Accident and Health
1. Applied to pay renewal premiums
2. Applied to shorten the endowment or premium-paying period
3. Applied to provide paid-up additions
4. Applied to provide paid-up annuities
5. Total Lines 1 through 4 0 0
6. Paid - in cash
7. Left on deposit
8. Aggregate write-ins for dividend or refund options 0 0
9. Total Lines 5 through 8 0 0
10. Amount due and unpaid
11. Provision for dividends or refunds payable in the following calendar year
12. Terminal dividends
13. Provision for deferred dividend contracts
14. Amount provisionally held for deferred dividend contracts not included in Line 13
15. Total Lines 10 through 14 0 0
16. Total from prior year 0 0
17. Total dividends or refunds (Lines 9 + 15 - 16) 0 0
DETAILS OF WRITE-INS
0801.
0802.
0803.
0898. Summary of remaining write-ins for Line 8 from overflow page 0 0
0899. Totals (Line 0801 through 0803 + 0898) (Line 8 above) 0 0

11




ANNUAL STATEMENT FOR THE YEAR 2012 OF THE HUMANA INSURANCE OF PUERTO RICO, INC.

EXHIBIT 5 - AGGREGATE RESERVE FOR LIFE CONTRACTS

Valuation Standard

Total

Industrial

Ordinary

Credit
(Group and Individual)

Group

LIFE INSURANCE
0100001 58 CS0 4%CRVM

50,001

0

50,000

0100002 58 €S0 3%CRVM

0100003 60 CSG_3%SP.

0199997 Totals (Gross)
0199998 Reinsurance ceded

50,001

0

50,000

0199999 Totals (Net)

50,00

0

50,000

ANNUITIES (excluding supplementary contracts with
life contingencies):

0299997 Totals (Gross)
0299998 Reinsurance ceded

0299999 Totals (Net)

SUPPLEMENTARY CONTRACTS WITH LIFE
CONTINGENCIES:

0399997 Totals (Gross)
0399998 Reinsurance ceded

0399999 Totals (Net)

ACCIDENTAL DEATH BENEFITS:

0499997 Totals (Gross)
0499998 Reinsurance ceded

0499999 Totals (Net)

DISABILITY-ACTIVE LIVES:

0599997 Totals (Gross)
0599998 Reinsurance ceded

0599999 Totals (Net)

DISABILITY-DISABLED LIVES:

0699997 Totals (Gross)
0699998 Reinsurance ceded

0699999 Totals (Net)

MISCELLANEOUS RESERVES

0799997 Totals (Gross)
0799998 Reinsurance ceded

0

0799999 Totals (Net)

0

9999999 Totals (Net) - Page 3, Line 1

50,00

S|lo|o o

50,000

12
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ANNUAL STATEMENT FOR THE YEAR 2012 OF THE HUMANA INSURANCE OF PUERTO RICO, INC.

EXHIBIT 5 - INTERROGATORIES

1.1 Has the reporting entity ever issued both participating and non-participating contracts? Yes [ ] No[X]
1.2 If not, state which kind is issued:

Non-Participating
2.1 Does the reporting entity at present issue both participating and non-participating contracts? Yes [ ] No[X]
2.2 [f not, state which kind is issued:

Non-Participating
3. Does the reporting entity at present issue or have in force contracts that contain non-guaranteed elements? Yes [ ] No[X]

If so, attach a statement that contains the determination procedures, answers to the interrogatories and an actuarial
opinion as described in the instructions.

4. Has the reporting entity any assessment or stipulated premium contracts in force? Yes [ ] No[X]
If so, state:
4.1 Amount of insurance: $
4.2 Amount of reserve: $

4.3 Basis of reserve:

4.4 Basis of regular assessments:

4.5 Basis of special assessments:

4.6 Assessments collected during the year: $

5. If the contract loan interest rate guaranteed in any one or more of its currently issued contracts is less than 5%, not in
advance, state the contract loan rate guarantees on any such contracts:

6. Does the reporting entity hold reserves for any annuity contracts that are less than the reserves that would be held on a
standard basis? Yes [ ] No[X]
6.1 If so, state the amount of reserve on such contracts on the basis actually held: $
6.2 That would have been held (on an exact or approximate basis) using the actual ages of the annuitants; the interest
rate(s) used in 6.1; and the same mortality basis used by the reporting entity for the valuation of comparable annuity
benefits issued to standard lives. If the reporting entity has no comparable annuity benefits for standard lives to be
valued, the mortality basis shall be the table most recently approved by the state of domicile for valuing individual annuity
benefits: $
Attach statement of methods employed in their valuation.
7. Does the reporting entity have any Synthetic GIC contracts or agreements in effect as of December 31 of the current year?

Yes [ ] No [ X]
7.1 If yes, state the total dollar amount of assets covered by these contracts or agreements: $
7.2 Specify the basis (fair value, amortized cost, etc.) for determining the amount
7.3 State the amount of reserves established for this business: $
7.4 Identify where the reserves are reported in the blank
8. Does the reporting entity have any Contingent Deferred Annuity contracts or agreements in effect as of December 31 of
the current year?
Yes [ ] No [ X]
8.1 If yes, state the total dollar amount of account value covered by these contracts or agreements: $
8.2 State the amount of reserves established for this business: $
8.3 Identify where the reserves are reported in the blank:
9. Does the reporting entity have any Guaranteed Lifetime Income Benefit contracts, agreements or riders in effect as of
December 31 of the current year? Yes [ ] No[X]
9.1 If yes, state the total dollar amount of any account value associated with these contracts, agreements or riders: $
9.2 State the amount of reserves established for this business: $

9.3 Identify where the reserves are reported in the blank:

EXHIBIT 5A - CHANGES IN BASES OF VALUATION DURING THE YEAR

Valuation Basis
2 3 Increase in Actuarial
Reserve Due to
Description of Valuation Class Changed From Changed To Change
LIFE CONTRACTS (Including supplementary contracts set upon a basis
other than that used to determine benefits) (Exhibit 5)
0199999 Subtotal (Page 7, Line 6) XXX
ACCIDENT AND HEALTH CONTRACTS (Exhibit 6)
0299999 Subtotal XXX
DEPOSIT-TYPE CONTRACTS (Exhibit 7)
0399999 Subtotal XXX XXX
9999999 TOTAL (Column 4 only)

13



ANNUAL STATEMENT FOR THE YEAR 2012 OF THE HUMANA INSURANCE OF PUERTO RICO, INC.

EXHIBIT 6 - AGGREGATE RESERVES FOR ACCIDENT AND HEALTH CONTRACTS

vi

Other Individual Contracts
Credit Accident 5 6 7 8 9
Group Accident and Health Collectively Guaranteed Non-Renewable for
Total and Health (Group and Individual) Renewable Non-Cancelable Renewable Stated Reasons Only | Other Accident Only All Other
ACTIVE LIFE RESERVE
1. Unearned premium reserves 0
2. Additional contract reserves (a) 0
3. Additional actuarial reserves-Asset/Liability analysis 0
4. Reserve for future contingent benefits 0
5. Reserve for rate credits 0
6. Aggregate write-ins for reserves 0 0 0 0 0 0 0 0 0
7. Totals (Gross) 0 0 0 0 0 0 0 0 0
8. Reinsurance ceded 0
9. Totals (Net) 0 0 0 0 0 0 0 0 0
CLAIM RESERVE
10. Present value of amounts not yet due on claims 20,058 19,778 280
11. Additional actuarial reserves-Asset/Liability analysis 0
12. Reserve for future contingent benefits 0
13. Aggregate write-ins for reserves 0 0 0 0 0 0 0 0 0
14. Totals (Gross) 20,058 19,778 0 0 0 0 280 0 0
15. Reinsurance ceded 0
16. Totals (Net) 20,058 19,778 0 0 0 0 280 0 0
17. TOTAL (Net) 20,058 19,778 0 0 0 0 280 0 0
18. TABULAR FUND INTEREST 0
DETAILS OF WRITE-INS
0601.
0602.
0603.
0698. Summary of remaining write-ins for Line 6 from overflow page 0 0 0 0 0 0 0 0 0
0699. Totals (Lines 0601 through 0603 plus 0698) (Line 6 above) 0 0 0 0 0 0 0 0 0
1301.
1302.
1303.
1398. Summary of remaining write-ins for Line 13 from overflow page 0 0 0 0 0 0 0 0 0
1399. Totals (Lines 1301 through 1303 plus 1398) (Line 13 above) 0 0 0 0 0 0 0 0 0

(a) Attach statement as to valuation standard used in calculating this reserve, specifying reserve bases, interest rates and methods.
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ANNUAL STATEMENT FOR THE YEAR 2012 OF THE HUMANA INSURANCE OF PUERTO RICO, INC.

EXHIBIT 8 - CLAIMS FOR LIFE AND ACCIDENT AND HEALTH CONTRACTS

PART 1 - Liability End of Current Year

1 2 Ordinary 6 Group Accident and Health
3 4 5 7 8 9 10 11
Supplementary Credit Life (Group Credit (Group and
Total Industrial Life Life Insurance Individual Annuities Contracts and Individual) Life Insurance Annuities Group Individual) Other
1. Due and unpaid:
1.1 Direct 1,686,197 1,666,847 19,350
1.2 Reinsurance assumed 0
1.3 Reinsurance ceded 0
1.4 Net 1,686,197 0 0 0 0 0 0 0 1,666,847 0 19,350
2. In course of settlement:
2.1 Resisted . 2.11 Direct 0
2.12 Reinsurance assumed 0
2.13 Reinsurance ceded 0
2.14 Net 0 0| 0 |® 0 0 |® 0 |® 0 0 0 0 0
220ther 2.21 Direct 0
2.22 Reinsurance assumed 0
2.23 Reinsurance ceded 0
2.24 Net 0 0 (® 0 |® 0 0 (® 0 [® 0 0 |® 0 [® 0 [® 0
3. Incurred but unreported:
3.1 Direct 9,493,385 35,846 11,472 6,431,856 3,014,211
3.2 Reinsurance assumed 0
3.3 Reinsurance ceded 0
3.4 Net 9,493,385 0 (® 35,846 | 0 0 (® 0 |® 11,472 (O (A 6,431,856 |® . 0® 3,014,211
4. TOTALS 4.1 Direct 11,179,582 0 35,846 0 0 0 11,472 0 8,098,703 0 3,033,561
4.2 Reinsurance assumed 0 0 0 0 0 0 0 0 0 0 0
4.3 Reinsurance ceded ... 0 0 0 0 0 0 0 0 0 0 0
4.4 Net 11,179,582 |@ 0@ 35,846 0 0 0@ 11,472 0 8,098,703 0 3,033,561
(a) Including matured endowments (but not guaranteed annual pure endowments) unpaid amountingto$ inColumn2,$ inColumn3and$ in Column 7.
(b) Include only portion of disability and accident and health claim liabilities applicable to assumed "accrued" benefits. Reserves (including reinsurance assumed and net of reinsurance ceded) for unaccrued benefits for Ordinary Life Insurance $
Individual Annuities $ | Credit Life (Group and Individual) $ ..., and Group Life$ are included in Page 3, Line 1, (See Exhibit 5, Section on Disability Disabled Lives); and for Group Accident and Health $ |

Credit (Group and Individual) Accidentand Health $ | and Other Accidentand Health $ ... are included in Page 3, Line 2 (See Exhibit 6, Claim Reserve).
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ANNUAL STATEMENT FOR THE YEAR 2012 OF THE HUMANA INSURANCE OF PUERTO RICO, INC.

EXHIBIT 8 - CLAIMS FOR LIFE AND ACCIDENT AND HEALTH CONTRACTS

PART 2 - Incurred During the Year

(d)Includes$ premiums waived under total and permanent disability benefits.

1 2 Ordinary 6 Group Accident and Health
3 4 5 7 8 9 10 11
Industrial Life Life Insurance Supplementary Credit Life Life Insurance Credit
Total (a) (b) Individual Annuities Contracts (Group and Individual) (c) Annuities Group (Group and Individual) Other
. Settlements during the year:
1.1 Direct 78,015,217 (2,194) 86,695 55,545,994 22,384,722
1.2 Reinsurance assumed 0
1.3 Reinsurance ceded 0
1.4 Net (@ 78,015,217 0 (2,194) 0 0 0 86,695 0 55,545,994 | [ 0l 22,384,722
. Liability December 31, current
year from Part 1:
2.1 Direct 11,179,582 0 35,846 0 0 0 11,472 0 8,098,703 0 3,033,561
2.2 Reinsurance assumed 0 0 0 0 0 0 0 0 0 0 0
2.3 Reinsurance ceded 0 0 0 0 0 0 0 0 0 0 0
2.4 Net 11,179,582 0 35,846 0 0 0 11,472 0 8,098,703 0 3,033,561
- Amounts recoverable from
reinsurers December 31,
current year 0
. Liability December 31, prior year:
4.1 Direct 10,044,509 0 33,652 0 0 0 15,315 0 6,917,333 0 3,078,209
4.2 Reinsurance assumed 0 0 0 0 0 0 0 0 0 0 0
4.3 Reinsurance ceded 0 0 0 0 0 0 0 0 0 0 0
4.4 Net 10,044,509 0 33,652 0 0 0 15,315 0 6,917,333 0 3,078,209
- Amounts recoverable from
reinsurers December 31, prior
year 0 0 0 0 0 0 0 0 0 0 0
. Incurred benefits:
6.1 Direct 79,150,290 0 0 0 0 82,852 0 56,727,364 { [ [0 22,340,074
6.2 Reinsurance assumed 0 0 0 0 0 0 0 0 0 0
6.3 Reinsurance ceded 0 0 0 0 0 0 0 0 0 0
6.4 Net 79,150,290 0 0 0 0 82,852 0 56,727,364 0 22,340,074
(a) Including matured endowments (but not guaranteed annual pure endowments) amounting to $ —.inLine 1.1, $ _.in Line 1.4.
. inLine6.1and$ . __.in Line 6.4.
(b) Including matured endowments (but not guaranteed annual pure endowments) amountingto $ inLine1.1,$ ... in Line 1.4.
inLine6.1and$ . in Line 6.4.
(c) Including matured endowments (but not guaranteed annual pure endowments) amounting to $ inLine1.1,$ ... n Line 1.4.
$ _inLine6.1and $ in Line 6.4.
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EXHIBIT OF NONADMITTED ASSETS

1 2 3
Change in Total
Current Year Total Prior Year Nonadmitted Assets
Nonadmitted Assets Nonadmitted Assets (Col. 2 - Col. 1)
1. Bonds (Schedule D) 0 0 0
2. Stocks (Schedule D):
2.1 Preferred stocks 0 0 0
2.2 Common stocks 0 0 0
3. Mortgage loans on real estate (Schedule B):
3.1 First liens 0 0 0
3.2 Other than first liens 0 0 0
4. Real estate (Schedule A):
4.1 Properties occupied by the company 0 0 0
4.2 Properties held for the production of income 0 0 0
4.3 Properties held for sale 0 0 0
5. Cash (Schedule E - Part 1), cash equivalents (Schedule E - Part 2) and
short-term investments (Schedule DA) 0 0 0
6. Contract loans 0 0 0
7. Derivatives (Schedule DB) 0 0 0
8. Other invested assets (Schedule BA) 0 0 0
9. Receivables for securities 0 0 0
10. Securities lending reinvested collateral assets (Schedule DL) 0 0 0
11. Aggregate write-ins for invested assets 0 0 0
12. Subtotals, cash and invested assets (Lines 1 to 11) 0 0 0
13. Title plants (for Title insurers only) 0 0 0
14. Investment income due and accrued 0 0 0
15. Premiums and considerations:
15.1 Uncollected premiums and agents’ balances in the course of
collection 0 0 0
15.2 Deferred premiums, agents’ balances and installments booked but deferred
and not yet due 0 0 0
15.3 Accrued retrospective premiums. 0 0 0
16. Reinsurance:
16.1 Amounts recoverable from reinsurers 0 0 0
16.2 Funds held by or deposited with reinsured companies 0 0 0
16.3 Other amounts receivable under reinsurance contracts 0 0 0
17. Amounts receivable relating to uninsured plans 0 0 0
18.1 Current federal and foreign income tax recoverable and interest thereon 0 0 0
18.2Net deferred tax asset 0 0 0
19. Guaranty funds receivable or on deposit 0 0 0
20. Electronic data processing equipment and software 0 0 0
21. Furniture and equipment, including health care delivery assets 0 0 0
22. Net adjustment in assets and liabilities due to foreign exchange rates 0 0 0
23. Receivables from parent, subsidiaries and affiliates 1,258,095 0 (1,258,095)
24. Health care and other amounts receivable 0 0 0
25. Aggregate write-ins for other than invested 1 75,282 77,885 2,603
26. Total assets excluding Separate Accounts, Segregated Accounts and
Protected Cell Accounts (Lines 12 to 25) 1,333,377 77,885 (1,255,492)
27. From Separate Accounts, Segregated Accounts and Protected Cell Accounts | 0 0 0
28. Total (Lines 26 and 27) 1,333,377 77,885 (1,255,492)
DETAILS OF WRITE-INS
1101. Other Security Deposits 0 0 0
1102.
1103.
1198. Summary of remaining write-ins for Line 11 from overflow page 0 0 0
1199. Totals (Lines 1101 through 1103 plus 1198)(Line 11 above) 0 0 0
2501. Prepaid Expenses 65,000 65,000 0
2502. Prepaid Commissions 10,282 12,885 2,603
2503.
2598. Summary of remaining write-ins for Line 25 from overflow page 0 0 0
2599. Totals (Lines 2501 through 2503 plus 2598)(Line 25 above) 75,282 77,885 2,603
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NOTES TO FINANCIAL STATEMENTS

1. Summary of Simnificant Accounting Policies
A Accounfing Practices

The financial statements of the Company are presented oo the basis of acoounting practices prescribed or penmitted by the Poerto Bico Ofice of
Insumamce.

The Pusrto Rico Office of Insumnce recogniTes ooty statufory accomnting practices prescribed or penmitted by the Commonwealth of Puerta Rica
for determining and reporting the financial condition and results of opemttons of an insuance company, for determining its solvency under the
Puerto Rico Insorance Law. The National A sseciation of Insurance Commessioners” (MATC) Acommting Practices and Procedures manaal (WATC
SAT) has been adopied a5 a component of prescribed of permitied practices by the Commenwealth of Poerto Rico. The Commessioner of sarance
b the right to permot other specific practices that deviate from prescribed practices. Mo deviations exist.
A reconciliation of the Company’s net income and capital and surphas betwesn NAIC SAP and practices prescobed and permitted by the
Commonwealth of Poerto Rico is shown helow:

State of

Domicile 012 i1

5 4508119 % 7.0835,657

E
I
!

5 e L 7.835.657

Sarphas

5. Humana Insurance Company Pasrto Fico basis

§ Commenwealth Prescribed Practices that
merease/|daease) WAIC SAP

7. Commonwealth Permitted Practices that
increase(demease) WAIC SAP:

B. MAIC AP

5 52082545 % 45,792,000

Ad B &

] 0254 F 48790500
B. TsenofEstimates in the Prepamation of the Financial Staements

The preparation of financial swtements o cooformity with Sanmery Accounting Prnciples requires manapement to make estimates and
assumptions that affect the reported amounts of assets and lishilities. It also requires dls:hmucf:mmmmd liahilities at the date ofithe
finamcial statements and the reponted amounts of revemue and expenses during the period. These estimates are based on knowledge of oumrent
events and anticipated fistore events, and accordingly, actal resalts could differ from those estimates.

C. Accounting Palicy
Premmms are reported as eamed i the period in which members are enfifled to receive services, and are net of retroactive

membership
adiustments. Fetroactve membership adiustments result from enrolment changes nod yet processed, or not yet reponied by an enployer svoup or
the sovernment.  Premiums pecenved prior o such perind are reconded as advance preminms.

Bensfits incurred and less adjostment expenses inchade claim payments, capifation payments, phanmacy costs net ofrebates, allocations of cerain
ceniratizad expenses, logal and admimistrative costs o seftle claims, and varions other costs incumed to provide health ipsurance coverags to
members, uwﬂlamﬁﬁmmwhmmhuﬂuﬁmhmﬂﬂmmﬂeﬁmmmmtufﬂ! staternents of admitted
assets, Habilities and swphes. Capitation payments represent monthly contractual fees distursed io participating primary care physicans, and ether
providers who are responsible for providing medical care o members. Pharmacy costs represent payments for members” prescrption drug
‘henefits, net of rebates from drue marmiacharers.

In addition, the Compamy uses the following acoounting policies:

mn Short-tenm myesaments inclnde investments mainty m 1.5, Government obli gatens with 2 manmity of twelve months of less from the
dateof parchase. Short-term imvestments ane recorded at amaortized cost. The carrying value of shor-term investments approvamates fair
vahre due to the shor-tenm matmities of the investmenis.

(IH4) Imrestments are valued and classified in accordance with methods prescrbed by the MAIC. Bonds with an WAIC rating of 1 or 1 are
camied at amortized cost, with all other bonds being recorded at the kower of amartized cost or fir value: redesmable prefemed swocks
are camied at amertized cost. and noo-redeemable preferred stocks are camied at fair value.

The Company regularly evabaates ipvesoment securities for impaimment.  For all securities other than loan-baded and stnacharal
seruritiss, the Company considers factors affecting the investes, factors affacting the indosiry the imrestes operates within, and genemal
debt and equity market mends. The Company also considers the length of ime an mvestment™s far vahee has been balow camying value,
the near ferm prospects for recovery to camying vabue, and the Company s infent and ability to bold the arvestment anti] maturity or
market recovery is realized If and when a determmiration &5 made that a decline in fair vahee below the cost basis is other-than-
temporary, the related investment is written down to its estimated fair value through eamings.

Income fom imvestments iz recorded on an accrual basis. For the purpose of defenmining realized pains and losses, the cost of seomritiss
so0ld is based upon specific identification Investment meoms due and accraed over 5 days past due is nonadmitted

)] The Conpany estmates the fir vahie of its ivvestments in morteage loans on real estate using a discounted cash fow method based on
rating. mahrity aed fifure income when compared to the expected yield for mortzases having similar characteristics. The rating for
morntFazes in geod stnding is hased on property type, conditions, oomupancy, debt savice coverage, loan to value,
caliber of tenancy, homower and payment record Problem are prced o refiect their monetary value 1o the Company,
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NOTES TO FINANCIAL STATEMENTS

(&) For lean backed and stroctored secumities where the securities fair vahoe is less then the amortized cost. the Company considers several
factars to detenmine if the security’s impairment is other-than-temporary. If the Company has the intent o sall the security or if the
Company does not hawe the mtent and ability to retain the security until recovery of its fair vahue, the related imestment is wistten down
fo its estinmated fir value through eamings. Tf, however, the Compamy has the infent and abilsy to retain the seoxmty until recovery of its
fairvalue, the Company considers fctors affecting the investes, factors afecting the mdnsoy the imestes operies within, and pensral
debt and equity market mends. The Company also considers the leneth of time an mvesoment s fair value bs been below camying value
and the near ferm prospects for recovery to camying valoe If the defermination is made, based on these fctors, that the Company does
expect 0 recover the enfine amertized cost of the security, then an other-than-temporary impairment has not ocommed. IE however, the
determination & made that the Company does not expect to recover the entine amortized cost of the seounty based oo the factors noted
above, the Company recognizes a realized loss m eammgs for the non-interest related decline. Mo boss is recognized for the mierest
Impainment

0] The Comipany accoumts for ifs investments in subsidiaries using the mdited starotory equity method of accounting.

B The Company accounts for ifs invesents. i jomt venhures, parmerships and I1.C's using the andited statatory equity method of
AcCoummE.

()] The Company particpates in a securifies lending program o maximezs myesinent incoms The Company loans certam invesment
securities for shert periods of time in exchanpe for collateral indtialty equal to at least 102 percent of the fair vaine of the investment
securities on loan. The fair vahie af the loaned mvestment securities s monimred on a daily basis, with additional collateral obamed or
refimded as the fair value of the loaned investment serurities floctoases. The collateral which may be in the form of cash ar U5,
(Government secuities, is deposited by the bomower with an independent landing agent. This program was discontinued in Movember
L.

(103-(11} The estmates of firmre mmmmMmmﬂmwwwmmw

pmamtu:a!mnnrﬂmm. development such as clame inventary levels and claim receipt paitems, and other relevant

factors.  Comesponding admindstrative costs to process sutsanding claims are estimated and acomed  Estinates of fomre payments
:Ehmgtusm.rl:ﬁ incured in the curment and prior periods are contimualhy reviewsd by management and adjusted as necessary.

The Company assesses the profitability of its contracts for providing health insurance coverage to its members when cument operating
results or forecasts indicate probable fitare loszes. The Company Tecords a premimm deficiency lishility @ oument operations to the
extent that the sum of expected forare medical costs, claim adfustment expenses and maintenance costs exceed relaed frnme premeoms
Iovestment mcome is ot conemplated in the calculaton of the preoiem deficiency labiliry.

Marapement belisves the Company’s benefits payable and loss adjustment expense are adequate to cover fithure claims and loss
adjustment expense payments required. bowever, sach estimates ars based on knowledge of current events and anticipated fisume events
and. therefore, the actaal liability could differ from the amoumnis provided.

(i)  NotApplicbls

(13} The Conpany estimates anticipaied Pharmacy Febate Feceivables using the anabysis of historical recovery patterms.

(14} The asset valuation msemve [CAVE) is determined wsing NAIC prescmbed fommulas and is reperted as a Lability mther than as a

vahiation allowance or appropriation of surphss. The AVE represents an allowance for possible fhiomations in the value of bonds,

Teat Applicable.
C. Assumption Reinsmance
Wot Applicabls.
D Impairment Loss
ot Applicable.
4 Disosstigeed Opera
Tat Applicable
5. Iovestment
A Morzaze Loans, Inchuding Merzanine Real Estate Loans
(1) Mo loans were ariginated in 2012,

(2} Dmmmgz 2012, the Company did not reduce ntevest rates of the loan.
My The masrmm narrentaiss af tha laan ta tha tahse of the cammry M9 e af the lnan evrbicres af rmormad ar sarantasdt or mrr Bscee
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(4) As of year end the Company held montzage: with inberest more than
180 days past due with a recorded investment, exciuding acomed
mienest 5 - F -
1 Total nferest doe on morgages with interest mere than 130

days past dus ]

(3) Tames, assessments and any amounts advanced and pot incloded
m the morteage loan tofal

(&) Cumrent year mopaired loans with a related allowance for credit
2. Related allowance for credit losses

(7 Impaired mortgaze loans witheout an allowance for credit losses

(8) Averape recorded mvesiment in mpaired loans

(%) Ioterest moome recognized during the period the loans were impaired

(10} Amount of nferest ncome recoenized on a cash basis dunng the

(11} Allowance for credst losses:

e

W Y Y
W A Y

%
i
it
E
E

ot Applicstle.
D. Loan-Backed Seourities

(1) Mot Applicable.

{2 Mot Applicable.

{3) Mot Applicable.

(4) The Company does not hawe any imvestments in an other-than-femporary mmpaiment position af quarter-end

{5) Mot Applicable.

(T} The Conpany has no repurchase agresments.

(%) The Company has not pledzed any of its assets as collsteral

{3-5) The Company has no securities lending transactions.

A The Company has no imestments in Foint Ventores, Partmerships or Limdted Liability Compantes that exceed 100 pencent of its admited assets.

B. The Company dsd not recoznize amy onpainment wiite down: fr its investments m fomt Venhies, Parnerships and Linnited Liabdlity Companies

7. Iovestment Iocoms
4 Dueand accrued income was exchadsd from sorphes on the Sllowing basis:
All imvestment income due and aoomed with amounts that are over 20 darys past doe with the exception of mongage loans in defulr.
B. The total amount exchded was $0.
& Derwative Instraments
Mot Applicable.
P 19.2
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A-F. The Compamy has 3 manapement confmact with Humana Health Plans of Puerin Rico whershy the Company is provided with manassment,
information systems, claims processmg, billing and entollment, and telemarketine and other services as requized by the Company. Management
fees charped to operations for the years ended December 31, 2012 and 2011 were approsimately §15 260,738 and § 38,201,000 respecinvely. Asa
part of this apreement, Hunana Health PMlans of Puerto Bico makes cash dishursements on behalf of the Company which mclodes, baf s net
limmited £o, medical related items, general and administrative expenses, commizsions and payroll Humana Health Plans of Poerto Fico &
reimbarsed by the Company menthly. The Company continnss to be primarily lisble for any outstianding payments made on behalf of the
Company, should Humana Health Plans of Poarto Rico not be abie to fulfill #s oblipatons. At December 31, 2012, the Company repartad
51,258,095 due from Humana Inc . Amwondts due to o from parent is generally seffled within 30 days.

Hot Applicable.

HNot Applicable.

ot Applicable.

Hot Applicable.

Mot Applicable.

Hot Applicable.

FRoFED

11. Debx
A Debt, inchding Capital Notes
The Company has no debennmes outsomding.
The Compamny has no capital potes mustanding.
The Conpany does not have any reverse repurchase apreements.
B. Federal Home Loan Bank (FELE} Apreements
The Company Gees not bave any FHLH asresments.
i e mepsition Pusden : ompensated Absences and Other Posiretirement Benefit Plans

Mo material change since year-and Dacember 31, 2011,
E. Post Employment Benefits and Compensated Ahssnces
Mot Applicable,
F. Tmpactof Madicare Modemization Art on Dostretirement Benafits (INT 04-17)
ot Applicshle.

)] Ite:m:pamrhsﬁmpuuﬂu:msmm G00,000 shares arthorized and 416,671 shares issned and outstanding. ATl shares are
comimon stock

)] 'ﬂui&pphﬂbla_

1-5) Dividends are noncumalative and are paid as determined by the Board of Direcoors. Dividends are sobject to the approval of the Deparmment of
Insmamce if sach dividend distritntion which, together with other dividends or distibuotions made within the preceding twelve months, exceads the
lessar of (a) 10 percent of the company's policyhelder surphas as of Decamber 31 of the prior year, or (b) the net incoms, for the teelve month
‘period endmg December 31 of the prior vear. Within the limstafions abowe, there are no restrictions placed on the portion of Compamy profis that
may be paid as ordinary dnnidends to stockholders.

Ma dividends were paid as of December 31, 2012,
mmmmmMmmw;mmmmgﬁrmmemmEhmghﬂi

13} Mot Applicahle. 19.3
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13. Contingencies

A Consinpent Commitments
Wt Applicahle.

B. Assessments
ot Applicable.

C. (Gain Contingencies
Wat Applicahle.

D.  (Claims Related Exira Confractual Oblization and Bad Faith Losses Stenmming from Lawesuits
ot Applicahle.

E. Al Other Contingencies
Draring the ordinary course of business, the Company & subject to pending and threatened lepal actions. Manapement of the Plan dees pot believe
that amy of these actions will have a material adverss effact on the Company s sarphas, results of operations or cash flows. However, the [kelhood

or metcoms of corment or fivhares lepal procesdings cannot be accurately predicted, and they could adversely affact the Conpany”s saurphes, resuls of
operatons and cash fows.

The Conpany is not aware of any other material contingeat lishilities as of December 31, 3012
15. Legges
Mot Applicable.

The Conmpany has no investment in Financial Instraments with O Balance Sheet Risk or with Concentration of Credit Risk.
17. Sale Transfer and Servicing of Financial Assets and Extingui of Lishilities
A Transfirs of Receivables Reported as Sales
Mot Applicsble.
B. Transfr and Servicing of Financial Assets

Mot Applicahle.
C. Medicare or (iber Similarhy Struchmed Cost Based Feimburzement Contract
2 The Company records no revems explicitly atmbutable to the cost share and reinsurance components of administered Madicane products.
b As of December 31, 2012, the Company has recorded a recenvable from CMS of § 287,104 related to the cost share and remsumance
components of sdministered Medicare prodocts. The Company does not have any additional receivatiles fom payers whose account balance
is greater than 10.0 percent of the Company’s accounts receivable from uninsured A&H plan or $10,000.

A5 norevenne is recorded in commection with the cost share and reinsomnce conponents of the Compamy”s Medicare confracs, the Compamy
s recorded no allowances and reserves for adjustment of recorded revenues or receivables.

d  The Company haz made ne adjustment to revenue resuwiting fom audit of receivables related o revemues recorded in the prior period.
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. Fair Vahee Measurements

A (1) The Company did not have ary financial assets carried af fir valoe at December 31, 2012.

{2) There were no fir vahe measurements nsing siznificant unebservable inpots. The Company reports transfers between fir valoe biemanchy
levels af the end of the reporting pevind  There were no tansfers between the fir vahie hierarchy levels berween December 31, 2011 and
December 31, 2012,

(¥ Fairvahe of actively maded deht securities are hazed on quoted markst prices. Fair vabie of other debt securities are based on quated market
prices of identical or similar sacursties of based on observable npats like interest rates generally nsing a market valuation approach. or, less
frequently, an income valuation approach and are generally classified as Lewel 2. The Compamy penerally ob@ins one gooted price for each
security from a trd party pricing service. These prices are penerally derived from recently reported trades for identical or sinslar ssqumities,
mcluding adjusmments through the reporting dase based upoo observable market information. When queted prices are not available, the third

panty pricing service may use quoted market prices of comparable securities or discounted cash flow anatyses, incorporating inputs that are
nm:ﬂynbsmbuﬂmmas fior similar secumities. Inpufs that ane often nsed in the vakrton methodolomiss nckde banchomark yislds,
reparted rades, credst spreads, broker quertss, defmlt rates and prepayment speeds. The Compamny is responsible for the determination of fxir
vahe and as such. the Company performs anakysis on the prices received from the third party pricing service to desernrine whether the prices
are reasonabde estimates of fir valoe The Company's apalysss mchides a review of moothly price finctoations as well a5 a quarterdy
comparison of the prices recefved from the pricing service to prices reported by the Compamy s thind party imvestment advisor. Based on the
Company”s infermal price verification procedores and review of far value methodolesy documentation provided by the third party pridng
service, thers wers no material adinstments to the prices obtained from the third panty pricing service during the nine months ended Diecember
31,2012

B. o assets ar lishilities were measured at fair value on a non-recummng bhasis.

C. Mot Applicable.

. Mot Applicahls.

3. Offerlieme

A Exmordinary Items
Mot Applicahls

B. Troubled Debt Restnachring
Hot Applicabls.

C.  Oher Disclosures.

Mot Applicable.

D, Disclose the nature of any pornon of the balance that is ressonably possible to be uncollac tible for assets coversad by SSAP No. §, Uncollected
Preminm Balances, Bill Feceivable for Premiums, and Amoants Due From Agents and Brokers, S5AP Mo, 47, Uninsured Plans, or 55AP Mo 68,
Retrospectvely Rated Confracts.

Mot Applicable.
Mot Applicable.

F.  Swate Transable and Nop-mransferable Tax Credits
Mot Applicable.

G Subprime Mortgape Related Risk Exposure
The Company consults with its exiemal ves ment managers to 853255 IS subprims mortzage relyted m:k exposure. Certin charactenistics are
wtilized to determiine if 2 mortizape-backed securty has sobprime exposure. The main characieristics reviewed when determining thiz are the
collsteral and stmachare of the seourity, the loan purpose, loan doosmentation, ocoupancy, epoEraphical location. lean size and type. Subprime
maTiFaee bamowers typically have lower credst scores. lower loan balances and hisher loan-to-vahues than other conformins loans. Marassment™s
practices inchnde reviewing quantitstive and qualittive credit models that analyze koao-level collateral composition, historical underwriter

‘performance trends. the mmpact of macroeconomic factors, and issser sks; as well as reviewing the estimation of security csh flows amd menthty
midel calibrations.

(1) Dhirect exposure thoouph investments m sub-prime mertzase loans.
The Company has no direct exposure through investment to sub-prime mortgage loans.
() Indirect exposure to ub-prime mortzase risk troozh mvestments in the following secumities:

Besidential mortpage backed securites — No sobsanfial exposure noted.
Collateralized delrt oblipations — Mo subsiantial expesure poted

Structured Securifies (mchiding principal protecied notes) —No substantial expesure noted.

Dbt Securities of compamies with siznificant sub-prime Mo substantial exposure noted.
Emaury cermrzes of commarmes wrth ci=mficant sub-mrimsa — Mo cuhsiantial ernosims maotesd

oo
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(3) Underwriting exposare fo sub-prime morteape risk throosh Mertpage Guaranty coveraze, Financial Goarsnty coveraee, Directors and Officers
Kakifity coweraze, or Emors and Omoissions hability coverage.

(4) Classification of mortzape related securities &5 primarily based on information from ouizide data services, mcheding ratng apency actons.
When considermz our exposare, the Conmpamy evaluated the percentape of full dorumentation bbaps, percent of owner eooupied properties,
FICO scores, average margin for ARM loans, parcent of loans with prepayment penalfies, the existence of non-adinonal underwmiting
stapdards, among other factars.
H Retxined Assats
Mot Applicable.
22 Eveniz Subssquent
The Company &5 not aware of any other events or ransactions ocomming subsequent to the close of the books for this satement which may hawe a
material effect om its fnancial condition.  Subsequent events have been considered throozh March 28, 2013 for the stafutory stafemsnt isssed on
March 30, 2013.
13 Reinsumance
A Ceded Feinsurance Beport
Section | — (Geneml Inferrozatories

(1) Armeany of the reinsurers, Hsted in Schednle 5 as non-affilisted, owned in excess of 10,0 percent or controlled, sither directly or indirectly, by the
company of by aoy representative, officer, trustes, or directer of the company?

Tes()  No(X)

(Z) Have any policies issued by the conpany been reinsured with a company chartered in a country odher than the United States (enchding 175,
Branches of such conpanies) that &5 owned in excess of 1.0 percent or controlled divectly or indirecthy by an meared. a beneficiary, a creditor or
o insured or any other person not pomanity enpazed in the msurance osinsss?
Yes( ) o (X)

Section 7 - Ceded Feinsumance Report — Part A

(1) Dwes the compary kave any reinsmance agresments in effert under which the remsurer may unilaterally cancel amy reinsurancs fior reasons other
than for nonpayment of premum ar ather similar credits?
Yes( ) Mo(X)
a  Ifyes what i3 the estimated ammme of the apgresate reduction in sorphos of a unilateral cancellaton by the remsurer as of the date of
this statement, for those apresments in which canceflation results in a pet eblization i not presently scoroed? Whene necessary, the
[EQOCHaE entify may consider the coment or anticipated expenence of the usiness remeored in making this estimate. N/A

b, What & the toial amount of reinsurance credits taken, whether as an asset or as a redoction of Hability, for thess agreements in this
stafement” N4

() Droes the reporting entiy have any reirsurance agreements n effect such that the ammumt oflosses paid or accroed through the saement date may
resaltin a payment to the reinaarer of amounts that, in apgregate and allowing, for affet of mmemal credits from ether reinairance apeements with
Yes( ) Ho (X}

Section 3 — Ceded Feinsurance Feport — Part B

(1) What is the estimated amonmt of the ageregate reduction in surphas, (for agreements other than those under which the reinaurer may unilateralby
cancel for rexsoms other than for poopayment of premim or ether similar oredits that are reflected in Section 2 above) of termination of ALT
remsuance agreements, by either party, as of the date of thiz statement? Where necessary, the company may consider the cmrent or anficipated
expearience of the business remsured in making this estimate. 50

(X) Have any new agresments been execufed of exising agreements amended, since Jamary 1 of the year of this s@ement, to inchade policies or
coniracts that were i force or which had exdsting reserves established by the company as of the effective date of the azreement”

Yes(}  e(X)

Ifyes, what is the amount of reinsorance credits, whether an aszet of a reduction of lability, @ken for such new agreements ar amendments? 0

B Teallerthls Panomsnes 1 9'6



ANNUAL STATEMENT FOR THE YEAR 2012 OF THE HUMANA INSURANCE OF PUERTO RICO, INC.

NOTES TO FINANCIAL STATEMENTS

C.  Commutation of Ceded Frinsurance
Mot Applicable.
4. Remospectively Fated Contracts and Contmacts Subject to Redetermination

A The Compamy estimates acrmaed remospective premium adjnstments for its Medicare usiness through a matheratical approach using an al sonthm
based upon setflement procedures defined by conmacts with CH5.

The Conpany records accrued refrospective premium a5 an adjustment to eamed premims.

C. The ameant of net premiums written by the Company at Decamber 31, 2012 that are subject to reirospective rating featumes was § 460,370 that
represented (.47 of the tofal net prenims writen . No ofver net premdumes written by the Conpany are subject to retrospective ratng feanires.

L. Medical loss mio rebates required pursuant ta the Poblic Health Service Act

Somll Grong

Enmployer

DPrior Reparting Year:
Medical loss mtio rebates momred | 5 -1 5 1458349 | § 4851747 $ 6312205
Medical los: mtio rehates paid - - - - -
Medical loss r=bates unpaid - - - - -

Plhas reinsurance assumed ameumts - - - - -
Less remsurance ceded amounis - - - - -

Current Feporting Year-to-date:
["edical Toss a0 rebates mommed | ¥ -

Medical los: r@iio rehates paid - LX24.653 1 540 544 - 4065537
Madical loss rebates unpaid - 1,000,676 1,150,528 - 3,151,504
Phas reinsurance assnmed ameunts - - - - -

Less remsuance ceded amoanis - - - - -
Febates unpaid net of reinsurance - - - - -

o Large Group Categories
Individual Enmlover with rehates Taotal

b A A B3] T O |

15 Change in Incurred Claims and Claim Adjostment Expenses
Reserves as of December 31, 2011 were §10,044.500. As of December 31, 2012, 58,527,124 has been paid for inourred claims and claim adjustmest
expenses atiritngable to msured events of prior years. Fleserves remaining for prior vears are now §1,314,423. Onipmal estimates are increased or
decreased as additional information becomes known regarding individual claims. The company has oo retrospectively mied proup msuance policies.
The company dpes bave Medicare Part D business that may require experience rased refinds.

5. Iniercommeny Poolins Armmeements
Mot Applicable.

7. Seaceared Setflements
Mot Applicable.

IB. Health Care Bereivablas

A  Pharmaceutical Bebate Recefvables

Pebates az Reported 2 Billed or Actaal Febates Ferenved Within Beceived Mare
on Financial Ortherwrize Beceived Within | 91 to 180 Dayz of | than 181 Dhays after
Quarter Stafements Confirmed 90 Days of Billing Billing Billing
11312012 E 13417] 3 134.737
09.30,2012 3 436,660 | 5 436.608 | § 35276 | § -] § -
06302012 H 483307 § 484307 | § 482307 & -] § -
03312012 3 AR ] § 4542 % 165874 § 1658 | % -

B. HRisk Shanng Recaivables

Risk Sharing receivables inchade estimated recoversss on plan @ plan and s@be to plan adjastments atirbatable to benefifs paid for Madicare
overpayments, adjusted i historical recovery pattems.

. Puticiariae Poic
Yot Applicatle.
19.7



ANNUAL STATEMENT FOR THE YEAR 2012 OF THE HUMANA INSURANCE OF PUERTO RICO, INC.

NOTES TO FINANCIAL STATEMENTS

30. Preginm Deficiency Beserpes
1. Liahdlity camied for premium deficiency reserves § 0
1 Dateof the most recent evalmation of this liability December 31, 3013

3. 'Was anticipated frvestment income utilized in the cakculation? Yes{ ) Mo(X)

The compamy has life contracts in force.

The company has no depesit fimds net imrolving life contngencies.
The company bhas no amemis reparfable nnder Cither Increases (Fage 7, Lme 7).

ot Applicable
33, Premim and Anmrity Considerations Deferred and Uncellacted

Defiared and uncollected life inmurance preomsms and anmmiy considerations as of December 31, 2012, were as fallows:

Type Gross Met of Loading
{1 Tndusirial % - 3 -
2) Cdirery New Businesz = R
E)) Ordinary Fenewal - -
) Credit Lifs - -
3} Group Life 41.141 41,141
5 Group Anmuity g =
M Tomals 5 41141 5 41341

34, Seoamie Scoounis
Mot Applicable

35, LogClaim Adiaren Expenzes

The balance in the Liability for nopaid accident and bealth claim adjnstment expenses as of Decemher 31, 2011 and Decamber 31, 2012 was
S71.054 and §75.027 respectively. Humana Inaurance of Puerte Bico inoorred § 2,990,060 and paid 52 984,088 of claim adjiesoment expenses in
calendar year 2011, of which § 56,807 of the paid ameount was atmibatable to insured or covered events of prior years.  The company did not
increase or decrease the provizion for msured events of prior years.  Humana Insormee of Poerto Bico did net reduce the Hability for unpaid
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ANNUAL STATEMENT FOR THE YEAR 2012 OF THE HUMANA INSURANCE OF PUERTO RICO, INC.

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
GENERAL

1.1 Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which
is an insurer? Yes [ X ] No [ ]

1.2 If yes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent or with such
regulatory official of the state of domicile of the principal insurer in the Holding Company System, a registration statement providing
disclosure substantially similar to the standards adopted by the National Association of Insurance Commissioners (NAIC) in its Model
Insurance Holding Company System Regulatory Act and model regulations pertaining thereto, or is the reporting entity subject to
standards and disclosure requirements substantially similar to those required by such Act and regulations? Yes [ X ]No[ JNA[ ]

1.3 State Regulating? Puerto Rico

2.1 Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the
reporting entity? Yes [ ] No [ X]

2.2 If yes, date of change:

3.1 State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2006

3.2 State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity. This
date should be the date of the examined balance sheet and not the date the report was completed or rel d. 12/31/2006

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

date). 10/26/2010

3.4 By what department or departments? The Puerto Rico Commissioner of Insurance.

3.5 Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial
statement filed with Departments? Yes [X]No[ JNA[ ]

3.6 Have all of the recommendations within the latest financial examination report been complied with? Yes [X]No[ JNA[ ]

4.1 During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any
combination thereof under common control (other than salaried employees of the reporting entity) receive credit or commissions for or control
a substantial part (more than 20 percent of any major line of business measured on direct premiums) of:

4.11 sales of new business? Yes[ ] No[X]
4.12 renewals? Yes [ ] No[X]

4.2 During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an affiliate,
receive credit or commissions for or control a substantial part (more than 20 percent of any major line of business measured on direct
premiums) of:

4.21 sales of new business? Yes [ ] No[X]
4.22 renewals? Yes [ ] No [ X]
5.1 Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes [ ] No [ X]

5.2 If yes, provide the name of the entity, NAIC company code, and state of domicile (use two letter state abbreviation) for any entity that has
ceased to exist as a result of the merger or consolidation.

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

6.1 Has the reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or

revoked by any governmental entity during the reporting period? Yes [ ] No [ X]
6.2 If yes, give full information
7.1 Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity? Yes [ ] No [ X]
7.2 Ifyes,

7.21 State the percentage of foreign control

7.22 State the nationality(s) of the foreign person(s) or entity(s); or if the entity is a mutual or reciprocal, the nationality of its
manager or attorney - in - fact and identify the type of entity(s) (e.g., individual, corporation, government, manager or
attorney - in - fact).

1 2
Nationality Type of Entity
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ANNUAL STATEMENT FOR THE YEAR 2012 OF THE HUMANA INSURANCE OF PUERTO RICO, INC.

GENERAL INTERROGATORIES

Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? Yes [ ] No [ X]
If response to 8.1 is yes, please identify the name of the bank holding company.

N/A

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 the names and locations (city and state of the main office) of any affiliates regulated by a federal
financial regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal
Deposit Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate’s primary federal regulator.

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

What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
Pricewaterhouse Coopers LLC, 254 Mufioz Rivera, BBVA Tower Suite 900, San Juan, PR 00918
Has the insurer been granted any exemptions to the prohibited non-audit services provided by the certified independent public

accountant requirements as allowed in Section 7H of the Annual Financial Reporting Model Regulation (Model Audit Rule), or

substantially similar state law or regulation? Yes [ ] No [ X]
If the response to 10.1 is yes, provide information related to this exemption:

N/A
Has the insurer been granted any exemptions related to the other requirements of the Annual Financial Reporting Model Regulation

as allowed for in Section 17A of the Model Regulation, or substantially similar state law or regulation?. Yes [ ] No [ X]
If the response to 10.3 is yes, provide information related to this exemption:

N/A
Has the reporting entity established an Audit Committee in compliance with the domiciliary state insurance laws? Yes [ X ]No[ JNAT[ ]
If the response to 10.5 is no or n/a, please explain

N/A

What is the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant associated with an actuarial consulting
firm) of the individual providing the statement of actuarial opinion/certification?

Tony Hammond VP, Actuarial Services 500 W Main St. Louisville, KY 40202

Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly? Yes [ ] No[X]
12.11 Name of real estate holding company
12.12 Number of parcels involved 0
12.13 Total book/adjusted carrying value $ 0

If yes, provide explanation

FOR UNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY:
What changes have been made during the year in the United States manager or the United States trustees of the reporting entity?
N/A

Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located? Yes[ ] No[X]
Have there been any changes made to any of the trust indentures during the year? Yes [ ] No [ X]
If answer to (13.3) is yes, has the domiciliary or entry state approved the changes? Yes [ JNo[ JNA[X]

Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons
performing similar functions) of the reporting entity subject to a code of ethics, which includes the following standards? .. Yes [ X] No[ ]

Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and

a. professional relationships;

b.  Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
c. Compliance with applicable governmental laws, rules and regulations;

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

e. Accountability for adherence to the code.

If the response to 14.1 is no, please explain:

Has the code of ethics for senior managers been amended? Yes [ X ] No [ ]
If the response to 14.2 is yes, provide information related to amendment(s)

General revision based on policy updates and the addition of new content
Have any provisions of the code of ethics been waived for any of the specified officers? Yes [ ] No [ X]
If the response to 14.3 is yes, provide the nature of any waiver(s).
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ANNUAL STATEMENT FOR THE YEAR 2012 OF THE HUMANA INSURANCE OF PUERTO RICO, INC.

GENERAL INTERROGATORIES

Is the reporting entity the beneficiary of a Letter of Credit that is unrelated to reinsurance where the issuing or confirming bank is not on the
SVO Bank List?
If the response to 15.1 is yes, indicate the American Bankers Association (ABA) Routing Number and the name of the issuing or confirming
bank of the Letter of Credit and describe the circumstances in which the Letter of Credit is triggered.

1 2 3 4
American
Bankers
Association
(ABA) Routing Issuing or Confirming
Number Bank Name Circumstances That Can Trigger the Letter of Credit Amount

BOARD OF DIRECTORS

Is the purchase or sale of all investments of the reporting entity passed upon either by the board of directors or a subordinate committee
thereof?

Does the reporting entity keep a complete permanent record of the proceedings of its board of directors and all subordinate committees
thereof?

Has the reporting entity an established procedure for disclosure to its board of directors or trustees of any material interest or affiliation on the
part of any of its officers, directors, trustees or responsible employees that is in conflict or is likely to conflict with the official duties of such
person?.

FINANCIAL

Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted Accounting
Principles)?

Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans): 20.11 To directors or other officers _. $

Yes [ ] No [ X]

Yes [ X ] No [ ]

Yes [ X ] No [ ]

Yes [ X ] No [ ]

Yes [ ] No[X]

20.12 To stockholders not officers _.. $

20.13 Trustees, supreme or grand
(Fraternal only)

Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of

policy loans): 20.21 To directors or other officers . $
20.22 To stockholders not officers ... $

20.23 Trustees, supreme or grand

(Fraternal only) $

Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for such obligation
being reported in the statement?

If yes, state the amount thereof at December 31 of the current year: 21.21 Rented from others

Yes [ ] No [ X]

21.22 Borrowed from others

$
$
21.23 Leased from others $
21.24 Other $

Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty fund or
guaranty association ments?

Yes [ ] No [ X]

If answer is yes: 22.21 Amount paid as losses or risk adjustment ______ $
22.22 Amount paid as expenses $
22.23 Other amounts paid $
Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes [ X ] No [ ]
If yes, indicate any amounts receivable from parent included in the Page 2 amount: $ 1,258,095
INVESTMENT

Were all the stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control,
in the actual possession of the reporting entity on said date? (other than securities lending programs addressed in24.03). ...

If no, give full and complete information, relating thereto
N/A

For security lending programs, provide a description of the program including value for collateral and amount of loaned securities, and
whether collateral is carried on or off-balance sheet. (an alternative is to reference Note 17 where this information is also provided)

Humana voluntarily participated in securities lending until it was discontinued in November 2011. It is a low risk, low maintenance source
of additional income and increases our surplus. It is recognized and allowed by the NAIC in SSAP 91 and the NAIC Investments of
Insurers Model Act 280

Yes [ X ] No [ ]

Does the company’s security lending program meet the requirements for a conforming program as outlined in the Risk-Based Capital

Instructions? Yes [ ] No[ ]JNA[X]
If answer to 24.04 is yes, report amount of collateral for conforming programs. $ 0

If answer to 24.04 is no, report amount of collateral for other programs. $ 0

Does your securities lending program require 102% (domestic securities) and 105% (foreign securities) from the counterparty at the

outset of the contract? Yes [ ] No[ ]JNATX]
Does the reporting entity non-admit when the collateral received from the counterparty falls below 100%? Yes [ ] No[ ]JNATX]
Does the reporting entity or the reporting entity’s securities lending agent utilize the Master Securities Lending Agreement (MSLA) to

conduct securities lending? Yes [ ] No[ ]JNA[X]
For the reporting entity’s security lending program, state the amount of the following as of December 31 of the current year:

24.101 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2 $

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

24.103 Total payable for securities lending reported on the liability page $
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ANNUAL STATEMENT FOR THE YEAR 2012 OF THE HUMANA INSURANCE OF PUERTO RICO, INC.

GENERAL INTERROGATORIES

25.1 Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the
control of the reporting entity or has the reporting entity sold or transferred any assets subject to a put option contract that is currently in

force? (Exclude securities subject to Interrogatory 21.1 and 24.03). Yes [ X ] No [ ]
25.2 If yes, state the amount thereof at December 31 of the current year: 25.21 Subject to repurchase agreements $ 0
25.22 Subject to reverse repurchase agreements $ 0
25.23 Subject to dollar repurchase agreements. $ 0
25.24 Subject to reverse dollar repurchase agreements___ $ 0
25.25 Pledged as collateral $ 0
25.26 Placed under option agreements $ 0
25.27 Letter stock or securities restricted as to sale $ 0
25.28 On deposit with state or other regulatory body. $ 1,543,632
25.29 Other $ 0
25.3 For category (25.27) provide the following:
1 2 3
Nature of Restriction Description Amount
26.1 Does the reporting entity have any hedging transactions reported on Schedule DB? Yes [ ] No [ X]
26.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes [ JNo[ [JNA[X]
If no, attach a description with this statement.
27.1 Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the
issuer, convertible into equity? Yes [ ] No [ X]
27.2 If yes, state the amount thereof at December 31 of the current year. $ 0

28. Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity’s
offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a
custodial agreement with a qualified bank or trust company in accordance with Section 1, lll — General Examination Considerations, F.
Outsourcing of Critical Functions, Custodial or Safekeeping agreements of the NAIC Financial Condition Examiners Handbook? . Yes [ X ] No [ ]

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

1 2
Name of Custodian(s) Custodian’s Address
Citibank PO Box 70301, San Juan, PR 00936-70301__.__

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

1 2 3
Name(s) Location(s) Complete Explanation(s)
28.03 Have there been any changes, including name changes, in the custodian(s) identified in 28.01 during the currentyear? Yes [ ] No[X]

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

1 2 3 4
Date of
Old Custodian New Custodian Change Reason

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

1 2 3
Central Registration Depository Number(s) Name Address
CENTRAL REGISTRATION DEPOSITORY # 55 East 52nd Street, New York, NY
107105 Blackrock, Inc. 10055,

20.1



ANNUAL STATEMENT FOR THE YEAR 2012 OF THE HUMANA INSURANCE OF PUERTO RICO, INC.

GENERAL INTERROGATORIES

29.1 Does the reporting entity have any diversified mutual funds reported in Schedule D - Part 2 (diversified according to the Securities and
Exchange Commission (SEC) in the Investment Company Act of 1940 [Section 5 (b) (1)])? Yes [ ] No[X]
29.2 If yes, complete the following schedule:

1 2 3
CUSIP # Name of Mutual Fund Book/Adjusted Carrying Value

29.2999 TOTAL 0

29.3 For each mutual fund listed in the table above, complete the following schedule:

1 2 3 4
Amount of Mutual Fund’s
Name of Mutual Fund Name of Significant Holding Book/Adjusted Carrying Value
(from above table) of the Mutual Fund Attributable to the Holding Date of Valuation

30. Provide the following information for all short-term and long-term bonds and all preferred stocks. Do not substitute amortized value or
statement value for fair value.

1 2 3

Excess of Statement

over Fair Value (-)

Statement (Admitted) or Fair Value

Value Fair Value over Statement (+)
30.1 Bonds 67,418,372 | 69,524,843 | . 2,106,471
30.2 Preferred Stocks. 0 0
30.3 Totals 67,418,372 69,524,843 2,106,471

30.4 Describe the sources or methods utilized in determining the fair values:

Fair Value actively traded debt and equity securities are based on quoted market price. Fair value of inactively traded debt securities are
based on quoted market prices of identical or similar securities or base on observable inputs like interest rates using either a market or income
valuation

31.1 Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule D?. Yes [ ] No [ X]

31.2 If the answer to 31.1 is yes, does the reporting entity have a copy of the broker’s or custodian’s pricing policy (hard copy or electronic copy) for
all brokers or custodians used as a pricing source? es[ ] N[ ]

31.3 If the answer to 31.2 is no, describe the reporting entity’s process for determining a reliable pricing source for purposes of disclosure of fair
value for Schedule D:

32.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed? . Yes [ X ] No [ ]

32.2 If no, list exceptions:
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ANNUAL STATEMENT FOR THE YEAR 2012 OF THE HUMANA INSURANCE OF PUERTO RICO, INC.

GENERAL INTERROGATORIES

OTHER

33.1 Amount of payments to Trade associations, service organizations and statistical or rating bureaus, if any? $

33.2 List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to trade
associations, service organizations and statistical or rating bureaus during the period covered by this statement.

1 2
Name Amount Paid

34.1 Amount of payments for legal expenses, if any?. $

34.2 List the name of the firm and the amount paid if any such payment represented 25% or more of the total payments for legal expenses during
the period covered by this statement.

1 2
Name Amount Paid

35.1  Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any? ___$

35.2 List the name of the firm and the amount paid if any such payment represented 25% or more of the total payment expenditures in connection
with matters before legislative bodies, officers or departments of government during the period covered by this statement.

1 2
Name Amount Paid
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ANNUAL STATEMENT FOR THE YEAR 2012 OF THE HUMANA INSURANCE OF PUERTO RICO, INC.

GENERAL INTERROGATORIES

PART 2 - LIFE INTERROGATORIES

1.7 Group policies:

2. Health Test:

1.1 Does the reporting entity have any direct Medicare Supplement Insurance in force? Yes [ X] No [ ]
1.2 If yes, indicate premium earned on U. S. business only. $ 111,918
1.3 What portion of Item (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit? $
1.31 Reason for excluding:
1.4 Indicate amount of earned premium attributable to Canadian and/or Other Alien not included in Item (1.2) above. $ 0
1.5 Indicate total incurred claims on all Medicare Supplement insurance. $ 104,583
1.6 Individual policies:
Most current three years:
1.61 Total premium earned $ 99,890
1.62 Total incurred claims $ 76,752
1.63 Number of covered lives 43
All years prior to most current three years:
1.64 Total premium earned $ 0
1.65 Total incurred claims $ 0
1.66 Number of covered lives 0
Most current three years:
1.71 Total premium earned $ 12,028
1.72 Total incurred claims $ 27,831
1.73 Number of covered lives 3
All years prior to most current three years:
1.74 Total premium earned $ 0
1.75 Total incurred claims $ 0
1.76 Number of covered lives 0
1 2
Current Year Prior Year
2.1 Premium Numerator [ S 98,208,076  $.........._.. 87,399,009
2.2 Premium Denominator [ S 98,567,995  $....._. 88,066,396
Premium Ratio
2.3 (2.172.2)
24 Reserve Numerator $ . 9,995,542
25 Reserve Denominator S 11,249,640 S 10,115,803
Reserve Ratio
26 2425 0990 0.988
3.1 Does this reporting entity have Separate Accounts? Yes [ ] No [ X]
3.2 Ifyes, has a Separate Accounts statement been filed with this Department? Yes [ JNo[ JNA[X]
3.3 What portion of capital and surplus funds of the reporting entity covered by assets in the Separate Accounts statement, is not currently
distributable from the Separate Accounts to the general account for use by the general account? $
3.4 State the authority under which Separate Accounts are maintained:
3.5 Was any of the reporting entity’'s Separate Accounts business reinsured as of December 31? Yes [ ] No[X]
3.6 Has the reporting entity assumed by reinsurance any Separate Accounts business as of December 31? Yes [ ] No[X]
3.7 If the reporting entity has assumed Separate Accounts business, how much, if any, reinsurance assumed receivable for reinsurance of
Separate Accounts reserve expense allowances is included as a negative amount in the liability for "Transfers to Separate Accounts due
or accrued (net)? $
4.1 Are personnel or facilities of this reporting entity used by another entity or entities or are personnel or facilities of another entity or entities
used by this reporting entity (except for activities such as administration of jointly underwritten group contracts and joint mortality or morbidity
studies)? Yes [ ] No[X]
4.2 Net reimbursement of such expenses between reporting entities:
4.21 Paid:
4.22 Received:
5.1 Does the reporting entity write any guaranteed interest contracts? Yes [ ] No[X]
5.2 If yes, what amount pertaining to these items is included in: 5.21 Page 3, Line 1 $
5.22 Page 4, Line 1 $
6. For stock reporting entities only:
6.1 Total amount paid in by stockholders as surplus funds since organization of the reporting entity: $
7.  Total dividends paid stockholders since organization of the reporting entity: 7.11 Cash $
7.12 Stock $
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ANNUAL STATEMENT FOR THE YEAR 2012 OF THE HUMANA INSURANCE OF PUERTO RICO, INC.

GENERAL INTERROGATORIES

8.1 Does the company reinsure any Workers’ Compensation Carve-Out business defined as: Yes [ ] No[X]
Reinsurance (including retrocessional reinsurance) assumed by life and health insurers of medical, wage loss and death
benefits of the occupational illness and accident exposures, but not the employers liability exposures, of business originally
written as workers’ compensation insurance.
8.2 If yes, has the reporting entity completed the Workers Compensation Carve-Out Supplement to the Annual Statement? Yes [ ] No[ ]
8.3 If 8.1 is yes, the amounts of earned premiums and claims incurred in this statement are:
1 2 3
Reinsurance Reinsurance Net
Assumed Ceded Retained
8.31 Earned premium
8.32  Paid claims
8.33  Claim liability and reserve (beginning of year)
8.34  Claim liability and reserve (end of year)
8.35  Incurred claims
8.4 If reinsurance assumed included amounts with attachment points below $1,000,000, the distribution of the amounts reported in Lines 8.31
and 8.34 for Column 1 are:
1 2
Attachment Earned Claim Liability
Point Premium And Reserve
8.41 <$25,000
8.42 $25,000 — 99,999
8.43 $100,000 — 249,999
8.44 $250,000 — 999,999
8.45 $1,000,000 or more
8.5 What portion of earned premium reported in 8.31, Column 1 was assumed from pools? $
9.1 Does the company have variable annuities with guaranteed benefits? Yes [ ] No[X]
9.2 1f9.1is yes, complete the following table for each type of guaranteed benefit.
Type 3 4 5 6 7 8 9
1 2
Guaranteed Guaranteed Waiting Period Account Value Total Related Gross Amount Location of Portion Reinsurance
Death Benefits Living Benefits Remaining Related to Col.3 | Account Values of Reserve Reserve Reinsured Reserve Credit

10 For reporting entities having sold annuities to another insurer where the insurer purchasing the annuities has obtained a release of liability from the claimant (payee) as

the result of the purchase of an annuity from the reporting entity only:
10.1  Amount of loss reserves established by these annuities during the current year: $

10.2 List the name and location of the insurance company purchasing the annuities and the statement value on the purchase date of the annuities.

1 Statement Value on Pu?chase Date of Annuities
P&C Insurance Company and Location (i.e. Present Value)
11.1 Do you act as a custodian for health savings accounts? Yes [ ] No[X]
11.2 If yes, please provide the amount of custodial funds held as of the reporting date $
11.3 Do you act as an administrator for health savings accounts? Yes [ ] No[X]
11.4 If yes, please provide the balance of the funds administered as of the reporting date $
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ANNUAL STATEMENT FOR THE YEAR 2012 OF THE HUMANA INSURANCE OF PUERTO RICO, INC.

FIVE-YEAR HISTORICAL DATA

Show amounts in whole dollars only, no cents; show percentages to one decimal place, i.e., 17.6.
Show amounts of life insurance in this exhibit in thousands (OMIT $000)

1 2 3 4 5
2012 2011 2010 2009 2008
Life Insurance in Force
(Exhibit of Life Insurance)
1. Ordinary - whole life and endowment (Line 34, Col.
4) 1,412 1,500 2,383 2,383 2,290
2. Ordinary - term (Line 21, Col. 4, less Line 34, Col. 4)
0 0 0 0 0
3. Credit life (Line 21, Col. 6) 0 0 0 0 0
4. Group, excluding FEGLI/SGLI (Line 21, Col. 9 less
Lines 43 & 44, Col. 4) 96,314 93,684 106,101 f 133,839 (. 149,560
5. Industrial (Line 21, Col. 2) 0 0 0 0 0
6. FEGLI/SGLI (Lines 43&44,Col. 4) .| 0 0 0 0 0
7. Total (Line 21, Col. 10) 97,726 95,184 108,484 { 136,222 ( 151,850
New Business Issued
(Exhibit of Life Insurance)
8. Ordinary - whole life and endowment (Line 34, Col.
2) 0 0 0 0 0
9. Ordinary - term (Line 2, Col. 4, less Line 34, Col. 2) _. (90) (883) 1 99 0
10. Credit life (Line 2, Col. 6) 0 0 0 0 0
11. Group (Line 2, Col. 9) 2,717 (12,194) (27,666)) (15,474)) . 28,134
12. Industrial (Line 2, Col. 2) 0 0 0 0 0
13. Total (Line 2, Col. 10) 2,627 (18,077) L (27,665)) (15,375) . 28,134

Premium Income - Lines of Business

(Exhibit 1 — Part 1)

14. Industrial life (Line 20.4, Col. 2) 0 0 0 0 0
15.1 Ordinary life insurance (Line 20.4, Col. 3) 0 0 4,721 4,178 6,776
15.2 Ordinary individual annuities (Line 20.4, Col. 4) ___ 0 0 0 0 0
16. Credit life, (group and individual) (Line 20.4, Col. 5) __ 0 0 0 0 0
17.1 Group life insurance (Line 20.4, Col. 6) 359,919 | oo 400,038 | oo 454,655 | oo 525,807 | 533,300
17.2 Group annuities (Line 20.4, Col. 7) 0 0 0 0 0
18.1 A & H-group (Line 20.4, Col. 8) 72,151,346 | 61,125,406 | 88,770,469 | 80,052,272 | 76,668,073
18.2 A & H-credit (group and individual) (Line 20.4, Col.

9) 0 0 0 0 0
18.3 A & H-other (Line 20.4, Col. 10) 26,056,730 | 26,540,952 0 0 0
19. Aggregate of all other lines of business (Line

20.4,Col. 11) 0 0 0 0 0
20. Total 98,567,995 [ 88,006,396 | 89,229,845 | 80,582,257 | 77,208,149

Balance Sheet

(Pages 2 and 3)

21. Total admitted assets excluding Separate Accounts

business (Page 2, Line 26, Col. 3) 70,218,541 | 73,559,878 | ..o 57,497,906 | ... 49,792,971 | 44,129,053
22. Total liabilities excluding Separate Accounts

business (Page 3, Line 26) 18,135,995 | 24,766,977 | 16,551,464 | 17,042,250 | 13,031,019
23. Aggregate life reserves (Page 3, Line 1) 50,000 50,000 53,892 52,835 50,319
24. Aggregate A & H reserves (Page 3, Line 2) 20,058 21,294 21,579 18,495 | oo 17,829
25. Deposit-type contract funds (Page 3, Line 3) 0 0 0 0 0
26. Asset valuation reserve (Page 3, Line24.01) .| 155,187 102,205
27. Capital (Page 3, Lines 29 & 30) 2,500,026 | 2,500,026
28. Surplus (Page 3, Line 37) 49,582,520 | ... 46,292,875

Cash Flow (Page 5)

29. Net cash from operations (Line 11). 4,138,082 | 14,884,071 | oo 9,185,460 | ... 3,860,290 | 6,622,306

Risk-Based Capital Analysis
30. Total adjusted capital 52,237,733 | 48,895,106 | 40,988,366 | 32,768,232 | 31,112,575
31. Authorized control level risk - based capital 4478 550 | 2,602,304 | 4,264,657 | 4,047,506 | 3,447,905

Percentage Distribution of Cash, Cash

Equivalents and Invested Assets

(Page 2, Col. 3) (Line No. / Page 2, Line 12, Col. 3)

x 100.0
32. Bonds (Line 1) 92.0 47.0 34.7 15.4 10.3
33. Stocks (Lines 2.1 and 2.2) 0.0 0.0 0.0 0.0 0.4
34. Mortgage loans on real estate (Lines 3.1 and 3.2 ) .. 0.0 0.0 0.0 0.0 0.0
35. Real estate (Lines 4.1, 4.2 and 4.3) 0.0 0.0 0.0 0.0 0.0
36. Cash, cash equivalents and short - term investments

(Line 5) 8.0 53.0 65.3 84.6 89.3
37. Contract loans (Line 6) 0.0 0.0 0.0 0.0 0.0
38. Derivatives (Page 2, Line 7) 0 0 0 XXX XXX
39. Other invested assets (Line 8) 0.0 0.0 0.0 0.0 0.0
40. Receivables for securities (Line 9) 0.0 0.0 0.0 0.0 0.0
41. Securities lending reinvested collateral assets (Line

10) 0 0 0 XXX XXX
42. Aggregate write-ins for invested assets (Line 11) ______ 0.0 0.0 0.0 0.0 0.0
43. Cash, cash equivalents and invested assets (Line
12) 100.0 100.0 100.0 100.0 100.0
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ANNUAL STATEMENT FOR THE YEAR 2012 OF THE HUMANA INSURANCE OF PUERTO RICO, INC.

FIVE-YEAR HISTORICAL DATA

(Continued)

1 2 3 4 5
2012 2011 2010 2009 2008
Investments in Parent, Subsidiaries and Affiliates|
44. Affiliated bonds (Sch. D Summary, Line 12, Col. 1) | 0 0 0 0 0
45. Affiliated preferred stocks (Sch. D Summary, Line
18, Col. 1) 0 0 0 0 0
46. Affiliated common stocks (Sch. D Summary, Line
24, Col. 1) 0 0 0 0 0
47. Affiliated short-term investments (subtotal included
in Schedule DA Verification, Col. 5, Line 10) 0 0 0 0 0
48. Affiliated mortgage loans on real estate 0 0 0 0
49. All other affiliated 0 0 0 0
50. Total of above Lines 44t049 .. 0 0 0 0 0
51. Total investment in parent included in Lines 44 to 49
above
Total Nonadmitted and Admitted Assets
52. Total nonadmitted assets (Page 2, Line 28, Col. 2) | 1,333,377 | 77,885 | o 48,967 | 158,903 | 192,985
53. Total admitted assets (Page 2, Line 28,Col. 3) | 70,218,541 | . 73,559,878 | ... 57,497,906 | ... 49,792,971 | . 44,129,053
Investment Data
54. Net investment income (Exhibit of Net Investment
Income) 1,764,686 | . 1,129,681 | 605,811 | 263,781 | 582,310
55. Realized capital gains (losses) (Page 4, Line 34,
Column 1) 226,820 5,140 0 0 0
56. Unrealized capital gains (losses) (Page 4, Line 38,
Column 1) 0 0 0 0 0
57. Total of above Lines 54, 55 and 56 1,991,506 | 1,134,821 | | 605,811 | . 263,781 | . 582,310
Benefits and Reserve Increase (Page 6)
58. Total contract benefits - life (Lines 10, 11, 12, 13, 14
and 15, Col.1 minus Lines 10, 11, 12, 13, 14, and
15, Cols. 9, 10 and 11) 82,849 | 230,045 | 72,945 | 253,293 | o 160,819
59. Total contract benefits - A & H (Lines 13 & 14, Cols.
9,10 & 11) 79,067,438 | 71,126,447 | 73,046,675 | 68,929,413 | 60,362,916
60. Increase in life reserves - other than group and
annuities (Line 19, Cols. 2 & 3) 0 (3,543) 1,057 4,252 2,39
61. Increase in A & H reserves (Line 19, Cols. 9, 10 &
11) 1,2 (3,640) 3,084 666 141
62. Dividends to policyholders (Line 30, Col. 1) 0 0 0 0 0
Operating Percentages
63. Insurance expense percent (Page 6, Col. 1, Lines
21,22 & 23, less Line 6)/ (Page 6, Col.1, Line 1
plus Exhibit 7, Col. 2, Line 2) x 100.00 15.8 10.1 8.4 10.9 12.4
64. Lapse percent (ordinary only) [(Exhibit of Life
Insurance, Column 4, Lines 14 & 15) / 1/2 (Exhibit
of Life Insurance, Column 4, Lines 1 & 21)] x
100.00 0.0 0.0 0.0 0.0 0.0
65. A & H loss percent (Schedule H, Part 1, Lines 5 & 6,
Col. 2) 82.1 81.4 82.3 86.1 78.7
66. A & H cost containment percent (Schedule H, Part 1,
Line 4, Col. 2) 1.6 0.0 0.0 0.0 0.0
67. A & H expense percent excluding cost containment
expenses (Schedule H, Part 1, Line 10, Col. 2) __ 14.9 10.5 8.5 11.0 12.5
A & H Claim Reserve Adequacy
68. Incurred losses on prior years' claims - group health
(Sch. H, Part 3, Line 3.1, Col. 2) 5617674 | 5,207,370 | | 9,280,070 | 8,275,232 | 5,959,741
69. Prior years' claim liability and reserve - group health
(Sch. H, Part 3, Line 3.2, Col. 2) 6,917,334 | 8,156,206 | .. 10,338,526 | 8,216,166 | . 7,756,344
70. Incurred losses on prior years' claims-health other
than group (Sch. H, Part 3, Line 3.1, Col. 1 less
Col. 2) 2,252,623 | . 2,429,684 0 0 0
71. Prior years' claim liability and reserve-health other
than group (Sch. H, Part 3, Line 3.2, Col. 1 less
Col. 2) 3,078,210 0 0 0
Net Gains From Operations After Federal Income
Taxes by Lines of Business (Page 6, Line 33)
72. Industrial life (Col. 2) 0 0 0 0 0
73. Ordinary - life (Col. 3) 7,892 (5,002) 2,505 (CRCAE ] 2,269
74. Ordinary - individual annuities (Col. 4) 0 0 0 0 0
75. Ordinary-supplementary contracts (Col. 5) 0 0 0 0 0
76. Credit life (Col. 6) 0 0 0 0 0
77. Group life (Col. 7) 65,923 125,405 f 320914 | 182,504 247,816
78. Group annuities (Col. 8) 0 0 0 0 0
79. A & H-group (Col. 9) 3,030,120 | | 6,210,133 | 7,786,467 | 1,106,390 | 6,935,570
80. A & H-credit (Col. 10) 0 0 0 0 0
81. A & H-other (Col. 11) 1,267,364 | 1,599,986 0 0 0
82. Aggregate of all other lines of business (Col. 12) ...__.. 0 0 0 0 0
83. Total (Col. 1) 4,371,299 7,930,522 8,109,886 1,282,980 7,185,655
NOTE: If a party to a merger, have the two most recent years of this exhibit been restated due to a merger in compliance with the disclosure requirements
of SSAP No. 3, Accounting Changes and Correction of Errors? Yes [ ] No[ ]

If no, please explain
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ANNUAL STATEMENT FOR THE YEAR 2012 OF THE HUMANA INSURANCE OF PUERTO RICO, INC.

EXHIBIT OF LIFE INSURANCE (Continued)

ADDITIONAL INFORMATION ON INSURANCE IN FORCE END OF YEAR

24. Additions by dividends
25.
26.

Other paid-up insurance

Industrial

Ordinary

2
Amount of Insurance

(a)

Number of Policies

3 4
Amount of Insurance

(a)

XXX

Debit ordinary insurance

| XXX

XXX

ADDITIONAL INFORMATION ON ORDINARY INSURANCE

Issued During Year
(Included in Line 2)

In Force End of Year
(Included in Line 21)

1 2 3 4
Amount of Insurance Amount of Insurance
Term Insurance Excluding Extended Term Insurance Number of Policies (a) Number of Policies (a)
27. Term policies - decreasing (1 (90)
28. Term policies - other
29. Other term insurance - decreasing XXX XXX
30. Other term insurance XXX XXX
31. Totals, (Lines 27 to 30) (1) (90) 0 0
Reconciliation to Lines 2 and 21:
32. Term additions XXX XXX
33. Totals, extended term insurance XXX XXX
34. Totals, whole life and endowment 16 1,412
35. Totals (Lines 31 to 34) (1) (90) 16 1,412
CLASSIFICATION OF AMOUNT OF INSURANCE (a) BY PARTICIPATING STATUS
Issued During Year In Force End of Year
(Included in Line 2) (Included in Line 21)
1 2 3 4
Non-Participating Participating Non-Participating Participating
36. Industrial
37. Ordinary (90) 1,412
38. Credit Life (Group and Individual)
39. Group 2,717 96,316
40. Totals (Lines 36 to 39) 2,627 0 97,728 0
ADDITIONAL INFORMATION ON CREDIT LIFE AND GROUP INSURANCE
Credit Life Group
2 3 4
Amount of Insurance Amount of Insurance
(a) Number of Certificates (a)
41. Amount of insurance included in Line 2 ceded to other co XXX
42. Number in force end of year if the number under shared groups is counted
on a pro-rata basis XXX XXX
43. Federal Employees' Group Life Insurance included in Line 21
44. Servicemen's Group Life Insurance included in Line 21
45. Group Permanent Insurance included in Line 21
ADDITIONAL ACCIDENTAL DEATH BENEFITS
46. Amount of additional accidental death benefits in force end of year under ordinary policies (a)
BASIS O SURANCE
47. State basis of calculation of (47.1) decreasing term insura Protection, etc., policies and riders and of (47.2) term insurance on
wife and children under Family, Parent and Children, et
471
47.2
POLICIES WITH DISABILITY PROVISIONS
Industrial Ordinary Credit Group
1 2 6 7 8
Number of | Amount of Insur; Amount of Insurance |Number of | Amount of Insurance
Disability Provision Policies (a) (a) Certificates (a)
48. Waiver of Premium
49. Disability Income
50. Extended Benefits XXX XXX
51. Other ...
52. Total 0 |® 0 > 0 0 |® 0 0 |® 0

(a) Amounts of life insurance in this exhibit shall be shown in thousands (omit 000)

(b) See Paragraph 9 of the Annual Audited Financial Reports in the General section of the annual statement instructions.
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ANNUAL STATEMENT FOR THE YEAR 2012 OF THE HUMANA INSURANCE OF PUERTO RICO, INC.

EXHIBIT OF NUMBER OF POLICIES, CONTRACTS, CERTIFICATES,
INCOME PAYABLE AND ACCOUNT VALUES IN FORCE FOR

AND OTHER POLICIES

SUPPLEMENTARY CONTRACTS

SUPPLEMENTARY CONTRACTS, ANNUITIES, ACCIDENT & HEALTH

Ordinary

Group

. Issued during year
. Reinsurance assumed
. Increased during year (net)
- Total (Lines 1 to 4)

aRWN —

. Decreased (net)
. Reinsurance ceded
. Totals (Lines 6 and 7)
. In force end of year
. Amount on deposit
. Income now payable
._Amount of income payable

In force end of prior year

2

Not Involving Life

Contingencies

3
Involving Life
Contingencies

4
Not Involving Life
Contingencies

0

Deductions during year:

ANNUITIES

Ordinary

1
Immediate

2
Deferred

3
Contracts

Certificates

O N WN =

© © N O

. In force end of prior year
. Issued during year
. Reinsurance assumed
- Increased during year (net)
. Totals (Lines 1 to 4)

. Decreased (net)
. Reinsurance ceded
. Totals (Lines 6 and 7)
. In force end of year
10.
11.

12.

Deductions during year:

Income now payable:
Amount of income payable

Deferred fully paid:
Account balance

XXX

XXX

XXX

Deferred not fully paid:
Account balance

XXX

XXX

XXX

ACCIDENT AND HEALTH INSURANCE

Credit

Other

1
Certificates

a N WN =

O © 00N

-

. Issued during year
. Reinsurance assumed
- Increased during year (net)
. Totals (Lines1to4) |

. Conversions
. Decreased (net)
. Reinsurance ceded .|
. Totals (Lines6to8)
-_In force end of year

. In force end of prior year

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 0

4

Premiums in Force

5
Policies

6

Premiums in Force

0

0

Deductions during year:

XXX

XXX

XXX XXX

XXX

XXX

XXX

XXX

DEPOSIT FUNDS AND DIVIDEND ACCUMULATIONS

aphON =

0 N O

. In force end of prior year
. Issued during year
. Reinsurance assumed
. Increased during year (net)
- Totals (Lines 1 to 4)

. Decreased (net)
. Reinsurance ceded
- Totals (Lines 6 and 7)

9.
10.

1

Deposit Funds

2
Dividend
Accumulations

Contracts

Contracts

Deductions during year:

In force end of year
Amount of account balance

(a) See Paragraph 9 of the Annual Audited Financial Reports in the General section of the annual statement instructions.
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ANNUAL STATEMENT FOR THE YEAR 2012 OF THE HUMANA INSURANCE OF PUERTO RICO, INC.

SCHEDULE T—PREMIUMS AND ANNUITY CONSIDERATIONS

Allocated by States and Territories

States, Etc.

Active
Status

Direct Business Only

Life Contracts

Life Insurance
Premiums

Annuity

Considerations

4
Accident and Health
Insurance Premiums,
Including Policy,
Membership and
Other Fees

5

Other
Considerations

Total
Columns
2 Through 5

Deposit-Type
Contracts

© N O WD =

CA NN AN TG NE DD DDDDRDDWOWNWW®W®WWWDNNNNNNNNNRD S 3 3 333
SOOI NRARDN2OOCOVNDNRERRINAOOODIDNEINIOODRIDTIRDINODOPRIDARWON =20 ©

©
=

92.

93.

94.
95.
96.
97.
98.
99.

- Georgia

- Maine
- Maryland
- M husetts
- Michigan

. Mi
- Missouri
- Montana
- Nebraska
- Nevada
- New Hampshire
- New Jersey
- New Mexico
- New York

- North Dakota
- Ohio
- Oklahoma
- Oregon
- Pennsylvania
- Rhode Island
- South Carolina
- South Dakota
- Tennessee
- Texas
- Utah
- Vermont
- Virginia
- Washington
- West Virginia
- Wisconsin
- Wyoming
- American Samoa
- Guam

- US Virgin Islands
- Northern Mariana Islands.
- Canada
- Aggregate Other Alien .

Alabama

Alaska

Arizona

Arkansas

California

Colorado

Connecticut

Del e

District of Columbia

Florida

Hawaii

Idaho

lllinois

Indiana

lowa

Kansas

Kentucky

Louisiana

Minnesota

pi
PP

North Carolina

O o oo oo oo DD oD DD DD oD Do DD oo Do oD oo oo oo o

Do o oD oD OoDDoOoODoDODDDODODODOoODDDOoODDDOoDDODODDODDDOoDDDODDoODODD DD OO oo

OO OO OO DD OO DODODDODODDODODODODODODODDODODDODODDODODODODODODODDODODDODODOOO OO OO

Puerto Rico

362,500
0

94,125,377
0

94,487,877
0

0

0

0

0

0

0

Subtotal

0

0

0

362,500

Do oo oD oD oD DD oo oo oo oo oo o

94,125,377

Reporting entity contributions for employee

XXX

OO OO OO DD DD DD DD DO DD ODODODDDODODDODODDODODDODODDODODODDODODDODODDODODDDDODODODDODDODODDDODOOO OO

94,487,877

0

OO OO D DD DD DD DD DD ODDODODD DD DD ODDODODODDODODDODODDDODODDODODDODODDODODDDODODDDODODDODODODO OO OO

o

benefits plans
Dividends or refunds applied to purchase paid-up
additions and annuities

XXX

0

Dividends or refunds applied to shorten

XXX

0

endowment or premium paying period
Premium or annuity considerations waived under
disability or other contract provisions

XXX

0

Totals (Direct Business)

,,,,,,, XXX

0

0

0

XXX

362,500

o

94,125,377

Plus reinsurance assumed

,,,,,,, XXX

o

94,487,877

0

Totals (All Business)

XXX

362,500

o

94,125,377

Less reinsurance ceded

,,,,,,, XXX

o

94,487,877

0

Totals (All Business) less Reinsurance Ceded

XXX

362,500

o

b 94,125,377

o

94,487,877

58001

58998.

58999.

DETAILS OF WRITE-INS

XXX

58002.

,,,,,,, XXX

58003.

XXX

Summary of remaining write-ins for Line 58 from
overflow page

,,,,,,, XXX

Total (Lines 58001 through 58003 + 58998)(Line
58 above)

XXX

9498.

9499.

9401.

XXX

9402.

,,,,,,, XXX

9403.

XXX

Summary of remaining write-ins for Line 94 from

,,,,,,, XXX

0

0

0

0

0

overflow page
Total (Lines 9401 through 9403 + 9498)(Line 94

above)

XXX

0

0

0

0

0

0
0

(L) Licensed or Chartered - Licensed Insurance Carrier or Domiciled RRG; (R) Registered - Non-domiciled RRGs; (Q) Qualified - Qualified or Accredited Reinsurer; (E) Eligible - Reporting Entities eligible
or approved to write Surplus Lines in the state; (N) None of the above - Not allowed to write business in the state.
Explanation of basis of allocation by states, etc., of premiums and annuity considerations

(a) Insert the number of L responses except for Canada and Other Alien.
(b) Column 4 should balance with Exhibit 1, Lines 6.4, 10.4 and 16.4, Cols. 8, 9 and 10, or with Schedule H, Part 1, Column 1, Line 1, indicate which; Exhibit 1, Lines 6.4, 10.4 and 16.4, Cols. 8, 9 and 10.
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