
 

Form 5500 
 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security 

 Administration 

Pension Benefit Guaranty Corporation 

Annual Return/Report of Employee Benefit Plan 
This form is required to be filed for employee benefit plans under sections 104 

and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and 
sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code). 

 Complete all entries in accordance with 
the instructions to the Form 5500. 

OMB Nos. 1210-0110 
1210-0089 

 

2012 
 

This Form is Open to Public 
Inspection 

Part I  Annual Report Identification Information 
For calendar plan year 2012 or fiscal plan year beginning                                                                      and ending                                                        

A  This return/report is for:       X  a multiemployer plan;        X  a multiple-employer plan; or 

       X  a single-employer plan;        X  a DFE (specify)        _C_ 
   

B  This return/report is:       X  the first return/report;        X  the final return/report; 

       X  an amended return/report;        X  a short plan year return/report (less than 12 months). 

C  If the plan is a collectively-bargained plan, check here. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  X 

D  Check box if filing under:                        X  Form 5558;             X  automatic extension;            X  the DFVC program; 
       X  special extension (enter description) ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

Part II  Basic Plan Information—enter all requested information 
1a  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

1b Three-digit plan 
number (PN) 001

1c Effective date of plan 
YYYY-MM-DD 

2a  Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification 
Number (EIN) 
012345678 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  
D/B/A ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  
c/o ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
CITYEFGHI ABCDEFGHI AB, ST 012345678901 
UK  

2c Sponsor’s telephone 
number 
0123456789 

2d Business code (see 
instructions) 
012345 

 

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.
Under penalties of perjury and other penalties set forth in the instructions, I declare that I have examined this return/report, including accompanying schedules, 
statements and attachments, as well as the electronic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete. 

SIGN 
HERE 

 
 
 YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
Signature of plan administrator Date Enter name of individual signing as plan administrator 

SIGN 
HERE 

 
 
 YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor 

SIGN 
HERE 

 
 
 YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
Signature of DFE Date Enter name of individual signing as DFE 

Preparer’s name (including firm name, if applicable) and address; include room or suite number. (optional)
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHIABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHIABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHIABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

Preparer’s telephone number 
(optional) 

 

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Form 5500 (2012) 
v. 120126

HEALTH DECISIONS 401(K) PLAN

919-967-1111

001

Filed with authorized/valid electronic signature.

541700

01/01/2012

07/01/1996

ALICIA PALADIN

2510 MERIDIAN PARKWAY
DURHAM, NC 27713

12/31/2012

X

HEALTH DECISIONS, INC.

X

56-1637045

09/11/2013
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3a Plan administrator’s name and address  XSame as Plan Sponsor Name    XSame as Plan Sponsor Address 
 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  
c/o ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
CITYEFGHI ABCDEFGHI AB, ST 012345678901 
UK  

3b  Administrator’s EIN 
012345678 

3c  Administrator’s telephone 
number 
0123456789 

 

4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, 
EIN and the plan number from the last return/report: 

4b EIN 
012345678 

a Sponsor’s name 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

4c PN 
012 

5 Total number of participants at the beginning of the plan year 5 123456789012
6 Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6c, and 6d).  
  
a Active participants ..................................................................................................................................................................... 6a 123456789012
  
b Retired or separated participants receiving benefits ................................................................................................................. 6b 123456789012
  
c Other retired or separated participants entitled to future benefits............................................................................................. 6c 123456789012
  
d Subtotal.  Add lines 6a, 6b, and 6c. .......................................................................................................................................... 6d 123456789012
  
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. .................................................. 6e 123456789012
  
f Total.  Add lines 6d and 6e. ...................................................................................................................................................... 6f 123456789012
  
g Number of participants with account balances as of the end of the plan year (only defined contribution plans  

complete this item) .................................................................................................................................................................... 6g 123456789012
  
h Number of participants that terminated employment during the plan year with accrued benefits that were  

less than 100% vested .............................................................................................................................................................. 6h 123456789012
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ......... 7  
8a  If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions: 

 

b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:  
          
 
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply) 

(1)  X  Insurance (1) X Insurance 
(2)  X Code section 412(e)(3) insurance contracts (2) X Code section 412(e)(3) insurance contracts 
(3)  X Trust  (3) X Trust  
(4)  X  General assets of the sponsor (4) X General assets of the sponsor 

10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached.  (See instructions) 

a  Pension Schedules b General Schedules 
(1)  X  R  (Retirement Plan Information) 
 

(1)  X H  (Financial Information) 

(2)  X  MB  (Multiemployer Defined Benefit Plan and Certain Money 
Purchase Plan Actuarial Information) - signed by the plan 
actuary 

(2) X I   (Financial Information – Small Plan) 
(3) X    ___ A  (Insurance Information) 
(4) X C  (Service Provider Information) 

(3)  X  SB  (Single-Employer Defined Benefit Plan Actuarial          
Information) - signed by the plan actuary 

(5) X D  (DFE/Participating Plan Information) 
(6)  X G  (Financial Transaction Schedules) 

 

170

91

X

X

0

X

187

3D 2F2E 2T

X

0

2J2G 2S2K

X

170

156

X

79

X

24
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SCHEDULE C 
(Form 5500) 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Service Provider Information 
 

This schedule is required to be filed under section 104 of the Employee 
Retirement Income Security Act of 1974 (ERISA). 

 File as an attachment to Form 5500. 

OMB No. 1210-0110 

 

2012 
 

This Form is Open to Public 
Inspection. 

For calendar plan year 2012 or fiscal plan year beginning                                                                      and ending                                                        
A  Name of plan 
ABCDEFGHI  

B  Three-digit 
plan number (PN)          001 

C  Plan sponsor’s name as shown on line 2a of Form 5500 
ABCDEFGHI  

D   Employer Identification Number (EIN) 
012345678 

Part I Service Provider Information (see instructions) 
 
You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly, $5,000 
or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's position with the 
plan during the plan year.  If a person received only eligible indirect compensation for which the plan received the required disclosures, you are required to 
answer line 1 but are not required to include that person when completing the remainder of this Part.   
 

1  Information on Persons Receiving Only Eligible Indirect Compensation 
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible 
    indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. . . . . . . . . . . . . . .     X Yes   X No 
 
b  If you answered line 1a  “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who  
    received only eligible indirect compensation.  Complete as many entries as needed (see instructions).  
 

(b)  Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation 
 
 
 
 
 
 

(b) Enter name and EIN or address of person who provided you disclosure on eligible indirect compensation 

 
 
 
 

 

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation  

 
 
 
 

 

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation 

 
 
 
 

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule C (Form 5500) 2012
v.120126

X

52-1346931

13-3156715

AMERICAN CENTURY VISTA

CRM

AMERICAN FUNDS

HEALTH DECISIONS 401(K) PLAN

56-1637045

001

01/01/2012

DAVIS

HEALTH DECISIONS, INC.

44-6006315

12/31/2012

95-1411037
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation 

 
 
 
 

 

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation  

 
 
 
 

 

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation 

 
 
 
 

 

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation 

 
 
 
 

 

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation  

 
 
 
 

 

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation 

 
 
 
 

 

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation 

 

 

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation 

 

1

JANUS

NEUBERGER BERMAN

HOTCHKIS AND WILEY

OAKMARK

OPPENHEIMER FUNDS

43-1804048

95-4871957

PIONEER INVESTMENTS

13-2527171

04-3276558

PRINCIPAL FUNDS

13-5521910

T. ROWE PRICE

52-2264646

42-1520346

13-5657669
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation 

 
 
 
 

 

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation  

 
 
 
 

 

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation 

 
 
 
 

 

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation 

 
 
 
 

 

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation  

 
 
 
 

 

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation 

 
 
 
 

 

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation 

 

 

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation 

 

2

PRUDENTIAL INVESTMENTS

PIMCO FUNDS

22-3703799

95-2632339



Schedule C (Form 5500) 2012  Page 3 - 1 x 

 

 

2.  Information on Other Service Providers Receiving Direct or Indirect Compensation.  Except for those persons for whom you 
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation 
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions). 

(a) Enter name and EIN or address (see instructions) 
 
 
 
  

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-. 

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount?

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 

 
Yes  X    No  X Yes  X    No  X 

123456789012345 
 Yes  X    No  X 

 

(a) Enter name and EIN or address (see instructions) 

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-. 

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount?

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 
 

Yes  X    No  X Yes  X    No  X 
123456789012345 

 Yes  X    No  X 

 

(a) Enter name and EIN or address (see instructions) 

 
 
 
 

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-. 

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount?

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 Yes  X    No  X Yes  X    No  X 

 
Yes  X    No  X X

1

020154

LINSCO-PRIVATE LEDGER

0

WELLS FARGO BANK, N.A.

9400

94-1347393

95-2834236

13270
X

56-1945391

15 49 50 52
62 64

27 52

10 50

MCMILLAN, PATE & COMPANY, LLP

X

X

SERVICE
PROVIDER

NONE

NONE

XX

X
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2.  Information on Other Service Providers Receiving Direct or Indirect Compensation.  Except for those persons for whom you 
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation 
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions). 

(a) Enter name and EIN or address (see instructions) 
 
 
 
  

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-. 

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount?

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 

 
Yes  X    No  X Yes  X    No  X 

123456789012345 
 Yes  X    No  X 

 

(a) Enter name and EIN or address (see instructions) 

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-. 

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount?

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 
 

Yes  X    No  X Yes  X    No  X 
123456789012345 

 Yes  X    No  X 

 

(a) Enter name and EIN or address (see instructions) 

 
 
 
 

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-. 

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount?

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 Yes  X    No  X Yes  X    No  X 

 
Yes  X    No  X 

2
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Part I Service Provider Information (continued)
3 If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary 

or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following 
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service 
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation.  Complete as 
many entries as needed to report the required information for each source. 

(a) Enter service provider name as it appears on line 2 (b) Service Codes 
(see instructions) 

(c) Enter amount of indirect 
compensation

 
 

  

 (d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any 
formula used to determine the service provider’s eligibility 

for or the amount of the indirect compensation. 
 

 

 

(a) Enter service provider name as it appears on line 2 (b) Service Codes 
(see instructions) 

(c) Enter amount of indirect 
compensation 

 

  

 (d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any 
formula used to determine the service provider’s eligibility 

for or the amount of the indirect compensation. 
 

 

 

(a) Enter service provider name as it appears on line 2 (b) Service Codes 
(see instructions) 

(c) Enter amount of indirect 
compensation 

 

  

 (d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any 
formula used to determine the service provider’s eligibility 

for or the amount of the indirect compensation. 
  

1

WELLS FARGO BANK, N.A.

13270

94-1347393

LINSCO-PRIVATE LEDGER 27 52

INVESTMENT ADVISORY
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Part II Service Providers Who Fail or Refuse to Provide Information 

4 Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete 
this Schedule. 

(a) Enter name and EIN or address of service provider (see 
instructions) 

(b) Nature of 
Service  
Code(s)

(c) Describe the information that the service provider failed or refused to 
provide 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 
12 13 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
1234567890 

(a) Enter name and EIN or address of service provider (see 
instructions) 

(b) Nature of 
Service 
Code(s)

(c) Describe the information that the service provider failed or refused to 
provide 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 
12 13 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
1234567890 

(a) Enter name and EIN or address of service provider (see 
instructions) 

(b) Nature of 
Service 
Code(s)

(c) Describe the information that the service provider failed or refused to 
provide 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 12 
13 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
1234567890 

(a) Enter name and EIN or address of service provider (see 
instructions) 

(b) Nature of 
Service 
Code(s)

(c) Describe the information that the service provider failed or refused to 
provide 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 12 
13 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
1234567890 

(a) Enter name and EIN or address of service provider (see 
instructions) 

(b) Nature of 
Service 
Code(s)

(c) Describe the information that the service provider failed or refused to 
provide 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 12 
13 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
1234567890 

(a) Enter name and EIN or address of service provider (see 
instructions) 

(b) Nature of 
Service 
Code(s)

(c) Describe the information that the service provider failed or refused to 
provide 

  
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
1234567890 

 

1
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a Name: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN:  123456789 
c  Position:  ABCDEFGHI ABCDEFGHI ABCD  
d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone:  1234567890

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  

a Name:  ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN:   123456789 
c  Position:  ABCDEFGHI ABCDEFGHI ABCD  
d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone:  1234567890

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  

a Name: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN: 123456789 
c  Position:  ABCDEFGHI ABCDEFGHI ABCD  
d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone:  1234567890

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  

a Name:  ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN: 123456789 
c  Position:  ABCDEFGHI ABCDEFGHI ABCD  
d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone:  1234567890

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  

a Name:  ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN: 123456789 
c  Position:  ABCDEFGHI ABCDEFGHI ABCD  
d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone:  1234567890

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  

 
 
 
 
 
 
 

Part III Termination Information on Accountants and Enrolled Actuaries (see instructions)  
(complete as many entries as needed) 
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SCHEDULE D 
(Form 5500) 

 

Department of the Treasury 
Internal Revenue Service 

 
Department of Labor 

Employee Benefits Security Administration 
 
 

 

DFE/Participating Plan Information 
 

This schedule is required to be filed under section 104 of the Employee 
Retirement Income Security Act of 1974 (ERISA). 

 File as an attachment to Form 5500.  

 

 
OMB No. 1210-0110 

 

2012 
 

This Form is Open to Public 
Inspection. 

For calendar plan year 2012 or fiscal plan year beginning                                                                      and ending                                                        
A  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI  

B    Three-digit 
plan number (PN)          001

 
C  Plan or DFE sponsor’s name as shown on line 2a of Form 5500 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  

D    Employer Identification Number (EIN) 
012345678 

Part I Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFEs)  
(Complete as many entries as needed to report all interests in DFEs) 

a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI 

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or    

103-12 IE at end of year (see instructions)  -123456789012345 

a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI 

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or     

103-12 IE at end of year (see instructions) -123456789012345 

a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI 

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI 

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI 

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI 

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI 

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule D (Form 5500) 2012 
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a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI 

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI 

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI 

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

a  Name of MTIA, CCT, PSA, or 103-12 IE:  ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI 

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI 

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI 

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI 

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI 

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI 

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI 

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
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Part II Information on Participating Plans (to be completed by DFEs) 
(Complete as many entries as needed to report all participating plans) 

a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 

a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c EIN-PN 
123456789-123 

a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c EIN-PN 
123456789-123 

a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 

a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 

a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c EIN-PN 
123456789-123 

a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 

a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 

a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 

a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 

a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 

a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 
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SCHEDULE H 
(Form 5500) 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Financial Information 
 

This schedule is required to be filed under section 104 of the Employee 
Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the 

Internal Revenue Code (the Code). 

 File as an attachment to Form 5500. 

OMB No. 1210-0110 

 

2012 
 

This Form is Open to Public 
Inspection  

For calendar plan year 2012 or fiscal plan year beginning                                                                      and ending                                                        
A  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI  

B Three-digit 
plan number (PN)          001

 
C  Plan sponsor’s name as shown on line 2a of Form 5500 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  

D    Employer Identification Number (EIN) 
012345678 

Part I  Asset and Liability Statement 
1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report 

the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on 
lines 1c(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar 
benefit at a future date. Round off amounts to the nearest dollar.  MTIAs, CCTs, PSAs, and 103-12 IEs do not complete lines 1b(1), 1b(2), 1c(8), 1g, 1h, 
and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and 1e. See instructions.

Assets  (a) Beginning of Year (b) End of Year

 a  Total noninterest-bearing cash ....................................................................... 1a -123456789012345 -123456789012345
 b  Receivables (less allowance for doubtful accounts):    

(1)  Employer contributions ...........................................................................  1b(1) -123456789012345 -123456789012345

(2)  Participant contributions .........................................................................  1b(2) -123456789012345 -123456789012345

(3)  Other .......................................................................................................  1b(3) -123456789012345 -123456789012345
 c  General investments:   

(1)  Interest-bearing cash (include money market accounts & certificates  
of deposit) ............................................................................................. 1c(1) -123456789012345 -123456789012345

(2)  U.S. Government securities ....................................................................  1c(2) -123456789012345 -123456789012345

(3)  Corporate debt instruments (other than employer securities):   

(A)  Preferred ..........................................................................................  1c(3)(A) -123456789012345 -123456789012345

(B)  All other ............................................................................................  1c(3)(B) -123456789012345 -123456789012345

(4)  Corporate stocks (other than employer securities):   

(A)  Preferred ..........................................................................................  1c(4)(A) -123456789012345 -123456789012345

(B)  Common ..........................................................................................  1c(4)(B) -123456789012345 -123456789012345

(5) Partnership/joint venture interests ..........................................................  1c(5) -123456789012345 -123456789012345

(6) Real estate (other than employer real property) .....................................  1c(6) -123456789012345 -123456789012345

(7) Loans (other than to participants) ...........................................................  1c(7) -123456789012345 -123456789012345

(8) Participant loans .....................................................................................  1c(8) -123456789012345 -123456789012345

(9) Value of interest in common/collective trusts ..........................................  1c(9) -123456789012345 -123456789012345

(10) Value of interest in pooled separate accounts ........................................  1c(10) -123456789012345 -123456789012345

(11) Value of interest in master trust investment accounts ............................  1c(11) -123456789012345 -123456789012345

(12) Value of interest in 103-12 investment entities .......................................  1c(12) -123456789012345 -123456789012345
(13) Value of interest in registered investment companies (e.g., mutual  
        funds) ......................................................................................  1c(13) -123456789012345 -123456789012345

(14) Value of funds held in insurance company general account (unallocated 
contracts) ................................................................................................  1c(14) -123456789012345 -123456789012345

(15) Other .......................................................................................................  1c(15) -123456789012345 -123456789012345

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule H (Form 5500) 2012 
v. 120126
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Schedule H  (Form 5500) 2012   Page 2 

(5) Unrealized appreciation (depreciation) of assets: (A) Real estate ......................... 2b(5)(A) -123456789012345 
 (B) Other ................................................................................................... 2b(5)(B) -123456789012345 

(C) Total unrealized appreciation of assets.  
Add lines 2b(5)(A) and (B) .................................................................. 2b(5)(C)  -123456789012345

1d Employer-related investments:  (a) Beginning of Year (b) End of Year

(1)  Employer securities .................................................................................... 1d(1) -123456789012345 -123456789012345

(2)  Employer real property ............................................................................... 1d(2) -123456789012345 -123456789012345

1e Buildings and other property used in plan operation ......................................... 1e -123456789012345 -123456789012345

1f Total assets (add all amounts in lines 1a through 1e) ...................................... 1f -123456789012345 -123456789012345

Liabilities    

1g Benefit claims payable ...................................................................................... 1g -123456789012345 -123456789012345

1h Operating payables ........................................................................................... 1h -123456789012345 -123456789012345

1i Acquisition indebtedness .................................................................................. 1i -123456789012345 -123456789012345

1j Other liabilities ................................................................................................... 1j -123456789012345 -123456789012345

1k Total liabilities (add all amounts in lines 1g through1j) ..................................... 1k -123456789012345 -123456789012345

Net Assets    

1l Net assets (subtract line 1k from line 1f) ........................................................... 1l -123456789012345 -123456789012345
 

 Part II Income and Expense Statement 
2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained 

fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete 
lines 2a, 2b(1)(E), 2e, 2f, and 2g. 

Income (a) Amount (b) Total

 a Contributions:   

(1) Received or receivable in cash from: (A) Employers .................................. 2a(1)(A) -123456789012345 

(B) Participants ......................................................................................... 2a(1)(B) -123456789012345 

(C) Others (including rollovers) ................................................................. 2a(1)(C) -123456789012345 

(2) Noncash contributions ................................................................................ 2a(2) -123456789012345 

(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) ................. 2a(3)  -123456789012345

 b Earnings on investments: 
  (1) Interest:  

(A) Interest-bearing cash (including money market accounts and 
certificates of deposit) ......................................................................... 2b(1)(A) -123456789012345  

(B)  U.S. Government securities ................................................................ 2b(1)(B) -123456789012345  
(C)  Corporate debt instruments ................................................................ 2b(1)(C) -123456789012345 

(D)  Loans (other than to participants) ....................................................... 2b(1)(D) -123456789012345 

(E)  Participant loans ................................................................................. 2b(1)(E) -123456789012345 

(F)  Other ................................................................................................... 2b(1)(F) -123456789012345 

(G)  Total interest. Add lines 2b(1)(A) through (F) ..................................... 2b(1)(G)  -123456789012345

(2) Dividends: (A) Preferred stock .................................................................... 2b(2)(A) -123456789012345 

(B) Common stock .................................................................................... 2b(2)(B) -123456789012345 

(C) Registered investment company shares (e.g. mutual funds) .............. 2b(2)(C)  

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 

 
-123456789012345

(3) Rents ........................................................................................................... 2b(3) -123456789012345

(4) Net gain (loss) on sale of assets:  (A) Aggregate proceeds ....................... 2b(4)(A) -123456789012345 

(B)  Aggregate carrying amount (see instructions) .................................... 2b(4)(B) -123456789012345 

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result .................. 2b(4)(C)  -123456789012345

1171

0

4280958

1171

3750286

62310

584500

3750286 4280958

109214

412976

0 0

59508

59508

0
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  (a) Amount (b) Total

(6) Net investment gain (loss) from common/collective trusts .......................... 2b(6)  -123456789012345

(7) Net investment gain (loss) from pooled separate accounts ........................ 2b(7)  -123456789012345

(8)  Net investment gain (loss) from master trust investment accounts ............ 2b(8)  -123456789012345

(9) Net investment gain (loss) from 103-12 investment entities ....................... 2b(9)  -123456789012345
(10) Net investment gain (loss) from registered investment  

companies (e.g., mutual funds)................................................................... 2b(10)  -123456789012345

  c Other income ..................................................................................................... 2c -123456789012345

  d Total income. Add all income amounts in column (b) and enter total ...................... 2d -123456789012345

Expenses    

  e Benefit payment and payments to provide benefits:  

(1) Directly to participants or beneficiaries, including direct rollovers .............. 2e(1) -123456789012345 

(2) To insurance carriers for the provision of benefits ...................................... 2e(2) -123456789012345 

(3) Other ........................................................................................................... 2e(3) -123456789012345 

(4) Total benefit payments. Add lines 2e(1) through (3) ................................... 2e(4) 

 

-123456789012345

  f Corrective distributions (see instructions) ......................................................... 2f -123456789012345

  g Certain deemed distributions of participant loans (see instructions) ................. 2g -123456789012345

  h Interest expense ................................................................................................ 2h -123456789012345

  i Administrative expenses:  (1) Professional fees ............................................... 2i(1) -123456789012345 

 

(2) Contract administrator fees ......................................................................... 2i(2) -123456789012345 

(3) Investment advisory and management fees ............................................... 2i(3) -123456789012345 

(4) Other ........................................................................................................... 2i(4) -123456789012345 

(5) Total administrative expenses. Add lines 2i(1) through (4)......................... 2i(5)  -123456789012345

  j Total expenses. Add all expense amounts in column (b) and enter total ......... 2j  -123456789012345

Net Income and Reconciliation    

  k Net income (loss). Subtract line 2j from line 2d ............................................................. 2k  -123456789012345

  l Transfers of assets:    

(1) To this plan .................................................................................................. 2l(1)  -123456789012345

(2) From this plan ............................................................................................. 2l(2)  -123456789012345
 

 Part III  Accountant’s Opinion 
3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not 

attached. 
a The attached opinion of an independent qualified public accountant for this plan is (see instructions): 

 (1) X  Unqualified         (2) X  Qualified          (3) X  Disclaimer          (4) X  Adverse 
b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? X Yes    X No 
c Enter the name and EIN of the accountant (or accounting firm) below:  

 (1) Name: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD (2) EIN: 123456789 

d The opinion of an independent qualified public accountant is not  attached because: 
 (1) X  This form is filed for a CCT, PSA, or MTIA.      (2) X  It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.    

 Part IV  Compliance Questions 
4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GIAs do not complete lines 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.  

103-12 IEs also do not complete lines 4j and 4l. MTIAs also do not complete line 4l.

 During the plan year:  Yes No Amount 

a Was there a failure to transmit to the plan any participant contributions within the time  
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures 
until fully corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program.) ......  

   

4a   -123456789012345
b Were any loans by the plan or fixed income obligations due the plan in default as of the  

close of the plan year or classified during the year as uncollectible? Disregard participant loans 
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part I if “Yes” is 
checked.) ...................................................................................................................................... 

 
  

4b   -123456789012345X

556754

511439

15761

1087426

416888

25333

29554

26

X

X

29554

MCMILLAN PATE & COMPANY, LLP 56-1945391

511439

X

530672
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  Yes No Amount 

c Were any leases to which the plan was a party in default or classified during the year as 
uncollectible? (Attach Schedule G (Form 5500) Part II if “Yes” is checked.)  ..............................  

   

4c   -123456789012345
d Were there any nonexempt transactions with any party-in-interest? (Do not include transactions 

reported on line 4a. Attach Schedule G (Form 5500) Part III if “Yes” is  
checked.) ...................................................................................................................................... 

   

4d   -123456789012345

e Was this plan covered by a fidelity bond? ....................................................................................  4e   -123456789012345

f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused 
by fraud or dishonesty?  ...............................................................................................................  

   

4f   -123456789012345

g Did the plan hold any assets whose current value was neither readily determinable on an 
established market nor set by an independent third party appraiser? .........................................  

   

4g   -123456789012345

h Did the plan receive any noncash contributions whose value was neither readily  
determinable on an established market nor set by an independent third party appraiser? .........  

   

4h   -123456789012345

i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, 
and see instructions for format requirements.) .............................................................................  

   

4i   

j Were any plan transactions or series of transactions in excess of 5% of the current  
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and  
see instructions for format requirements.) ....................................................................................  

   

4j   

k Were all the plan assets either distributed to participants or beneficiaries, transferred to another 
plan, or brought under the control of the PBGC? .........................................................................  

   

4k   

l Has the plan failed to provide any benefit when due under the plan? .........................................  4l   -123456789012345

m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR 
2520.101-3.) .................................................................................................................................  

   

4m   

n If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one 
of the exceptions to providing the notice applied under 29 CFR 2520.101-3. .............................  

   

4n   

5a  Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?  
If “Yes,” enter the amount of any plan assets that reverted to the employer this year...........................   X  Yes   X No       Amount:-123 

5b  If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were 
transferred. (See instructions.) 

 5b(1) Name of plan(s)  
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHIABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI 5b(2) EIN(s) 5b(3) PN(s)

 123456789 123 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHIABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI 

123456789 123 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHIABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI 

123456789 123 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHIABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI 

123456789 123 

Part V Trust Information (optional) 
6a Name of trust ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

6b Trust’s EIN 

 

1

500000X

X

X

X

X

X

X

X

X

X

X

X
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(Form 5500) 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Retirement Plan Information 
 

This schedule is required to be filed under section 104 and 4065 of the 
Employee Retirement Income Security Act of 1974 (ERISA) and section 

6058(a) of the Internal Revenue Code (the Code). 

 File as an attachment to Form 5500. 

OMB No. 1210-0110 

 

2012 
 

This Form is Open to Public 
Inspection. 

For calendar plan year 2012 or fiscal plan year beginning                                                                      and ending                                                        
A  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI  

B    Three-digit 
plan number 
(PN)          001

 
C  Plan sponsor’s name as shown on line 2a of Form 5500 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  

D    Employer Identification Number (EIN) 
012345678 

Part I   Distributions 

1 Total value of distributions paid in property other than in cash or the forms of property specified in the 
instructions ..............................................................................................................................................................  1 -123456789012345

Part II Funding Information (If the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or 
ERISA section 302, skip this Part) 

 If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule. 

 If you completed line 6c, skip lines 8 and 9. 
7 Will the minimum funding amount reported on line 6c be met by the funding deadline? ...................................... 
  

  X   Yes    X   No X   N/A 

8 If a change in actuarial cost method was made for this plan year pursuant to a revenue procedure or other 
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan 
administrator agree with the change? ....................................................................................................................  

   

X   Yes   X   No X   N/A 

Part III   Amendments 
9 If this is a defined benefit pension plan, were any amendments adopted during this plan 

year that increased or decreased the value of benefits? If yes, check the appropriate 
box. If no, check the “No” box. ...........................................................................................  

    
X  Increase X Decrease X  Both X  No 

Part IV     ESOPs (see instructions). If this is not a plan described under Section 409(a) or 4975(e)(7) of the Internal Revenue Code, 
 skip this Part. 

10 Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan? .............. X  Yes X   No 

11 a Does the ESOP hold any preferred stock? ....................................................................................................................................  X  Yes X   No

 b If the ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan?  
 (See instructions for definition of “back-to-back” loan.) ..................................................................................................................  

X  Yes X   No

12 Does the ESOP hold any stock that is not readily tradable on an established securities market? ........................................................  X  Yes X   No
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule R (Form 5500) 2012 

v. 120126

All references to distributions relate only to payments of benefits during the plan year. 

2 Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the two 
payors who paid the greatest dollar amounts of benefits): 

EIN(s):  _______________________________   _______________________________  

 Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.  

3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 
year. ..........................................................................................................................................................................  3 12345678

4 Is the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? .........................    X   Yes    X   No X   N/A 

 If the plan is a defined benefit plan, go to line 8. 

5 If a waiver of the minimum funding standard for a prior year is being amortized in this 
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date:    Month _________    Day _________    Year _________ 

6    a    Enter the minimum required contribution for this plan year (include any prior year accumulated funding          
deficiency not waived) .......................................................................................................................................  

6a -123456789012345

      b    Enter the amount contributed by the employer to the plan for this plan year .....................................................  6b -123456789012345

      c    Subtract the amount in line 6b from the amount in line 6a. Enter the result  
      (enter a minus sign to the left of a negative amount)..........................................................................................  6c -123456789012345

41-6257133

HEALTH DECISIONS 401(K) PLAN

56-1637045

001

01/01/2012

0

12/31/2012

HEALTH DECISIONS, INC.
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 Part V   Additional Information for Multiemployer Defined Benefit Pension Plans 
13 Enter the following information for each employer that contributed more than 5% of total contributions to the plan during the plan year (measured in 

dollars). See instructions. Complete as many entries as needed to report all applicable employers. 
a Name of contributing employer  

b EIN   c Dollar amount contributed by employer  

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box X      
and see instructions regarding required attachment. Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X and see instructions regarding required attachment.  Otherwise, 
complete lines 13e(1) and 13e(2).) 
(1)  Contribution rate (in dollars and cents)  _____________ 
(2)  Base unit measure: X   Hourly         X   Weekly         X   Unit of production         X   Other (specify):  

 

a Name of contributing employer  

b EIN   c Dollar amount contributed by employer 
d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box X      

and see instructions regarding required attachment. Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X and see instructions regarding required attachment.  Otherwise, 
complete lines 13e(1) and 13e(2).) 
(1)  Contribution rate (in dollars and cents)  _____________ 
(2)  Base unit measure: X   Hourly         X   Weekly         X   Unit of production         X   Other (specify): _______________________________ 

 

a Name of contributing employer  

b EIN   c Dollar amount contributed by employer 
d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box X      

and see instructions regarding required attachment. Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X and see instructions regarding required attachment.  Otherwise, 
complete lines 13e(1) and 13e(2).) 
(1)  Contribution rate (in dollars and cents)  _____________ 
(2)  Base unit measure: X   Hourly         X   Weekly         X   Unit of production         X   Other (specify): _______________________________ 

 

a Name of contributing employer 
b EIN   c Dollar amount contributed by employer 
d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box X      

and see instructions regarding required attachment. Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X and see instructions regarding required attachment.  Otherwise, 
complete lines 13e(1) and 13e(2).) 
(1)  Contribution rate (in dollars and cents)  _____________ 
(2)  Base unit measure: X   Hourly         X   Weekly         X   Unit of production         X   Other (specify): _______________________________ 

 

a Name of contributing employer 
b EIN   c Dollar amount contributed by employer 
d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box X      

and see instructions regarding required attachment. Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X and see instructions regarding required attachment.  Otherwise, 
complete lines 13e(1) and 13e(2).) 
(1)  Contribution rate (in dollars and cents)  _____________ 
(2)  Base unit measure: X   Hourly         X   Weekly         X   Unit of production         X   Other (specify): _______________________________ 

 

a Name of contributing employer 
b EIN   c Dollar amount contributed by employer 
d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box X      

and see instructions regarding required attachment. Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X and see instructions regarding required attachment.  Otherwise, 
complete lines 13e(1) and 13e(2).) 
(1)  Contribution rate (in dollars and cents)  _____________ 
(2)  Base unit measure: X   Hourly         X   Weekly         X   Unit of production         X   Other (specify): _______________________________ 

 
 

1
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14 Enter the number of participants on whose behalf no contributions were made by an employer as an employer of the 

participant for:  
 a The current year ................................................................................................................................................... 14a 123456789012345

 b The plan year immediately preceding the current plan year ................................................................................. 14b 123456789012345

 c The second preceding plan year .......................................................................................................................... 14c 123456789012345

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an 
employer contribution during the current plan year to: 

 a The corresponding number for the plan year immediately preceding the current plan year ................................ 15a 123456789012345

 b The corresponding number for the second preceding plan year .......................................................................... 15b 123456789012345

16 Information with respect to any employers who withdrew from the plan during the preceding plan year: 
 a Enter the number of employers who withdrew during the preceding plan year   ................................................. 16a 123456789012345

 b If line 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 
assessed against such withdrawn employers ......................................................................................................

16b 123456789012345

17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding 
supplemental information to be included as an attachment. ....................................................................................................................... X 

 

Part VI Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans
18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants 

and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental 
information to be included as an attachment ............................................................................................................................................................................ X 

19 If the total number of participants is 1,000 or more, complete lines (a) through (c) 
 a Enter the percentage of plan assets held as:  

 Stock: _____%   Investment-Grade Debt: _____%    High-Yield Debt: _____%    Real Estate: _____%   Other: _____%  
 b Provide the average duration of the combined investment-grade and high-yield debt:   

      X  0-3 years     X  3-6 years     X  6-9 years     X  9-12 years     X  12-15 years     X  15-18 years     X  18-21 years     X  21 years or more  
 c What duration measure was used to calculate line 19(b)? 

X Effective duration     X Macaulay duration     X Modified duration     X Other (specify): 
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INDEPENDENT AUDITORS' REPORT

Plan Administratof and Participants
Health Decisions 401(k) Plan

Report on the Fi[ancial Statements
W9 were engage I to audit the accompanying financial statements of Health Decisions 401(k) plan,
which comprise tlte statements of net assets available for Plan benefits - modified cash basis as of
December 31, 2Q'12 and 2011, and the related statement of changes in net assets available for
benefits - modifie d cash basis for the year ended December 31,2012, and the related notes to the
financial statemerrts.

Management's Responsibility for the Financial Statements
Plan managemettt is responsible for the preparation and fair presentation of these financial
statements in ac rordance with the modified cash basis of accounting described in Note 2; this
includes determir ing that the modified cash basis of accounting is an acceptable basis for the
preparation of the financial statements in the circumstances. Plan management is also responsible
for the design, implementation, and maintenance of internal control relevant to the preparation and
fair presentation ,lf financial statements that are free from material misstatement. whether due to
fraud or error.

Auditors' Respotrsibility
Our responsibility is to express an opinion on these financial statements based on conducting the
audits in accorda rce with auditing standards generally accepted in the United States of America.
Because of the m rtter described in the Basis for Disclaimer of Opinion paragraph, however, we were
not able to obtain sufficient appropriate audit evidence to provide a basis for an audit opinion.
Basis for Disclairner of Opinion
As permitted by 29 CFR 2520.103-8 of the Department of Labor's Rules and Regulations for
Reporting and Dirtclosure under the Employee Retirement Income Security Act of 1974, the plan
administrator instructed us not to perform, and we did not perform, any auditing procedures with
respect to the inf,)rmation summarized in Note 5, which was certified by wells Fargo Bank, N.A.,
trustee of the Platt, except for comparing the information with the related information included in the
financial statemerts and supplemental schedules. We have been informed by the plan administrator
that the trustee h(tds the Plan's investment assets and executes investment transactions. The Plan
adminigtrator has rbtained a certification from the trustee as of December 31 , 20'12 and 2011 and for
the year ended December 31, 20'12, that the information provided to the Plan administrator bv the
agent for the trustrrc is complete and accurate.

Disclaimer of Op inion
Because of the s(lnificance of the matter described in the Basis for Disclaimer of Opinion paragraph,
we have not been able to obtain sufficient, appropriate audit evidence to provide a basis for an audit
opinion. Accordine ly, we do not express an opinion on these financial statements.



Other Matter
We Yere engage(l for the purpose of forming an opinion on the financial statements as a whole. The
supplemental schr:dule H, line 4i - schedule of assets (held at end of year) as of December 31 , 2012
and the supplemerntal schedule.H, line 4j - schedule of reportable tiansactions for the year ended
Dgcemper 31, 20'2, which are the responsibility of plan management, are presented for the purpose
of additional anall'sis and are not a required pirt oi tfre financial statemenis but are required by the
Depart{nent of L.Lbor's Rules and Regulations for Reporting and Disclosure unOer ine Employee
Retirement Income Security Act of 1974. Because of ttie sigiificance of the matter described'in ihe
Basis fpr. Disclaimer of Opinion- paragraph, it is inappropriate to and we do not express an opinion on
the supplemental rtchedules refered to above.
Report on Form lnd Content in Compliance With DOL Rul6s and Regulations
The form and content of the information included in the financial sta]tements and supplemental
schedules, other tlan that derived from the information certified by the trustee, have been audited by
us in aocordance ivith auditing standards generally accepted in the United States of Amertca and. in
our opipion, are p'esented in. compliance with the Department of Labor's Rules and Regulations for
Reporting and DisJosure under the Employee Retirement Income Security Act of 1974.
Basis qf Accounling
We drqw attentiorl to Note 2. of the financial statements, which describes the basis of accounting.
The financial stat(rments and supplemental schedules were prepared on a modified cash basis 6f
accounling, which is a comprehensive basis of accounting other than generally accepted accounting
principles.

T,cTw!-la^, f4.L qT LL(

August 26,2013
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HEALTH DEC|S|ONS 401(k) PLAN
Statement of Changes in Net Assets Available for Plan Benefits - Modified Cash Basis

for the year ended December 31 , 2012

Additions to net assets attributed to:
Contributions:

Employer cor rtributions
Employee cor rtributions:

Elective deferrals
Rollovers

Interest on notes, receivable from participants

Investment incolne:
Mr.ltual fund c ividends
Net realized (tain on sale of mutual funds
Net appreciation in fair value of mutual funds
Gularanteed ir rvestment contract adjustments
Net realized (tain on sale of guaranteed investment contracts
Net appreciation in fair value of common collective trust fund
Net realized (tain on sale of common collective trust fund
Other income

Total arlditions

Deductions from net assets attributed to:
Benefit payment s
Deemed distribuiions of participant loans
Administrative e) (penses

Total d'iluctions

Increase in net assets

Net assets availabkr for plan benefits at beginning of year

Net assets availabkr for plan benefits at end of year

62,310

412,976
109.214
584.500

1 , 1 7 1

59,508
131 ,009
285,879

4,097
20,997

164
85
26

501.755

1,087,426

511 ,439
15,7 61
29,554

556,754

530,672

3,750,?86

4,290,959

The accompanying notes are an integral
part of the financial statements.
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HEALTH DECISIONS 401(kr)  PLAN
Notes to Financial Statenrents
December 31 , 2012 and 2011

pESCRTPTTI)N OF PLAN

The followinly description of the Health Decisions 401(k) Plan (the "Plan") provides only general
information. Participants should refer to the Plan document for a more completel description of
the Plan's prcvisions.

a. General - The Plan is a defined contribution plan established July 1 , 1996. The Plan is
designec to conform to the provisions of the Emprloyee Retirement Income Security Act of
1974 (EFllSA). All employees of Health Decisions, Inc. (the "Company" and "lPlan Sponsor")
other th tn union employees, nonresident aliens, leased employees and fixed term
employees who are 21 years of age and have completed thirty days of service are eligible to
participale in the Plan.

b. Contribulions - Each year, participants may contrilrute up to 80% of their compensation, as
defined by the Plan. Participants are automatically enrolled in the Plan at a 3% of
compens ation deferral rate unless they opt out or opt for a different deferral amount. The
Plan Adrninistrative Committee passed an amendment effective June 1'1, 2012 which
automati:ally escalates employees' deferral percentages by one percent on the first day of
the Plan year up to a maximum of 8%. Participants who have attained age 50 before the
end of t re Plan year are eligible to make catcl'r-up contributions. Participants may also
contribut; amounts representing distributions from other qualified definerd contribution
plans. Tlre Company makes a discretionary matching contribution equal to lr0% of the first
5o/o of compensation that a participant contributes to the Plan. Participants direct the
investme nt of all contributions made on their behalf into various investment ,options offered
by the P an. The Plan currently offers one guaranteed interest contract and various mutual
funds as investment options for participants. Contributions are subject to annual l imits
established by the Internal Revenue Service.

c. Participa nt Accounts - Each participant's ?ccouht is credited with (1 ) participant's
contribut ons, (2) employer match contributions, and (3) allocations of (a) Plan earnings, (b)
administlative expenses and (c) employer discretionary contribution. Allocations are based
on participant's plan compensation or participant erccount balances, as definrad. The benefit
to which a participant is entitled is the benefit thiat can be provided from tlre participant's
vested a ;count.

d. Vesting . Participants are vested immediately in their contributions plus etctual earnings
thereon. Vesting of the Company's contribution portion of their accounts is based on the
following schedule:

Ye ars of Service
L:ss than two
2
3
4
5
Six or more

Vestinq Percentaoe
0o/o

20%
40%
60%
8}o/o

100%

Participants will automatically become 100% vesterd upon attainment of early retirement age
(59 %) o' retirement due to disability or death.
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HEALTH DEC|S|ONS 401(k) PLAN
Notes to Financial Statements
December 31 , 2012 and 2011

DESQRIPTI(I! OF PLAN (Continued)

e. Payment of Benefits - Upon termination of service due to death, disability, retirement, or any
other reason or upon reaching early retirement age (59 %), a participant or their beneficiary
may recrlive a lump sum amount equal to the vested portion of the value of the funds
credited to the participant's account. In addition, during active service, a participant can
take harclship distributions if certain conditions are satisfied and a participant over the age of
59 Yz ca r take in-service distributions from their accounts in which they are fulty vested.
Upon tal,ing a hardship distribution the participant will be voluntarily suspended from the
Plan for r;ix months.

f. Notes Receivable from Participants - Participants may borrow from their fund accounts a
minimum of $1,000 up to a maximum equal to the lesser of $50,000 or 50 percent of their
vested ar;count balance, whichever is less. Participants are limited to one loern at any glven
point of lime. The loans are secured by the balance in the participant's acc;ount and bear
interest et a reasonable interest rate as determined by the Plan Adminlstrator at the time of
issuance As of December 31 , 2012, the effective interest rate of notes receivable was
4.25o/o. ''l'he loans must be repaid within 5 years, unless the funds borrowed are used
toward ttre purchase of a primary residence. Principal and interest is paid ratably through
payroll deductions.

g. Forfeited Accounts - Forfeitures of terminated participants' non-vested emplloyer matching
and profilsharing contributions can be used to pay Plan administrative expenses or reduce
employet matching contributions. At December 31 , 2012 and 2011 forfeited non-vested
accounts totaled $49,713 and $65,639, respectively. ln 2012, Plan adminis;trative fees of
$9,400 ttnd employer contribution of $63,234 were paid out of forfeited non-vested
accounts,

h. Administlative expenses - Administrative expenses of the Plan may be paid by the Plan
Sponsor.

EUMMARY OF STGNTFTCANT ACCOUNTTNG POIC|ES

Basis of Accrluntinq

Tlhe accounting records of the Plan are maintained by the trustee on the modified cash basis.
Under this brsis, additions to the Plan assets are recognized when collected rather than when
eqrned and tleductions are recognized when paid rather than when incurred.

Investment r;ontracts held by a defined-contribution plan are required to be reported at fair
v4lue. Howe rer, contract value is the relevant measurement attribute for that portion of the net
agsets availa ble for benefits of a defined contrlbution plan attributable to fully benefit-responsive
investment r;ontracts because contract value is the amount participants would receive if they
wpre to initiate permitted transactions under the terms of the Plan. The statement of net assets
available for plan benefits presents the fair value of the investment contracts as well as the
a$justment c'f the fully benefit-responsive investment contracts from fair value to contract value.
The stateme nt of changes in net assets available for plan benefits is preparedl on a contract
value basis.

Estimates

The prepare tion of financial statements in conformity with modified cash basis accounting
requires management to make estimates and assumptions that affect the reported amounts of
agsets and :hanges therein, and disclosure of contingent assets. Actual results could differ
from those estimates.

2.



HEALTH DECTSTONS 401(k) PLAN
Notes to Financial Statements
December 31 ,2012 and 2011

2" SUMMARY ()F SlcNlFlqANT ACCOUNTING PqLICIES (Continued)

Nbtes Rgcei'rable from Particjpants

Nptes receit'able from participants are reported at their unpaid principal balances plus any
aqcrued but tnpaid interest.

Phyment of llenefits

Bpnefits are recorded when paid.

PI.AN ADMII.IISTRATIVE COMMITTEE I NFORMATION

The plan administrative committee consists of BJ Thompson and Debbier Edmondson,
eqnployees cf the Company. They have deslgnated the trustee, Wells Fargo Bank, N.A. to hold
the Plan's in'lested assets and to execute investment transactions.

TRUSTEE.AGREEMENT

T[e appointr:d trustee of the Plan's assets is Wells Fargo Bank, N.A. The trustee has been
giyen the aurthority and power to purchase and sell securities and other investments at their
discretion. The trustee agreement provides for benefit payments to be made from the Plan by
tl'1e trustee upon the direction and request of the plan administrator.

INFORMATICN CERTIFIED BY THE PLAN'S TRUSTEE

The plan adrninistrator has elected the method of compliance permitted by 29 CIFR 2520.103-8
of the Depirrtment of Labor's Rules and Regulations for Reporting and Disclosure under
ERISA. Acc,rrdingly, as permitted under such election, the plan administrator instructed the
Pfan's indep,rndent auditors not to perform any auditing procedures with respect to the following
information r;ertified by Wells Fargo Bank, N.A., the trustee of the Plan, except for comparing
srlrch information certified by the trustee to information included in the F lan's financial
slatements ernd supplemental schedule.

Cash and cash equivalents
Noter; receivable from participants
Mutual funds
Uniti::ed mutual fund
Comrnon collective trust fund
Guaranteed investment contract*
Net irrvestment income (loss)
Interest on notes receivable from participants

* Investments are certified at fair value except for the
which is certified at contract value.

2012

$  - $
88,703

3,170,217

1,595
1,020,443

501,670
1 , 1 7 1

2011

171
23,695

2,508,833
251,328

2,299
963,960

N/A
N/A

3.

4 .

5.

7

guaranteed investment contract fund
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HEALTH DECISIONS 401(kr) PLAN
Notes to Financial Statements
December 31 , 2012 and 2011

INVESTMEN TS

The followinll presents investments that represent 5 p,spssnt or more of the plan's net assets at
December 3 l:

2012
Metlife Stable Value Fund GA Contract, O,969

and 6,75 2 shares, respectively
Oppenheimer International Growth Fund Y, 19,570

and 20,3 )4 shares, respectively
American Funds Growth Fund of America R5, 11,261

and 13,0 12 shares, respectively
American Funds Fundamental Investor,7,11 1 shares
PIMCO Tota Return Fund, 25,226 shares
Pioneer Culkrn Value Fund Y, 12,710

and 13,4 l9 shares, respectively
Davis New York Venture Fund Y, 8,392 shares
PIMCO Inver;tment Management Total Return Fund lnst,

1 3,198 u r i ts N/A 2t51,328

During 2012, the Plan's mutual funds, common collect,ive trust fund and guaranteed investment
contract (including gains and losses on investments bought and sold, as well as lheld during the
year) apprec ated in value by $+q2,136.

FAI R VALUE MEASUREMENTS

The Plan follows FASB ASC 820, Fair Value Measurements, which defines fair value as the
price that would be received from selling an asset in an orderly transaction between market
participants at the measurement date. When determining the fair value meatsurements for
assets requ red to be recorded at fair value, the Plan considers the prinrcipal or most
advantageoL s market in which it would transact arnd considers assumptions that market
pafticipants would use when pricing the asset or liability, such as inherent risk, transfer
restrictions, itnd risk of nonperformance.

FASB ASC ti20 also establishes a fair value hierarchy that requires the Plan to maximize the
use of obse vable inputs and minimize the use of unobservable inputs when measuring fair
value. The <;ategorization of each investment type within the fair value hierarchy is based upon
the lowest lrlv€l of input that is significant to the fair value measurement. F,ASB ASC 820
establishes three levels of inputs that may be used to measure fair value: Le'rel 1 . Quoted
prices in aclive markets for identical assets or liabilitres at the measurement date; Level 2:
Inputs other than Level 1 that are observable, either directly or indirectly, such as quoted prices
in active market for similar assets or liabilit ies, quoted prices for identical or similar assets or
liabilities in markets that are not active, or other inputs that are observatlle or can be
corroborated by observable market data for substantierlly the full term of the assets or liabilities;
or Level 3: tJnobservable inputs that are supported by' little or no market activity and that reflect
the Plan's ov/n assumptions about market participants and prices.

$ 1,A20,443 $ 963,960

601,006 1i20,465

386,249 3|75,195
294,073 N/A
283,542 N/A

232,471 2129,272
N/A 2t75.432

7.
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HEALTH DECISIONS 401(kr) PLAN
Notes to Financial Statenrents
December 31 ,2012 and 2011

FAIR VALUE MEASUREMENTS (Continued)

Following is a description of the valuation methodollogies used for assets measured at fair
value. There have been no changes in the methodcllogies used at December 31, 2012 and
2011.

Mutual funds
Valued at the daily closing price as reported by the fund. Mutual funds held by the Plan are
open-end mutual funds that are registered with the Securities and Exchangel Commission.
These funds are required to publish their daily net asset value (NAV) and to transact at that
price. The ntutual funds held by the Plan are deemed to be actively traded.

Unitized r0ut"ral fund
Valued at the net asset value (NAV) of units of a bank trust. The NAV, as provided by the
trustee, is ur;ed as a practical expedient to estimate fair value. The NAV is based on the fair
value of the underlying investments held by the fund lless its liabilities. This prac;tical expedient
is not used ruhen it is determined to be probable thart the fund will sell the invrestment for an
amount diffe rent than the reported NAV. Participant transactions (purchases and sales) may
occur daily.'tMere the Plan to initiate a full redemption of the collective trust, the investment
advisor res3rves the right to temporarily delay withdrawal from the trust in order to ensure

that securities liquidations will be carried out in an ordelrly business manner.

Cpmmon collective trust fund
Valued at the net asset value (NAV) of units of a bank collective trust. The NAV, as provided by
the trustee, is used as a practical expedient to estimate fair value. The NAV is bersed on the fair
value of the underlying investments held by the fund less its liabilit ies. This prac;tical expedient
is not used ryhen it is determined to be probable thert the fund will sell the invrestment for an
amount diffe rent than the reported NAV. Participant transactions (purchases and sales) may
occur daily. rNere the Plan to initiate a full redemption of the collective trust, the investment
advisor res3rves the right to temporarily delay withdrawal from the trust in clrder to ensure

that securities liquidations will be carried out in an orderrly business manner.

Guaranteed investment contract
Valued at fi l ir value by the insurance company by discounting revenue mr:thod and the
Contract's slrare of the fair value of the securities in tlhe underlying Metlife separate accounts.
Since the pe rticipants transact at contract value, fair value is determined annuarlly for financial
statement reporting purposes only. (See note 8)



HEALTH DEC|S|ONS 401(k) PLAN
Notes to Financial Statements
December 31 ,2012 and 2A11

7. FAI R VALl..lE MFASUREMENTS (Continued)

Tfrc followinll tables set forth by level, within the fair value hierarchy, the Plan'ri assets at fair
v{lue as of Etecember 31 ,2012 and 2011:

:iH;ll"#"trTiiH:,
Fair

Value Level 1

Bond Fun,J
Internatiorral Fund
Large Ca;r Fund
Mid Cap F und
Small CaF, Fund
Target Fu rd

Total M utual Funds
Cbmmon col ective trust

fund:
Index FunC

Guaranteed
investment contract:
Stable Value Fund

Tdtal assets

DFcember 3'1.2012
MUtual funds:

Balanced Fund

Dbgember 3'1.2011
MUtual funds:

Balanced Fund

$ 172,254 $
348,384
651,455
908,946
313,743
121,497
653.938

3.170.217

$ 152,405 $
50 ,811

549,568
879,891
286,245
94,284

495,629
2.508,833

Level 2 Le'vel 3

: $

1 .595

_fr17.1u.
$ J.WL124

: $

_I9l_3€59
4I3S5g

Bond Fun,J
Internatiorral Fund
Large Ga6r Fund
Mid Cap F und
Small Cap Fund
Target Fu rd
Total Muttral Funds

Uhitized func:
Bond Fun,J

Cbmmon col ective trust
fund:
lndex Fund

Guaranteed
investment contract:
Stable

T0tal assets

$ 172,254
349,394
651,455
908,946
313,743
121,497
653.938

3.170.217

.  1 .595

1,077 124
$ _42r8p36

$ 152,405
50,811

549,568
879,891
286,245
94,284

495.629
2.508,833

251.328

2,?99

1 ,013.658
$ -3J76*tI.8

$ 3J19211_ $ ___t*595

Fair Value Measurement
at Reporting Date Using

Fair
Value Levgl 1 Level 2 Le'rel 3

251.328

2.299

$ 4508333 $ *_2$-ga_ $

Tftere have treen no changes in valuation techniques and related inputs.

1 0



7. FflJ R VAL.UE MEASURFMENTS (Continued)

lFrylry of changes in the fair value of the Plan's Level 3 assets for the year ended December
31,2012.

Guaranteed
Investment
Contract

$ 1 ,013,659
25,094

6,983
1,082,658

(1.051 .259)
$ _1-0z7J2A

Fair Unfunded
Value_ Commitments

$  1 ,595 $

q  { 4 0 8  a
Y  r . v v v  v

Fair Unfunded
Valuq Cgmmitments

2,299 $

251.328
253t6?l_ $

The Plan corrsiders the MetLife Stable Value Fund, a Guaranteed Investment Contract (GlC), a
lefel 3 asset due to the complex nature of GIC's. The Funds underlying Mertlife separate
aqcounts are considered level 2 assets and the related wrappers are considered level 3 assets
b;'f the fund'ti management. The fair value of the separate account is the cont,ract's pro-rata
sfare of the fair value of the securities in the underlying MetLife separate accounts that the
9lntracj part cipates in. The fair value of the wrapper is the discounted revenue method, being
2Q basis poirrts of the guaranteed value over five years discounted by the LIBOR swap curve.
Ng unobservable inputs internally developed by the Plan have been applied to tfris investment,
thps no quantitative information about the valuation techniques of significant unobservable
inputs have k,eeh disclosed.

Fdir Value of Investment in Entities that use Net Asset Value'-_
The followinll table summarizes additional disclosures of the Plan's investments whose fair
vAf ue is based on net asset value (NAV) per share as of December 31 , 2012 and 2011,
reppectively.

HEALTH DEC|S|ONS 401(k) PLAN
Notes to Financial Statements
December 31 ,2012 and 2011

Balance irs of January 1, 2012
Net inv,:stment gain
Change in adjustment from fair

valur; to contract value for
fu lly- benefit responsive
inver;tment contracts

Purcha;es
Settler ents

Bafance irs of December 31 , 2012

D ggmber 31 .2012

Common collective trust-
fund - inclex fund (a)

Ufritized bonrl fund (b)
Total Assets

Ddcember 31 .2011

CQmmon collective trust- $
fund - inclex fund (a)

Ufiitized boncl fund (b)
Total Assets $

Redemption Reclemption
Frequencv Netil:ePelgs!

Daily

Daily

Daily

Daily

Daily

Daily

Redemption Reclemption
Frequency Notir;e Period

Daily

Daily

(a) This category includes a fund that seeks to invest in common stocks in substantially the
same pelcentages as the S&P 500 Index with the objective of approximating, before fees
and expe tses, the total return of the S&P 500 Index.

1 1
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HEALTH DEC|S|ONS 401(k) PLAN
Notes to Financial Statements
December 31, 20i2 and 20,11

7. FAIRVALUE,MEASUREMENTS(Continued)

tOD ]jt9_91190or1 includes a fund that seeks maximum total return, consistent with preservation
or capltal and prudent inv-estment management. The fund normally invest at least 65% of its
total ass:ts in a diversified portfolio oi Fixed Income Instrume'nts oi varying maturities,
which mery be represented by foruards or derivatives such as options, futuies contracts or
swap agr3ements. lt invests primarily in investment grade debt securities, but may invest up
to 10% of its total assets in high yield securities rated B or higher by moody's or equivalenly
rated by ti&P or Fitch, or if unrated, determined by plMco to ne o-compaiable quality.

INIVESTMENT CONTRACT WITH INSURANCE COMPANY

Dqtring 20A7, the Plan entered into a benefit-responsive investment contract with Metl6e. In a
MptLife managed guaranteed investment contract, the assets are invested in a Metlife
sqparate acccunt. MetLife will guarantee principal and accrued interest, based on the credited
inlerest rates, for participant-initiated withdrawals as long as the contract remains active. As
described in \ote 2, because the investment contract is tulty benefit-responsive, contract value
is fihe relevarrt measurement attributable for that portion of ihe net asseis available for benefits
at{ributable to the guaranteed investment contract.

Tllere are no reserves against contract value for credit risk of the contract issuer or othenrvise.
The fair valutt of the investment contract at December 31 ,2A12 and 2011was $1,077, 124 and
$1,013,658, lespectively. Interest is credited to the contract at interest rates tlhat reflect the
performance of the underlying portfolio.

Sqch interest rates are reviewed on a quarterly basis for resetting and have a minimum credited
rate of 0%. ltletlife will reset the rate by amortizing the difference between the nlarket value of
the portfolio and the guaranteed value over the weighted average duration of the Fund's
investments. Participants will receive the principal and accrued earnings cr€)dited to their
acpounts on withdrawal for allowed events. These events include transfer to other Plan
investment olltions, and payments because of retirement, termination of employrlent, disability,
deAth and in-iervice withdrawals as permitted by the Plan.

Ayerage yielcs:
Based on actual earnings
Based on interest rate credited to participants

2012
5.370/o
2.93o/o

201.1
6.90%
3.44o/o

Cqrtain evenls limit the ability of the Plan to transact at contract value with the issuer. Such
evpnts could include, but are not limited to the following (1) amendment to the F,lan document
(including cornplete or partial plan termination or merger with another plan), (2) changes to the
Plqn's prohibition on competing investment options or deletion of equity wash provisions, (3)
bapkruptcy o1 the Plan Sponsor other Plan Sponsor event (for example, divestiturras or spin-offs
of a subsidiary) that cause a significant withdrawal from the plan, or (4) the failure of the trust to
quglify for e xemption under the Employment Security Income Act of 1974. The Plan's
adlninistrator does not believe that any events which would limit the Plan's ability to transact at
contract value r with participants are probable of occurring.

The guaranteed investment contract does not permit the insurance company to terminate the
agfeement prior to the scheduled maturity date.

1 2
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HEALTH DEC|S|ONS 401(k) PLAN
Notes to Financial Statements
December 31 , 2012 and 2011

BE.LATED P

Certain Plan investments are held in an interest bearing account managed by Wells FargoBiflr'lk, N'A., tvhich is the trustee of the Plan's assets and therefore, these transactions qualify aspirrty-in-inter:st transactions. .During 2012, contract administration fees of $20,154 and indirectinvestment erdvisory fees of $1 3,720 of were paid to wells Fargo Bank, N.A. During 2012,
$9,400 was lraid to McMillan Pate & Company LLP for the plan audit.

PLAN TERMINATION

Although the Company intends to continue the Plan, it reserves the right to amend or terminate
the Plan at any time. In the event of Plan termination, participants wiii become 100o/o vested in
their employe rr contributions.

TlU( STATUS

The Pfan fol ows !h_e provisions of FASB ASC 740-10 Accounting for lJncertatinty in lncome
Iaxes' FA{;B ASC 740-10 prescribes a comprehensive model for how the plan should
fflr9asure, re(;ognize, present, and disclose in its financial statements uncertairr tax positions
thiat the Plan has taken or expects to take on a tax return. The Plan is no longer riubjeit to U.S.
Department rlf Labor and Internal Revenue Service examinations for years before-December
31,  2009.

On March 3' , 2008, the Internal Revenue Service stated that the prototype arCopted by the
Plan, as ther designed, qualifies under Section 401 of the Internal Revenue Code (lRC). T6e
Plian has no: received a determination letter specific to the Plan itself; howerver, t6" plan
adlministrator and the Plan's tax counsel believe that the Plan was designed and was being
oFrerated in ccmpliance with the applicable requirements of the lRC. Therefore, no provision foi
income taxes has been included in the Plan's financial statements. The prototype plan has
beren amende rd since receiving the determination letter. However, the plan adminiriirator and the
Plian's tax q runsel stil l believe that the Plan is currently designed and bein13 operated in
compliance u ith the applicable requirements of the Internal Revenue Code.

RISKS AND IJNCERTAINTIES

The Plan inve rsts in various investment securities. Investment securities are exposed to various
risks such as; interest rate, market and credit risks. Due to the level of risk associated with
certain inveslment securities, it is at least reasonably possible that changes in the values of
investments will occur in the near term and that such changes could merterially affect
participants' account balances and the amounts reported in the statement rcf net assets
available for plan benefits.

SLJBSEQUEl.IT EVENT

Thre Plan hat; evaluated events and transactions that occurred between December 31 ,2012
and August 26,2013 which is the date the financial statements were available to be issued, for
possible recognition or disclosure in the financial statements. No events have occurred
subsequent tr) year end meeting the above crlteria.

10 .
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(a) (b)

HEALTH DEC|S|ONS 401(k) PLAN
schedule H, line 4i-schedule of Assets (Held at End of year)

December 31 ,2012
t:mpfoyer ldentification Number: 56-1 63704s, plan Number: 001

(c)
Description of investment including

maturity date, rate of interest, collateral,
r, or maturitv value

MetLife stable Value Fund GA contract, 6,969 shares
oppenheimer International Growth Fund y, 19,s70 shares
American Funds Growth Fund of America R5, 11,261shares
American Funds Fundamental Investor Rs, 7,111 shares
PIMCO Total Return Fund, 25,226 Shares
Pioneer Cullen Value y, 12,710 shares
Oakmark Equity and Income Fund 1,6,044 shares
CRM Mid Cap Value Fund Insil, 5,396 shares

elrts Prudential Jennison Mid-Cap Growth Fund, 4,924 shares
T. Rowe Price Retirement 2050, 13,166 shares
T. Rowe Price Retirement 2045, 9,637 shares
T. Rowe Price Retirement 2035, 7,814 shares
T. Rowe Price Retirement 2040, S,Z4g shares
Janus Triton l, 4,714 shares

T. Rowe Price Retirement2023, g,44G share
Perkins Small Cap Value T , 1 ,717 shares
T. Rowe Price Retirement2020,532 shares

Index Fund N, 101 units
T. Rowe Price Retirement 201 5, 121 shares

MetLife
Oppenheiimer
American Funds
American Funds
PIMCO
Pioneer
Oakmark
CRM
Prudential Investm
T. Rowe Flrice
T. Rowe Price
T. Rowe Flrice
T. Rowe F?rice
Janus

T. Rowe F?rice
Janus
T. Rowe Flrice

T. Rowe Ffrice

T. Rowe Hrice T. Rowe Price Retirement 2030, 3,960 shares
Principal t{'unds Principal Investors High Yield Fund A, 8,239 shares
T. Rowe frice T. Rowe Price Retirement Income, 3,652 shares
American Funds American Funds cApwcl Rs, 1,3s6 shares

(e)
ContracV
Current
Value

1,020,443
601,006
386,249
2go,o73
293,542
232,471
172,254
1 66,1 01
140,169
139,433
1 21 ,ggg
104,315
99,566
85,415
72,600
64,842
50,950
54,449
45,035
36,092
9,457
9,030
7,411

1,595
1,553

153
62

88,703

-4,280,95q

T. Rowe Ffrlce T. Rowe Price Retirement2}1O, sso shares
T. Rowe frice T. Rowe Price Mid-cap Varue, 310 shares

* Wells Far$o Bank, N A. Common collective trust fund: Wells Fargo Equity

Davis Davis New York Venture Fund y, 4 shares
American Century American Century Vista Fund Inst, 3 shares

" Participanf Loans Interest rate of 4.25o/o

* Party-in-inlterest to th: plan
Column (d), Qost of inveritments, is not applicable as these are participant directed accounts.

1 4
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HEALTH DEC|S|ONS 401(k) PLAN
schedule H, line 4j-schedule of Reportable Transactions

for the year ended December 31 , ZO1Z
Employer ldentification Number: 56-1637Ms

Plan Number: 001

(b)

Description of asset
(include interest rate
and maturity in case

of a loan

American Funds Fundamental
Investor R5
Davis New York Venture Fund y

American Century Vista Fund Inst

Neubergrer Berman Small Cap
Growth Fund Inv

to the plan

Selling
_ prjce

N/A
251,961

149,463

72,909

Cost of
asset

(h)
Current
value of
asset on

transaction
,datg valuq

251,961
251,961

149,463

72,909

(i)

Net
gain or
(loss)

N/A
59,662

41,425

17,160

(d) (g)

td
of
inr

American
Funds

Davis
American
Century
Neu
Berman

251,961
1g2,2gg

107,039

55,649

1 5
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INDEPENDENT AUDITORS' REPORT

Plan Administratof and Participants
Health Decisions 401(k) Plan

Report on the Fi[ancial Statements
W9 were engage I to audit the accompanying financial statements of Health Decisions 401(k) plan,
which comprise tlte statements of net assets available for Plan benefits - modified cash basis as of
December 31, 2Q'12 and 2011, and the related statement of changes in net assets available for
benefits - modifie d cash basis for the year ended December 31,2012, and the related notes to the
financial statemerrts.

Management's Responsibility for the Financial Statements
Plan managemettt is responsible for the preparation and fair presentation of these financial
statements in ac rordance with the modified cash basis of accounting described in Note 2; this
includes determir ing that the modified cash basis of accounting is an acceptable basis for the
preparation of the financial statements in the circumstances. Plan management is also responsible
for the design, implementation, and maintenance of internal control relevant to the preparation and
fair presentation ,lf financial statements that are free from material misstatement. whether due to
fraud or error.

Auditors' Respotrsibility
Our responsibility is to express an opinion on these financial statements based on conducting the
audits in accorda rce with auditing standards generally accepted in the United States of America.
Because of the m rtter described in the Basis for Disclaimer of Opinion paragraph, however, we were
not able to obtain sufficient appropriate audit evidence to provide a basis for an audit opinion.
Basis for Disclairner of Opinion
As permitted by 29 CFR 2520.103-8 of the Department of Labor's Rules and Regulations for
Reporting and Dirtclosure under the Employee Retirement Income Security Act of 1974, the plan
administrator instructed us not to perform, and we did not perform, any auditing procedures with
respect to the inf,)rmation summarized in Note 5, which was certified by wells Fargo Bank, N.A.,
trustee of the Platt, except for comparing the information with the related information included in the
financial statemerts and supplemental schedules. We have been informed by the plan administrator
that the trustee h(tds the Plan's investment assets and executes investment transactions. The Plan
adminigtrator has rbtained a certification from the trustee as of December 31 , 20'12 and 2011 and for
the year ended December 31, 20'12, that the information provided to the Plan administrator bv the
agent for the trustrrc is complete and accurate.

Disclaimer of Op inion
Because of the s(lnificance of the matter described in the Basis for Disclaimer of Opinion paragraph,
we have not been able to obtain sufficient, appropriate audit evidence to provide a basis for an audit
opinion. Accordine ly, we do not express an opinion on these financial statements.



Other Matter
We Yere engage(l for the purpose of forming an opinion on the financial statements as a whole. The
supplemental schr:dule H, line 4i - schedule of assets (held at end of year) as of December 31 , 2012
and the supplemerntal schedule.H, line 4j - schedule of reportable tiansactions for the year ended
Dgcemper 31, 20'2, which are the responsibility of plan management, are presented for the purpose
of additional anall'sis and are not a required pirt oi tfre financial statemenis but are required by the
Depart{nent of L.Lbor's Rules and Regulations for Reporting and Disclosure unOer ine Employee
Retirement Income Security Act of 1974. Because of ttie sigiificance of the matter described'in ihe
Basis fpr. Disclaimer of Opinion- paragraph, it is inappropriate to and we do not express an opinion on
the supplemental rtchedules refered to above.
Report on Form lnd Content in Compliance With DOL Rul6s and Regulations
The form and content of the information included in the financial sta]tements and supplemental
schedules, other tlan that derived from the information certified by the trustee, have been audited by
us in aocordance ivith auditing standards generally accepted in the United States of Amertca and. in
our opipion, are p'esented in. compliance with the Department of Labor's Rules and Regulations for
Reporting and DisJosure under the Employee Retirement Income Security Act of 1974.
Basis qf Accounling
We drqw attentiorl to Note 2. of the financial statements, which describes the basis of accounting.
The financial stat(rments and supplemental schedules were prepared on a modified cash basis 6f
accounling, which is a comprehensive basis of accounting other than generally accepted accounting
principles.

T,cTw!-la^, f4.L qT LL(

August 26,2013
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HEALTH DEC|S|ONS 401(k) PLAN
Statement of Changes in Net Assets Available for Plan Benefits - Modified Cash Basis

for the year ended December 31 , 2012

Additions to net assets attributed to:
Contributions:

Employer cor rtributions
Employee cor rtributions:

Elective deferrals
Rollovers

Interest on notes, receivable from participants

Investment incolne:
Mr.ltual fund c ividends
Net realized (tain on sale of mutual funds
Net appreciation in fair value of mutual funds
Gularanteed ir rvestment contract adjustments
Net realized (tain on sale of guaranteed investment contracts
Net appreciation in fair value of common collective trust fund
Net realized (tain on sale of common collective trust fund
Other income

Total arlditions

Deductions from net assets attributed to:
Benefit payment s
Deemed distribuiions of participant loans
Administrative e) (penses

Total d'iluctions

Increase in net assets

Net assets availabkr for plan benefits at beginning of year

Net assets availabkr for plan benefits at end of year

62,310

412,976
109.214
584.500

1 , 1 7 1

59,508
131 ,009
285,879

4,097
20,997

164
85
26

501.755

1,087,426

511 ,439
15,7 61
29,554

556,754

530,672

3,750,?86

4,290,959

The accompanying notes are an integral
part of the financial statements.
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HEALTH DECISIONS 401(kr)  PLAN
Notes to Financial Statenrents
December 31 , 2012 and 2011

pESCRTPTTI)N OF PLAN

The followinly description of the Health Decisions 401(k) Plan (the "Plan") provides only general
information. Participants should refer to the Plan document for a more completel description of
the Plan's prcvisions.

a. General - The Plan is a defined contribution plan established July 1 , 1996. The Plan is
designec to conform to the provisions of the Emprloyee Retirement Income Security Act of
1974 (EFllSA). All employees of Health Decisions, Inc. (the "Company" and "lPlan Sponsor")
other th tn union employees, nonresident aliens, leased employees and fixed term
employees who are 21 years of age and have completed thirty days of service are eligible to
participale in the Plan.

b. Contribulions - Each year, participants may contrilrute up to 80% of their compensation, as
defined by the Plan. Participants are automatically enrolled in the Plan at a 3% of
compens ation deferral rate unless they opt out or opt for a different deferral amount. The
Plan Adrninistrative Committee passed an amendment effective June 1'1, 2012 which
automati:ally escalates employees' deferral percentages by one percent on the first day of
the Plan year up to a maximum of 8%. Participants who have attained age 50 before the
end of t re Plan year are eligible to make catcl'r-up contributions. Participants may also
contribut; amounts representing distributions from other qualified definerd contribution
plans. Tlre Company makes a discretionary matching contribution equal to lr0% of the first
5o/o of compensation that a participant contributes to the Plan. Participants direct the
investme nt of all contributions made on their behalf into various investment ,options offered
by the P an. The Plan currently offers one guaranteed interest contract and various mutual
funds as investment options for participants. Contributions are subject to annual l imits
established by the Internal Revenue Service.

c. Participa nt Accounts - Each participant's ?ccouht is credited with (1 ) participant's
contribut ons, (2) employer match contributions, and (3) allocations of (a) Plan earnings, (b)
administlative expenses and (c) employer discretionary contribution. Allocations are based
on participant's plan compensation or participant erccount balances, as definrad. The benefit
to which a participant is entitled is the benefit thiat can be provided from tlre participant's
vested a ;count.

d. Vesting . Participants are vested immediately in their contributions plus etctual earnings
thereon. Vesting of the Company's contribution portion of their accounts is based on the
following schedule:

Ye ars of Service
L:ss than two
2
3
4
5
Six or more

Vestinq Percentaoe
0o/o

20%
40%
60%
8}o/o

100%

Participants will automatically become 100% vesterd upon attainment of early retirement age
(59 %) o' retirement due to disability or death.
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HEALTH DEC|S|ONS 401(k) PLAN
Notes to Financial Statements
December 31 , 2012 and 2011

DESQRIPTI(I! OF PLAN (Continued)

e. Payment of Benefits - Upon termination of service due to death, disability, retirement, or any
other reason or upon reaching early retirement age (59 %), a participant or their beneficiary
may recrlive a lump sum amount equal to the vested portion of the value of the funds
credited to the participant's account. In addition, during active service, a participant can
take harclship distributions if certain conditions are satisfied and a participant over the age of
59 Yz ca r take in-service distributions from their accounts in which they are fulty vested.
Upon tal,ing a hardship distribution the participant will be voluntarily suspended from the
Plan for r;ix months.

f. Notes Receivable from Participants - Participants may borrow from their fund accounts a
minimum of $1,000 up to a maximum equal to the lesser of $50,000 or 50 percent of their
vested ar;count balance, whichever is less. Participants are limited to one loern at any glven
point of lime. The loans are secured by the balance in the participant's acc;ount and bear
interest et a reasonable interest rate as determined by the Plan Adminlstrator at the time of
issuance As of December 31 , 2012, the effective interest rate of notes receivable was
4.25o/o. ''l'he loans must be repaid within 5 years, unless the funds borrowed are used
toward ttre purchase of a primary residence. Principal and interest is paid ratably through
payroll deductions.

g. Forfeited Accounts - Forfeitures of terminated participants' non-vested emplloyer matching
and profilsharing contributions can be used to pay Plan administrative expenses or reduce
employet matching contributions. At December 31 , 2012 and 2011 forfeited non-vested
accounts totaled $49,713 and $65,639, respectively. ln 2012, Plan adminis;trative fees of
$9,400 ttnd employer contribution of $63,234 were paid out of forfeited non-vested
accounts,

h. Administlative expenses - Administrative expenses of the Plan may be paid by the Plan
Sponsor.

EUMMARY OF STGNTFTCANT ACCOUNTTNG POIC|ES

Basis of Accrluntinq

Tlhe accounting records of the Plan are maintained by the trustee on the modified cash basis.
Under this brsis, additions to the Plan assets are recognized when collected rather than when
eqrned and tleductions are recognized when paid rather than when incurred.

Investment r;ontracts held by a defined-contribution plan are required to be reported at fair
v4lue. Howe rer, contract value is the relevant measurement attribute for that portion of the net
agsets availa ble for benefits of a defined contrlbution plan attributable to fully benefit-responsive
investment r;ontracts because contract value is the amount participants would receive if they
wpre to initiate permitted transactions under the terms of the Plan. The statement of net assets
available for plan benefits presents the fair value of the investment contracts as well as the
a$justment c'f the fully benefit-responsive investment contracts from fair value to contract value.
The stateme nt of changes in net assets available for plan benefits is preparedl on a contract
value basis.

Estimates

The prepare tion of financial statements in conformity with modified cash basis accounting
requires management to make estimates and assumptions that affect the reported amounts of
agsets and :hanges therein, and disclosure of contingent assets. Actual results could differ
from those estimates.

2.



HEALTH DECTSTONS 401(k) PLAN
Notes to Financial Statements
December 31 ,2012 and 2011

2" SUMMARY ()F SlcNlFlqANT ACCOUNTING PqLICIES (Continued)

Nbtes Rgcei'rable from Particjpants

Nptes receit'able from participants are reported at their unpaid principal balances plus any
aqcrued but tnpaid interest.

Phyment of llenefits

Bpnefits are recorded when paid.

PI.AN ADMII.IISTRATIVE COMMITTEE I NFORMATION

The plan administrative committee consists of BJ Thompson and Debbier Edmondson,
eqnployees cf the Company. They have deslgnated the trustee, Wells Fargo Bank, N.A. to hold
the Plan's in'lested assets and to execute investment transactions.

TRUSTEE.AGREEMENT

T[e appointr:d trustee of the Plan's assets is Wells Fargo Bank, N.A. The trustee has been
giyen the aurthority and power to purchase and sell securities and other investments at their
discretion. The trustee agreement provides for benefit payments to be made from the Plan by
tl'1e trustee upon the direction and request of the plan administrator.

INFORMATICN CERTIFIED BY THE PLAN'S TRUSTEE

The plan adrninistrator has elected the method of compliance permitted by 29 CIFR 2520.103-8
of the Depirrtment of Labor's Rules and Regulations for Reporting and Disclosure under
ERISA. Acc,rrdingly, as permitted under such election, the plan administrator instructed the
Pfan's indep,rndent auditors not to perform any auditing procedures with respect to the following
information r;ertified by Wells Fargo Bank, N.A., the trustee of the Plan, except for comparing
srlrch information certified by the trustee to information included in the F lan's financial
slatements ernd supplemental schedule.

Cash and cash equivalents
Noter; receivable from participants
Mutual funds
Uniti::ed mutual fund
Comrnon collective trust fund
Guaranteed investment contract*
Net irrvestment income (loss)
Interest on notes receivable from participants

* Investments are certified at fair value except for the
which is certified at contract value.

2012

$  - $
88,703

3,170,217

1,595
1,020,443

501,670
1 , 1 7 1

2011

171
23,695

2,508,833
251,328

2,299
963,960

N/A
N/A

3.

4 .

5.

7

guaranteed investment contract fund
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HEALTH DECISIONS 401(kr) PLAN
Notes to Financial Statements
December 31 , 2012 and 2011

INVESTMEN TS

The followinll presents investments that represent 5 p,spssnt or more of the plan's net assets at
December 3 l:

2012
Metlife Stable Value Fund GA Contract, O,969

and 6,75 2 shares, respectively
Oppenheimer International Growth Fund Y, 19,570

and 20,3 )4 shares, respectively
American Funds Growth Fund of America R5, 11,261

and 13,0 12 shares, respectively
American Funds Fundamental Investor,7,11 1 shares
PIMCO Tota Return Fund, 25,226 shares
Pioneer Culkrn Value Fund Y, 12,710

and 13,4 l9 shares, respectively
Davis New York Venture Fund Y, 8,392 shares
PIMCO Inver;tment Management Total Return Fund lnst,

1 3,198 u r i ts N/A 2t51,328

During 2012, the Plan's mutual funds, common collect,ive trust fund and guaranteed investment
contract (including gains and losses on investments bought and sold, as well as lheld during the
year) apprec ated in value by $+q2,136.

FAI R VALUE MEASUREMENTS

The Plan follows FASB ASC 820, Fair Value Measurements, which defines fair value as the
price that would be received from selling an asset in an orderly transaction between market
participants at the measurement date. When determining the fair value meatsurements for
assets requ red to be recorded at fair value, the Plan considers the prinrcipal or most
advantageoL s market in which it would transact arnd considers assumptions that market
pafticipants would use when pricing the asset or liability, such as inherent risk, transfer
restrictions, itnd risk of nonperformance.

FASB ASC ti20 also establishes a fair value hierarchy that requires the Plan to maximize the
use of obse vable inputs and minimize the use of unobservable inputs when measuring fair
value. The <;ategorization of each investment type within the fair value hierarchy is based upon
the lowest lrlv€l of input that is significant to the fair value measurement. F,ASB ASC 820
establishes three levels of inputs that may be used to measure fair value: Le'rel 1 . Quoted
prices in aclive markets for identical assets or liabilitres at the measurement date; Level 2:
Inputs other than Level 1 that are observable, either directly or indirectly, such as quoted prices
in active market for similar assets or liabilit ies, quoted prices for identical or similar assets or
liabilities in markets that are not active, or other inputs that are observatlle or can be
corroborated by observable market data for substantierlly the full term of the assets or liabilities;
or Level 3: tJnobservable inputs that are supported by' little or no market activity and that reflect
the Plan's ov/n assumptions about market participants and prices.

$ 1,A20,443 $ 963,960

601,006 1i20,465

386,249 3|75,195
294,073 N/A
283,542 N/A

232,471 2129,272
N/A 2t75.432

7.
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HEALTH DECISIONS 401(kr) PLAN
Notes to Financial Statenrents
December 31 ,2012 and 2011

FAIR VALUE MEASUREMENTS (Continued)

Following is a description of the valuation methodollogies used for assets measured at fair
value. There have been no changes in the methodcllogies used at December 31, 2012 and
2011.

Mutual funds
Valued at the daily closing price as reported by the fund. Mutual funds held by the Plan are
open-end mutual funds that are registered with the Securities and Exchangel Commission.
These funds are required to publish their daily net asset value (NAV) and to transact at that
price. The ntutual funds held by the Plan are deemed to be actively traded.

Unitized r0ut"ral fund
Valued at the net asset value (NAV) of units of a bank trust. The NAV, as provided by the
trustee, is ur;ed as a practical expedient to estimate fair value. The NAV is based on the fair
value of the underlying investments held by the fund lless its liabilities. This prac;tical expedient
is not used ruhen it is determined to be probable thart the fund will sell the invrestment for an
amount diffe rent than the reported NAV. Participant transactions (purchases and sales) may
occur daily.'tMere the Plan to initiate a full redemption of the collective trust, the investment
advisor res3rves the right to temporarily delay withdrawal from the trust in order to ensure

that securities liquidations will be carried out in an ordelrly business manner.

Cpmmon collective trust fund
Valued at the net asset value (NAV) of units of a bank collective trust. The NAV, as provided by
the trustee, is used as a practical expedient to estimate fair value. The NAV is bersed on the fair
value of the underlying investments held by the fund less its liabilit ies. This prac;tical expedient
is not used ryhen it is determined to be probable thert the fund will sell the invrestment for an
amount diffe rent than the reported NAV. Participant transactions (purchases and sales) may
occur daily. rNere the Plan to initiate a full redemption of the collective trust, the investment
advisor res3rves the right to temporarily delay withdrawal from the trust in clrder to ensure

that securities liquidations will be carried out in an orderrly business manner.

Guaranteed investment contract
Valued at fi l ir value by the insurance company by discounting revenue mr:thod and the
Contract's slrare of the fair value of the securities in tlhe underlying Metlife separate accounts.
Since the pe rticipants transact at contract value, fair value is determined annuarlly for financial
statement reporting purposes only. (See note 8)



HEALTH DEC|S|ONS 401(k) PLAN
Notes to Financial Statements
December 31 ,2012 and 2A11

7. FAI R VALl..lE MFASUREMENTS (Continued)

Tfrc followinll tables set forth by level, within the fair value hierarchy, the Plan'ri assets at fair
v{lue as of Etecember 31 ,2012 and 2011:

:iH;ll"#"trTiiH:,
Fair

Value Level 1

Bond Fun,J
Internatiorral Fund
Large Ca;r Fund
Mid Cap F und
Small CaF, Fund
Target Fu rd

Total M utual Funds
Cbmmon col ective trust

fund:
Index FunC

Guaranteed
investment contract:
Stable Value Fund

Tdtal assets

DFcember 3'1.2012
MUtual funds:

Balanced Fund

Dbgember 3'1.2011
MUtual funds:

Balanced Fund

$ 172,254 $
348,384
651,455
908,946
313,743
121,497
653.938

3.170.217

$ 152,405 $
50 ,811

549,568
879,891
286,245
94,284

495,629
2.508,833

Level 2 Le'vel 3

: $

1 .595

_fr17.1u.
$ J.WL124

: $

_I9l_3€59
4I3S5g

Bond Fun,J
Internatiorral Fund
Large Ga6r Fund
Mid Cap F und
Small Cap Fund
Target Fu rd
Total Muttral Funds

Uhitized func:
Bond Fun,J

Cbmmon col ective trust
fund:
lndex Fund

Guaranteed
investment contract:
Stable

T0tal assets

$ 172,254
349,394
651,455
908,946
313,743
121,497
653.938

3.170.217

.  1 .595

1,077 124
$ _42r8p36

$ 152,405
50,811

549,568
879,891
286,245
94,284

495.629
2.508,833

251.328

2,?99

1 ,013.658
$ -3J76*tI.8

$ 3J19211_ $ ___t*595

Fair Value Measurement
at Reporting Date Using

Fair
Value Levgl 1 Level 2 Le'rel 3

251.328

2.299

$ 4508333 $ *_2$-ga_ $

Tftere have treen no changes in valuation techniques and related inputs.

1 0



7. FflJ R VAL.UE MEASURFMENTS (Continued)

lFrylry of changes in the fair value of the Plan's Level 3 assets for the year ended December
31,2012.

Guaranteed
Investment
Contract

$ 1 ,013,659
25,094

6,983
1,082,658

(1.051 .259)
$ _1-0z7J2A

Fair Unfunded
Value_ Commitments

$  1 ,595 $

q  { 4 0 8  a
Y  r . v v v  v

Fair Unfunded
Valuq Cgmmitments

2,299 $

251.328
253t6?l_ $

The Plan corrsiders the MetLife Stable Value Fund, a Guaranteed Investment Contract (GlC), a
lefel 3 asset due to the complex nature of GIC's. The Funds underlying Mertlife separate
aqcounts are considered level 2 assets and the related wrappers are considered level 3 assets
b;'f the fund'ti management. The fair value of the separate account is the cont,ract's pro-rata
sfare of the fair value of the securities in the underlying MetLife separate accounts that the
9lntracj part cipates in. The fair value of the wrapper is the discounted revenue method, being
2Q basis poirrts of the guaranteed value over five years discounted by the LIBOR swap curve.
Ng unobservable inputs internally developed by the Plan have been applied to tfris investment,
thps no quantitative information about the valuation techniques of significant unobservable
inputs have k,eeh disclosed.

Fdir Value of Investment in Entities that use Net Asset Value'-_
The followinll table summarizes additional disclosures of the Plan's investments whose fair
vAf ue is based on net asset value (NAV) per share as of December 31 , 2012 and 2011,
reppectively.

HEALTH DEC|S|ONS 401(k) PLAN
Notes to Financial Statements
December 31 ,2012 and 2011

Balance irs of January 1, 2012
Net inv,:stment gain
Change in adjustment from fair

valur; to contract value for
fu lly- benefit responsive
inver;tment contracts

Purcha;es
Settler ents

Bafance irs of December 31 , 2012

D ggmber 31 .2012

Common collective trust-
fund - inclex fund (a)

Ufritized bonrl fund (b)
Total Assets

Ddcember 31 .2011

CQmmon collective trust- $
fund - inclex fund (a)

Ufiitized boncl fund (b)
Total Assets $

Redemption Reclemption
Frequencv Netil:ePelgs!

Daily

Daily

Daily

Daily

Daily

Daily

Redemption Reclemption
Frequency Notir;e Period

Daily

Daily

(a) This category includes a fund that seeks to invest in common stocks in substantially the
same pelcentages as the S&P 500 Index with the objective of approximating, before fees
and expe tses, the total return of the S&P 500 Index.

1 1
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HEALTH DEC|S|ONS 401(k) PLAN
Notes to Financial Statements
December 31, 20i2 and 20,11

7. FAIRVALUE,MEASUREMENTS(Continued)

tOD ]jt9_91190or1 includes a fund that seeks maximum total return, consistent with preservation
or capltal and prudent inv-estment management. The fund normally invest at least 65% of its
total ass:ts in a diversified portfolio oi Fixed Income Instrume'nts oi varying maturities,
which mery be represented by foruards or derivatives such as options, futuies contracts or
swap agr3ements. lt invests primarily in investment grade debt securities, but may invest up
to 10% of its total assets in high yield securities rated B or higher by moody's or equivalenly
rated by ti&P or Fitch, or if unrated, determined by plMco to ne o-compaiable quality.

INIVESTMENT CONTRACT WITH INSURANCE COMPANY

Dqtring 20A7, the Plan entered into a benefit-responsive investment contract with Metl6e. In a
MptLife managed guaranteed investment contract, the assets are invested in a Metlife
sqparate acccunt. MetLife will guarantee principal and accrued interest, based on the credited
inlerest rates, for participant-initiated withdrawals as long as the contract remains active. As
described in \ote 2, because the investment contract is tulty benefit-responsive, contract value
is fihe relevarrt measurement attributable for that portion of ihe net asseis available for benefits
at{ributable to the guaranteed investment contract.

Tllere are no reserves against contract value for credit risk of the contract issuer or othenrvise.
The fair valutt of the investment contract at December 31 ,2A12 and 2011was $1,077, 124 and
$1,013,658, lespectively. Interest is credited to the contract at interest rates tlhat reflect the
performance of the underlying portfolio.

Sqch interest rates are reviewed on a quarterly basis for resetting and have a minimum credited
rate of 0%. ltletlife will reset the rate by amortizing the difference between the nlarket value of
the portfolio and the guaranteed value over the weighted average duration of the Fund's
investments. Participants will receive the principal and accrued earnings cr€)dited to their
acpounts on withdrawal for allowed events. These events include transfer to other Plan
investment olltions, and payments because of retirement, termination of employrlent, disability,
deAth and in-iervice withdrawals as permitted by the Plan.

Ayerage yielcs:
Based on actual earnings
Based on interest rate credited to participants

2012
5.370/o
2.93o/o

201.1
6.90%
3.44o/o

Cqrtain evenls limit the ability of the Plan to transact at contract value with the issuer. Such
evpnts could include, but are not limited to the following (1) amendment to the F,lan document
(including cornplete or partial plan termination or merger with another plan), (2) changes to the
Plqn's prohibition on competing investment options or deletion of equity wash provisions, (3)
bapkruptcy o1 the Plan Sponsor other Plan Sponsor event (for example, divestiturras or spin-offs
of a subsidiary) that cause a significant withdrawal from the plan, or (4) the failure of the trust to
quglify for e xemption under the Employment Security Income Act of 1974. The Plan's
adlninistrator does not believe that any events which would limit the Plan's ability to transact at
contract value r with participants are probable of occurring.

The guaranteed investment contract does not permit the insurance company to terminate the
agfeement prior to the scheduled maturity date.

1 2
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HEALTH DEC|S|ONS 401(k) PLAN
Notes to Financial Statements
December 31 , 2012 and 2011

BE.LATED P

Certain Plan investments are held in an interest bearing account managed by Wells FargoBiflr'lk, N'A., tvhich is the trustee of the Plan's assets and therefore, these transactions qualify aspirrty-in-inter:st transactions. .During 2012, contract administration fees of $20,154 and indirectinvestment erdvisory fees of $1 3,720 of were paid to wells Fargo Bank, N.A. During 2012,
$9,400 was lraid to McMillan Pate & Company LLP for the plan audit.

PLAN TERMINATION

Although the Company intends to continue the Plan, it reserves the right to amend or terminate
the Plan at any time. In the event of Plan termination, participants wiii become 100o/o vested in
their employe rr contributions.

TlU( STATUS

The Pfan fol ows !h_e provisions of FASB ASC 740-10 Accounting for lJncertatinty in lncome
Iaxes' FA{;B ASC 740-10 prescribes a comprehensive model for how the plan should
fflr9asure, re(;ognize, present, and disclose in its financial statements uncertairr tax positions
thiat the Plan has taken or expects to take on a tax return. The Plan is no longer riubjeit to U.S.
Department rlf Labor and Internal Revenue Service examinations for years before-December
31,  2009.

On March 3' , 2008, the Internal Revenue Service stated that the prototype arCopted by the
Plan, as ther designed, qualifies under Section 401 of the Internal Revenue Code (lRC). T6e
Plian has no: received a determination letter specific to the Plan itself; howerver, t6" plan
adlministrator and the Plan's tax counsel believe that the Plan was designed and was being
oFrerated in ccmpliance with the applicable requirements of the lRC. Therefore, no provision foi
income taxes has been included in the Plan's financial statements. The prototype plan has
beren amende rd since receiving the determination letter. However, the plan adminiriirator and the
Plian's tax q runsel stil l believe that the Plan is currently designed and bein13 operated in
compliance u ith the applicable requirements of the Internal Revenue Code.

RISKS AND IJNCERTAINTIES

The Plan inve rsts in various investment securities. Investment securities are exposed to various
risks such as; interest rate, market and credit risks. Due to the level of risk associated with
certain inveslment securities, it is at least reasonably possible that changes in the values of
investments will occur in the near term and that such changes could merterially affect
participants' account balances and the amounts reported in the statement rcf net assets
available for plan benefits.

SLJBSEQUEl.IT EVENT

Thre Plan hat; evaluated events and transactions that occurred between December 31 ,2012
and August 26,2013 which is the date the financial statements were available to be issued, for
possible recognition or disclosure in the financial statements. No events have occurred
subsequent tr) year end meeting the above crlteria.

10 .
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(a) (b)

HEALTH DEC|S|ONS 401(k) PLAN
schedule H, line 4i-schedule of Assets (Held at End of year)

December 31 ,2012
t:mpfoyer ldentification Number: 56-1 63704s, plan Number: 001

(c)
Description of investment including

maturity date, rate of interest, collateral,
r, or maturitv value

MetLife stable Value Fund GA contract, 6,969 shares
oppenheimer International Growth Fund y, 19,s70 shares
American Funds Growth Fund of America R5, 11,261shares
American Funds Fundamental Investor Rs, 7,111 shares
PIMCO Total Return Fund, 25,226 Shares
Pioneer Cullen Value y, 12,710 shares
Oakmark Equity and Income Fund 1,6,044 shares
CRM Mid Cap Value Fund Insil, 5,396 shares

elrts Prudential Jennison Mid-Cap Growth Fund, 4,924 shares
T. Rowe Price Retirement 2050, 13,166 shares
T. Rowe Price Retirement 2045, 9,637 shares
T. Rowe Price Retirement 2035, 7,814 shares
T. Rowe Price Retirement 2040, S,Z4g shares
Janus Triton l, 4,714 shares

T. Rowe Price Retirement2023, g,44G share
Perkins Small Cap Value T , 1 ,717 shares
T. Rowe Price Retirement2020,532 shares

Index Fund N, 101 units
T. Rowe Price Retirement 201 5, 121 shares

MetLife
Oppenheiimer
American Funds
American Funds
PIMCO
Pioneer
Oakmark
CRM
Prudential Investm
T. Rowe Flrice
T. Rowe Price
T. Rowe Flrice
T. Rowe F?rice
Janus

T. Rowe F?rice
Janus
T. Rowe Flrice

T. Rowe Ffrice

T. Rowe Hrice T. Rowe Price Retirement 2030, 3,960 shares
Principal t{'unds Principal Investors High Yield Fund A, 8,239 shares
T. Rowe frice T. Rowe Price Retirement Income, 3,652 shares
American Funds American Funds cApwcl Rs, 1,3s6 shares

(e)
ContracV
Current
Value

1,020,443
601,006
386,249
2go,o73
293,542
232,471
172,254
1 66,1 01
140,169
139,433
1 21 ,ggg
104,315
99,566
85,415
72,600
64,842
50,950
54,449
45,035
36,092
9,457
9,030
7,411

1,595
1,553

153
62

88,703

-4,280,95q

T. Rowe Ffrlce T. Rowe Price Retirement2}1O, sso shares
T. Rowe frice T. Rowe Price Mid-cap Varue, 310 shares

* Wells Far$o Bank, N A. Common collective trust fund: Wells Fargo Equity

Davis Davis New York Venture Fund y, 4 shares
American Century American Century Vista Fund Inst, 3 shares

" Participanf Loans Interest rate of 4.25o/o

* Party-in-inlterest to th: plan
Column (d), Qost of inveritments, is not applicable as these are participant directed accounts.

1 4
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HEALTH DEC|S|ONS 401(k) PLAN
schedule H, line 4j-schedule of Reportable Transactions

for the year ended December 31 , ZO1Z
Employer ldentification Number: 56-1637Ms

Plan Number: 001

(b)

Description of asset
(include interest rate
and maturity in case

of a loan

American Funds Fundamental
Investor R5
Davis New York Venture Fund y

American Century Vista Fund Inst

Neubergrer Berman Small Cap
Growth Fund Inv

to the plan

Selling
_ prjce

N/A
251,961

149,463

72,909

Cost of
asset

(h)
Current
value of
asset on

transaction
,datg valuq

251,961
251,961

149,463

72,909

(i)

Net
gain or
(loss)

N/A
59,662

41,425

17,160

(d) (g)

td
of
inr

American
Funds

Davis
American
Century
Neu
Berman

251,961
1g2,2gg

107,039

55,649

1 5
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INDEPENDENT AUDITORS' REPORT

Plan Administratof and Participants
Health Decisions 401(k) Plan

Report on the Fi[ancial Statements
W9 were engage I to audit the accompanying financial statements of Health Decisions 401(k) plan,
which comprise tlte statements of net assets available for Plan benefits - modified cash basis as of
December 31, 2Q'12 and 2011, and the related statement of changes in net assets available for
benefits - modifie d cash basis for the year ended December 31,2012, and the related notes to the
financial statemerrts.

Management's Responsibility for the Financial Statements
Plan managemettt is responsible for the preparation and fair presentation of these financial
statements in ac rordance with the modified cash basis of accounting described in Note 2; this
includes determir ing that the modified cash basis of accounting is an acceptable basis for the
preparation of the financial statements in the circumstances. Plan management is also responsible
for the design, implementation, and maintenance of internal control relevant to the preparation and
fair presentation ,lf financial statements that are free from material misstatement. whether due to
fraud or error.

Auditors' Respotrsibility
Our responsibility is to express an opinion on these financial statements based on conducting the
audits in accorda rce with auditing standards generally accepted in the United States of America.
Because of the m rtter described in the Basis for Disclaimer of Opinion paragraph, however, we were
not able to obtain sufficient appropriate audit evidence to provide a basis for an audit opinion.
Basis for Disclairner of Opinion
As permitted by 29 CFR 2520.103-8 of the Department of Labor's Rules and Regulations for
Reporting and Dirtclosure under the Employee Retirement Income Security Act of 1974, the plan
administrator instructed us not to perform, and we did not perform, any auditing procedures with
respect to the inf,)rmation summarized in Note 5, which was certified by wells Fargo Bank, N.A.,
trustee of the Platt, except for comparing the information with the related information included in the
financial statemerts and supplemental schedules. We have been informed by the plan administrator
that the trustee h(tds the Plan's investment assets and executes investment transactions. The Plan
adminigtrator has rbtained a certification from the trustee as of December 31 , 20'12 and 2011 and for
the year ended December 31, 20'12, that the information provided to the Plan administrator bv the
agent for the trustrrc is complete and accurate.

Disclaimer of Op inion
Because of the s(lnificance of the matter described in the Basis for Disclaimer of Opinion paragraph,
we have not been able to obtain sufficient, appropriate audit evidence to provide a basis for an audit
opinion. Accordine ly, we do not express an opinion on these financial statements.



Other Matter
We Yere engage(l for the purpose of forming an opinion on the financial statements as a whole. The
supplemental schr:dule H, line 4i - schedule of assets (held at end of year) as of December 31 , 2012
and the supplemerntal schedule.H, line 4j - schedule of reportable tiansactions for the year ended
Dgcemper 31, 20'2, which are the responsibility of plan management, are presented for the purpose
of additional anall'sis and are not a required pirt oi tfre financial statemenis but are required by the
Depart{nent of L.Lbor's Rules and Regulations for Reporting and Disclosure unOer ine Employee
Retirement Income Security Act of 1974. Because of ttie sigiificance of the matter described'in ihe
Basis fpr. Disclaimer of Opinion- paragraph, it is inappropriate to and we do not express an opinion on
the supplemental rtchedules refered to above.
Report on Form lnd Content in Compliance With DOL Rul6s and Regulations
The form and content of the information included in the financial sta]tements and supplemental
schedules, other tlan that derived from the information certified by the trustee, have been audited by
us in aocordance ivith auditing standards generally accepted in the United States of Amertca and. in
our opipion, are p'esented in. compliance with the Department of Labor's Rules and Regulations for
Reporting and DisJosure under the Employee Retirement Income Security Act of 1974.
Basis qf Accounling
We drqw attentiorl to Note 2. of the financial statements, which describes the basis of accounting.
The financial stat(rments and supplemental schedules were prepared on a modified cash basis 6f
accounling, which is a comprehensive basis of accounting other than generally accepted accounting
principles.

T,cTw!-la^, f4.L qT LL(

August 26,2013
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HEALTH DEC|S|ONS 401(k) PLAN
Statement of Changes in Net Assets Available for Plan Benefits - Modified Cash Basis

for the year ended December 31 , 2012

Additions to net assets attributed to:
Contributions:

Employer cor rtributions
Employee cor rtributions:

Elective deferrals
Rollovers

Interest on notes, receivable from participants

Investment incolne:
Mr.ltual fund c ividends
Net realized (tain on sale of mutual funds
Net appreciation in fair value of mutual funds
Gularanteed ir rvestment contract adjustments
Net realized (tain on sale of guaranteed investment contracts
Net appreciation in fair value of common collective trust fund
Net realized (tain on sale of common collective trust fund
Other income

Total arlditions

Deductions from net assets attributed to:
Benefit payment s
Deemed distribuiions of participant loans
Administrative e) (penses

Total d'iluctions

Increase in net assets

Net assets availabkr for plan benefits at beginning of year

Net assets availabkr for plan benefits at end of year

62,310

412,976
109.214
584.500

1 , 1 7 1

59,508
131 ,009
285,879

4,097
20,997

164
85
26

501.755

1,087,426

511 ,439
15,7 61
29,554

556,754

530,672

3,750,?86

4,290,959

The accompanying notes are an integral
part of the financial statements.
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HEALTH DECISIONS 401(kr)  PLAN
Notes to Financial Statenrents
December 31 , 2012 and 2011

pESCRTPTTI)N OF PLAN

The followinly description of the Health Decisions 401(k) Plan (the "Plan") provides only general
information. Participants should refer to the Plan document for a more completel description of
the Plan's prcvisions.

a. General - The Plan is a defined contribution plan established July 1 , 1996. The Plan is
designec to conform to the provisions of the Emprloyee Retirement Income Security Act of
1974 (EFllSA). All employees of Health Decisions, Inc. (the "Company" and "lPlan Sponsor")
other th tn union employees, nonresident aliens, leased employees and fixed term
employees who are 21 years of age and have completed thirty days of service are eligible to
participale in the Plan.

b. Contribulions - Each year, participants may contrilrute up to 80% of their compensation, as
defined by the Plan. Participants are automatically enrolled in the Plan at a 3% of
compens ation deferral rate unless they opt out or opt for a different deferral amount. The
Plan Adrninistrative Committee passed an amendment effective June 1'1, 2012 which
automati:ally escalates employees' deferral percentages by one percent on the first day of
the Plan year up to a maximum of 8%. Participants who have attained age 50 before the
end of t re Plan year are eligible to make catcl'r-up contributions. Participants may also
contribut; amounts representing distributions from other qualified definerd contribution
plans. Tlre Company makes a discretionary matching contribution equal to lr0% of the first
5o/o of compensation that a participant contributes to the Plan. Participants direct the
investme nt of all contributions made on their behalf into various investment ,options offered
by the P an. The Plan currently offers one guaranteed interest contract and various mutual
funds as investment options for participants. Contributions are subject to annual l imits
established by the Internal Revenue Service.

c. Participa nt Accounts - Each participant's ?ccouht is credited with (1 ) participant's
contribut ons, (2) employer match contributions, and (3) allocations of (a) Plan earnings, (b)
administlative expenses and (c) employer discretionary contribution. Allocations are based
on participant's plan compensation or participant erccount balances, as definrad. The benefit
to which a participant is entitled is the benefit thiat can be provided from tlre participant's
vested a ;count.

d. Vesting . Participants are vested immediately in their contributions plus etctual earnings
thereon. Vesting of the Company's contribution portion of their accounts is based on the
following schedule:

Ye ars of Service
L:ss than two
2
3
4
5
Six or more

Vestinq Percentaoe
0o/o

20%
40%
60%
8}o/o

100%

Participants will automatically become 100% vesterd upon attainment of early retirement age
(59 %) o' retirement due to disability or death.
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HEALTH DEC|S|ONS 401(k) PLAN
Notes to Financial Statements
December 31 , 2012 and 2011

DESQRIPTI(I! OF PLAN (Continued)

e. Payment of Benefits - Upon termination of service due to death, disability, retirement, or any
other reason or upon reaching early retirement age (59 %), a participant or their beneficiary
may recrlive a lump sum amount equal to the vested portion of the value of the funds
credited to the participant's account. In addition, during active service, a participant can
take harclship distributions if certain conditions are satisfied and a participant over the age of
59 Yz ca r take in-service distributions from their accounts in which they are fulty vested.
Upon tal,ing a hardship distribution the participant will be voluntarily suspended from the
Plan for r;ix months.

f. Notes Receivable from Participants - Participants may borrow from their fund accounts a
minimum of $1,000 up to a maximum equal to the lesser of $50,000 or 50 percent of their
vested ar;count balance, whichever is less. Participants are limited to one loern at any glven
point of lime. The loans are secured by the balance in the participant's acc;ount and bear
interest et a reasonable interest rate as determined by the Plan Adminlstrator at the time of
issuance As of December 31 , 2012, the effective interest rate of notes receivable was
4.25o/o. ''l'he loans must be repaid within 5 years, unless the funds borrowed are used
toward ttre purchase of a primary residence. Principal and interest is paid ratably through
payroll deductions.

g. Forfeited Accounts - Forfeitures of terminated participants' non-vested emplloyer matching
and profilsharing contributions can be used to pay Plan administrative expenses or reduce
employet matching contributions. At December 31 , 2012 and 2011 forfeited non-vested
accounts totaled $49,713 and $65,639, respectively. ln 2012, Plan adminis;trative fees of
$9,400 ttnd employer contribution of $63,234 were paid out of forfeited non-vested
accounts,

h. Administlative expenses - Administrative expenses of the Plan may be paid by the Plan
Sponsor.

EUMMARY OF STGNTFTCANT ACCOUNTTNG POIC|ES

Basis of Accrluntinq

Tlhe accounting records of the Plan are maintained by the trustee on the modified cash basis.
Under this brsis, additions to the Plan assets are recognized when collected rather than when
eqrned and tleductions are recognized when paid rather than when incurred.

Investment r;ontracts held by a defined-contribution plan are required to be reported at fair
v4lue. Howe rer, contract value is the relevant measurement attribute for that portion of the net
agsets availa ble for benefits of a defined contrlbution plan attributable to fully benefit-responsive
investment r;ontracts because contract value is the amount participants would receive if they
wpre to initiate permitted transactions under the terms of the Plan. The statement of net assets
available for plan benefits presents the fair value of the investment contracts as well as the
a$justment c'f the fully benefit-responsive investment contracts from fair value to contract value.
The stateme nt of changes in net assets available for plan benefits is preparedl on a contract
value basis.

Estimates

The prepare tion of financial statements in conformity with modified cash basis accounting
requires management to make estimates and assumptions that affect the reported amounts of
agsets and :hanges therein, and disclosure of contingent assets. Actual results could differ
from those estimates.

2.



HEALTH DECTSTONS 401(k) PLAN
Notes to Financial Statements
December 31 ,2012 and 2011

2" SUMMARY ()F SlcNlFlqANT ACCOUNTING PqLICIES (Continued)

Nbtes Rgcei'rable from Particjpants

Nptes receit'able from participants are reported at their unpaid principal balances plus any
aqcrued but tnpaid interest.

Phyment of llenefits

Bpnefits are recorded when paid.

PI.AN ADMII.IISTRATIVE COMMITTEE I NFORMATION

The plan administrative committee consists of BJ Thompson and Debbier Edmondson,
eqnployees cf the Company. They have deslgnated the trustee, Wells Fargo Bank, N.A. to hold
the Plan's in'lested assets and to execute investment transactions.

TRUSTEE.AGREEMENT

T[e appointr:d trustee of the Plan's assets is Wells Fargo Bank, N.A. The trustee has been
giyen the aurthority and power to purchase and sell securities and other investments at their
discretion. The trustee agreement provides for benefit payments to be made from the Plan by
tl'1e trustee upon the direction and request of the plan administrator.

INFORMATICN CERTIFIED BY THE PLAN'S TRUSTEE

The plan adrninistrator has elected the method of compliance permitted by 29 CIFR 2520.103-8
of the Depirrtment of Labor's Rules and Regulations for Reporting and Disclosure under
ERISA. Acc,rrdingly, as permitted under such election, the plan administrator instructed the
Pfan's indep,rndent auditors not to perform any auditing procedures with respect to the following
information r;ertified by Wells Fargo Bank, N.A., the trustee of the Plan, except for comparing
srlrch information certified by the trustee to information included in the F lan's financial
slatements ernd supplemental schedule.

Cash and cash equivalents
Noter; receivable from participants
Mutual funds
Uniti::ed mutual fund
Comrnon collective trust fund
Guaranteed investment contract*
Net irrvestment income (loss)
Interest on notes receivable from participants

* Investments are certified at fair value except for the
which is certified at contract value.

2012

$  - $
88,703

3,170,217

1,595
1,020,443

501,670
1 , 1 7 1

2011

171
23,695

2,508,833
251,328

2,299
963,960

N/A
N/A

3.

4 .

5.

7

guaranteed investment contract fund
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HEALTH DECISIONS 401(kr) PLAN
Notes to Financial Statements
December 31 , 2012 and 2011

INVESTMEN TS

The followinll presents investments that represent 5 p,spssnt or more of the plan's net assets at
December 3 l:

2012
Metlife Stable Value Fund GA Contract, O,969

and 6,75 2 shares, respectively
Oppenheimer International Growth Fund Y, 19,570

and 20,3 )4 shares, respectively
American Funds Growth Fund of America R5, 11,261

and 13,0 12 shares, respectively
American Funds Fundamental Investor,7,11 1 shares
PIMCO Tota Return Fund, 25,226 shares
Pioneer Culkrn Value Fund Y, 12,710

and 13,4 l9 shares, respectively
Davis New York Venture Fund Y, 8,392 shares
PIMCO Inver;tment Management Total Return Fund lnst,

1 3,198 u r i ts N/A 2t51,328

During 2012, the Plan's mutual funds, common collect,ive trust fund and guaranteed investment
contract (including gains and losses on investments bought and sold, as well as lheld during the
year) apprec ated in value by $+q2,136.

FAI R VALUE MEASUREMENTS

The Plan follows FASB ASC 820, Fair Value Measurements, which defines fair value as the
price that would be received from selling an asset in an orderly transaction between market
participants at the measurement date. When determining the fair value meatsurements for
assets requ red to be recorded at fair value, the Plan considers the prinrcipal or most
advantageoL s market in which it would transact arnd considers assumptions that market
pafticipants would use when pricing the asset or liability, such as inherent risk, transfer
restrictions, itnd risk of nonperformance.

FASB ASC ti20 also establishes a fair value hierarchy that requires the Plan to maximize the
use of obse vable inputs and minimize the use of unobservable inputs when measuring fair
value. The <;ategorization of each investment type within the fair value hierarchy is based upon
the lowest lrlv€l of input that is significant to the fair value measurement. F,ASB ASC 820
establishes three levels of inputs that may be used to measure fair value: Le'rel 1 . Quoted
prices in aclive markets for identical assets or liabilitres at the measurement date; Level 2:
Inputs other than Level 1 that are observable, either directly or indirectly, such as quoted prices
in active market for similar assets or liabilit ies, quoted prices for identical or similar assets or
liabilities in markets that are not active, or other inputs that are observatlle or can be
corroborated by observable market data for substantierlly the full term of the assets or liabilities;
or Level 3: tJnobservable inputs that are supported by' little or no market activity and that reflect
the Plan's ov/n assumptions about market participants and prices.

$ 1,A20,443 $ 963,960

601,006 1i20,465

386,249 3|75,195
294,073 N/A
283,542 N/A

232,471 2129,272
N/A 2t75.432

7.
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HEALTH DECISIONS 401(kr) PLAN
Notes to Financial Statenrents
December 31 ,2012 and 2011

FAIR VALUE MEASUREMENTS (Continued)

Following is a description of the valuation methodollogies used for assets measured at fair
value. There have been no changes in the methodcllogies used at December 31, 2012 and
2011.

Mutual funds
Valued at the daily closing price as reported by the fund. Mutual funds held by the Plan are
open-end mutual funds that are registered with the Securities and Exchangel Commission.
These funds are required to publish their daily net asset value (NAV) and to transact at that
price. The ntutual funds held by the Plan are deemed to be actively traded.

Unitized r0ut"ral fund
Valued at the net asset value (NAV) of units of a bank trust. The NAV, as provided by the
trustee, is ur;ed as a practical expedient to estimate fair value. The NAV is based on the fair
value of the underlying investments held by the fund lless its liabilities. This prac;tical expedient
is not used ruhen it is determined to be probable thart the fund will sell the invrestment for an
amount diffe rent than the reported NAV. Participant transactions (purchases and sales) may
occur daily.'tMere the Plan to initiate a full redemption of the collective trust, the investment
advisor res3rves the right to temporarily delay withdrawal from the trust in order to ensure

that securities liquidations will be carried out in an ordelrly business manner.

Cpmmon collective trust fund
Valued at the net asset value (NAV) of units of a bank collective trust. The NAV, as provided by
the trustee, is used as a practical expedient to estimate fair value. The NAV is bersed on the fair
value of the underlying investments held by the fund less its liabilit ies. This prac;tical expedient
is not used ryhen it is determined to be probable thert the fund will sell the invrestment for an
amount diffe rent than the reported NAV. Participant transactions (purchases and sales) may
occur daily. rNere the Plan to initiate a full redemption of the collective trust, the investment
advisor res3rves the right to temporarily delay withdrawal from the trust in clrder to ensure

that securities liquidations will be carried out in an orderrly business manner.

Guaranteed investment contract
Valued at fi l ir value by the insurance company by discounting revenue mr:thod and the
Contract's slrare of the fair value of the securities in tlhe underlying Metlife separate accounts.
Since the pe rticipants transact at contract value, fair value is determined annuarlly for financial
statement reporting purposes only. (See note 8)



HEALTH DEC|S|ONS 401(k) PLAN
Notes to Financial Statements
December 31 ,2012 and 2A11

7. FAI R VALl..lE MFASUREMENTS (Continued)

Tfrc followinll tables set forth by level, within the fair value hierarchy, the Plan'ri assets at fair
v{lue as of Etecember 31 ,2012 and 2011:

:iH;ll"#"trTiiH:,
Fair

Value Level 1

Bond Fun,J
Internatiorral Fund
Large Ca;r Fund
Mid Cap F und
Small CaF, Fund
Target Fu rd

Total M utual Funds
Cbmmon col ective trust

fund:
Index FunC

Guaranteed
investment contract:
Stable Value Fund

Tdtal assets

DFcember 3'1.2012
MUtual funds:

Balanced Fund

Dbgember 3'1.2011
MUtual funds:

Balanced Fund

$ 172,254 $
348,384
651,455
908,946
313,743
121,497
653.938

3.170.217

$ 152,405 $
50 ,811

549,568
879,891
286,245
94,284

495,629
2.508,833

Level 2 Le'vel 3

: $

1 .595

_fr17.1u.
$ J.WL124

: $

_I9l_3€59
4I3S5g

Bond Fun,J
Internatiorral Fund
Large Ga6r Fund
Mid Cap F und
Small Cap Fund
Target Fu rd
Total Muttral Funds

Uhitized func:
Bond Fun,J

Cbmmon col ective trust
fund:
lndex Fund

Guaranteed
investment contract:
Stable

T0tal assets

$ 172,254
349,394
651,455
908,946
313,743
121,497
653.938

3.170.217

.  1 .595

1,077 124
$ _42r8p36

$ 152,405
50,811

549,568
879,891
286,245
94,284

495.629
2.508,833

251.328

2,?99

1 ,013.658
$ -3J76*tI.8

$ 3J19211_ $ ___t*595

Fair Value Measurement
at Reporting Date Using

Fair
Value Levgl 1 Level 2 Le'rel 3

251.328

2.299

$ 4508333 $ *_2$-ga_ $

Tftere have treen no changes in valuation techniques and related inputs.

1 0



7. FflJ R VAL.UE MEASURFMENTS (Continued)

lFrylry of changes in the fair value of the Plan's Level 3 assets for the year ended December
31,2012.

Guaranteed
Investment
Contract

$ 1 ,013,659
25,094

6,983
1,082,658

(1.051 .259)
$ _1-0z7J2A

Fair Unfunded
Value_ Commitments

$  1 ,595 $

q  { 4 0 8  a
Y  r . v v v  v

Fair Unfunded
Valuq Cgmmitments

2,299 $

251.328
253t6?l_ $

The Plan corrsiders the MetLife Stable Value Fund, a Guaranteed Investment Contract (GlC), a
lefel 3 asset due to the complex nature of GIC's. The Funds underlying Mertlife separate
aqcounts are considered level 2 assets and the related wrappers are considered level 3 assets
b;'f the fund'ti management. The fair value of the separate account is the cont,ract's pro-rata
sfare of the fair value of the securities in the underlying MetLife separate accounts that the
9lntracj part cipates in. The fair value of the wrapper is the discounted revenue method, being
2Q basis poirrts of the guaranteed value over five years discounted by the LIBOR swap curve.
Ng unobservable inputs internally developed by the Plan have been applied to tfris investment,
thps no quantitative information about the valuation techniques of significant unobservable
inputs have k,eeh disclosed.

Fdir Value of Investment in Entities that use Net Asset Value'-_
The followinll table summarizes additional disclosures of the Plan's investments whose fair
vAf ue is based on net asset value (NAV) per share as of December 31 , 2012 and 2011,
reppectively.

HEALTH DEC|S|ONS 401(k) PLAN
Notes to Financial Statements
December 31 ,2012 and 2011

Balance irs of January 1, 2012
Net inv,:stment gain
Change in adjustment from fair

valur; to contract value for
fu lly- benefit responsive
inver;tment contracts

Purcha;es
Settler ents

Bafance irs of December 31 , 2012

D ggmber 31 .2012

Common collective trust-
fund - inclex fund (a)

Ufritized bonrl fund (b)
Total Assets

Ddcember 31 .2011

CQmmon collective trust- $
fund - inclex fund (a)

Ufiitized boncl fund (b)
Total Assets $

Redemption Reclemption
Frequencv Netil:ePelgs!

Daily

Daily

Daily

Daily

Daily

Daily

Redemption Reclemption
Frequency Notir;e Period

Daily

Daily

(a) This category includes a fund that seeks to invest in common stocks in substantially the
same pelcentages as the S&P 500 Index with the objective of approximating, before fees
and expe tses, the total return of the S&P 500 Index.

1 1
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HEALTH DEC|S|ONS 401(k) PLAN
Notes to Financial Statements
December 31, 20i2 and 20,11

7. FAIRVALUE,MEASUREMENTS(Continued)

tOD ]jt9_91190or1 includes a fund that seeks maximum total return, consistent with preservation
or capltal and prudent inv-estment management. The fund normally invest at least 65% of its
total ass:ts in a diversified portfolio oi Fixed Income Instrume'nts oi varying maturities,
which mery be represented by foruards or derivatives such as options, futuies contracts or
swap agr3ements. lt invests primarily in investment grade debt securities, but may invest up
to 10% of its total assets in high yield securities rated B or higher by moody's or equivalenly
rated by ti&P or Fitch, or if unrated, determined by plMco to ne o-compaiable quality.

INIVESTMENT CONTRACT WITH INSURANCE COMPANY

Dqtring 20A7, the Plan entered into a benefit-responsive investment contract with Metl6e. In a
MptLife managed guaranteed investment contract, the assets are invested in a Metlife
sqparate acccunt. MetLife will guarantee principal and accrued interest, based on the credited
inlerest rates, for participant-initiated withdrawals as long as the contract remains active. As
described in \ote 2, because the investment contract is tulty benefit-responsive, contract value
is fihe relevarrt measurement attributable for that portion of ihe net asseis available for benefits
at{ributable to the guaranteed investment contract.

Tllere are no reserves against contract value for credit risk of the contract issuer or othenrvise.
The fair valutt of the investment contract at December 31 ,2A12 and 2011was $1,077, 124 and
$1,013,658, lespectively. Interest is credited to the contract at interest rates tlhat reflect the
performance of the underlying portfolio.

Sqch interest rates are reviewed on a quarterly basis for resetting and have a minimum credited
rate of 0%. ltletlife will reset the rate by amortizing the difference between the nlarket value of
the portfolio and the guaranteed value over the weighted average duration of the Fund's
investments. Participants will receive the principal and accrued earnings cr€)dited to their
acpounts on withdrawal for allowed events. These events include transfer to other Plan
investment olltions, and payments because of retirement, termination of employrlent, disability,
deAth and in-iervice withdrawals as permitted by the Plan.

Ayerage yielcs:
Based on actual earnings
Based on interest rate credited to participants

2012
5.370/o
2.93o/o

201.1
6.90%
3.44o/o

Cqrtain evenls limit the ability of the Plan to transact at contract value with the issuer. Such
evpnts could include, but are not limited to the following (1) amendment to the F,lan document
(including cornplete or partial plan termination or merger with another plan), (2) changes to the
Plqn's prohibition on competing investment options or deletion of equity wash provisions, (3)
bapkruptcy o1 the Plan Sponsor other Plan Sponsor event (for example, divestiturras or spin-offs
of a subsidiary) that cause a significant withdrawal from the plan, or (4) the failure of the trust to
quglify for e xemption under the Employment Security Income Act of 1974. The Plan's
adlninistrator does not believe that any events which would limit the Plan's ability to transact at
contract value r with participants are probable of occurring.

The guaranteed investment contract does not permit the insurance company to terminate the
agfeement prior to the scheduled maturity date.

1 2
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HEALTH DEC|S|ONS 401(k) PLAN
Notes to Financial Statements
December 31 , 2012 and 2011

BE.LATED P

Certain Plan investments are held in an interest bearing account managed by Wells FargoBiflr'lk, N'A., tvhich is the trustee of the Plan's assets and therefore, these transactions qualify aspirrty-in-inter:st transactions. .During 2012, contract administration fees of $20,154 and indirectinvestment erdvisory fees of $1 3,720 of were paid to wells Fargo Bank, N.A. During 2012,
$9,400 was lraid to McMillan Pate & Company LLP for the plan audit.

PLAN TERMINATION

Although the Company intends to continue the Plan, it reserves the right to amend or terminate
the Plan at any time. In the event of Plan termination, participants wiii become 100o/o vested in
their employe rr contributions.

TlU( STATUS

The Pfan fol ows !h_e provisions of FASB ASC 740-10 Accounting for lJncertatinty in lncome
Iaxes' FA{;B ASC 740-10 prescribes a comprehensive model for how the plan should
fflr9asure, re(;ognize, present, and disclose in its financial statements uncertairr tax positions
thiat the Plan has taken or expects to take on a tax return. The Plan is no longer riubjeit to U.S.
Department rlf Labor and Internal Revenue Service examinations for years before-December
31,  2009.

On March 3' , 2008, the Internal Revenue Service stated that the prototype arCopted by the
Plan, as ther designed, qualifies under Section 401 of the Internal Revenue Code (lRC). T6e
Plian has no: received a determination letter specific to the Plan itself; howerver, t6" plan
adlministrator and the Plan's tax counsel believe that the Plan was designed and was being
oFrerated in ccmpliance with the applicable requirements of the lRC. Therefore, no provision foi
income taxes has been included in the Plan's financial statements. The prototype plan has
beren amende rd since receiving the determination letter. However, the plan adminiriirator and the
Plian's tax q runsel stil l believe that the Plan is currently designed and bein13 operated in
compliance u ith the applicable requirements of the Internal Revenue Code.

RISKS AND IJNCERTAINTIES

The Plan inve rsts in various investment securities. Investment securities are exposed to various
risks such as; interest rate, market and credit risks. Due to the level of risk associated with
certain inveslment securities, it is at least reasonably possible that changes in the values of
investments will occur in the near term and that such changes could merterially affect
participants' account balances and the amounts reported in the statement rcf net assets
available for plan benefits.

SLJBSEQUEl.IT EVENT

Thre Plan hat; evaluated events and transactions that occurred between December 31 ,2012
and August 26,2013 which is the date the financial statements were available to be issued, for
possible recognition or disclosure in the financial statements. No events have occurred
subsequent tr) year end meeting the above crlteria.

10 .
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(a) (b)

HEALTH DEC|S|ONS 401(k) PLAN
schedule H, line 4i-schedule of Assets (Held at End of year)

December 31 ,2012
t:mpfoyer ldentification Number: 56-1 63704s, plan Number: 001

(c)
Description of investment including

maturity date, rate of interest, collateral,
r, or maturitv value

MetLife stable Value Fund GA contract, 6,969 shares
oppenheimer International Growth Fund y, 19,s70 shares
American Funds Growth Fund of America R5, 11,261shares
American Funds Fundamental Investor Rs, 7,111 shares
PIMCO Total Return Fund, 25,226 Shares
Pioneer Cullen Value y, 12,710 shares
Oakmark Equity and Income Fund 1,6,044 shares
CRM Mid Cap Value Fund Insil, 5,396 shares

elrts Prudential Jennison Mid-Cap Growth Fund, 4,924 shares
T. Rowe Price Retirement 2050, 13,166 shares
T. Rowe Price Retirement 2045, 9,637 shares
T. Rowe Price Retirement 2035, 7,814 shares
T. Rowe Price Retirement 2040, S,Z4g shares
Janus Triton l, 4,714 shares

T. Rowe Price Retirement2023, g,44G share
Perkins Small Cap Value T , 1 ,717 shares
T. Rowe Price Retirement2020,532 shares

Index Fund N, 101 units
T. Rowe Price Retirement 201 5, 121 shares

MetLife
Oppenheiimer
American Funds
American Funds
PIMCO
Pioneer
Oakmark
CRM
Prudential Investm
T. Rowe Flrice
T. Rowe Price
T. Rowe Flrice
T. Rowe F?rice
Janus

T. Rowe F?rice
Janus
T. Rowe Flrice

T. Rowe Ffrice

T. Rowe Hrice T. Rowe Price Retirement 2030, 3,960 shares
Principal t{'unds Principal Investors High Yield Fund A, 8,239 shares
T. Rowe frice T. Rowe Price Retirement Income, 3,652 shares
American Funds American Funds cApwcl Rs, 1,3s6 shares

(e)
ContracV
Current
Value

1,020,443
601,006
386,249
2go,o73
293,542
232,471
172,254
1 66,1 01
140,169
139,433
1 21 ,ggg
104,315
99,566
85,415
72,600
64,842
50,950
54,449
45,035
36,092
9,457
9,030
7,411

1,595
1,553

153
62

88,703

-4,280,95q

T. Rowe Ffrlce T. Rowe Price Retirement2}1O, sso shares
T. Rowe frice T. Rowe Price Mid-cap Varue, 310 shares

* Wells Far$o Bank, N A. Common collective trust fund: Wells Fargo Equity

Davis Davis New York Venture Fund y, 4 shares
American Century American Century Vista Fund Inst, 3 shares

" Participanf Loans Interest rate of 4.25o/o

* Party-in-inlterest to th: plan
Column (d), Qost of inveritments, is not applicable as these are participant directed accounts.

1 4
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HEALTH DEC|S|ONS 401(k) PLAN
schedule H, line 4j-schedule of Reportable Transactions

for the year ended December 31 , ZO1Z
Employer ldentification Number: 56-1637Ms

Plan Number: 001

(b)

Description of asset
(include interest rate
and maturity in case

of a loan

American Funds Fundamental
Investor R5
Davis New York Venture Fund y

American Century Vista Fund Inst

Neubergrer Berman Small Cap
Growth Fund Inv

to the plan

Selling
_ prjce

N/A
251,961

149,463

72,909

Cost of
asset

(h)
Current
value of
asset on

transaction
,datg valuq

251,961
251,961

149,463

72,909

(i)

Net
gain or
(loss)

N/A
59,662

41,425

17,160

(d) (g)

td
of
inr

American
Funds

Davis
American
Century
Neu
Berman

251,961
1g2,2gg

107,039

55,649

1 5
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INDEPENDENT AUDITORS' REPORT

Plan Administratof and Participants
Health Decisions 401(k) Plan

Report on the Fi[ancial Statements
W9 were engage I to audit the accompanying financial statements of Health Decisions 401(k) plan,
which comprise tlte statements of net assets available for Plan benefits - modified cash basis as of
December 31, 2Q'12 and 2011, and the related statement of changes in net assets available for
benefits - modifie d cash basis for the year ended December 31,2012, and the related notes to the
financial statemerrts.

Management's Responsibility for the Financial Statements
Plan managemettt is responsible for the preparation and fair presentation of these financial
statements in ac rordance with the modified cash basis of accounting described in Note 2; this
includes determir ing that the modified cash basis of accounting is an acceptable basis for the
preparation of the financial statements in the circumstances. Plan management is also responsible
for the design, implementation, and maintenance of internal control relevant to the preparation and
fair presentation ,lf financial statements that are free from material misstatement. whether due to
fraud or error.

Auditors' Respotrsibility
Our responsibility is to express an opinion on these financial statements based on conducting the
audits in accorda rce with auditing standards generally accepted in the United States of America.
Because of the m rtter described in the Basis for Disclaimer of Opinion paragraph, however, we were
not able to obtain sufficient appropriate audit evidence to provide a basis for an audit opinion.
Basis for Disclairner of Opinion
As permitted by 29 CFR 2520.103-8 of the Department of Labor's Rules and Regulations for
Reporting and Dirtclosure under the Employee Retirement Income Security Act of 1974, the plan
administrator instructed us not to perform, and we did not perform, any auditing procedures with
respect to the inf,)rmation summarized in Note 5, which was certified by wells Fargo Bank, N.A.,
trustee of the Platt, except for comparing the information with the related information included in the
financial statemerts and supplemental schedules. We have been informed by the plan administrator
that the trustee h(tds the Plan's investment assets and executes investment transactions. The Plan
adminigtrator has rbtained a certification from the trustee as of December 31 , 20'12 and 2011 and for
the year ended December 31, 20'12, that the information provided to the Plan administrator bv the
agent for the trustrrc is complete and accurate.

Disclaimer of Op inion
Because of the s(lnificance of the matter described in the Basis for Disclaimer of Opinion paragraph,
we have not been able to obtain sufficient, appropriate audit evidence to provide a basis for an audit
opinion. Accordine ly, we do not express an opinion on these financial statements.



Other Matter
We Yere engage(l for the purpose of forming an opinion on the financial statements as a whole. The
supplemental schr:dule H, line 4i - schedule of assets (held at end of year) as of December 31 , 2012
and the supplemerntal schedule.H, line 4j - schedule of reportable tiansactions for the year ended
Dgcemper 31, 20'2, which are the responsibility of plan management, are presented for the purpose
of additional anall'sis and are not a required pirt oi tfre financial statemenis but are required by the
Depart{nent of L.Lbor's Rules and Regulations for Reporting and Disclosure unOer ine Employee
Retirement Income Security Act of 1974. Because of ttie sigiificance of the matter described'in ihe
Basis fpr. Disclaimer of Opinion- paragraph, it is inappropriate to and we do not express an opinion on
the supplemental rtchedules refered to above.
Report on Form lnd Content in Compliance With DOL Rul6s and Regulations
The form and content of the information included in the financial sta]tements and supplemental
schedules, other tlan that derived from the information certified by the trustee, have been audited by
us in aocordance ivith auditing standards generally accepted in the United States of Amertca and. in
our opipion, are p'esented in. compliance with the Department of Labor's Rules and Regulations for
Reporting and DisJosure under the Employee Retirement Income Security Act of 1974.
Basis qf Accounling
We drqw attentiorl to Note 2. of the financial statements, which describes the basis of accounting.
The financial stat(rments and supplemental schedules were prepared on a modified cash basis 6f
accounling, which is a comprehensive basis of accounting other than generally accepted accounting
principles.

T,cTw!-la^, f4.L qT LL(

August 26,2013
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HEALTH DEC|S|ONS 401(k) PLAN
Statement of Changes in Net Assets Available for Plan Benefits - Modified Cash Basis

for the year ended December 31 , 2012

Additions to net assets attributed to:
Contributions:

Employer cor rtributions
Employee cor rtributions:

Elective deferrals
Rollovers

Interest on notes, receivable from participants

Investment incolne:
Mr.ltual fund c ividends
Net realized (tain on sale of mutual funds
Net appreciation in fair value of mutual funds
Gularanteed ir rvestment contract adjustments
Net realized (tain on sale of guaranteed investment contracts
Net appreciation in fair value of common collective trust fund
Net realized (tain on sale of common collective trust fund
Other income

Total arlditions

Deductions from net assets attributed to:
Benefit payment s
Deemed distribuiions of participant loans
Administrative e) (penses

Total d'iluctions

Increase in net assets

Net assets availabkr for plan benefits at beginning of year

Net assets availabkr for plan benefits at end of year

62,310

412,976
109.214
584.500

1 , 1 7 1

59,508
131 ,009
285,879

4,097
20,997

164
85
26

501.755

1,087,426

511 ,439
15,7 61
29,554

556,754

530,672

3,750,?86

4,290,959

The accompanying notes are an integral
part of the financial statements.
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HEALTH DECISIONS 401(kr)  PLAN
Notes to Financial Statenrents
December 31 , 2012 and 2011

pESCRTPTTI)N OF PLAN

The followinly description of the Health Decisions 401(k) Plan (the "Plan") provides only general
information. Participants should refer to the Plan document for a more completel description of
the Plan's prcvisions.

a. General - The Plan is a defined contribution plan established July 1 , 1996. The Plan is
designec to conform to the provisions of the Emprloyee Retirement Income Security Act of
1974 (EFllSA). All employees of Health Decisions, Inc. (the "Company" and "lPlan Sponsor")
other th tn union employees, nonresident aliens, leased employees and fixed term
employees who are 21 years of age and have completed thirty days of service are eligible to
participale in the Plan.

b. Contribulions - Each year, participants may contrilrute up to 80% of their compensation, as
defined by the Plan. Participants are automatically enrolled in the Plan at a 3% of
compens ation deferral rate unless they opt out or opt for a different deferral amount. The
Plan Adrninistrative Committee passed an amendment effective June 1'1, 2012 which
automati:ally escalates employees' deferral percentages by one percent on the first day of
the Plan year up to a maximum of 8%. Participants who have attained age 50 before the
end of t re Plan year are eligible to make catcl'r-up contributions. Participants may also
contribut; amounts representing distributions from other qualified definerd contribution
plans. Tlre Company makes a discretionary matching contribution equal to lr0% of the first
5o/o of compensation that a participant contributes to the Plan. Participants direct the
investme nt of all contributions made on their behalf into various investment ,options offered
by the P an. The Plan currently offers one guaranteed interest contract and various mutual
funds as investment options for participants. Contributions are subject to annual l imits
established by the Internal Revenue Service.

c. Participa nt Accounts - Each participant's ?ccouht is credited with (1 ) participant's
contribut ons, (2) employer match contributions, and (3) allocations of (a) Plan earnings, (b)
administlative expenses and (c) employer discretionary contribution. Allocations are based
on participant's plan compensation or participant erccount balances, as definrad. The benefit
to which a participant is entitled is the benefit thiat can be provided from tlre participant's
vested a ;count.

d. Vesting . Participants are vested immediately in their contributions plus etctual earnings
thereon. Vesting of the Company's contribution portion of their accounts is based on the
following schedule:

Ye ars of Service
L:ss than two
2
3
4
5
Six or more

Vestinq Percentaoe
0o/o

20%
40%
60%
8}o/o

100%

Participants will automatically become 100% vesterd upon attainment of early retirement age
(59 %) o' retirement due to disability or death.
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HEALTH DEC|S|ONS 401(k) PLAN
Notes to Financial Statements
December 31 , 2012 and 2011

DESQRIPTI(I! OF PLAN (Continued)

e. Payment of Benefits - Upon termination of service due to death, disability, retirement, or any
other reason or upon reaching early retirement age (59 %), a participant or their beneficiary
may recrlive a lump sum amount equal to the vested portion of the value of the funds
credited to the participant's account. In addition, during active service, a participant can
take harclship distributions if certain conditions are satisfied and a participant over the age of
59 Yz ca r take in-service distributions from their accounts in which they are fulty vested.
Upon tal,ing a hardship distribution the participant will be voluntarily suspended from the
Plan for r;ix months.

f. Notes Receivable from Participants - Participants may borrow from their fund accounts a
minimum of $1,000 up to a maximum equal to the lesser of $50,000 or 50 percent of their
vested ar;count balance, whichever is less. Participants are limited to one loern at any glven
point of lime. The loans are secured by the balance in the participant's acc;ount and bear
interest et a reasonable interest rate as determined by the Plan Adminlstrator at the time of
issuance As of December 31 , 2012, the effective interest rate of notes receivable was
4.25o/o. ''l'he loans must be repaid within 5 years, unless the funds borrowed are used
toward ttre purchase of a primary residence. Principal and interest is paid ratably through
payroll deductions.

g. Forfeited Accounts - Forfeitures of terminated participants' non-vested emplloyer matching
and profilsharing contributions can be used to pay Plan administrative expenses or reduce
employet matching contributions. At December 31 , 2012 and 2011 forfeited non-vested
accounts totaled $49,713 and $65,639, respectively. ln 2012, Plan adminis;trative fees of
$9,400 ttnd employer contribution of $63,234 were paid out of forfeited non-vested
accounts,

h. Administlative expenses - Administrative expenses of the Plan may be paid by the Plan
Sponsor.

EUMMARY OF STGNTFTCANT ACCOUNTTNG POIC|ES

Basis of Accrluntinq

Tlhe accounting records of the Plan are maintained by the trustee on the modified cash basis.
Under this brsis, additions to the Plan assets are recognized when collected rather than when
eqrned and tleductions are recognized when paid rather than when incurred.

Investment r;ontracts held by a defined-contribution plan are required to be reported at fair
v4lue. Howe rer, contract value is the relevant measurement attribute for that portion of the net
agsets availa ble for benefits of a defined contrlbution plan attributable to fully benefit-responsive
investment r;ontracts because contract value is the amount participants would receive if they
wpre to initiate permitted transactions under the terms of the Plan. The statement of net assets
available for plan benefits presents the fair value of the investment contracts as well as the
a$justment c'f the fully benefit-responsive investment contracts from fair value to contract value.
The stateme nt of changes in net assets available for plan benefits is preparedl on a contract
value basis.

Estimates

The prepare tion of financial statements in conformity with modified cash basis accounting
requires management to make estimates and assumptions that affect the reported amounts of
agsets and :hanges therein, and disclosure of contingent assets. Actual results could differ
from those estimates.

2.



HEALTH DECTSTONS 401(k) PLAN
Notes to Financial Statements
December 31 ,2012 and 2011

2" SUMMARY ()F SlcNlFlqANT ACCOUNTING PqLICIES (Continued)

Nbtes Rgcei'rable from Particjpants

Nptes receit'able from participants are reported at their unpaid principal balances plus any
aqcrued but tnpaid interest.

Phyment of llenefits

Bpnefits are recorded when paid.

PI.AN ADMII.IISTRATIVE COMMITTEE I NFORMATION

The plan administrative committee consists of BJ Thompson and Debbier Edmondson,
eqnployees cf the Company. They have deslgnated the trustee, Wells Fargo Bank, N.A. to hold
the Plan's in'lested assets and to execute investment transactions.

TRUSTEE.AGREEMENT

T[e appointr:d trustee of the Plan's assets is Wells Fargo Bank, N.A. The trustee has been
giyen the aurthority and power to purchase and sell securities and other investments at their
discretion. The trustee agreement provides for benefit payments to be made from the Plan by
tl'1e trustee upon the direction and request of the plan administrator.

INFORMATICN CERTIFIED BY THE PLAN'S TRUSTEE

The plan adrninistrator has elected the method of compliance permitted by 29 CIFR 2520.103-8
of the Depirrtment of Labor's Rules and Regulations for Reporting and Disclosure under
ERISA. Acc,rrdingly, as permitted under such election, the plan administrator instructed the
Pfan's indep,rndent auditors not to perform any auditing procedures with respect to the following
information r;ertified by Wells Fargo Bank, N.A., the trustee of the Plan, except for comparing
srlrch information certified by the trustee to information included in the F lan's financial
slatements ernd supplemental schedule.

Cash and cash equivalents
Noter; receivable from participants
Mutual funds
Uniti::ed mutual fund
Comrnon collective trust fund
Guaranteed investment contract*
Net irrvestment income (loss)
Interest on notes receivable from participants

* Investments are certified at fair value except for the
which is certified at contract value.

2012

$  - $
88,703

3,170,217

1,595
1,020,443

501,670
1 , 1 7 1

2011

171
23,695

2,508,833
251,328

2,299
963,960

N/A
N/A

3.

4 .

5.

7

guaranteed investment contract fund



6.

HEALTH DECISIONS 401(kr) PLAN
Notes to Financial Statements
December 31 , 2012 and 2011

INVESTMEN TS

The followinll presents investments that represent 5 p,spssnt or more of the plan's net assets at
December 3 l:

2012
Metlife Stable Value Fund GA Contract, O,969

and 6,75 2 shares, respectively
Oppenheimer International Growth Fund Y, 19,570

and 20,3 )4 shares, respectively
American Funds Growth Fund of America R5, 11,261

and 13,0 12 shares, respectively
American Funds Fundamental Investor,7,11 1 shares
PIMCO Tota Return Fund, 25,226 shares
Pioneer Culkrn Value Fund Y, 12,710

and 13,4 l9 shares, respectively
Davis New York Venture Fund Y, 8,392 shares
PIMCO Inver;tment Management Total Return Fund lnst,

1 3,198 u r i ts N/A 2t51,328

During 2012, the Plan's mutual funds, common collect,ive trust fund and guaranteed investment
contract (including gains and losses on investments bought and sold, as well as lheld during the
year) apprec ated in value by $+q2,136.

FAI R VALUE MEASUREMENTS

The Plan follows FASB ASC 820, Fair Value Measurements, which defines fair value as the
price that would be received from selling an asset in an orderly transaction between market
participants at the measurement date. When determining the fair value meatsurements for
assets requ red to be recorded at fair value, the Plan considers the prinrcipal or most
advantageoL s market in which it would transact arnd considers assumptions that market
pafticipants would use when pricing the asset or liability, such as inherent risk, transfer
restrictions, itnd risk of nonperformance.

FASB ASC ti20 also establishes a fair value hierarchy that requires the Plan to maximize the
use of obse vable inputs and minimize the use of unobservable inputs when measuring fair
value. The <;ategorization of each investment type within the fair value hierarchy is based upon
the lowest lrlv€l of input that is significant to the fair value measurement. F,ASB ASC 820
establishes three levels of inputs that may be used to measure fair value: Le'rel 1 . Quoted
prices in aclive markets for identical assets or liabilitres at the measurement date; Level 2:
Inputs other than Level 1 that are observable, either directly or indirectly, such as quoted prices
in active market for similar assets or liabilit ies, quoted prices for identical or similar assets or
liabilities in markets that are not active, or other inputs that are observatlle or can be
corroborated by observable market data for substantierlly the full term of the assets or liabilities;
or Level 3: tJnobservable inputs that are supported by' little or no market activity and that reflect
the Plan's ov/n assumptions about market participants and prices.

$ 1,A20,443 $ 963,960

601,006 1i20,465

386,249 3|75,195
294,073 N/A
283,542 N/A

232,471 2129,272
N/A 2t75.432

7.
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HEALTH DECISIONS 401(kr) PLAN
Notes to Financial Statenrents
December 31 ,2012 and 2011

FAIR VALUE MEASUREMENTS (Continued)

Following is a description of the valuation methodollogies used for assets measured at fair
value. There have been no changes in the methodcllogies used at December 31, 2012 and
2011.

Mutual funds
Valued at the daily closing price as reported by the fund. Mutual funds held by the Plan are
open-end mutual funds that are registered with the Securities and Exchangel Commission.
These funds are required to publish their daily net asset value (NAV) and to transact at that
price. The ntutual funds held by the Plan are deemed to be actively traded.

Unitized r0ut"ral fund
Valued at the net asset value (NAV) of units of a bank trust. The NAV, as provided by the
trustee, is ur;ed as a practical expedient to estimate fair value. The NAV is based on the fair
value of the underlying investments held by the fund lless its liabilities. This prac;tical expedient
is not used ruhen it is determined to be probable thart the fund will sell the invrestment for an
amount diffe rent than the reported NAV. Participant transactions (purchases and sales) may
occur daily.'tMere the Plan to initiate a full redemption of the collective trust, the investment
advisor res3rves the right to temporarily delay withdrawal from the trust in order to ensure

that securities liquidations will be carried out in an ordelrly business manner.

Cpmmon collective trust fund
Valued at the net asset value (NAV) of units of a bank collective trust. The NAV, as provided by
the trustee, is used as a practical expedient to estimate fair value. The NAV is bersed on the fair
value of the underlying investments held by the fund less its liabilit ies. This prac;tical expedient
is not used ryhen it is determined to be probable thert the fund will sell the invrestment for an
amount diffe rent than the reported NAV. Participant transactions (purchases and sales) may
occur daily. rNere the Plan to initiate a full redemption of the collective trust, the investment
advisor res3rves the right to temporarily delay withdrawal from the trust in clrder to ensure

that securities liquidations will be carried out in an orderrly business manner.

Guaranteed investment contract
Valued at fi l ir value by the insurance company by discounting revenue mr:thod and the
Contract's slrare of the fair value of the securities in tlhe underlying Metlife separate accounts.
Since the pe rticipants transact at contract value, fair value is determined annuarlly for financial
statement reporting purposes only. (See note 8)



HEALTH DEC|S|ONS 401(k) PLAN
Notes to Financial Statements
December 31 ,2012 and 2A11

7. FAI R VALl..lE MFASUREMENTS (Continued)

Tfrc followinll tables set forth by level, within the fair value hierarchy, the Plan'ri assets at fair
v{lue as of Etecember 31 ,2012 and 2011:

:iH;ll"#"trTiiH:,
Fair

Value Level 1

Bond Fun,J
Internatiorral Fund
Large Ca;r Fund
Mid Cap F und
Small CaF, Fund
Target Fu rd

Total M utual Funds
Cbmmon col ective trust

fund:
Index FunC

Guaranteed
investment contract:
Stable Value Fund

Tdtal assets

DFcember 3'1.2012
MUtual funds:

Balanced Fund

Dbgember 3'1.2011
MUtual funds:

Balanced Fund

$ 172,254 $
348,384
651,455
908,946
313,743
121,497
653.938

3.170.217

$ 152,405 $
50 ,811

549,568
879,891
286,245
94,284

495,629
2.508,833

Level 2 Le'vel 3

: $

1 .595

_fr17.1u.
$ J.WL124

: $

_I9l_3€59
4I3S5g

Bond Fun,J
Internatiorral Fund
Large Ga6r Fund
Mid Cap F und
Small Cap Fund
Target Fu rd
Total Muttral Funds

Uhitized func:
Bond Fun,J

Cbmmon col ective trust
fund:
lndex Fund

Guaranteed
investment contract:
Stable

T0tal assets

$ 172,254
349,394
651,455
908,946
313,743
121,497
653.938

3.170.217

.  1 .595

1,077 124
$ _42r8p36

$ 152,405
50,811

549,568
879,891
286,245
94,284

495.629
2.508,833

251.328

2,?99

1 ,013.658
$ -3J76*tI.8

$ 3J19211_ $ ___t*595

Fair Value Measurement
at Reporting Date Using

Fair
Value Levgl 1 Level 2 Le'rel 3

251.328

2.299

$ 4508333 $ *_2$-ga_ $

Tftere have treen no changes in valuation techniques and related inputs.

1 0



7. FflJ R VAL.UE MEASURFMENTS (Continued)

lFrylry of changes in the fair value of the Plan's Level 3 assets for the year ended December
31,2012.

Guaranteed
Investment
Contract

$ 1 ,013,659
25,094

6,983
1,082,658

(1.051 .259)
$ _1-0z7J2A

Fair Unfunded
Value_ Commitments

$  1 ,595 $

q  { 4 0 8  a
Y  r . v v v  v

Fair Unfunded
Valuq Cgmmitments

2,299 $

251.328
253t6?l_ $

The Plan corrsiders the MetLife Stable Value Fund, a Guaranteed Investment Contract (GlC), a
lefel 3 asset due to the complex nature of GIC's. The Funds underlying Mertlife separate
aqcounts are considered level 2 assets and the related wrappers are considered level 3 assets
b;'f the fund'ti management. The fair value of the separate account is the cont,ract's pro-rata
sfare of the fair value of the securities in the underlying MetLife separate accounts that the
9lntracj part cipates in. The fair value of the wrapper is the discounted revenue method, being
2Q basis poirrts of the guaranteed value over five years discounted by the LIBOR swap curve.
Ng unobservable inputs internally developed by the Plan have been applied to tfris investment,
thps no quantitative information about the valuation techniques of significant unobservable
inputs have k,eeh disclosed.

Fdir Value of Investment in Entities that use Net Asset Value'-_
The followinll table summarizes additional disclosures of the Plan's investments whose fair
vAf ue is based on net asset value (NAV) per share as of December 31 , 2012 and 2011,
reppectively.

HEALTH DEC|S|ONS 401(k) PLAN
Notes to Financial Statements
December 31 ,2012 and 2011

Balance irs of January 1, 2012
Net inv,:stment gain
Change in adjustment from fair

valur; to contract value for
fu lly- benefit responsive
inver;tment contracts

Purcha;es
Settler ents

Bafance irs of December 31 , 2012

D ggmber 31 .2012

Common collective trust-
fund - inclex fund (a)

Ufritized bonrl fund (b)
Total Assets

Ddcember 31 .2011

CQmmon collective trust- $
fund - inclex fund (a)

Ufiitized boncl fund (b)
Total Assets $

Redemption Reclemption
Frequencv Netil:ePelgs!

Daily

Daily

Daily

Daily

Daily

Daily

Redemption Reclemption
Frequency Notir;e Period

Daily

Daily

(a) This category includes a fund that seeks to invest in common stocks in substantially the
same pelcentages as the S&P 500 Index with the objective of approximating, before fees
and expe tses, the total return of the S&P 500 Index.

1 1
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HEALTH DEC|S|ONS 401(k) PLAN
Notes to Financial Statements
December 31, 20i2 and 20,11

7. FAIRVALUE,MEASUREMENTS(Continued)

tOD ]jt9_91190or1 includes a fund that seeks maximum total return, consistent with preservation
or capltal and prudent inv-estment management. The fund normally invest at least 65% of its
total ass:ts in a diversified portfolio oi Fixed Income Instrume'nts oi varying maturities,
which mery be represented by foruards or derivatives such as options, futuies contracts or
swap agr3ements. lt invests primarily in investment grade debt securities, but may invest up
to 10% of its total assets in high yield securities rated B or higher by moody's or equivalenly
rated by ti&P or Fitch, or if unrated, determined by plMco to ne o-compaiable quality.

INIVESTMENT CONTRACT WITH INSURANCE COMPANY

Dqtring 20A7, the Plan entered into a benefit-responsive investment contract with Metl6e. In a
MptLife managed guaranteed investment contract, the assets are invested in a Metlife
sqparate acccunt. MetLife will guarantee principal and accrued interest, based on the credited
inlerest rates, for participant-initiated withdrawals as long as the contract remains active. As
described in \ote 2, because the investment contract is tulty benefit-responsive, contract value
is fihe relevarrt measurement attributable for that portion of ihe net asseis available for benefits
at{ributable to the guaranteed investment contract.

Tllere are no reserves against contract value for credit risk of the contract issuer or othenrvise.
The fair valutt of the investment contract at December 31 ,2A12 and 2011was $1,077, 124 and
$1,013,658, lespectively. Interest is credited to the contract at interest rates tlhat reflect the
performance of the underlying portfolio.

Sqch interest rates are reviewed on a quarterly basis for resetting and have a minimum credited
rate of 0%. ltletlife will reset the rate by amortizing the difference between the nlarket value of
the portfolio and the guaranteed value over the weighted average duration of the Fund's
investments. Participants will receive the principal and accrued earnings cr€)dited to their
acpounts on withdrawal for allowed events. These events include transfer to other Plan
investment olltions, and payments because of retirement, termination of employrlent, disability,
deAth and in-iervice withdrawals as permitted by the Plan.

Ayerage yielcs:
Based on actual earnings
Based on interest rate credited to participants

2012
5.370/o
2.93o/o

201.1
6.90%
3.44o/o

Cqrtain evenls limit the ability of the Plan to transact at contract value with the issuer. Such
evpnts could include, but are not limited to the following (1) amendment to the F,lan document
(including cornplete or partial plan termination or merger with another plan), (2) changes to the
Plqn's prohibition on competing investment options or deletion of equity wash provisions, (3)
bapkruptcy o1 the Plan Sponsor other Plan Sponsor event (for example, divestiturras or spin-offs
of a subsidiary) that cause a significant withdrawal from the plan, or (4) the failure of the trust to
quglify for e xemption under the Employment Security Income Act of 1974. The Plan's
adlninistrator does not believe that any events which would limit the Plan's ability to transact at
contract value r with participants are probable of occurring.

The guaranteed investment contract does not permit the insurance company to terminate the
agfeement prior to the scheduled maturity date.

1 2
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HEALTH DEC|S|ONS 401(k) PLAN
Notes to Financial Statements
December 31 , 2012 and 2011

BE.LATED P

Certain Plan investments are held in an interest bearing account managed by Wells FargoBiflr'lk, N'A., tvhich is the trustee of the Plan's assets and therefore, these transactions qualify aspirrty-in-inter:st transactions. .During 2012, contract administration fees of $20,154 and indirectinvestment erdvisory fees of $1 3,720 of were paid to wells Fargo Bank, N.A. During 2012,
$9,400 was lraid to McMillan Pate & Company LLP for the plan audit.

PLAN TERMINATION

Although the Company intends to continue the Plan, it reserves the right to amend or terminate
the Plan at any time. In the event of Plan termination, participants wiii become 100o/o vested in
their employe rr contributions.

TlU( STATUS

The Pfan fol ows !h_e provisions of FASB ASC 740-10 Accounting for lJncertatinty in lncome
Iaxes' FA{;B ASC 740-10 prescribes a comprehensive model for how the plan should
fflr9asure, re(;ognize, present, and disclose in its financial statements uncertairr tax positions
thiat the Plan has taken or expects to take on a tax return. The Plan is no longer riubjeit to U.S.
Department rlf Labor and Internal Revenue Service examinations for years before-December
31,  2009.

On March 3' , 2008, the Internal Revenue Service stated that the prototype arCopted by the
Plan, as ther designed, qualifies under Section 401 of the Internal Revenue Code (lRC). T6e
Plian has no: received a determination letter specific to the Plan itself; howerver, t6" plan
adlministrator and the Plan's tax counsel believe that the Plan was designed and was being
oFrerated in ccmpliance with the applicable requirements of the lRC. Therefore, no provision foi
income taxes has been included in the Plan's financial statements. The prototype plan has
beren amende rd since receiving the determination letter. However, the plan adminiriirator and the
Plian's tax q runsel stil l believe that the Plan is currently designed and bein13 operated in
compliance u ith the applicable requirements of the Internal Revenue Code.

RISKS AND IJNCERTAINTIES

The Plan inve rsts in various investment securities. Investment securities are exposed to various
risks such as; interest rate, market and credit risks. Due to the level of risk associated with
certain inveslment securities, it is at least reasonably possible that changes in the values of
investments will occur in the near term and that such changes could merterially affect
participants' account balances and the amounts reported in the statement rcf net assets
available for plan benefits.

SLJBSEQUEl.IT EVENT

Thre Plan hat; evaluated events and transactions that occurred between December 31 ,2012
and August 26,2013 which is the date the financial statements were available to be issued, for
possible recognition or disclosure in the financial statements. No events have occurred
subsequent tr) year end meeting the above crlteria.

10 .
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(a) (b)

HEALTH DEC|S|ONS 401(k) PLAN
schedule H, line 4i-schedule of Assets (Held at End of year)

December 31 ,2012
t:mpfoyer ldentification Number: 56-1 63704s, plan Number: 001

(c)
Description of investment including

maturity date, rate of interest, collateral,
r, or maturitv value

MetLife stable Value Fund GA contract, 6,969 shares
oppenheimer International Growth Fund y, 19,s70 shares
American Funds Growth Fund of America R5, 11,261shares
American Funds Fundamental Investor Rs, 7,111 shares
PIMCO Total Return Fund, 25,226 Shares
Pioneer Cullen Value y, 12,710 shares
Oakmark Equity and Income Fund 1,6,044 shares
CRM Mid Cap Value Fund Insil, 5,396 shares

elrts Prudential Jennison Mid-Cap Growth Fund, 4,924 shares
T. Rowe Price Retirement 2050, 13,166 shares
T. Rowe Price Retirement 2045, 9,637 shares
T. Rowe Price Retirement 2035, 7,814 shares
T. Rowe Price Retirement 2040, S,Z4g shares
Janus Triton l, 4,714 shares

T. Rowe Price Retirement2023, g,44G share
Perkins Small Cap Value T , 1 ,717 shares
T. Rowe Price Retirement2020,532 shares

Index Fund N, 101 units
T. Rowe Price Retirement 201 5, 121 shares

MetLife
Oppenheiimer
American Funds
American Funds
PIMCO
Pioneer
Oakmark
CRM
Prudential Investm
T. Rowe Flrice
T. Rowe Price
T. Rowe Flrice
T. Rowe F?rice
Janus

T. Rowe F?rice
Janus
T. Rowe Flrice

T. Rowe Ffrice

T. Rowe Hrice T. Rowe Price Retirement 2030, 3,960 shares
Principal t{'unds Principal Investors High Yield Fund A, 8,239 shares
T. Rowe frice T. Rowe Price Retirement Income, 3,652 shares
American Funds American Funds cApwcl Rs, 1,3s6 shares

(e)
ContracV
Current
Value

1,020,443
601,006
386,249
2go,o73
293,542
232,471
172,254
1 66,1 01
140,169
139,433
1 21 ,ggg
104,315
99,566
85,415
72,600
64,842
50,950
54,449
45,035
36,092
9,457
9,030
7,411

1,595
1,553

153
62

88,703

-4,280,95q

T. Rowe Ffrlce T. Rowe Price Retirement2}1O, sso shares
T. Rowe frice T. Rowe Price Mid-cap Varue, 310 shares

* Wells Far$o Bank, N A. Common collective trust fund: Wells Fargo Equity

Davis Davis New York Venture Fund y, 4 shares
American Century American Century Vista Fund Inst, 3 shares

" Participanf Loans Interest rate of 4.25o/o

* Party-in-inlterest to th: plan
Column (d), Qost of inveritments, is not applicable as these are participant directed accounts.

1 4
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HEALTH DEC|S|ONS 401(k) PLAN
schedule H, line 4j-schedule of Reportable Transactions

for the year ended December 31 , ZO1Z
Employer ldentification Number: 56-1637Ms

Plan Number: 001

(b)

Description of asset
(include interest rate
and maturity in case

of a loan

American Funds Fundamental
Investor R5
Davis New York Venture Fund y

American Century Vista Fund Inst

Neubergrer Berman Small Cap
Growth Fund Inv

to the plan

Selling
_ prjce

N/A
251,961

149,463

72,909

Cost of
asset

(h)
Current
value of
asset on

transaction
,datg valuq

251,961
251,961

149,463

72,909

(i)

Net
gain or
(loss)

N/A
59,662

41,425

17,160

(d) (g)

td
of
inr

American
Funds

Davis
American
Century
Neu
Berman

251,961
1g2,2gg

107,039

55,649

1 5


