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Premier Behavioral Health of TN, LLC.

BHO TennCare Operations Statement of Revenue and Expenses

For the Quarter Ending December 31, 2015
Report 2A

Member Months

Revenues

Risk Share Revenue
ASO Revenue
Investment (Interest)
Total Revenues

Expenses

Mental Health & Substance Services
Inpatient Psychiatric Facility services
Inpatient Substance Abuse Treatment and Detox
QOutpatient Mental Health Services
Outpatient Substance Abuse Treatment and Detox
Housing/Residential Treatment
Specialized Crisis Services
Psychiatric Rehab and Support Services
Case Management
Forensics
Other Judicial
Pharmacy
Lab Services
Transportation
Medical Incentive Pool and Withhold Adjustments
Occupancy, Depreciation and Amortization
Other Mental Health and Substance Abuse Services
PCP and Specialists Services

Subtotal
Reinsurance Expense Net of Recoveries

Less:

Copayments

Subrogation

Coordination of Benefits

Subtotal

Total Medical and Substance Abuse

Claim Adjustment Expense

Administration '
Rent
Salaries and Wages
Contributions for benefit plans for employees
Payments to employees under non-funded benefit plans
Other employee welfare
Legal fees and expenses
Medical examination fees
Utilization management
Certifications and accreditation
Auditing, actuarial and other consulting services
Traveling expenses
Marketing and advertising
Postage, express, telegraph and telephone
Printing and stationary
Occupancy, depreciation and amortization
Rental of equipment
Outsourced services includes EDP, claims, and other services
Books and periodicals
Boards, bureaus and association fees
Insurance, except on real estate
Collection and bank service charges
Group service and administration fees
Reimbursements from fiscal intermediaries
Real estate expenses
Real estate taxes
MiscellaneousExpense
Taxes, licenses and fees:
State and local insurance taxes
State premium taxes
Insurance department licenses and fees
Payroll taxes
Other (excluding federal income and real estate taxes)
Investment expenses not included elsewhere

Total Administrative Expenses
Total Expenses

Net Income (Loss)

Current Quarter

Total

917
917

917

Year to Date

Total

" The ASO fee Administration expense breakout is assumed based upon current sub-contractor's expenses.

3,870
3,870

1,454

1,454

2,416



ANNUAL STATEMENT FOR THE YEAR 2015 OF THE Premier Behavioral Systems of Tennessee, LLC

ASSETS

Current Year Prior Year
1 2 3 4
Net Admitted Assets Net Admitted
Assets Nonadmitted Assets (Cols. 1-2) Assets
1. Bonds (Schedule D) 904 727 904,727 929.027
2. Stocks (Schedule D):
2.1 Preferred stocks . 0 ol b ]
2.2 Common stocks 1 O — 0 0
3. Mortgage loans on real estate (Schedule B):
3.1 First liens H e 0
3.2 Otherthanfirstliens i 0 0
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less
. encumbrances) Y | I 0
4.2 Properties held for the production of income
(less$ ... o ._encumbrances). ... & . 0 ]
4.3 Properties held for sale (Iess
[ ... encumbrances) 0 0
5. Cash($ oo 701,764 |, Schedule E-Part 1), cash equnvalents
¢ —....)  Schedule E-Part 2) and short-term
investments ($ ... .0 | Schedule DA). . . 701,764 - 701,764 787.612
6. Contractloans (including$ .. premiumnotes)..._ | 0 Lonuopansyeesimgss a
7. Derivatives (Schedule DB} 0 bPeserrmnmue el 0 nnes ¢ ) RSPty
B. Other invested assets (Schedule BA) 0 - 0 0
9.  Receivables for securities " .0
10. Securities lending reinvested collateral assets (Schedule DL) . 0 0
11.  Aggregate write-ins for invested t IR 1] 0 sl
12.  Subtotals, cash and invested assets (Lines 1to11) . Lo 1,606,491 0 1.606.491 L. 1,716.639
13. Tileplantsless$ ... ... charged off (for Title insurers
O i e A s e e e e D e e e el v e sucal) S ||
14.  Investment income due and accrued 8.516 8.516 8.516
15.  Premiums and considerations:
15.1 Uncollected premiums and agents’ balances in the course of
collection ______ b G 0 0
15.2 Deferred premiums, agents’ balances and mstallments booked but
deferred and not yet due (including § ... ... . eamed
but unbilled PremILMB)...........oovweeeeeeeeeeeos et 0 _—
15.3 Accrued retrospect:ve premiums ($ ________________________________________ ) and
contracts subject to redetermination ($ ) R | R == | === 0 i}
16. Reinsurance:
16.1 Amounts recoverable from reinsurers il D
16.2 Funds held by or deposited with reinsured companies 0 -
16.3 Other amounts receivable under reinsurancecontracts ...\ | . 0 0
17.  Amounts receivable relating to uninsured plans .. - 0 D
18.1 Current federal and foreign income tax recoverable and interestthereon ___.| .. . . O b s 0
18.2 Net deferred tax-asgmtia i i it i e i el 1) S, 0
19.  Guaranty funds receivable orondeposit ...l 0L .
20. Electronic data processing equipmentand software___.._ . idi e L 0 0
21.  Fumiture and equipment, including health care delivery assets
(D ecermamrrrosstpesemmsssmssstrpeeet b ) e pomst et et st e BT TR T e e e —— 0 = s |
22.  Net adjustment in assets and liabilities due to foreign exchangerates ......[ ... b i 0l )
23. Receivables from parent, subsidiaries and affiliates ..._........... 0 0
24. Healthcare ($ ..o ) and other amounts receivable_.__ | 1 | — |
25. Aggregate write-ins for other-than-invested t: 0 11 {1 O | |
26. Total assets excluding Separate Accounts, Segregated Accounts and
Protected Cell Accounts (Lines 12 to 25) 1,615,007 0 1,615.007 1,725,155
27. From Separate Accounts, Segregated Accounts and Protected
Cell Accounts i) ITPRENIRTRRIHIEL ||
28. Total (Lines 26 and 27) 1.615.007 0 1,615.007 1.725.155
IDETAILS OF WRITEINS
T, st T TR T e L e s TP e et e A
110, i e R e e s sttt sttt s
1103. . et s st et e
1198. Summary of remaining write-ins for Line 11 from overflow page 0 0 0 ]
1199. Totals (Lines 1101 through 1103 plus 1198) (Line 11 above) 0 0 0 0
[2501. Risk Share Receivable. . .. ... . 0 0
[2502. ASO Receivable s 0 i)
R503. . -
[2598. Summary of remaining write-ins for Line 25 from overflow page 0 0| 0 0
[2599. Totals (Lines 2501 through 2503 plus 2598) (Line 25 above) 0 0 0 0




ANNUAL STATEMENT FOR THE YEAR 2015 OF THE Premier Behavioral Systems of Tennessee, LLC

LIABILITIES, CAPITAL AND SURPLUS

Current Year Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claimsunpaid(less$ ... ... reinsurance ceded) 0 0
2. Accrued medical incentive pool and bonus amounts TR, e T e L S Y | = 0 e 1]
3. Unpaid claims adjustment expenses ... 0 0
4. Aggregate health policy reserves, including the liability of
- for medical loss ratio rebate per the Public
Health Service Act .. 0 0
5. Aggregate life policy reserves 0 0
6. Property/casualty uneamed premium reserves ... 0 0
7. Aggregate health claim reserves 0 0
8. Premiums received in advance a 0
9. General expenses due oraccrued ... ... 0 0
10.1 Current federal and foreign income tax payable and interest thereon (including
$ .. ON realized capital gains (losses)) 0 0
10.2 Net deferred tax liability 0 0
11. Ceded reinsurance premiums payable 0 0
12.  Amounts withheld or retained for the account of others 0 a8
13. Remittances and items not allocated 0
14. Borrowed money (including$ .. current) and
interestthereon$ ___________________ (including
$ current) S 0 0
15. Amounts due to parent, subsidiaries and affiliates 28,653 28,653 114.018
16. Derivative SO ) OO 0
17. Payable for securites ... e — 0 0
18. Payable for securities lending SRS R S {1 .0
19. Funds held under reinsurance treaties (with$ ... ... .. ...
authorized reinsurers, $ ... . ——  unauthorized
reinsurersand $ ..o certified reinsurers) 0 0
20. Reinsurance in unauthorized and certified ($ ... . )
COMpanies: = e e e e s 0 0
21. Net adjustments in assets and liabilities due to foreign exchange rates 0
22. Liability for amounts held under uninsured plans == S ===
23. Aggregate write-ins for other liabilities (including $ ... ..
current) 0 0 27,199
24. Total liabilities (Lines 1 to 23) 28.653 28,653 141.217
25. Aggregate write-ins for special surplus funds XXX XXX 0 0
26. Common capital stock XXX KXX L 0
27. Preferred capital stock XXX ..+ S 0
28. Gross paid in and contributed surplus XXX AXX 20,945,279 20,945,279
29. Surplus notes XXX XXX, ]
30. Aggregate write-ins for other-than-special surplus funds XXX XXX ] 0
31. Unassigned funds (surplus) XXX XXX (19.358.925) | . (19.361.341)
32. Less treasury stock, at cost:
321 i shares common (value included in Line 26
32.2 v ShAres prefemred (value included in Line 27
$ ) XXX 0
33. Total capital and surplus (Lines 25to 31 minus Line32) ...l . XX b XXX..... 1.586,354 1,583.938
34. Total liabilities, capital and surplus (Lines 24 and 33) XXX 1,615,007 1,725,155
PETAILS OF WRITE4NS
2301, Premium Tax Payable [i] 0
2302. Risk Share Payable. . 0 i]
2303. Stale Check Liabitity. ... . . . . 0 0 27.199
2398. Summary of remaining write-ins for Line 23 from overflow page 10 - 0 0
2399. Totals (Lines 2301 through 2303 plus 2398) (Line 23 above) 0 0 27.199
2501, e e XX XXX
2502, oo o o o P R T e XXX .. F ¢4 RN S .
2503, XXX 2,5 G S H SRS TR | e S T
2598. Summary of remaining write-ins for Line 25 from overflow page HOK, 0L 0
2599. Totals (Lines 2501 through 2503 plus 2598) (Line 25 above) XXX XXX 0 0
3001. XXX XXX
3002. XXX XXX,
3003. XXX > 4.5 SNTISEIE, S
3098. Summary of remaining write-ins for Line 30 from overflow page XXX XXX 0
3099. Totals (Lines 3001 through 3003 plus 3098) (Line 30 above) XXX XXX 0




ANNUAL STATEMENT FOR THE YEAR 2015 OF THE Premier Behavioral Systems of Tennessee, LLC

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year
1 2 3
Uncovered Total Total
1. Member Months LEXX 0 0
2. Net premium income (including$ .| 0 non-health premium income) XXX 0 0
3. Change in uneamed premium reserves and reserve for rate credits XXX 0
4. Fee-ffor-service (netof$ .. ... . . . medical expenses) ... XXX 0
5. Risk revenue XX 0
6. Aggregate write-ins for other health care relatedrevenues ... .. ... .. | XXX, 0 0
7. Aggregate write-ins for other non-health revenues XXX =0 0
8. Total revenues (Lines 2 to 7) s XXX 0 0
Hospital and Medical:
9. Hospital/medical benefits .z smmrumnaiminnimnsss et e s ese e llan e n i i, 0
10. Other professional services A S i D
11. Outsidereferrals . e e e I S 0
12. Emergency roomandoutofarea_ . (]
13. Prescriptiondrugs e R ..D
14. Aggregate write-ins for other hospital and medical ..~~~ 0 0 0
15. Incentive pool, withhold adjustments and bonus amounts. .0
16. Subtotal (Lines 9t015) ... ... - e {4 1 - ]
Less:
17. Net reinsurance recoveries ... P Ee el e b D
18. Total hospital and medical (Lines 16 minus 17) ] 0 0
19. Non-health claims (net) SN VSRRV FYSNTPR PRRREUUNS| | RERG s PSSO OUOY 0
20. Claims adjustment expenses, including $ ... 0 costcontainmentexpenses..._| ...l i} o)
21. General administrative exp 1.454 1,443
22. Increase in reserves for life and accident and health contracts (including
$ ... increase in reserves for life only) 0 0
23. Total underwriting deductions (Lines 18 through 22) = ] 1.454 1,443
24, Net underwriting gain or (loss) (Lines 8 minus 23) XXX (1,454) {1,443)
25. Net investment income eamned (Exhibit of Net Investment Income, Line 17)....._.. 3.870 3,885
26. Netrealized capital gains (losses) less capital gains taxof & e —— 0
27. Net investment gains (losses) (Lines 25 plus 26) 0 3.870 3,885
28. Net gain or (loss} from agents’ or premium balances charged off [(amount recovered
$ i) (@amount charged off $ ) . .0
29. Aggregate write-ins for other income or expenses 0 i] 0
30. Net income or (loss) after capital gains tax and before all other federal income taxes
(Lines 24 plus 27 plus 28 plus 29} XXX, 2.416 2,442
31. Federal and foreign income taxes incurred 0
32. Netincome (loss) (Lines 30 minus 31) XXX 2.416 2.442
DETAILS OF WRITE-INS
0601. Risk Share Revenue. . . >0, A R Do | P T 0
0602. D00 GRS S
0603. XXX S
0698. Summary of remaining write-ins for Line 6 from overflow page XXX 0 0
0699. Totals (Lines 0601 through 0603 plus 0698) (Line 6 above) XXX 0 0
0701. Other REOMBHI. ..o i XXX ” senimmed)
0702. samivassiiy XXX
0703, i ciigsmg XXX
0798. Summary of remaining write-ins for Line 7 from overflow page XXX 0
0799. Totals (Lines 0701 through 0703 plus 0798) (Line 7 above) XXX 0
B S ) AU SIS SO
1402, s -
MA0B. i T e At e O G e
1488. Summary of remaining write-ins for Line 14 from overflowpage ... 0 1
1499. Totals (Lines 1401 through 1403 plus 1498) (Line 14 above) 0 0
2901.
2902. 24t
2903, | nmEenEesmese e e R e S e e e e S e e e e e e i
2998. Summary of remaining write-ins for Line 29 fromoverflowpage | 0 0 0
2999. Totals (Lines 2901 through 2903 plus 2998) (Line 29 above) 0 i 0




ANNUAL STATEMENT FOR THE YEAR 2015 OF THE Premier Behavioral Systems of Tennessee, LLC

STATEMENT OF REVENUE AND EXPENSES (Continued)

Current Year Pn'or2 Year
CAPITAL & SURPLUS ACCOUNT
33. Capital and surplus prior reporting year 1,583,938 | . _.._.._1.58149%
34. Netincome or (loss) from Line 32 s e el 2416 | 2.442
35, Change in valuation basis of aggregate policy and claim reserves 0
36. Change in net unrealized capital gains (losses) less capital gains taxof$ . . 0
37. Change in net unrealized foreign exchange capital gainor(loss) ... .0
38. Change in net deferred incometax ... ]
39. Change in nonadmitted t g 1. B
40. Change in unauthorized and certified reinsurance 0 ]
41. Change in treasury stock . 0 0
42. Changeinsurplusnotes . ... . ... . ... . S o £ B e |
43. Cumulative effect of changes in accounting principles .
44. Capital Changes:
44 Paidin 0 0
44.2 Transferred from surplus (Stock Dividend) ____.____ . . ... . 0
44 3 Transferred 10 SUMPIUS o v i i s e s i o et et _ 0
45.  Surplus adjustments:
451 Paid N s e s e s e e e e s i -0 0
45.2 Transferred to capital (Stock Dividend) e O M)
45.3 Transferred from capital . ]
46. Dividends to stockholders s e 0
47. Aggregate write-ins for gains or (losses) in surplus ... 0 D
48, Net change in capital and surplus (Lines 34t047) .. e 2.416 2,442
49, Capital and surplus end of reporting year (Line 33 plus 48) 1.586.353 1.583.938
IDETAILS OF WRITE-NS
4701. LR O LU oo Y R e F e il
BT02. e iy s T R T T L P e L e o s o e G
4703. o ——
4798.  Summary of remaining write-ins for Line 47 from overflow page ... 0 i}
4789.  Totals (Lines 4701 through 4703 plus 4798) {Line 47 above) 0 0




ANNUAL STATEMENT FOR THE YEAR 2015 OF THE Premier Behavioral Systems of Tennessee, LLC

CASH FLOW

-

=y
N

13.

14.
15.

16.

17.

18.
19.

OO ND O R ONS

1 2
Cash from Operations Current Year Prior Year
Premiums collected net of reinsurance RPN 1 V| POV ||
Nt VS MBIt IMCOME e 28170\ ... 28185
Miscellaneous income . S 0 0
Total (Lines 1 through 3) ... i 28,170 28.185
Benefit and loss related payments ... . e ; 5 D L cmf)
Net transfers to Separate Accounts, Segregated Accounts and Protected Cell Accounts. 0
Commissions, expenses paid and aggregate write-ins for deductions 114,018 921.938
Dividends paid to policyholders ]
Federal and foreign income taxes paid (recovered)netof$ . tax on capital gains (losses) 0 0
Total (Lines 5 through 9) 114.018 921,938
Net cash from operations (Line 4 minus Line 10) (85,848) (893,752)
Cash from Investments
. Proceeds from investments sold, matured or repaid:
12,0 BONAS oo 0 0
12.2 Stocks 0 1}
12.3 Mortgage loans o 1 0
12.4 Real estate . _ ] 0
12.5 Other invested t 0 0
12.6 Net gains or (losses) on cash, cash equivalents and shortterminvestments .. . i 0 0
12.7 Miscellaneous proceeds 0 0
12.8 Total investment proceeds (Lines 12.1 to 12.7) rodl) Breonaoonancn 0
Cost of investments acquired (long-term only):
13.1 Bonds ) D
13.2 Stocks 0 0
13.3 Mortgageloans ... 0 0
13.4 Real estat T 0 0
13.5 Otherinvested assets ... 0 0
13.6 Miscellaneous applications 0 0
13.7 Total investments acquired (Lines 13.1t0 13.6) 0 0
Net increase (decrease) in contract loans and premium notes ... gt 0
Net cash from investments (Line 12.8 minus Line 13.7 minus Line 14) ) Lz 0
Cash from Financing and Miscellaneous Sources
Cash provided (applied):
16.1 Surplus notes, capital NOtes i il e e L G b o S e flokess 0
16.2 Capital and paid in surplus, less treasury stock Dl 0
16.3 Borrowed funds 1 B 0
16.4 Net deposits on deposit-type contracts and other insurance liabilities 0
16.5 Dividends to stockholders ... R [ - 0
16.6 Other cash provided (applied) 0 0
Net cash from financing and miscellaneous sources {(Lines 16.1 to 16.4 minus Line 16.5 plus Line 16.6) ... 0 0
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
Net change in cash, cash equivalents and short-term investments (Line 11, plus Lines 15and 17) .. (85,848) (893.752)
Cash, cash equivalents and short-term investments:
19.1 Beginning of year 787,612 | 1,681,364
19.2 End of year (Line 18 plus Line 19.1). 701.764 787.612




ANNUAL STATEMENT FOR THE YEAR 2015 OF THE Premier Behavioral Systems of Tennessee, LLC

Analysis of Operations

NONE

Part 1 - Premiums

NONE

Part 2 - Claims Incurred During the Year

NONE

Part 2A - Claims Liability

NONE

Part 2B - Analysis of Claims

NONE

Pt 2C - Sn A - Paid Claims - Comp

NONE

Pt 2C - Sn A - Paid Claims - MS

NONE

Pt 2C - Sn A - Paid Claims - DO

NONE

Pt 2C - Sn A - Paid Claims - VO

NONE

Pt 2C - Sn A - Paid Claims - FE

NONE

Pt 2C - Sn A - Paid Claims - XV

NONE

7, 8,9, 10, 11, 12-HM, 12-MS, 12-DO, 12-VO, 12-FE, 12-XV
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ANNUAL STATEMENT FOR THE YEAR 2015 OF THE Premier Behavioral Systems of Tennessee, LLC

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED HEALTH CLAIMS

(000 Omitted)

Section A - Paid Health Claims - Title XIX Medicaid

Cumulative Net Amounts Paid

1 2 3 4 5
Year in Which Losses Were Incurred 2011 2012 2013 2014 2015
Lo PO o 1,324 137 | 1.324 137 | oo 1,324 1437 Ve O e
2, O e T S S s 0 D 0 0
B, 20 s B T o A K oo A o sy e o~ s s o s svipmomecccmncecl b o e Ml e 0 0 0
4. 2013 107 &, Ao Mo 0 0
5. 2014 = XXX .00 S| R or
6. 2015 XXX XXX XXX
Sum of Cumulative Net Amount Paid and Claim Liability,
Claim Reserve and Medicat Incentive Pool and Bonuses Outstanding at End of Year
2 3 4 5
2012 2013 2014 2015
1. Prior 1] — 0 (1)
2. 2011 D O 0|
3. 2012 D 0 D e c2inocg
4. 2013 XXX . 0 D1
5. 2014 b4 5 C— kMmoo 0L
6. 2015 XXX XXX XXX
Section C — Incurred Year Health Claims and Claims Adjustment Expense Ratio — Title XIX Medicaid
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Adjustment Claims
Years in which Claim Adjusiment gerise Unpaid Claims Adjustment
Premiums were Earned and Claims Expean Payments (Col. 5/1) Adjustment Expense Incurred (Col. 9/1)
wers Incurred Premiums Earned Claims Payments Paymei k . 2+3) Percent Claims Unpaid Expenses {Col. 5+7+8) Percent
1o 2011 (V) O | I S N, ' (NS WP SN YL ' SN {11 0.0
31 o & L | | M PR e QPR EPRo ey 0L B 1IN ool
3. 2013 0] .0 0.0
4. 2014, B e b e il 0 Bl smeime o 1 0.0
5. 2015 0 0.0
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ANNUAL STATEMENT FOR THE YEAR 2015 OF THE Premier Behavioral Systems of Tennessee, LLC

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED HEALTH CLAIMS

(000 Omitted)
Section A - Paid Health Claims - Grand Total
Cumulative Net Amounts Paid
1 2 3 4 5
Year in Which Losses Were Incurred 2011 2012 2013 2014 2015
1. Phor _ RSSO N 1,324 137 | 1.324 1371 | 1,328 137 | D 0
2. 2011 D 0 D ez 0
B B i e S S S A A B et st XXX 0 0 0
4. 2003 S XXX =i | S [ SPE e Tt 0
5 AT s e T 5 A— ] ]
6. 2015 XXX XXX 0
Section B - Incurred Health Claims - Grand Total
Sum of Cumulative Net Amount Paid and Claim Liability,
Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
1 2 3 4 5
Year in Which Losses Were Incurred 2011 2012 2013 2014 2015
1. Prior T T S g R | DO 0 0 1] I 0
22011 e S 0 DI 0 0] _0
Q2012 T B0 oS I SR =) =) b 1] SO 0
4. 2013, e e e i e e e D 1.0 S S XXX 0 0 .0
5. 2014 XXX XXX .0 0 Wt ST NI o A 0 0
6. 2015 XXX XXX XXX XXX 0
Section C ~ Incurred Year Health Claims and Claims Adjustment Expense Ratio — Grand Total
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Adjustment Claims
Years in which Claim Adju Rense Unpaid Claims Adjustment
Premiums were Eamed and Claims Expen Payments (Col. 5/1) Adjustment Expense Incurred (Col. 9/1)
were Incurred Premiums Earned Claims Payments 2+3) Percent Claims Unpaid Expenses {Col, 5+7+8) Percent
o200 0 0L === 11 o0l 0 0 0.0
2. 2012 0 0 0 0.0 01l oy O 0.0
3, 2013 0 o000 [ DR 0.0 1 =5 ) R e B R R
4. IR 0 0 1] 0.0 0 0 0 0.0
5. 2015 0 0 0 0.0 0 0 0.0




ANNUAL STATEMENT FOR THE YEAR 2015 OF THE Premier Behavioral Systems of Tennessee, LLC

Pt 2C - Sn B - Incurred Claims - Comp

NONE

Pt 2C - Sn B - Incurred Claims - MS

NONE

Pt 2C - Sn B - Incurred Claims - DO

NONE

Pt 2C - Sn B - Incurred Claims - VO

NONE

Pt 2C - Sn B - Incurred Claims - FE

NONE

Pt 2C - Sn B - Incurred Claims - XV

NONE

12-HM, 12-MS, 12-DO, 12-VO, 12-FE, 12-XV



ANNUAL STATEMENT FOR THE YEAR 2015 OF THE Premier Behavioral Systems of Tennessee, LLC

Part 2C - Sn C - Claims Expense Ratio Co

NONE

Part 2C - Sn C - Claims Expense Ratio MS

NONE

Part 2C - Sn C - Claims Expense Ratio DO

NONE

Part 2C - Sn C - Claims Expense Ratio VO

NONE

Part 2C - Sn C - Claims Expense Ratio FE

NONE

Part 2C - Sn C - Claims Expense Ratio XV

NONE

12-HM, 12-MS, 12-DO, 12-VO, 12-FE, 12-XV
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ANNUAL STATEMENT FOR THE YEAR 2015 OF THE Premier Behavioral Systems of Tennessee, LLC

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2D - AGGREGATE RESERVE FOR ACCIDENT AND HEALTH CONTRACTS ONLY
1 2 3 4 5 6 7 8 9
Federal
Comprehensive Employees
(Hospital & Medicare Health Benefit Title XVIII Title XIX
Total Medical) Supplement Dental Only Vision Only Plan Medicare Medicaid Other
1. Unearned premium reserves . - _
2. Additional policyreserves (). e 0 b i
3. Reserve for future contingentbenefits ...l 0| SECARNPSRE, TIPS CESYPSISIVIS T SIe. ISTIS U RICORSTNIUIY CVFSIERE IS e e =
4. Reserve for rate credits or experience rating refunds (including
$ e oo for investmentimgaig) e e e v e k0 e e s e et -
6. Aggregate write-ins for other policy reserves 0 0 0 0 0
6. Totals (gross) 0 0 0 0 0 0
7. REINSUIANCE COARY i i somse o v P TS i e e mes s emer s e enc 0 - -
8. Totals (Net) (Page 3, Line 4) 0 0 0 0 0 0 0
9. Present value of amounts notyetdueonclaims ... | 0 s
10. Reserve for future contingent benefits o, T e e b :
11. Aggregate write-ins for other claim reserves 0 0 0 0 0
12. Totals (Qross) smmmm s e i st D 0 0 0 0
13. Reinsurance ceded ;oo vy ==k SPSETITECECE . TSIV SRRNTSITERT S, TR, o - e
14. Totals (Net) (Page 3, Line 7) 0 0 0 0 0 0 0
DETAILS OF WRITE-INS
050, et gt oottt s i et SRme Attt et et mnassnre s irasarmreTeT TFTIOTRFYT TR TS s e s e TP e e e e e e e s e e e e e e e = S
0502, i " — SRR S S SUNRURUUUURUIUUUUUUINIS] SO SSOUY OSSN NS
0503. e am - . SEeE——
0598. Summiary of remalnlng wilte-ins for Line 8 fromoveflowpayge L0 f ] 0\l 0 -0 0 0 0
0599. Totals (Lines 0501 through 0503 plus 0598) (Line 5 above) 0 0 0 0 0 0 0
10, e e oo ————— e —— e et i e s s e e e L e | S —
102, e et R s et e s e e st st et i eI YT T T el (e e o i e e et T e e e el i
1103, crcrsir i s e e s i s e e sk e el e e by = | T e e—— | ” .
1198. Summary of remaining write-ins for Line 11 from overflowpage .. [} Eowrerers 0 D 1 T 0 0 0
1199. Totals (Lines 1101 through 1103 plus 1198) (Line 11 above) 0 0 0 0 0 0 0

(a) Includes $ premium deficiency reserve.




ANNUAL STATEMENT FOR THE YEAR 2015 OF THE Premier Behavioral Systems of Tennessee, LLC

UNDERWRITING AND INVESTMENT EXHIBIT

PART 3 - ANALYSIS OF EXPENSES

Claim Adjustment Expenses 3 4 5
C;st OtherZCIaim General
Containment Adjustment Administrative Investment
Expenses Expenses Expenses Expenses Total
1. Rent($ .. ... ... foroccupancy of own building) ... I . 0
2. Salaries, wages and other benefits .. . S 0
3. Commissions(less$ _ .. cededplus
$ assumed) cope e e B OO I N 0
4. Legalfees and expenses . ..o b 0
5. Certifications and accreditation fees b e Ry 0
6. Auditing, actuarial and other consulfing services wueunmr o e med o e e b e e i s s 0
7. Traveling expenses . S R A T M T T it ST ET 0
8. Marketing and advertising i i)
9. Postage, express and telephone ... ... I |
10. Printingandofficesupplies ... ..o il 0
11. Occupancy, depreciation and amortization R T 0
12. Equipment b L =i =)
13. Cost or depreciation of EDP equipment and software ... SR S i 1,454 1.454
14. OQutsourced services including EDP, claims, and other services ._.._._. ! 0
15. Boards, bureaus and associationfees ... .. . SRRSO SRS N |
16. Insurance, exceptonrealestate .. .. ... . .. . 0
17. Collection and bank service charges ... . S W
18. Group service and administration fees E Ry T— 0
19. Reimbursements by uninsured plans e e e e e s e R e e 0
20. Reimbursements from fiscal intermediaries T 0
21. Real estate expenses i 0
22. Real estate taxes R e e R A =S R —— R e 0
23. Taxes, licenses and fees:
23.1 State and local insurance taxes i =TT 0
23.2 State premium taXeS ... ..coorioeierennrs =TT 0
23.3 Regulatory authority licenses and fees 0
23.4 Payroll taxes 0
23.5 Other (excluding federal income and real estate taxes) ...._._...__|. ... . 0
24. Investment expenses notincluded elsewhere ... .. .. 0
25. Aggregate write-ins for expenses 0 0 0 0 0
26. Total expenses incurred (Lines 1 to 25) . (1} S 0 LT IS——— | ]| [ 1,454
27. Less expenses unpaid December 31, current year ol el)
28. Add expenses unpaid December 31, prior year 0 0 1) === T | ) B
29. Amounts receivable relating to uninsured plans, prior year 0 0 0 0 0
30. Amounts receivable relating to uninsured plans, current year 0
31. Total expenses paid (Lines 26 minus 27 plus 28 minus 29 plus 30) 0 0 1.454 0 1.454
DETAILS OF WRITE-INS
2501, Miscel laneous expense 0
2 smiEsmERE e R e R T e e s it e e e e e
PROB i e e N T N e e ey vl s
2598. Summary of remaining write-ins for Line 25 from overflow page ____ = | == =Tt 0 0 0
2599, Totals (Line 2501 through 2503 plus 2598) (Line 25 above) 0 0 0 0 0
(a) Includes managementfeesof$ ... . toaffiliatesand$ __ . ... ... .. to non-affiliates.
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ANNUAL STATEMENT FOR THE YEAR 2015 OF THE Premier Behavioral Systems of Tennessee, LLC

EXHIBIT OF NET INVESTMENT INCOME

1 2
Collected Eamed
During Year During Year
1. U.S.Govemmentbonds ... . . ... .. ... @ 28125 ..3.825
1.1 Bonds exempt from U.S. tax () L S e
1.2 Otherbonds (unaffiliated) ... . .. .. ... : = T T e A T T (a)
1.3 Bonds of affiliates (a) 0
2.1 Preferred stocks (unaffiliated) () — 0
2.11 Preferred stocks of affiliates O — 1) 0
2.2 Common stocks (unaffiliated) ........ OS2 LU
2.21 Common stocks of affiliates 0

3 Mortgage loans UV S SO P S Py SO T © PR SOROp—
4 Real estate oo e g e £ T (d)...
5. Contract loans

6. Cash, cash equivalents and short-term investments
7

8

9

Derivative instruments S T s

Other invested assets ... ... L LR r—

5 Aggregate write-ins for investment income i)
10. Total gross investment income

11. Investmentexpenses ... ... O — ()]

12. Investment taxes, licenses and fees, excluding federal income taxes (9)

13. Interest expense oS e TR [T () st A
14. Depreciation on real estate and other invested ts . Rl aanraaaa) | (i)

15. Aggregate write-ins for deductions from investment income e 0
16. Total deductions (Lines 11 through15) ... ... ... ... 0
17. _ Netinvestment income (Line 10 minus Line 18) 3.870
DETAILS OF WRITE-INS

0901, s

0902. S S a1
0903, S |
0998. Summary of remaining write-ins for Line 9 from overflow page P T 0 ()
0999. Totals (Lines 0901 through 0903 plus 0998) (Line 9 above) 0 0
1801, ==

1502. R S —

1503. e

1588. Summary of remaining write-ins for Line 15 from overflow page ... = S 0
1599. Totals {Lines 1501 through 1503 plus 1598) (Line 15 above) 0

24,300 amortization of premium and less § . 0 paid for accrued interest on purchases.

_.accrual of discountless $ ... ... .. amortization of premium and less $ .. 0 paid for accrued dividends on purchases.

D accrual of discount less $ 0 amortization of premium and less $ .. paid for accrued interest on purchases.

_.for company’s occupancy of its own buildings; and excludes $ .. ... inkerest on encumbrances.

(e} Includes § _ _..accrual of discount less $ __amortization of premium andless $ ... paid for accrued interest on purchases.

(f) Includes $ _..accrual of discount less $ .....amortization of premium.

(g)Inciudes $ . __ investmentexpensesand $ ... investment taxes, licenses and fees excluding federal income taxes, attributable to
segregated and Separate Accounts.

(h) Includes $ _.intereston surplus notesand $ ... interest on capital notes.

(i) Includes $ _..depreciation on real estate and $ depreciation on other invested assets.

EXHIBIT OF CAPITAL GAINS (LOSSES)

(a) Includes § __
(b) Includes $ _.
(c) Includes $ _.
(d) Includes $ __

...accrual of discount less $

4 5
Realized Change in
Gain (Loss) Other Total Realized Capital Change in Unrealized Foreign
On Sales or Realized Gain (Loss) Unrealized Capital Exchange Capital
Maturity Adjustments {Columns 1 + 2) Gain (Loss) Gain (Loss)
1. U.S.Governmentbonds ... ... 0 L
1.1 Bonds exempt from U.S. tax A——— 0l
1.2 Other bonds (unaffiliated) i, | 0
1.3 Bondsofaffliates ... ... 0 0 0 0 0
21 Ppreferred stocks (unaffiliated) 0 0 1 ) 1
211 preferred stocks of affiliates . . ... i oy 0 0 0 0
2.2 Common stocks (unaffiliated) 0 0 [+ 1 Ol 0
2.21 common stocks of affiliates 0 0 0
3. Mortgage loans 0 0 0
4. Realestate .. . ... ... P i ==0
5. Contractloans . . Sy )
6. Cash, cash equivalents and short-term investments _| ... 0 0 0
7. Derivative instruments ... ... 0 ;
8. Otherinvested assets 0 1 I 0l D
9. Aggregate write-ins for capital gains (losses) ... i =tV ey 0 0 0
10.  Total capital gains (losses) 0 0 0 0
DETAILS OF WRITE-INS
0901 e A A il i EG O A A A A e T S R B L L LT TS
0902.
0903' .............................
0998. Summary of remaining write-ins for Line 8 from
overflowpage ... i 0 0 0 0 0
0999. Totals (Lines 0201 through 0903 plus 0998) (Line 9
above) 0 0 0 0 0
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ANNUAL STATEMENT FOR THE YEAR 2015 OF THE Premier Behavioral Systems of Tennessee, LLC

EXHIBIT OF NONADMITTED ASSETS

Changesin Total
Current Year Total Prior Year Total Nonadmitted Assets
Nonadmitted Assets Nonadmitted Assets (Col.2-Col. 1)
1. Bonds (ScheduleD),......... . .. . 0 0 0
2. Stocks (Schedule D):
2.1 Preferred stocks L(] 0 0
2.2 Common stocks . F— - FRR | i _.0 0
3. Mortgage loans on real estate (Schedule B):
BAFIrStHONS ..o 01 0 0
3.2 Other than first liens (] 0 0
4. Real estate (Schedule A):
4.1 Properties occupied by thecompany ... e o] (] Rreeeea e = = =f =D
4.2 Properties held for the production of income._....__.... s L L 0
4.3 Properties held for sale S L] 0 0
5. Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2) and
short-term investments (Schedule DA), 0 0
6. Contractloans . Q 0 0
7. Derivatives (Schedule DB) L1 I L 0
8. Other invested assets (Schedule BA) .............. 0 ] 0
9. Receivables for securities L] 0 0
10. Securities lending reinvested collateral assets (Schedule DL) Q| 0 ]
11. Aggregate write-ins for invested assets Q 0 0
12. Subtotals, cash and invested assets (Lines 1 to 11) L B e ] = 0
13. Title plants (for Title insurersonly) .. . 0 0 0
14. Investment income due and accrued 0 0 i)
15. Premiums and considerations:
15.1 Uncollected premiums and agents’ balances in the course of
collection .0 0 0
15.2 Deferred premiums, agents’ balances and installmen
and not yetdue . i 0 0 0
15.3 Accrued retrospective premiums and contracts subj 0 0 0
16. Reinsurance:
16.1 Amounts recoverable from reinsurers 0 0 0
16.2 Funds held by or deposited with reinsured companies ... 0 0 0
16.3 Other amounts receivable under reinsurance contracts 1% CER Py 0 9
17. Amounts receivable relating to uninsured plans A 0 0 0
18.1 Current federal and foreign income tax recoverable and interest thereon (1 ] — -0 0
18.2 Net deferred taxasset . . 0 0 0
19. Guaranty funds receivable or on deposit 0 0 0
20. Electronic data processing equipment and software. ... 0 0 0
21. Fumiture and equipment, including health care delivery s 0 p 0
22. Net adjustment in assets and liabilities due to foreign exchange rates ... 0 S £ n
23. Receivables from parent, subsidiaries and affiliates 0 0 0
24. Health care and other amounts receivable 0 0 - ]
25. Aggregate write-ins for other-than-invested assets O L 0
26. Total assets excluding Separate Accounts, Segregated Accounts and
Protected Cell Accounts (Lines 12 to 25), 0 0
27. From Separate Accounts, Segregated Accounts and Protected Cell Accounts_......_ | 0 0
28. Total (Lines 26 and 27) 0 0
IDETAILS OF WRITE-INS
1101. -
1102.
1103.
1198. Summary of remaining write-ins for Line 11 from overflow page 0 0L 0
1199. Totals (Lines 1101 through 1103 plus 1198) {Line 11 abave) 0 0 0
4
2502.
2503. et S e LT T BT s P A PP o e T P St TS [T Ty e e P
2598. Summary of remaining write-ins for Line 25 from overflow page ...........cocovveeevenenen..| =D 0 0
2599. Totals (Lines 2501 through 2503 plus 2598) {Line 25 above) 0 0 0
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ANNUAL STATEMENT FOR THE YEAR 2015 OF THE Premier Behavioral Systems of Tennessee, LLC

EXHIBIT 1 - ENROLLMENT BY PRODUCT TYPE FOR HEALTH BUSINESS ONLY

Total Members at End of [
1 2 3 4 5 Current Year
Souree of Enrollment Prior Year First Quarter Second Quarter Third Quarter Current Year Member Months
1. Health Maintenance Organizations ... .. oo e B e
2. Provider Service Organizations..._____._____.____. . 1 O O U SO
3. Preferred Provider QR bonE s s e ST G PSS BTG R - e -eecesomrecsserenssnson . _ _ N
4. Pointof Service ... s e R e e el ) e e e e N —

5. Indemnity Only.

6. Aggregate write-ins for other lines of business...______.. ... .. . = [|J] R — 0 0
7. Total 0 0 0
DETAILS OF WRITE-INS
0601. Behavioral Heallh Orgamizabion . e D e e ]
0602 - B
0603, e -
0698, Summary of remaining write<ins far Line 6 fromoveflowpage ... ..o 0 D1 0
0699, Totals (Lines 0601 through 0603 plus 0698) (Line & above) 0 0 0




ANNUAL STATEMENT FOR THE YEAR 2015 OF THE Premier Behavioral Systems of Tennessee, LLC

Exhibit 2 - A&H Premiums Due and Unpaid

NONE

Exhibit 3 - Health Care Receivables

NONE

Exhibit 3A - Analysis of HC Receivables

NONE

Exhibit 4 - Claims Unpaid

NONE

Exhibit 5 - Amounts Due From Parent,Subs

NONE

18, 19, 20, 21, 22
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ANNUAL STATEMENT FOR THE YEAR 2015 OF THE Premier Behavioral Systems of Tennessee, LLC

EXHIBIT 6 - AMOUNTS DUE TO PARENT, SUBSIDIARIES AND AFFILIATES

Affiliate

Description

Amount

4
Current

5
Non-Current

Administrative servicas_..._ ...

78,653

28,653

0199999 Individually listed payables ————e ey T 28,653 PLNL ] EEE—— 0
0299999 Payables not individually listed
0399999 Total gross payables 28.653 28.653 0




ANNUAL STATEMENT FOR THE YEAR 2015 OF THE Premier Behavioral Systems of Tennessee, LLC

Exhibit 7 - Part 1

NONE

Exhibit 7 - Part 2

NONE

Exhibit 8

NONE

24, 25



ANNUAL STATEMENT FOR THE YEAR 2015 OF THE Premier Behavioral Systems of Tennessee, LLC

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies

A. ACCOUNTING PRACTICES

The accompanying financial statements of Premier Behavioral Systems of Tennessee, LLC. (“PBS” or the “Company”)
have been prepared in conformity with the National Association of Insurance Commissioners (NAIC) Annual Statement
Instructions, the NAIC Accounting Practices and Procedures Manual and the accounting practices prescribed or permitted
by the State of Tennessee Department of Commerce and Insurance, which represents a comprehensive basis of accounting
other than generally accepted accounting principles (GAAP).

The Company prepares its statutory financial statements in conformity with accounting practices prescribed or permitted
by the State. Effective January 1, 2001, the State required that insurance companies domiciled in the State of Tennessee
prepare their statutory basis financial statements in accordance with the NAIC Accounting Practices and Procedures
manual — Version effective January 1, 2001 subject to any deviations prescribed or permitted by the State of Tennessee
insurance commissioner.

B. USE OF ESTIMATES IN PREPARATION OF THE FINANCIAL STATEMENTS

The preparation of financial statements in conformity with Statutory Accounting Principles requires management to make
estimates and assumptions that affect the reported amounts of assets and liabilities. It also requires disclosure of
contingent assets and liabilities at the date of the financial statements and the reported amounts of revenue and expense
during the period. Actual results could differ from those estimates.

C. ACCOUNTING POLICY

1. CASH AND SHORT TERM INVESTMENTS: Cash and short-term investments consist of cash on hand and in
banks, along with commercial paper whose maturities at time of acquisition were one year or less and whose carrying
value approximate their fair market value.

2. INVESTMENTS: Investment securities at December 31, 2015, consist of one U.S. Treasury Notes whose maturities
at time of acquisition were less than one year and whose carrying value approximates the fair market value.

3. COMMON STOCK: Not applicable.

4. PREFERRED STOCK: Not applicable.

5. MORTGAGE LOANS: Not applicable.

6. LOAN BACKED SECURITIES: Not applicable
7. INVESTMENTS IN SUBSIDARIES: Not applicable
8. INVESTMENTS IN JOINT VENTURE: Not applicable

9. ACCOUNTING POLICY FOR DERIVATIVES: Not applicable

10. INVESTMENT INCOME IN PREMIUM DEFICIENCY RESERVE CALCULATION: Not applicable

11. MEDICAL CLAIMS PAYABLE: The liability for medical claims payable includes estimated medical costs as of
December 31, 2015 and expenses necessary to cover the ultimate net costs of investigating and settling all claims. The
estimated medical claims payable includes the accumulation of estimates for claims reported prior to year-end and
estimates of claims incurred but not reported.

Medical claims payable is computed in accordance with generally accepted actuarial practices and is based upon
authorized healthcare services and past claims payment experience, together with historical utilization experience and
management judgment. Estimates are monitored and reviewed and, as settlements are made or estimates are adjusted,
differences are reflected by the Company in current operations.

12. PHARMACEUTICAL REBATE RECEIVABLES: Not applicable

13. REVENUE AND PREMIUMS RECEIVABLE: Capitation payments are recognized as revenue in the month due to
the Company.

Note 2 - Accounting Changes and Corrections of Errors

A. During 2015, there were no material changes in accounting principle and/or correction of errors.

Note 3 - Business Combinations and Goodwill

Statutory Purchase Method — Not applicable.
Statutory Merger - Not applicable.
Assumption Reinsurance - Not applicable.
Impairment Loss - Not applicable.

SEel- s
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ANNUAL STATEMENT FOR THE YEAR 2015 OF THE Premier Behavioral Systems of Tennessee, LLC

NOTES TO FINANCIAL STATEMENTS

Note 4 - Discontinued Operations

Not applicable.

Note 5 - Investments

Mortgage Loan, including Mezzanine Real Estate Loans — Not applicable.
Debt Restructuring — Not applicable.

Reverse Mortgages — Not applicable.

Loan Backed Securities — Not applicable.

Repurchase Agreements — Not applicable.

Real Estate — Not applicable.

Investments in low-income tax credits — Not applicable.

ammoOow»

Note 6 - Joint Ventures. Partnerships and Limited Liability Companies

The Company does not have any Investments in Joint Ventures, Partnerships, or Limited Liability Companies.
Note 7 - Investment Income
A. No investment income was non admitted

B. No investment income was excluded from Surplus.

Note 8 - Derivative Instruments

Market risk, credit risk and cash requirements of the derivative — Not applicable.

Objectives for using derivatives — Not applicable.

Accounting policies for recognizing and measuring derivatives used — Not applicable.

Net gain or loss recognized in unrealized gains and losses during the reporting period representing the component
of the derivative instruments gain of loss — Not applicable.

Net gain or loss recognized in unrealized gains and losses during the reporting period resulting from derivatives that
no longer qualify for hedge accounting — Not applicable.

F. Derivatives accounted for as cash flow hedges of a forecasted transaction — Not applicable.

cows

s

Note 9 - Income Taxes

No provision has been made for federal and state income taxes since such taxes are the responsibility of the individual
members.

Note 10 - Information Concerning Parent. Subsidiaries and Affiliates

A. Nature of relationship -

The Company was organized in May 1996 by Premier Holdings, Inc (a wholly-owned subsidiary of AdvoCare),
Columbia Behavioral Health, LLC (“CBH”) and Managed Health Network, Inc. ("Foundation") for the purposes of
contracting with the State of Tennessee Department of Mental Health and Mental Retardation to deliver mental
health and substance abuse services to participants of TennCare. The contract was effective and operations of the
Company commenced July 1, 1996 with the contract, as amended, having ended on August 31, 2009. Therefore,
the Company has no on-going business as of December 31, 2012.

In September 1997, the Company amended and restated its operating agreement by and between Premier Holdings,
Inc and CBH whereby each of these entities would have both financial and governance rights equal to 50%. On
April 11, 2006, Premier Holdings, Inc, purchased Columbia Behavioral Health, LLC.’s fifty percent ownership
interest in the Company. As of April 1, 2006, Premier Holdings, ultimately a fully owed subsidiary of Magellan
Health Services, has full ownership interest in the Company. The transaction was approved by the Department of
Commerce and Insurance.

The State generally regulates the Company as a Health Maintenance Organization and the Company was licensed
during October 2002 as a prepaid limited health service organization. The Company's contract with the State
represented ifs only customer.

Magellan was required to implement the provisions of fresh-start reporting, as prescribed by the American Institute
of Certified Public Accountants’ Statement of Position 90-7, Financial Reporting by Entities in Reorganization
under the Bankruptcy Code. The effects of Magellan’s adoption of fresh-start reporting did not impact the
Company’s financial statements.

B. Description of transactions — The Company generally has the following transactions with affiliated entities:
a. Accounts payable paid by the parent (Magellan Health Service) - $

26.1
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Note 11 - Debt

NOTES TO FINANCIAL STATEMENTS

b. Management fees paid to Magellan and AdvoCare of Tennessee (“AdvoCare’) — see F. below description
and amounts.
Dollar amount of transactions — see B
Amounts due to/from relates parties — Balances as of December 31, 2015
a. Due to Magellan — $28,653
Guarantees or undertakings for benefit of affiliate — Not applicable.
Material management or service contracts and cost sharing arrangements with related parties —

The Company contracts with AdvoCare of Tennessee, Inc. (“AdvoCare”), a related party, to manage the operations,
administrative services and clinical services related to the provision of all mental health benefits, to provide case
management services and to arrange primary care and outpatient services. For the year ended December 31, 2015,
the Company incurred expense of approximately $0 related to these services.

The Company contracts with Magellan Behavioral Health Systems, LLC. to process and pay medical claims. For
the year ended December 31, 2015 the Company incurred expense of approximately $0 related to these services.

Common ownership or control — Not applicable.

No significant change

Investment in SCA that exceeds 10% - Not applicable.

Investments in impaired SCA entities — Not applicable.

Investment in a foreign insurance subsidiary — Not applicable.
Investment in downstream noninsurance company — Not applicable.

The Company does not have any debt.

Note 12 - Retirement Plans, Deferred Compensation, Post employment Benefits and Compensated Absences and Other
Postretirement Benefit Plans

mmouQwe

Defined Benefit Plan — Not applicable.

Defined Contribution Plans — Not applicable.

Multiemployer Plan — Not applicable.

Consolidated/Holding Company plans — Not applicable.

Post-employment Benefits and Compensated Absences — Not applicable.

Impact of Medicare Modernization Act on postretirement benefit — Not applicable.

Note 13 - Capital and Surplus, Shareholders’ Dividend Restrictions and Quasi-Reorganizations

The Company must establish and maintain a net worth and working capital which is the greater of either the amount as
required by applicable statute; or four percent (4%) of the first one hundred fifty million dollars ($150,000,000) of
annual projected premium revenue plus one and one half percent (1.5%) of annual projected premium revenue over one
hundred fifty million dollars ($150,000,000) where net worth is calculated as net admitted assets in excess of liability as
reported in accordance with statutory accounting principles. The Contractor shall establish and maintain the net worth
and working capital balances required by applicable statute throughout the term of the contract As of December 31,
2015, the Company is subject to the minimum statutory requirement of $1,500,000. The Company is in compliance
with this requirement.

Note 14 - Contingencies

The Company is party to various other legal proceedings incidental to its business. In the opinion of management, any
ultimate liability with respect to these actions will not materially affect the Tinancial position or results of the Company.

The Company is covered under Magellan's professional liability insurance. Coverage is limited to the period in which a
claim is asserted, rather than when the incident giving rise to such claim occurred. Management has the intent to renew
the insurance coverage, and historically has been able to renew such coverage. In the event Magellan was unable to obtain
professional liability insurance at the expiration of the current policy period, it is possible that the Company would be
uninsured for claims asserted after the expiration of the current policy period. The claims-made policy has been renewed
through June 17, 2016.

Note 15 - Leases

A. Lessee Operating Lease — Not applicable.

B.

Lessor Leases and Leveraged Leases — Not applicable.

Note 16 - Information About Financial Instruments With Off-Balance Sheet Risk and Financial Instruments With
Concentrations of Credit Risk

The Company does not have any financial instruments with off-balance sheet risk. Certain financial instruments
potentially subject the Company to concentrations of credit risk. These financial instruments consist primarily of cash and
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ANNUAL STATEMENT FOR THE YEAR 2015 OF THE Premier Behavioral Systems of Tennessee, LLC

NOTES TO FINANCIAL STATEMENTS

cash equivalents, investments and uncollected premiums. The Company maintains its cash and cash equivalents with what
it believes to be high quality financial instruments. The fair value of the Company's investments is substantially
equivalent to their carrying value and, although there is some credit risk associated with these investments, the Company
believes the risk to be minimal. The Company's uncollected premiums as of year-end are current.

Note 17 - Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities
A. Transfers of Receivables reported as Sales — Not applicable.

B. Transfer and Servicing of Financial Assets — Not applicable
C. Wash Sales — The Company has not engaged in any Wash Sales during the current calendar quarter or year.

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

A. ASO Plans — Not applicable.
B. ASC Plans — Not applicable
C. Medicare of Similarly Structured Cost Based Reimbursement contract — Not applicable.

Note 19 - Direct Premium Written/Produced by Managing General Agents/Third Party Administrators

Not applicable

Note 20 — Fair Value Measurements

Not applicable

Note 21 - Other Items

A. Extraordinary items — Not applicable.
B. Troubled Debt Restructuring: Debtor — Not applicable
C. Other Disclosures —

a. On July 26, 2006, TennCare announced the managed care crganizations which were awarded the contracts
to provide integrated behavioral and physical health services in the Middle Region of the State. Since the
Company was not a party to either of the contract awards, effective April 1, 2007, the Company ceased
providing services to TennCare members in the Middle region.

b. In January 2008 TennCare issued an RFP for the management by managed care organizations of the
integrated delivery of behavioral and physical health to TennCare enrollees in the East and West Grand
Regions. The RFP set forth intended start dates of November 1, 2008 for the West Grand Region and
January 1, 2009 for the East Grand Region. On April 22, 2008, the State announced the winning bidders to
the RFP process. The Company was not a winning bidder. Accordingly, the Company ceased providing
services in the East Grand and West Grand regions after the implementation dates for the new contracts.
The Company continued to manage TennCare Select Children in the East, Middle, and West Grand regions
through August 31, 2009, at which time its contract with the State ended.

Uncollectible balance for assets covered under SSAP No. 6, SSAP No. 47, and SSAP No. 66 — Not applicable.
Business Interruption Insurance Recoveries — Not applicable.

State Transferable Tax Credits — Not applicable.

Amount of deposits admitted under Section 6603 of Internal Revenue Service Code — Not applicable

Hybrid Securities — Not applicable.

Tommy

Note 22 - Events Subsequent

None

Note 23 - Reinsurance
A. Ceded Reinsurance Report — Not applicable.

B. Uncollectible Reinsurance — Not applicable.
C. Commutation of Ceded Reinsurance — Not applicable.

Note 24 - Retrospectivelv Rated Contracts & Contracts Subject to Redetermination

Not applicable

Note 25 - Change in Incurred Claims and Claims Adjustment Expenses

Reserves as of December 31, 2014 were $0. As of December 31, 2015, $0 has been paid for incurred claims and claim
adjustment expenses attributable to insured events of prior years. Reserves remaining for prior years are now $0.
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ANNUAL STATEMENT FOR THE YEAR 2015 OF THE Premier Behavioral Systems of Tennessee, LLC

NOTES TO FINANCIAL STATEMENTS

Note 26 - Intercompany Pooling Arrangements

Not applicable.

Note 27 - Structured Settlements

Not applicable.

Note 28 - Health Care Receivables

As of December 31, 2015, the Company has no health care receivables. Any such receivables are accounted for
consistently with the appropriate NAIC regulations.

Note 29 - Participating Policies
Not applicable.

Note 30 - Premium Deficiency Reserves

Not applicable.

Note 31 - Anticipated Salvage and Subrogation

Not applicable.
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ANNUAL STATEMENT FOR THE YEAR 2015 OF THE Premier Behavioral Systems of Tennessee, LLC

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
GENERAL

Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of

which is an insurer? Yes [ X ] No[ ]

If yes, complete Schedule Y, Parts 1, 1A and 2.

If yes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent or with such
regulatory official of the state of domicile of the principal insurer in the Holding Company System, a regist-ation statement providing
disclosure substantially similar to the standards adopted by the National Association of Insurance Commissioners (NAIC) in its Model
Insurance Holding Company System Regulatory Act and model regulations pertaining thereto, or is the reporting entity subject to

standards and disclosure requirements substantially similar to those required by such Act and regulations? Yes[ JNo[ JNA[X]
State Regulating?
Tennessee. ...

Has any change been made during the year of this statement in the charter, bydaws, articles of incorporatian, or deed of setlement of the
reporting entity? Yes [ ] No[X]
If yes, dateofchange:
State as of what date the latest financial examination of the reporting entity was made or is beingmade. i 06/ 30/ 2006
State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity. This
date should be the date of the examined balance sheet and not the date the report was completed or releasec. _04/20/2007
State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or
the reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet
date). - _.._.04/20/2007
By what department or departments? Tennesse Department of Commerce and Insurance. i e e e A e
Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial
statement filed with Departments? Yes[ INol |JNA[X]
Have all of the recommendations within the latest financial examination report been complied with? Yes [ X ] No [ [NAJ ]
During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any
combination thereof under common control (other than salaried employees of the reporting entity) receive credit or commissions for or
control a substantial part (more than 20 percent of any major line of business measured on direct
premiums) of: 4.11 sales of new business? Yes[ | No[X]

4.12 renewals? Yes [ ] No[X]
During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an
affiliate, receive credit or commissions for or control a substantial part (more than 20 percent of any major line of business measured on
direct premiums) of:

4.21 sales of new business? Yes [ ] No[X]

4.22 renewals? Yes | ] No[X]
Has the reporting entity been a party to a merger or consdlidation during the period covered by this statement? Yes | ] No[X]
If yes, provide the name of the entity, NAIC company code, and state of domicile (use two letter state abbrzviation) for any entity that has
ceased to exist as a result of the merger or consolidation.

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

Has the reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended
or revoked by any governmental entity during the reporting period? Yes[ ] No[X]
If yes, give full information .
Does any foreign (non-United States) person or entity directly or indirectly control 10% or mare of the reporting entity? Yes[ ] No[X]
If yes,

7.21 State the percentage of foreign control

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

1 2
Nationality Type of Entity
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ANNUAL STATEMENT FOR THE YEAR 2015 OF THE Premier Behavioral Systems of Tennessee, LLC

GENERAL INTERROGATORIES

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

Is the company affiliated with one or more banks, thrifts or securities firms? Yes[ ] No[X]
If response to 8.3 is yes, please provide the names and locations (city and state of the main office) of any affiliates regulated by a federal

financial regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Cumrency (OCC), the

Federal Deposit Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate’s primary federal

regulator.

1 2 3 4 5 6
Location
Affiliate Name (City, State) FRB [o]e]] FDIC SEC

What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
Emst & Young, 621 E. Pratt St., Baltimore MD 21202 — —

Has the insurer been granted any exemptions to the prohibited non-audit services provided by the certified mdependent pubhc accountant
requirements as allowed in Section 7H of the Annual Financial Reporting Model Regulation (Model Audit Rule), or substantially similar state
law or regulation? Yes[ ] No[X]

If the response to 10.1 is yes, provide information related fo this exemption:

Has the insurer been granted any exemptions related to the other requirements of the Annual Financial Reporting Model Regulation as
allowed for in Section 18A of the Model Regulation, or substantially similar state law or regulation? Yes[ ] No[X]

If the response to 10.3 is yes, provide information related to this exemption:

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

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

N/A - no actuarial opinion is required = R
Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate |ncirectiy9 Yes[ ] No[X]
12.11 Name of real estate holding company T PT T LISRILE Y SRR
12.12 Number of parcels involved _ -
12.13 Total book/adjusted carrying value S

If yes, provide explanation

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

Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located? Yes ] No[ ]
Have there been any changes made to any of the trust indentures during the year? Yes ] Nof ]
If answer to (13.3) is yes, has the domiciliary or entry state approved the changes? Yes [ 1No[ JNAT ]
Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing

similar functions) of the reporting entity subject o a code of ethics, which includes the following standards? Yes [X] N[ ]

a. Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional
relationships;

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

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

e. Accountability for adherence to the code.

If the response to 14.1 is no, please explain:

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

Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ ] No[X]
If the response to 14.3 is yes, provide the nature of any waiver(s).
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ANNUAL STATEMENT FOR THE YEAR 2015 OF THE Premier Behavioral Systems of Tennessee, LLC

GENERAL INTERROGATORIES

Is the reporting entity the beneficiary of a Letter of Credit that is unrelated to reinsurance where the issuing or confirming bank is not on the

SVO Bank List? Yes[ ] No[X]
If the response to 15.1 is yes, indicate the American Bankers Association (ABA) Routing Number and the name of the issuing or confirming
bank of the Letter of Credit and describe the circumstances in which the Letter of Credit is triggered.
1 2 3 4
American
Bankers
Association
(ABA) Routing Issuing or Confirming
Number Bank Name Circumstances That Can Trigger the Letter of Credit Amount
BOARD OF DIRECTORS
Is the purchase or sale of all investments of the reporting entity passed upon either by the board of directers or a subordinate committee
thereof? Yes [X] No [ ]
Does the reporting entity keep a complete permanent record of the proceedings of its board of directors and all subordinate committees
thereof? Yes [X] No[ ]
Has the reporting entity an established procedure for disclosure to its board of directors or trustees of any material interest or affiliation on
the part of any of its officers, directors, trustees or responsible employees that is in conflict or is likely to conflict with the official duties of
such person? Yes [X] No[ ]
FINANCIAL
Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles {e.g., Generally Accepted
Accounting Principles)? Yes{ ] No[X}
Total amount loaned during the year (inclusive of Separate Accounts, exclusive of paolicy loans):  20.11 To directors or other officers e e e
20.12 To stockholders not officers 3
20.13 Trustees, supreme or grand
(Fratemnal only) $.
Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of
policy loans): 20.21 To directors or other officers $
20.22 To stockholders not officers s
20.23 Trustees, supreme or grand
(Fraternal only) 8
Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for such
obligation being reported in the statement? Yes[ ] No[X]
If yes, state the amount thereof at December 31 of the current year: 21.21 Rented from others $
21.22 Borrowed from others 3
21.23 Leased from others $
21.24 Other $_. - —
Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty fund or )
guaranty association assessments? Yes [ ] No[X]
If answer is yes: 22.21 Amount paid as losses or risk adjustment L o
22.22 Amount paid as expenses $
22.23 Other amounts paid S e e ey,
Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this stateent? Yes[ ] N[X]
If yes, indicate any amounts receivable from parent included in the Page 2 amount: $.
INVESTMENT
Were all the stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control, in
the actual possession of the reporting entity on said date? (other than securities lending programs addressed in 24.03) Yes [X] N[ ]
If no, give full and complete information, relating thereto
For security lending programs, provide a description of the program including value for collateral and amount of loaned securities, and
whether collateral is carried on or off-balance sheet. (an altemative is to reference Note 17 where this information is also provided)
Does the company's security lending program meet the requirements for a conforming program as outlined in the Risk-Based Capital
Instructions? Yes[ ] No[ JNA[X]
If answer to 24.04 is yes, report amount of collateral for conforming programs. S
If answer to 24.04 is no, report amount of collateral for other programs. . FE R SRS
Does your securities lending program require 102% (domestic securities) and 105% (foreign securities) from the counterparty at the
outset of the contract? Yes [ ] No|[ [NA[X]
Does the reporting entity non-admit when the collateral received from the counterparty falls below 100%? Yes[ ] N[ [NA[X]
Does the reporting entity or the reporting entity’s securities lending agent utilize the Master Securities Lending Agreement (MSLA) to
conduct securities lending? Yes ] N[ JTNM[X]

For the reporting entity's security lending program, state the amount of the following as of December 31 of the current year:

24,101 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2 $
24.102 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1and2 &
24103 Total payable for securities lending reported on the liability page $
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ANNUAL STATEMENT FOR THE YEAR 2015 OF THE Premier Behavioral Systems of Tennessee, LLC

GENERAL INTERROGATORIES

25.1 Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the
control of the reporting entity or has the reporting entity sold or transferred any assets subject to a put option contract that is currently in force?
{Exclude securities subject to Interrogatory 21.1 and 24.03).

25.2 |If yes, state the amount thereof at December 31 of the current year:

Yes [

] No[X]

25.21 Subject to repurchase agreements .
25.22 Subject to reverse repurchase agreements
25.23 Subject to dollar repurchase agreements
25.24 Subject to reverse dollar repurchase agreements $
25.25 Placed under option agreements By
25.26 Letter stock or securities restricted as to sale — excluding FHLB Capital Stock L S e
25.27 FHLB Capital Stock $
25.28 On deposit with states e e
25.29 On deposit with other regulatory bodies g
25.30 Pledged as collateral — excluding collateral pledged to an FHLB $...
25.31 Pledged as collateral to FHLB — including assets backing funding agreements $
25.32 Other s
25.3 For category (25.26) provide the following:
1 2 3
Nature of Restriction Description Amount
26.1 Does the reporting entity have any hedging transactions reported on Schedule DB? Yes[ ] No[X]
26.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes [ JNo[ JNAJ[X]
If no, attach a description with this statement.
27.1 Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of
the issuer, convertible into equity? Yes [ ] No[X]
27.2 If yes, state the amount thereof at December 31 of the current year. s
28. Excluding items in Schedule E — Part 3 — Special Deposits, real estate, mortgage loans and investments held physically in the reporting
entity’s offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held
pursuant to a custodial agreement with a qualified bank or trust company in accordance with Section 1, |l — General Examination
Considerations, F. Qutsourcing of Critical Functions, Custodial or Safekeeping agreements of the NAIC Financial Condition Examiners
Handbook? Yes[ ] No[X]
28.01 For agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:
1 2
Name of Custodian(s) Custodian s Address
Wells Fargo Bank San Francisco CA__ pr—
28.02 For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Hancbook, provide the name,
location and a complete explanation:
2 3
Name(s) Location(s) Complete Explanation(s)
28.03 Have there been any changes, including name changes, in the custodian(s) identified in 28.01 during the current year? Yes[ ] No[X]

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

1 2 3 4
Date of
Old Custodian New Custodian Change Reason
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ANNUAL STATEMENT FOR THE YEAR 2015 OF THE Premier Behavioral Systems of Tennessee, LLC

GENERAL INTERROGATORIES

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

1

Central Registration Depository Number(s)

2
Name

3
Address

29.1 Does the reporting entity have any diversified mutual funds reported in Schedule D - Part 2 (diversified accord ng to the Securities and

Exchange Commission (SEC) in the Investment Company Act of 1940 [Section 5 (b) (1)])? Yes[ ] No[X]
29.2 If yes, complete the following schedule:
1 2 3
CUSIP # Name of Mutual Fund Book/Adjusted Carrying Value

29,2999 TOTAL

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

30.

30.4

311
31.2

321
32.2

1

Name of Mutual Fund
(from above table)

2

Name of Significant Holding
of the Mutual Fund

3
Amount of Mutual Fund's
Book/Adjusted Camrying Value
Aftributable to the Hdlding

Date of Valuation

Provide the following information for all short-term

statement value for fair value.

and long-term bonds and all preferred stocks. Do not substitute amortized value or

1 2 g

Excess of Statement

over Fair Value (-),

Statement (Admitted) or Fair Value

Value Fair Value over Statement (+)
30.1 Bonds 904.727 |.. 904,653 L. (74)
30.2 PrefemedStocks | . 0. 0
30.3 Totals 904,727 904.653 (74)

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

Values provided by Wells Fargo Bank

Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule D?

Yes [X] No[ ]

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

Yes [X] No [ ]

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

value for Schedule D:

Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed?

If no, list exceptions:

274
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ANNUAL STATEMENT FOR THE YEAR 2015 OF THE Premier Behavioral Systems of Tennessee, LLC
GENERAL INTERROGATORIES

OTHER

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

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

1

Name Amouit Paid
R,
_________________ 5
___________ B

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

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

1 2
Name Amount Paid
...... 15
.
= B R

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

2

Name Amount Paid
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ANNUAL STATEMENT FOR THE YEAR 2015 OF THE Premier Behavioral Systems of Tennessee, LLC

GENERAL INTERROGATORIES

PART 2 - HEALTH INTERROGATORIES

Does the reporting entity have any direct Medicare Supplement Insurance in force?

If yes, indicate premium eamed on U. S. business only.

What portion of Item (1.2} is not reported on the Medicare Supplement Insurance Experience Exhibit?

1.31 Reason for excluding

Yes[ ] No[X]

Indicate amount of eamed premium attributable to Canadian and/or Other Alien not included in ltem (1.2) above

Indicate total incurred claims on all Medicare Supplement insurance.
Individual policies:

Group policies:

Health Test:

21  Premium Numerator
2.2 Premium Denominator
2.3 Premium Ratio (2.1/2.2)
2.4  Reserve Numerator

2.5 Reserve Denominafor
2.6 Reserve Ratio (2.4/2.5)

B i .
$
$i—
s 0
Most current three years:
1.61 Total premium eamed $ 0
1.62 Total incurred claims $ 0
1.63 Number of covered lives 0
All years prior to most current three years:
1.64 Total premium eamed $ 0
1.65 Total incurred claims Patibiinm .0
1.66 Number of covered lives 0
Most current three years:
1.71 Total premium eamed $ ]
1.72 Total incurred claims $ 0
1.73 Number of covered lives 0
All years prior to most current three years:
1.74 Total premium eamed $ 0
1.75 Total incurred claims $ 0
1.76 Number of covered lives ]
1 2
Current Year Prior Year
$ $ 0
FRER— N {11} ...0.000
3 $ 0
$ s — 0 $ 0
22000 2,000

Has the reporting entity received any endowment or gift from contracting hospitals, physicians, dentists, cr others that is agreed will be

retumed when, as and if the earnings of the reporting enfity permits?
If yes, give particulars:

Yes [ ] No[X]

Have copies of all agreements stating the period and nature of hospitals’, physicians’, and dentists’ czre offered to subscribers and

dependents been filed with the appropriate regulatory agency? Yes [X] N[ |
If not previously filed, fumish herewith a copy(ies) of such agreement(s). Do these agreements include additional benefits offered? Yes| ] No[X]
Does the reporting entity have stop-oss reinsurance? Yes [ ] No[X]

If no, explain:
The company is not active.
Maximum retained risk (see instructions)

5.31 Comprehensive Med cal
5.32 Medical Only

5.33 Medicare Supplemert
5.34 Dental and Vision

5.35 Other Limited Benefil Plan
5.36 Other

7 N )

Describe arrangement which the reporting entity may have to protect subscribers and their dependents against the risk of insolvency
including hold harmless provisions, conversion privileges with other camiers, agreements with providers to continue rendering services, and

any other agreements:

Does the reporting entity set up its claim liability for provider services on a service date basis?

If no, give details

Provide the following information regarding participating providers:

8.1 Number of providers at start of reporting year
8.2 Number of providers at end of reporting year

Does the reporting entity have business subject to premium rate guarantees?

Yes [X] No [ ]

If yes, direct premium eamed:

9.21 Business with rate guarantees between 15-36 months

9.22 Business with rate guarantees over 36 months
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GENERAL INTERROGATORIES

PART 2 - HEALTH INTERROGATORIES

Does the reporting entity have Incentive Pool, Withhold or Bonus Arrangements in its provider contracts? Yes[ ] No[X]
If yes:

10.21 Maximum amount payable bonuses $

10.22 Amount actually paid for year bonuses S

10.23 Maximum amount payable withholds s

10.24 Amount actually paid for year witaholds ..
Is the reporting entity organized as:

11.12 A Medical Group/Staff Model, Yes [ ] No[X]

11.13 An Individual Practice Association (IPA}, or, Yes[ ] No[X]

11.14 A Mixed Model (combination of above) ? Yes [ | No[X]
Is the reporting entity subject to Statutory Minimum Capital and Surplus Requirements? Yes[X] No[ |
If yes, show the name of the state requiring such minimum capital and surplus. Tennessee_......ooooeeeeeeeen
If yes, show the amount required. $. . 1.500.000
Is this amount included as part of a contingency reserve in stockholder's equity? Yes [ ] No[X]
If the amount is calculated, show the calculation
List service areas in which reporting entity is licensed to operate:

Name of Service Area
Do you act as a custodian for health savings accounts? Yes[ ] No[X]
If yes, please provide the amount of custodial funds held as of the reporting date. $
Do you act as an administrator for health savings accounts? Yes [ ] No[X]
If yes, please provide the balance of the funds administered as of the reporting date. $
Are any of the captive affiliates reported on Schedule S, Part 3 as authorized reinsurers? Yes[ ] No[ NA[X]
If the answer to 14.1 is yes, please provide the following:
1 2 3 4 Assets Supporting Reserve Credit
NAIC 5 6 7
Company Domiciliary Trust
Company Name Code Jurisdiction Reserve Credit Letters of Credit Agreements Other
Provide the following for Individual ordinary life insurance* policies (U.S. business Only) for the current year:
15.1 Direct Premium Witten (prior to reinsurance ceded) $
15.2 Total incurred claims Biaainn

15.3 Number of covered lives

*Ordinary Life Insurance Includes

Term (whether full underwriting. limited underwriting, jet issue, “short form app”)

Variable Life (with or without Secondary Guarantee)

Whole Life {(whether full underwriting, limited underwriting, jet issue, “short form app”)

Universal Life (with or without Secondary Guarantee)

Variable Universal Life (with or without Secondary Guarantee)
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ANNUAL STATEMENT FOR THE YEAR 2015 OF THE Premier Behavioral Systems of Tennessee, LLC

FIVE - YEAR HISTORICAL DATA

2015 2014 2013 2:12 20511
Balance Sheet (Pages 2 and 3)
1. Total admitted assets (Page 2, Line 28) 1,615.007 | ... 1,725,185 | . 2,643.207 | 1,677,638 | . _.2,027,457
2. Total liabilities (Page 3, Line24) .. 28,653 141,217 1,061,711 106,259 113.958
3. Statutory minimum capital and surplus requirement | 1,500,000 | - 1,500,000 | . ... 1,500.000 1,500,000 1.500,000
4. Total capital and surplus (Page 3, Line 33) 1,686,354 | .. 1,583,938 | 1,581.496 1,571,379 1.913,499
Income Statement (Page 4)
5. Totalrevenues(Line8) . . . ... ... . . 0 0 0 0 e )
6. Total medical and hospital expenses (Line 18) 0 0 20 (5.509) (24.889)
7. Claims adjustment expenses (Line 20) e ] 0 0 0
8. Total administrative expenses (Line 21) 1.454 1,443 (6,215) 5,624 18,256
9. Net underwriting gain (loss) (Line 24) (1,454) (1,443) 6.215 (14) 6,634
10. Net investment gain (loss) (Line 27) 3.870 3.885 3.902 3.736 879
11. Total other income (Lines 28 plus 29) 0 0 i = 0 0
12. Netincome or (loss) (Line 32) 2,416 | s 2,442 10,117 3.621 7.513
Cash Flow (Page 6)
13. Net cash from operations (Line 11) (85,848) (893,752) 998,770 (309,548) (731.884)
Risk-Based Capital Analysis
14. Total adjusted capital 1.586.354 [ ... 1.683.938 { ... 1,581,496 1,571,379 1.913.499
15. Authorized control level risk-based capital 1.054 1,183 2.523 1,106 1,571
Enrollment (Exhibit 1)
16. Total members at end of period (Column 5, Line 7) 0 0 0 0 0
17. Total members months (Column 6, Line 7) __.................... 0 0 0 0 0
Operating Percentage (Page 4)
(Item divided by Page 4, sum of Lines 2, 3, and 5) x 100.0
18. Premiums eamed plus risk revenue (Line 2 plus Lines 3
and 5) 100.0 100.0 100.0 100.0 100.0
19. Total hospital and medical plus other non-health (Lines
18 plusLine 19) ... ... 0.0 0.0 0.0 0.0 0.0
20. Cost containment expenses 0.0 0.0 0.0 0:0 e 0.0
21. Other claims adjustment expenses 0.0 BB - 0.0 0.0 0.0
22, Total underwriting deductions (Line 23) 0.0 0.0 2.0 0.0 0.0
23. Total underwriting gain (loss) (Line 24) 0.0 0.0 0.0 w0 Lo 0.0
Unpaid Claims Analysis
(U&I Exhibit, Part 2B)
24. Total claims incurred for prior years (Line 13, Col. 5) 0 0 1 1 0 131,009
25. Estimated liability of unpaid claims — [prior year (Line 13.
Col. 6] o ) e e 0 0 n 131.009
Investments In Parent, Subsidiaries and Affiliates
26. Affiliated bonds (Sch. D Summary, Line 12, Col. 1) ... A K | S 0 0 0 0
27. Affiliated preferred stocks (Sch. D Summary, Line 18,
Cal. 1) 0 0 1 PR 0 0
28. Affiliated common stocks (Sch. D Summary, Line 24,
Col. 1) 0 0 0 0 0
29. Affiliated short-term investments (subtotal included in
Sch. DA Verification, Col. 5, Line 10) _... 0 0 i) 0 0 0
30. Affiliated mortgage loans onrealestate . | I el B 0 0 0
31. Allotheraffiated | . - 0 0 0
32. Total of above Lines 26 t0 31, 0 0 0 0 frme iy 0
33. Total investment in parent included in Lines 26 to 31
above
NOTE: If a party to a merger, have the two most recent years of this exhibit been restated due to a merger in compliance with the disclosure requirements
of SSAP No. 3, Accounting Changes and Correctionof Errors?______ Yes [ ] No[ ]

If no, please explain
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ANNUAL STATEMENT FOR THE YEAR 2015 OF THE Premier Behavioral Systems of Tennessee, LLC

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION Premier Behavioral Systems of Tenr i
(LOCATION)
NAIC Group Code 00000 BUSINESS IN THE STATE OF ............ DURING THE YEAR 2015 MNAIC Company Code 00000
Comprehensive
1 (Hospital & Medical) 4 5 6 7 8 9 10
2 3
Federal
Employees
Medicare Vision Dental Health Benefit Title XVIII Title XIX
Total Individual Group Supplement Only Only Plan Medicare Medicaid Other
Total Members at end of:
1. Prior Year s 0 b pea don, . S S - Y| S R e reeeerressessersarestietasss
2 First Quarter R e [} OO W e e e ST
3 SecondQuarter _._.. ... o A L O SESESSTIEE. | O ETERRRI Y se T FE S — ; SRR SRS
4. Third Quarter .. S U 0 S I U ISR SR I — 1 — TR e T T
5. Current Year 0
6 Current Year Member Months 0
Total Member Ambulatory Encounters for Year:
7. Physician e (|} I B B B T AN MR B EEERS RN E ORIt e e TS SR R
8. Non-Physician ... ... . ... 0
9. Total 0 0 0 0 0 0 0 0 0 0
10. Hospital Patient Days Incurred 0
11. Number of Inpatient Admissions 0
12. Health Premiums Written (b) 0 . s b e L s T | F————— | "
13. Life Premiums Direct 0 _ UL EOURTOTNNUUSUOUON | LIPSO USRIt /CUSOSUTOUSURENN RNt SNSRI | MU — | | S G Y | St [P e e e eI
14. Property/Casualty Premiums Written. (1R e e R R T ]| TRt e S ereee e e PON| e S T IR SE R SICORSE
15. Health Premiums Earned 0 e ereesesrossemossmsasmt | beetasattp et g riassarred S
16, Property/Casualty Premiums Eamed ......._......... 0
17. Amount Paid for Provision of Health Care Services 0 el dalEssissmsmimss AT Iy SE M| FRPOIOTTSPRTTIRTPOCRMRTETr | | S e P | e
18. Amount Incurred for Provision of Health Care Services 0
(a) For health business: number of persons insured under PPO managed care products and number of persons insured under indemnity only products

(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxesorfees $ ... .



ANNUAL STATEMENT FOR THE YEAR 2015 OF THE Premier Behavioral Systems of Tennessee, LLC

Schedule S - Part 1 - Section 2

NONE

Schedule S - Part 2

NONE

Schedule S - Part 3 - Section 2

NONE

Schedule S - Part 4

NONE

Schedule S - Part 5

NONE

Schedule S - Part 6

NONE

31, 32, 33, 34, 35, 36



ANNUAL STATEMENT FOR THE YEAR 2015 OF THE Premier Behavioral Systems of Tennessee, LLC

SCHEDULE S - PART 7

Restatement of Balance Sheet to Identify Net Credit For

Ceded Reinsurance

1 2 3
As Reported Restatement Restated
{net of ceded) Adjustments {gross of ceded)
ASSETS (Page 2, Col. 3)
1. Cash and invested assets (Line 12) 1,606,491 o | 1,606,491
2. Accident and health premiums due and unpaid (Line 15) P e aaaians "
3. Amounts recoverable from reinsurers (Line 16.1)...__.. . . . i i ] 0
4. Net credit for ceded reinsurance. XXX 01 0
5. All other admitted assets (Balance)................... . . e R R e 8.516 8.516
6. Tofal ts (Line 28) 1,615,007 0 1.615.007
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. Claims unpaid (Line 1) ] 0 ]
8. Accrued medical incentive pool and bonus payments (Line 2) 0L 1 OO [ 0
9. Premiums received in advance (Line B). ... ...l 0 ]
10. Funds held under reinsurance treaties with authorized and unauthorized reinsurers (Line 19, first
inset amount plus second inset amount).._.____.... [+ .0
11. Reinsurance in unauthorized companies (Line 20 minus insetamount)______________ 1l e L 0
12. Reinsurance with Certified Reinsurers (Line 20 inset amount) 0 0
13. Funds held under reinsurance treaties with Certified Reinsurers (Line 19 third inset amount)......_.__| et | [} Lerre Pyt Prte], Lote ST ot s
14. All other liabilities (Balance) 28,653 28 .65,
15. Total liabilities (Line 24} ... 28,653 0 28,653
16. Total capital and SUrPIUS (LIN® 33). ..o ssm s eseeees s eeee s eene] 1,586,354 XXX 1.586,354
17.  Total liabilities. capital and surplus (Line 34) 1.615.007 0 1.615.007
NET CREDIT FOR CEDED REINSURANCE
18. Claims unpaid — R
19. Accrued medical incentivepeool ... 0
20. Premiums received in advance — D
21. Reinsurance recoverableonpaidlosses . . . b 0
22. Other ceded reinsurance recoverables 0
23. Total ceded reinsurance recoverables ... — Q
24. Premiums receivable .. ... ... ... 0
25. Funds held under reinsurance treaties with authorized and unauthorized reinsurers | 0
26. Unauthorized reinsurance e e S R S i)
27. Reinsurance with Certified Reinsurers.... 0
28. Funds held under reinsurance treaties with Certified Reinsurers. )
29. Other ceded reinsurance payables/offsets ... 0
30. Total ceded reinsurance payables/offsets ... ... ... . i 0
31. Total net credit for ceded reinsurance 0
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ANNUAL STATEMENT FOR THE YEAR 2015 OF THE Premier Behavioral Systems of Tennessee, LLC

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Allocated by States and Termritories

1 Direct Business Only
2 3 4 5 6 7 8 9
Federal
Employees | Life & Annuity
Accident & Health Premiums & Property/ Total
Active Health Medicare Medicaid Benefits Plan Other Casualty Columns Deposit-Type
State, Etc. Status Premiums Titte XVIII Title XIX Premiums | Consideration| Premiums | 2 Throagh7 Contracts
s
1. Alabama P\ SO I S SN U U S— D 0
2 AMNaska .. ... AK = i S ] 0
3.  Arizona V.V | K .| S| Crrrr e m— | S——— 1] 0
4. Arkansas AR |l b L D D
5. California CA  Ronssnmmsssmbmns ek g smmndrnonmsasabirn s b D D
6. Colorado co | bbb . 0 D
7. Connecticut cT 0 0
8. Delaware DE | 0 0
9.  District of Columbia DC 0 0
10. Florida FL D 0
11. Georgia GA | bl D 0
12.  Hawaii HI 0 0
13. ldaho ID 0 0
14. Minois .. L | 0 0
15. Indiana IN D 0
16. lowa 1A = 0 D
17. Kansas KS 0 D
18. Kentucky ... [ S P—— 0 0
19. Louisiana LA _ D 0
20. Maine V| S| F— 1w [ IO | £ —— D ]
21. Maryland .. _MD D 0
22, M husetts MA | b D D
23. Michigan ... M (... L. . . 0 0
24. Minnesota . 0 0
25, Mississippi ... .MS | L ol ] 0
26. Missouri ] 0
27. Montana..... .o MT e e s D 0
28. Nebraska. . mmmeemNE | e ] 0
29. Nevada . PSSR ) (s | IS TR | MO )] 0
30. New Hampshire NH | b 0 i}
31, NewJersey .. ... NJ | s b 0 ]
32. New Mexico Nnwe e 0 0
33. New York NY D 0
34.  North Carolina we (o . D 0
35,  North Dakota No (b N i D 0
36. 0 0
37. 0 0
38. Oregon OR | kismnemmaibione s e et sl s e 1] D
39. Pennsylvania ... ... _.PA | _. 1 0 ]
40. Rhode Island Rl | Bussmsedesnea memnpelire e domac e copcuadoes 0 0
41,  South Carolina sc e b4 0 Vb D 0
42. South Dakota 70 | |1 A E—— s A D 0
43. Tenr TN I 2 s = )] 0
44. Texas > e - X D 0
45. Utah uT (0] 0
46. Vermont vt e 0 0
47.  Virginia VA | |smsmsssrbmseesnarselearersamanes beseorennn s g froei sz sl 0 D
48. Washington WA 0 0
49.  West Virginia wv ] 0
50. Wisconsin Wl D 0
51, VWyoming ... wy D 0
52. American Samoa AS D 0
53. Guam GU ' e srdlynmmmmsmiissrmasisssn b e sl 0 0
54.  Puerto Rico PR 0 0
55. U.S.Virgin Islands \Y| ] 0
56. Northemn Marianalslands _MP | ... ... ..\ ). ] 0
57. Canada CAN Lo e b o e b sy T, 0 0
58. Aggregate otheralien . OT |...XXK. 0 0 ] D 0 0 0 D
59. Subtotal S 1.4 0 0 D 0 0 0 0 D
60. Reporting entity contributions for
Employee Benefit Plans..... ) 0
61. Total (Direct Business) (a) 0 0 1] 0 0 0 0
IDETAILS OF WRITE4NS
I58001. SNND 3. SN (S—
8002. bemelildmmnmnnmmaib e e | BT -
8003. L XXX
8998. Summary of remaining write-ins
for Line 58 from overflow page.......|... XXX L. ... 0L .. 0l .. .....D0f . __.D D 0 0 0
8999. Totals (Lines 58001 through
58003 plus 58998) (Line 58
above) XXX 0 0 0 1] 0 0 0 0

(L) Licensed or Chartered - Licensed Insurance Carrier or Domiciled RRG; (R) Registered - Non-domiciled RRGs; (Qt Qualified - Qualified or Accredited Reinsurer; (E) Eligible -
Reporting Entities eligible or approved to write Surplus Lines in the state; (N} None of the above - Not allowed to write business in the state.

Explanation of basis of allocation by states, premiums by state, etc.
(a) Insert the number of L responses except for Canada and other Alien.
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ANNUAL STATEMENT FOR THE YEAR 2015 OF THE Premier Behavioral Systems of Tennessee, LLC

SCHEDULE T - PART 2
INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated By States and Territories

States, Etc.

Direct Businass Only

1 2

Annuities (Group

1. Alabama

2. Alaska

3
Disability
Income
(Group and
Individual)

4

Long-Term Care
{Group and
Individual}

Deposit-Type
Contracts

Totals

and Individual)

3. Arizona

4. Arkansas

5. California

6. Colorado

7. Connecticut .

8. Delaware

9. District of Columbia

10. Florida
11. Georgia

12. Hawaii

13.1daho

14. lllinois

15. Indiana

16.lowa.
17. Kansas

18. Kentucky ..............
18. Louisiana

20. Maine ..

21. Maryland

22. Massachusetts ... iiiviiinciciiis
283. Michigan

24. Minnesota
25. Mississippi

PP

26. Missouri ..

27. Montana
28.Nebraska ........

28.Nevada ...
30. New Hampshire

31. New Jersey
32.New MeXico ..o

33. New York

34. North Carolina

35. North Dakota

36. Ohio .

37. Okiahoma

38. Oregon

39. Pennsylvania

40. Rhode Island ...
41, South Carolina

42, South Dakota

43. Tennessee

44.Texas ...

45 Utah
46. Vermont

SR Spp— 0

47. Virginia

48. Washington

49. West Virginia
§0. Wisconsin

51. Wyoming
52. American Samoa

53. Guam

54 PuertoRico .. . ..

55. US Virgin Islands

56. Northem Mariana Islands

57.Canada

58. Aggregate Other Alien

59. Totals

coocoooooooooocbhboooo
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ANNUAL STATEMENT FOR THE YEAR 2015 OF THE Premier Behavioral Systems of Tennessee, LLC

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

Magellan Health, Inc.
Fed ID 58-1076937

Green Spring Health Services, Inc.
Fed ID 51-0347927

Advocare of Tennessee, Inc.
Wholly-owned subsidiary
Fed ID 52-1922729

Premier Holdings, Inc.
Wholly-owned subsidiary
Fed ID 58-2381768

Premier Behavioral Systems
of Tennessee, LLC
Fed ID 62-1641638
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ANNUAL STATEMENT FOR THE YEAR 2015 OF THE Premier Behavioral Systems of Tennessee, LL.C

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

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15
Name of Type of Control
Securities (Ownership,
Exchange if Board, If Control is Ultimate
NAIC Publicly Names of Relationship to Management, Ownership Controlling
Group Company ID Federal Traded (U.S. or Parent, Subsidiaries Domiciliary Reporting Directly Controlled by Attorney-in-Fact, Provide Entity(ies)/
Code Group Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Person(s) "

| Asterisk |

Explanation




(A4

ANNUAL STATEMENT FOR THE YEAR 2015 OF THE Premier Behavioral Systems of Tennessee, LLC

SCHEDULE Y

PART 2 - SUMMARY OF INSURER’S TRANSACTIONS WITH ANY AFFILIATES

13
1 2 3 4 5 6 7 8 9 10 1" 12
Income/

Purchases, Sales or| (Disbursements) Reinsurance

Exchanges of Incurred in Recoverable/

Loans, Securities, | Connection with Income/ Any Other Material (Payable) on

Real Guarantees or (Disbursements) Activity Not in the Losses and/or

NAIC Estate, Mortgage [Undertakings for the Management Incurred Under Ordinary Course of Reserve
Company ID Shareholder Capital Loans or Other Benefit of any Agreements and Reinsurance the Insurer’s Credit
Code Number Names of Insurers and Parent, Subsidiaries or Affiliates Dividends Contributions Investments Affiliate(s) Service Contracts Agreements Business Totals Taken/(Liability)
B e

AdvoCare of Tennessee, Inc._ . | [
Premier Behavioral Syslems of Tennessee,.

Magel lan Health Services . .. . ... . .
Premier Behavioral Systems of Tennessee

9999999 Control Totals 0




ANNUAL STATEMENT FOR THE YEAR 2015 OF THE Premier Behavioral Systems of Tennessee, LLC

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The foliowing supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your
domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a ba- code will be
printed below. If the supplement is required of your company but &s not being filed for whatever reason enter SEE EXPLANATION and provide an explanation fallowing the
interrogatory questions.

MARCH FILING Resp
1. Will the Supplemental Compensation Exhibit be fled with the state of domicile by March 1? o SEE EXPLANATION. ...
2. Will an actuarial opinion be filed by March 1? YES
3. Wil the confidential Risk-based Capital Report be filed with the NAIC by March1? | SEE EXPLANATION. ...
4. Wil the confidential Risk-based Capital Report be filed with the state of domicile, if required by March 1? YES
APRIL FILING
5. Wil Management's Discussion and Analysis be filed by April 1? YES.
6. Wil the Supplemental Investment Risks Interrogatories be filed by April 1? YES
7. Wil the Accident and Health Policy Experience Exhibit be filed by April 1? _...SEE EXPLANATION...........
JUNE FILING
8. Will an audited financial report be filed by June 12 SEE EXPLANATION. ...
9. Will Accountants Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 1?2 SEE EXPLANATION...........
AUGUST FILING
10. Wil Communication of Internal Control Related Matters Noted in Audit be filed with the state of domicile by August 1? e SEE EXPLANATION...

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

MARCH FILING

11.  Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1? NO
12.  Will the Supplemental Life data due March 1 be filed with the state of domicile and the NAIC? . NO
13.  Will the Supplemental Property/Casualty data due March 1 be filed with the state of domicile and the NAIC? NO.
14.  Will the Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1? NO.
15. Wil the actuarial opinion on participating and non-participating policies as required in Interrogatories 1 and 2 on Exhibit 5 to Life Supplement

be filed with the state of domicile and electronically with the NAIC by March 1? NO.
16. WIll the actuarial opinion on non-guaranteed elements as required in Interrogatory 3 to Exhibit 5 to Life Supplement be filed with the state of

domicile and electronically with the NAIC by March 1? NO
17.  WIill the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1? NO

18.  Will an approval from the reporting entity’s state of domicile for relief related to the five-year rotation requirement for lead audit partner be
filed electronically with the NAIC by March 1? NO

19. Wil an approval from the reporting entity’s state of domicile for relief related to the one-year cooling off period for independent CPA be filed
electronically with the NAIC by March 1? NO

20. Wil an approval from the reporting entity’s state of domicile for relief related to the Requirements for Audit Committees be filed with
electronically with the NAIC by March 17 NO.

APRIL FILING

21. Wil the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1? NO
22. Wil the Supplemental Life data due April 1 be filed with the state of domicile and the NAIC?

23. Wil the Supplemental Property/Casualty Insurance Expense Exhibit due April 1 be filed with any state that requires it, and, if so, the NAIC? NO.
24. Wil the Supplemental Health Care Exhibit (Parts 1, 2 and 3) be filed with the state of domicile and the NAIC by April 1? NO.
25, Wil the regulator only (non-public) Supplemental Health Care Exhibit's Allocation Report be filed with the state of domicile and the NAIC by
April 17 = =N
AUGUST FILING

26. Wil Management's Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 1?

Explanation:

1. The company has no empioyees.

7. The company is not active.
8. Not required.

9. Not required.

10. Not required.

1.

12.

13.
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

16.
17.
18.
19.
20.
21.
22.
23.
24.

25.

Bar code:

0 0 0 0o 0 2 0 1 5 3 66 0 5 9 0 0 O
0o o0 0 o o 2 0 1 5 2 0 5 0 0 0 O0 O
o 0 o o 0 2 0 1 5 2 0 7 0 0 0 0 O
o 0 o 0 0 2 0 1 5 4 2 0 0 0O 0 O O
6o o o0 o0 0 2 0 1 5 3 7 1 0 0O 0 0 O
o 0 o o o0 2 0 1t 5 3 7 0 0O O 0 0 O
6o 0o 0 0 o 2 0 1 6§ 3 66 5 0 0 0 0 O
o 0 0 0 0 2 0 t 5 2 2 4 0 0 0 0 O
0 0 0 0 0 2 0 1 5 2 2 5 0 0 0 0 O
0o 0 0 0 o0 2 0 1 5 2 2 & 0 0 0 0 O
6 0 0o o 0 2 0 1 5 3 0 66 0 0 0 0 0O
o0 0 0 O 2 0o 1 5 2 1 1 5 ¢ 0 0 O
0 0 0 0 0 2 0 1 5 2 1 3 0 0 0 O0 O

11.

12.

13.

14,

15.

16.

17.

18.

19.

20

21,

22,

23.

24,
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

o o o0 o o 2 o0 1 5 2 1 6 5 9 0 0 O
25. o o 0 o o 2 0 1 5 2 1 7 0 0 0 O O
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ANNUAL STATEMENT FOR THE YEAR 2015 OF THE Premier Behavioral Systems of Tennessee, LLC

SUMMARY INVESTMENT SCHEDULE

Gross Investment Admitted Assets as Reported
Holdings in the Annual Statement
1 2 3 4 5 6
Securities
Lending
Reinvested Total
Collateral (Col. 3+4)
Investment Categories Amount Percentage Amo.nt Amount Amount Percentage
1. Bonds:
1.1 U.S. treasury securities . i SPSETTNN (SO 904,727 |.... 100.000 ..204.727 804,727 | 100.000
1.2 U.S. govemment agency obllgatlons (excludlng mortaage—
backed securities):
1.21 Issued by U.S. government agencies 0.000 {118 - _.0.000
1.22 Issued by U.S. govemment sponsored agencies 0.000 01....0.000
1.3 Non-U.S. govemment (|ndud|ng Canada, exdudmg morfgage-
backed securities) ... . : 0.000 04 . 0.000
1.4 Securities issued by states, territories, and possessions and
political subdivisions in the U.S.:
1.41 States, termitories and possessions general obligations __._. 0,000 0 _.0.000
1.42 Political subdivisions of states, territories and possessions
and political subdivisions general obligations. 0.000 0 0.000
1.43 Revenue and assessment obligations 0.000 0 0.000
1.44 Industrial development and similar obligations_._.........._._ | -0.000 0 1. ... 0.000
1.5 Morigage-backed securities (includes residential and
commercial MBS):
1.51 Pass-through securities:
1.511 Issued or guaranteed by GNMA 0.000 0 0.000
1.512 Issued or guaranteed by FNMA and FHLMC_ .| £.000 ] 0.000
1.513 All other. 0.000 (I 0.000
1.52 CMOs and REMICs:
1.521 Issued or guaranteed by GNMA, FNMA, FHLMC or
VA 0,000 0 ...0.000
1.522 Issued by non-U.S. Government issuers and
collateralized by mortgage-backed securities issued or
guaranteed by agencies shown in Line 1.521 0.000 0 _.0.000
1.523 Al other. 0.000 .0 ...0.000
2. Other debt and other fixed income securities (excluding short
term):
2.1 Unaffiliated domestic securities (includes credit tenant loans
and hybrid securities) ... .....0.000 0 ¢.000
2.2 Unaffiliated non-U.S. securities (mdudlng Canada). ....0.000 0 0.000
2.3 Affiliated securities 0000 | L — 0.000
3. Equity interests:
3.1 Investments in mutual funds 0.000 |{. 0 ...0.000
3.2 Preferred stocks:
3.21 Affiliated 0.000 0.__0.000
3,22 Unaffiliated 0.000 |...... 0 ..0,000
3.3 Publicly traded equity securities (excluding preferred stocks):
3.31 Afiiliated ... .. 0.000 01.._.0.000
3.32 Unaffiliated .. 0.000 0 ...0.000
3.4 Other equity securities:
341 Affliated ... e B S 0.000 [ .. ... 0| ___0.000
3.42 Unaffiliated . — 0.000 01 __ 0000
3.5 Other equity interests |nc|ud|ng tanglble personal property
under lease:
3.51 Affiliated . 0.000 0| 0.000
3.52 Unaffiliated 0.000 R 1 | 0.000
4. Mortgage loans:
4.1 Construction and land development _........ - _J.......0.000 0
4.2 Agricultural pooo 01
4.3 Single family residential properties _..0.000 0
4.4 Multifamily residential properties 0.000 0
4.5 Commercial loans (100,110 ORI rRT [— |
4.6 Mezzanine real estate loans 0.000 ]
5. Real estate investments:
5.1 Property occupied by company 0.000 0 0 0.000
5.2 Property held for production of income (including
$ mmmEmgesgeEe g of property acquired in satisfaction
ofdebt). oo 0.000 0 0 |.....0.000
5.3 Property held for sale (including$ .
property acquired in satisfaction of debt) 0.000 1 R O 0. ... 0.000
6. Contract loans 0.000 0 0 0.000
7. Derivatives 0.000 0 0 0.000
8. Receivables for securities 0.000 0 b 0 0.000
9. Securities Lending (Line 10, Asset Page reinvested collateral)....__... 0.000 0 ) 40 S N XXX XXX
10. Cash, cash equivalents and short-term investments 0.000 .0 |.._..0.000
11. Other invested assets 0.000 0 0.000
12. Total invested t 904.727 100.000 904.727 0 904.727 100.000

Si01




ool

‘T

10.

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

. Total gain (Joss) on disposals, Part 3, Column 18______
. Deduct amounts received on disposals, Part 3, Column 1
. Total foreign exchange change in book/adjusted carrying

. Deduct total nonadmitted amounts
. Statement value at end of current period (Line 9 minus Line 10}

. Total valuation allowance.
. Subtotal (Line 11 plus Line 12)
. Deduct total nonadmitted amounts...
. Statement value of mortgages owned

ANNUAL STATEMENT FOR THE YEAR 2015 OF THE Premier Behavioral Systems of Tennessee, LLC

SCHEDULE A - VERIFICATION BETWEEN YEARS

2.1 Actual cost at time of acquisition (Part 2, Column 6).
2.2 Additional investment made after acquisition (Part 2, Column 9).

Current year change in encumbrances:
3.1 Totals, Part 1, Column 13

3.2 Totals, Part 3, Column 11

6.1 Totals, Part 1, Column 15

6.2 Totals, Part 3, Column 13

- Deduct current year's other-than-temporary impairment recognized:

7.1 Totals, Part 1, Column 12

7.2 Totals, Part 3, Column 10

. Deduct current year's depreciation:

8.1 Totals, Part 1, Column 11

8.2 Totals, Part 3, Column 9,

Cost of acquired:
2.1 Actual cost at time of acquisition (Part 2, Column 7).

2.2 Additional investment made after acquisition (Part 2, Column 8)

Capitalized deferred interest and other:

3.1 Totals, Part1,Column12_._. . ... .. ..
3.2 Totals, Part 3, Column 11
Accrual of discount

Unrealized valuation increase (decrease):
5.1 Totals, Part 1, Column 9

5.2 Totals, Part 3, Column 8 oS B "

Total gain (loss) on disposals, Part 3 Column 18 _________

Deduct amounts received on disposals, Part 3, Column 1&

9.1 Totals, Part 1, Column 13 ..

9.2 Totals, Part 3, Column 13 _

Deduct current year's other—than emporary |mpa|rmen recogmzed
10.1 Totals, Part 1, Column 11

10.2 Totals, Part 3, Column 10 _

Sl02

Real Estate
]
0
0 0
0
0 0
0
i}
0
I 0
oo ¢
ST ST 0 0
0
D 0
. Book/adjusted camrying value at the end of current period (Llnes 14+2+3+4-5+6-7-8) 0
Mortgage Loans
Book value/recorded investment excluding accrued interest, December 31 of prior year 0
0
0 ]
el
| P 0
o 0
0 i
0
________ 0
Deduct amortization of premium and mortgage interest points and commltment fees ________________________________________________
Total foreign exchange change in book value/recorded investment excluding accrued interest:
0
................. — 0 0
-
0 0
. Book value/recorded investment excludlng accrued mterest at end of current penod (Llnes 1+2+3+4+5+6-7-8 9-10) 0
0
of cun'ent penod (Llne 13 minus Llne 1.;1.\ ---------- — = D .



-

i

10.

1.
. Deduct total nonadmitted amounts.
13.

N

o~ O,

10.
. Deduct total nonadmitted amounts...
12.

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

. Unrealized valuation increase (decrease):

. Total gain (loss) on disposals, Part 4, Column 1%
. Deduction consideration for bonds and stocks disposed of, Part 4, Column 7.
. Deduct amortization of premium..............ccooeee
. Total foreign exchange change in bookladjusted carrying value:

ANNUAL STATEMENT FOR THE YEAR 2015 OF THE Premier Behavioral Systems of Tennessee, LLC

SCHEDULE BA - VERIFICATION BETWEEN YEARS

Other Long-Term Invested Assets

2.1 Actual cost at time of acquisition (Part 2, Column 8)

2.2 Additional investment made after acquisition (Part2, Column9) .. i
. Capitalized deferred interest and other:

3.1 Totals, Part 1, Column 1&..

L= =]

3.2 Totals, Part 3, Column 12
Accrual of discount R A

(=1 =}

5.1 Totals, Part1, Column13 . .. .
5.2 Totals, Part 3, Column 8
Total gain (loss) on disposals, Part 3 Column 19—

Deduct amounts received on disposals, Part 3, Column 1

Deduct amortization of premium and depreciation.

OB o

Total foreign exchange change in book/adjusted carying value:
9.1 Totals, Part1, Column 17 oo

9.2 Totals, Part 3, Column 14
Deduct curmrent year’'s other-than-temporary |mpa|nnent recogmzed
10.1 Totals, Part 1, Column 15 _ =

oD

10.2 Toftals, Part 3, Column 11
Book/adjusted carrying value at end of current period (Lines 1+2+3M+5+6-7-8+9-10\

bk

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

L= =]

SCHEDULE D - VERIFICATION BETWEEN YEARS

Bonds and Stocks

Book/adjusted carrying value, December 31 of prior year.

Cost of bonds and stocks acquired, Part 3, Column 7.

929,027

Accrual of discount

Unrealized valuation increase (decrease):
4.1 Part 1, Column 12

1]

D

4.2 Part 2, Section 1, Column 15,

4.3 Part 2, Section 2, Column 13
4.4 Part4, Column 11

bobo

8.1 Part 1, Column 15.

_.24.300

8.2 Part 2, Section 1, Colum;'l 19 ______

8.3 Part 2, Section 2, Column 16. ... oo

8.4 Part4, Column 15.

. Deduct current year's other-than-temporary impairment recognized:

9.1 Part 1. Column 14,

9.2 Part 2, Section 1, Column 17
9.3 Part 2, Section 2, Column 14

9.4 Part4, Column 13._

DoDo

cooo

SR | |

Book/adjusted carmying value at end of current period (Lines 1+2+3+4+5-6-7+8-9)

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

SI03




ANNUAL STATEMENT FOR THE YEAR 2015 OF THE Premier Behavioral Systems of Tennessee, LLC

SCHEDULE D - SUMMARY BY COUNTRY

Long-Term Bonds and Stocks OWNED December 31 of Current Year

Si04

1 2 3 4
Book/Adjusted
Description Carrying Value Fair Value Actual Cost Par Value of Bonds
BONDS 1. United States 904,727 904,653 954,792 900,000
Governments 2. Canada
(Including all obligations guaranteed 3. Other Countries
by govemments) 4. Totals 904.727 904,653 954.792 900.000
U.S. States, Territories and Possessions
Direct and guaranteed) 5. Totals 0 0 0 0
U.S. Political Subdivisions of States, Territories
land Possessions (Direct and guaranteed) 6. Totals 0 0 0 0
U.S. Special revenue and special assessment
obligations and all non-guaranteed
pbligations of agencies and authorities of
lnovernments and their political subdivisions 7. Totals 0 0 0 0
8. United States ___
Industrial and Miscellaneous and 9. Canada._. . . 1
Hybrid Securities (unaffiliated) 10.  Other Countries
11. Totals _ 0 0 0 0
Parent, Subsidiaries and Affiliates 12.  Totals 0 0 0 0
13. Total Bonds 904.727 904.653 954,792 900,000
PREFERRED STOCKS 14. United States
Industrial and Miscellaneous (unaffiliated) 16. Camada . |
16. Other Countries
17. Totals 0 0 0
Parent, Subsidiaries and Affiliates 18. Totals 0 0 0
19. Total Praferred Stocks 0 0 0
COMMON STOCKS 20. United States _.....___. 4
Industrial and Miscellaneous (unaffiliated) 21, Canmada...ooe e e
22. Other Countries
23. Totals 0 0 0
Parent, Subsidiaries and Affiliates 24. Totals 0 0 0
25. Total Common Stocks 0 0 0
26. _Total Stocks 0 0 0
| 27. Total Bonds and Stocks 904.727 904.653 954,792
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ANNUAL STATEMENT FOR THE YEAR 2015 OF THE Premier Behavioral Systems of Tennessee, LLC

SCHEDULE D - PART 1A - SECTION 1

NAIC Designation

1

1 Year or Less

Over 1 Year Through 5
Years

Quality and Maturity Distribution of All Bon
2

3
Over 5 Years Through
10 Years

4
Over 10 Years
Through 20 Years

Over 20 Years

Total Current Year

7
Col.6asa
% of Line 9.7

8
Total from

ds Owned December 31, at Book/Adjusted Carrying Values by Major Types of Issues and NAIC Designations
5 6

Col. 6

Prior Year

9

Prior Year

% From Col. 7

10
Total Publicly
Traded

11
Total Privately Placed
(a)

1. U.S. Governments

1.1
1.2
1.3
1.4
1.5
1.6
1.7

NAIC 1
NAIC 2

NAIC 3 .

NAIC 4

NAICS5

NAIC 6
Totals

904,727

904,727

904,727

oboibio

904,727

904.727

2. All Other Govemments
NAIC 1 .

21
2.2
2.3
24
2.5
2.6
27

NAIC 3
NAIC 4
NAIC 5

NAIC 6 Lo nnan

Totals

3. 1J.S. States, Territories and Pc

31
3.2
3.3
3.4
3.5
3.6
3.7

NAIC 1

NAIC2

NAIC 3
NAIC 4
NAIC 5
NAIC 6
Totals

ions, etc., Guar

oo o

oclcooboo

olo o

4. U.S. Political Subdivisions of States,

4.1
4.2
4.3
4.4
4.5
4.6
4.7

NAIC 1
NAIC 2

Totals

ons, Guaranteed

cloocoooo

oo o oo o

5. U.S. Special Revenue & Special Assessment Obligations, etc., Non-Guaranteed

5.1
5.2
53
5.4
5.5
5.6
5.7

NAIC 1

oo o oo o

oo O oD D




ANNUAL STATEMENT FOR THE YEAR 2015 OF THE Premier Behavioral Systems of Tennessee, LLC

SCHEDULE D - PART 1A - SECTION 1 (Continued)

Quality and Maturity Distribution of All Bonds Owned December 31, at Book/Adjusted Carrying Values by Major Types of Issues and NAIC Designations

1 3 5 6 7 8 E} 11
. Over 1 Year Through 5|Over 5 Years Through Col.6asa Total from Col. 6 % From Col. 7 Total Privately Placed
NAIC Designation 1 Year or Less 10 Years Through 20 Years Over 20 Years Total Current Year % of Line 9.7 Prior Year (a)

6. Industrial and Miscellaneous (unaffilia

61 NAICT
6.2 NAIC2 .

6.3 NAIC 3

6.4 NAIC 4=
65 NAICS ... ...

6.6 NAIC 6
6.7 Totals

ted)

oSl oo oD

olocvoboio
OO DO OO OO
cloboboo

7. Hybrid Securities

7.1 NAIC1

ocloooooo o

[ [== Rt o R o I o o )
oo o oo O
oo o o oo

90IS

8. Parent, Subsidiaries and Affiliates

8.1 NAIC1
8.2 NAIC 2

8.3 NAIC 3sncsmnmmas

8.4 NAIC 4

85 NAICS

86 NAICE .

8.7 Totals

=

=

OO O
(=3

oo oo o

oo Cc o OO O
oo O O
oo o
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ANNUAL STATEMENT FOR THE YEAR 2015 OF THE Premier Behavioral Systems of Tennessee, LLC

SCHEDULE D - PART 1A - SECTION 1 (Continued)

Quality and Maturity Distribution of All Bonds Owned December 31, at Book/Adjusted Carrying Values by Major Types of Issues and NAIC Designations
1 2 3 4 5 6 7 8 9 10 11
Over 1 Year Through |Over 5 Years Through Over 10 Years Col.6asa Total from Col. 6 % From Col. 7 Total Publicly Total Privately Placed
NAIC Designation 1 Year or Less 5 Years 10 Years Through 20 Years | Over 20 Years Total Current Year % of Line 9.7 Prior Year Prior Year Traded (a)
9. Total Bonds Current Year
91 NAICT . 904,727 0 0 0 904,727 | 100.0 frms=mas D0, SER— [ |} SR— 904,727 0
9.2 NAIC2 ) 0 0 0 ] 0 0.0 XXX 23 3 RS DI o : w0 ]
93 NAIC3 . YO 0 0 0 0 0 0.0 XXX [0 ¢ S 0 0
94 NAIC4 st 0 0 O .0 0 0.0 XXX XXX 0 0
9.5 NAIC 5 povusmenrisminnenarces O 0 SO 0@ 0 0.0 5.0 S B 0.0, S 0 0
96 NAICE 0 0 0 0 [ 0 0.0 XXX XXX 0 0
9.7 Totals .. .. RTTIROT ey | esse o Scos | R | S—— 4727 | D SR | Y IR N 904,727 | 000 ... XXX M| IR, - » AN N— L2[o7 o | 0
9.8 Line 9.7 as a % of Col. 6 100.0 0.0 0.0 0.0 100.0 XXX XXX XXX 100.0 0.0
10. Total Bonds Prior Year
10.1 NAIC1 . ! SRR | B S 929,027 0 oL ... 0 XXX
10.2 NAIC 2 s | 0 0 0 0 0 XXX
10.3 NAIC 3 el 0 i 0 0 XXX
10,4 NAIC 4ciauins s L N ORI | S : 0 0 .0 XXX,
10.5 NAIC 5 R ] 0 0 0 0 XXX
10.8 NAIC 6 i i i i s 0 0 0 0 0 XXX
107 Totals ... ... 0 929,027 0 0 ol XXX
10.8 Line 10.7 as a % of Col. 8 0.0 100.0 0.0 0.0 0.0 XXX
11. Total Publicly Traded Bonds
11.1 NAIC1 . L 904,727 s - T l— 100. 100.
11.2 NAIC 2o s svenn e B sonesspeenessee ko cene s n sl pien el Rrr—| T 0.0 0.
11.3 NAIC3 . ; T 0 0.0 0.
11.4 NAIC 4immmimimimnasnid hermrmumnenermamey - 0 0.0 0.0
11.5 NAIC 5 .. R Ko R P T e s e S s R s s P s e 0 0.0 0.0 R RSP
1186 NAICE ..o 0 0.0 0 0.0 0 XXX
11.7 Totals D 904,727 0 e 0O 1000 929,027 100.0 904,727 XXX
11.8 Line 11,7 as a % of Col. 6 0.0 |... _ 100.0 0.0 0.0 0.0 A m.ol. P.0.5 NN— - 0 5§ S I ¢ O S 1000 ) XXX
11.9 Line 11.7 as a % of Line 9.7, Col.
6, Section 9 0.0 100.0 0.0 0.0 0.0 100.0 XXX XXX XXX 100.0 XXX
12. Total Privately Placed Bonds
12.1 NAIC1 .. e T i S S i e T SIS e s 0 0.0 0
12.2 NAIC 2 e e e som=smaves e e abeos coe e reeme Do T | Ty . 0 0.0 0
123 NAIC3 .. . | 0 0.0 0
12.4 NAIC 4 0 0.0 0
128 NAICS D 0.0 0
12.6 NAIC6 __ 0 0.0 0
127 Totals .. ... ... | : 0 0 0 e O 00 ] .
12.8 Line 12.7 as a % of Col. 6 0.0 0.0 0.0 0.0 0.0 0.0 | XXX S § § SE—— X
12.9 Line 12.7 as a % of Line 9.7, Col.
6, Section 9 0.0 0.0 0.0 0.0 0.0 0.0 XXX XXX XXX XXX 0.0
(@lIncludes $ ... . .. freely tradable under SEC Rule 144 or qualified for resale under SEC Rule 144A.
(b)Includes $ _ . current year, $ prior year of bonds with Z designations and $ currentyear, $ ..o prior year of bonds with Z* designations. The letter “Z" means the NAIC designation was not assigned by the
Securities Valuation Office (SVO) at the date of the state } means the SVO could not evaluate the obligation because rocedures for the security class is under regulatory review.
(c)Includes $ ... .. ... ... currentyear, $ .o prior year of bonds with 5* designations and $ currentyear, $ ... prior year of bonds with 6* designations. “5*" means the NAIC designation was assigned by the SVO in
reliance on the insurer's certification that the issuer is current in all principal and interest payments. “6* means the NAIC designation was assigned by the SVO due to inadequate certification of principal and interest payments.
(d) Includes the following amount of non-rated short-term and cash equivalent bonds by NAIC designation: NAIC 1§ ... iNAIC2S INAIC 38 i INAIC4S i NAICS S

NACES .
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ANNUAL STATEMENT FOR THE YEAR 2015 OF THE Premier Behavioral Systems of Tennessee, LLC

SCHEDULE D - PART 1A - SECTION 2

Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values by Major Type and Subtype of Issues
4 5 6

1 2 3 7 8 9 10 11
Over 1 Year Over 5 Years Over 10 Years Total Current Col.6asa%| TotalfromCol6 | % From Col. Total Publicly Total Privately
Distribution by Type 1 Year or Less Through 5 Years | Through 10 Years| Through 20 Years Over 20 Years Year of Line 9.5 Prior Year 7 Prior Year Traded Placed
1. U.S. Governments
1.1 Issuer Obligations i s e - 904,727 904,727 | 100.0 929,027 | ... 1000 904,727 |
1.2 Residential Mortgage-Backed Securiies 0 0.0] . 0 0.0 _
1.3 Commercial Mortgage-Backed Securities < S = Dl .00 . 0 0.0 S
1.4  Other Loan-Backed and Structured Securities ... .. . ... 0 0.0 0 0.0
1.6 Totals 0 904.727 0 0 0 904,727 100.0 929.027 100.0 904.727 0
2. All Other Governments
21 lssuer Obligations = s pneemeeen | e | iEsrermmremeell snmmimrmaT || e 0 0.0 =coill 0.0
2.2  Residential Mongage-Backed Securities - | i) demeemasemnnl el Siciiieeniuinu]| SasEssssasaans )] 0.0 0 0.0
2.3  Commercial Mortgage-Backed Securities D 0.0 ] 0.0
2.4  Other Loan-Backed and Structured Securities...___.________.___. .. 0 0.0 0 0.0
2.5  Totals 0 0 0 0 0 0 0.0 0 0.0 0 0
3. U.S. States, Territories and Possessions, Guaranteed
31 Issuer Obligations e SR [P I ~ ] 0.0 0 0.0 s
3.2 Residential Moﬂgage—Backed Securmes D 0.0 0 0.0
3.3 Commercial Mortgage-Backed Securities. ... ... | i B _ ] 0.0 | o 11— D0 ]
3.4  Other Loan-Backed and Structured Securities. 0 0.0 0 0.0
3.5  Totals 0 0 0 0 0 0 0.0 0 0.0 0 0
4. U.S. Political Subdivisions of States, Teritories and Possessions, Guaranteed
4.1 [ssuer Obligations S o ] 0.0 0 0.0 B
4.2 Residential Mortgage-Backed Securities....._....._..... | | ] 0.0 0 0.0
4.3  Commercial Mortgage-Backed Securities ... ... . .| | ] 0.0 0 0.0
4,4  Other Loan-Backed and Structured Securities.. 0 0.0 0 0.0
4.5  Totals 0 0 0 0 0 0 0.0 0 0.0 0 0
5. U.S. § Revenue & Special Assessment Obllgauons efc., Non-Guaranteed
51  lssuer Obligations - ] | — e v [ e e ||t st (R 0 0.0 0 0.0
5.2 Residential Mortgage—Backed Securities. .o 0 0.0 0 o0 -
53  Commercial Mortgage-Backed Securities.......... oo | oo 0 0.0 0 0.0 ||| ez o
5.4  Other Loan-Backed and Structured Securities 0 0.0 0 0.0
5.5 Totals 0 0 0 0 0 0 0.0 0 0.0 i 0
6. Industrial and Miscellaneous
6.1 Issuer Obligations _. [ _ _ 0 0.0 | s 0 0.0
6.2 Residential Mortgage-Backed Securities . .| e 0 00| ] 0.0
6.3  Commercial Mortgage-Backed Securities 0 0.0 0 0.0
6.4  Other Loan-Backed and Structured Securities.._.__.__.____.________._ 0 0.0 0 0.0
6.5 Totals 0 0 0 = 0 0 0 0.0 0 0.0 0 0
7. Hybrid Securities -
7.1 Issuer Obligations _. s nrsaaEsntessl| SoemmasassneE) e e pssesesvnmoo sl L o wroermsi e 0 0.0 i) 0.0
7.2 Residential Morlgage-sacked Securities. 0 0.0 ] 0.0
7.3 Commercial Mortgage-Backed Securities | & b ] - 0 0.0 0 0.0 - —
7.4  Other Loan-Backed and Structured Securities 0 0.0 0 0.0
7.5 Totals 0 0 0 0 0 0 0.0 0 0.0 0 0
8, Parent, Subsidiaries and Affiliates
8.1 IssuerObligations oo ] e ] D 0.0 0 0.0
8.2  Residential Mortgage-Backed SeCURMtIOS - oo | e D 0.0 0 0.0
8.3 Commercial Mortgage-Backed Securities.....__. ... o i D 0.0 0 0.0 || s
8.4  Other Loan-Backed and Structured Securities_.._..__........_.___. 0 0.0 0 0.0
8.5 Totals 0 0 0 0 0 0 0.0 0 0.0 0 0
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ANNUAL STATEMENT FOR THE YEAR 2015 OF THE Premier Behavioral Systems of Tennessee, LLC

SCHEDULE D - PART 1A - SECTION 2 (Continued)

Maturity Distribution of All Bonds O

i December 31, at Book/Adjusted Carrying Values by Major Type and Subtype of |

1 2 3 4 5 6 7 8 9 10 1
Over 1 Year Over 5 Years Over 10 Years Total Col. 6 as a % | Total From Col. 6 |% From Col. 7| Total Publicly Total Privately
Distribution by Type 1 YearorLess | Through § Years | Through 10 Years | Through 20 Years | Over 20 Years Current Year of Line 9.5 Prior Year Prior Year Traded Placed
9. Total Bonds Current Year
9.1 Issuer Obligations ... ... ... e (/) 904.727 0 0 0 904,727 100.0 b0 S— XXX 904,727
9.2 Residential Mortgage-Backed Secuntles _________ 0 0 0 0 0 0 0.0 XXX 4 S B oy 21| 0
9.3 Commercial Mortgage-Backed Securities. 0 0 0 0 0 0 0.0 0.5 SR N ) S— 0 0
9.4 Other Loan-Backed and Structured Securities. 0 0 0 0 0 0 0.0 XXX XXX 0 0
9.5 Totals . ; 0 904,727 0 0 0 904,727 L1000 XKL XK 904,727 0
9.6 Lines 9.5 as a % Col. 6 0.0 100.0 0.0 0.0 0.0 100.0 XXX XXX XXX 100.0 0.0
10. Total Bonds Prior Year
10.1 Issuer Obligations 0 929,027 0 0 0 XXX D § G — 929,027 100.0 929,027 |...._.. 0
10.2 Residential Mortgage—Backed Securmea 0 0 Ll 0 0L XXX XXX 0 0.0 0f. 0
10.3 Commercial Mortgage-Backed Securmes 0 0 0 0 0l S L XKX 0 0.0 0
10.4 Other Loan-Backed and Structured Securities 0 0 0 0 0 XXX XXX 0 0.0 0 0
10.5 Totals 0 929,027 0 0 0. 3.9 S— e XX 929,027 |...__...100,0 ..929.027 S|
10.6 Line 10.5 as a % of Col. 8 0.0 100.0 0.0 0.0 0.0 XXX XXX 100.0 XXX 100.0 0.0
11. Total Publicly Traded Bonds
11.1 |ssuer Obligations R _— Y07 7 A N FOSS U [ ——— 904,727 100.0 929,027 100.0 904,727 | XXX
11.2 Residential Mortgage—Backed SOCUNties s o b e b i b e sl s g 0 0.0]... 0 0.0 0 )50 S—
11.3 Commercial Mortgage-Backed Secuntues ............... B RS 0 0.0 0 0.0 0 0 SR
11.4 Other Loan-Backed and Structured Securities . 0 0.0 0 0.0 0 XXX
11.5 Totals .. S 0 904,727 | ... N1 1 ISR N S— I 904,727 1000 929,027 00,0 | 904,727 XXX,
11.6 Line 11.5 as a % of Col. & _ R 0.0 100.0 | 0.0]. 001 0.0 100.0 XXX XXX XXX 100.0 XX
11.7 Line 11.5 as a % of L|ne95 Col 6, Sectlon9 0.0 100.0 0.0 0.0 0.0 100.0 XXX XXX XXX 100.0 XXX
12. Total Privately Placed Bonds
12.1 lssuer Obligations ... ...} 0 0.01]. 0 0.0 19 5 S| 0
12.2 Residential Mortgage-Backed Securmes _____________________________ e 0 0.0}.. 0 0.0 XXX 0
12.3 Commercial Mortgage-Backed Securities_..____ ...\ | P - 0 0.0 L0 0.0 | XXX 0
12.4 Other Loan-Backed and Structured Securities. 0 0.0 0 0.0 XXX 0
12.5 Totals 3 L s e e 0 0 0 .0 0 0 0.0 (I I 0.0 |. XXX 0
12.6 Line12.5asa%of Col. 6. 0.0 0.0 0.0 0.0 0.0 0.0 XXX XXX XXX .4.9. SR — 0.0
12,7 Line 12.5 as a % of Line 9.5, Col. 6, Section 9 0.0 0.0 0.0 0.0 0.0 0.0 XXX XXX XXX XXX 0.0
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Schedule DA - Verification Between Yrs

NONE

Schedule DB - Part A - Verification

NONE

Schedule DB - Part B - Verification

NONE

Schedule DB - Part C - Section 1

NONE

Schedule DB - Part C - Section 2

NONE

Schedule DB - Verification

NONE

Schedule E - Verification Between Yrs

NONE

Schedule A - Part 1

NONE

Schedule A - Part 2

NONE

Schedule A - Part 3

NONE

Schedule B - Part 1

NONE

S0, SH11, SI12, SI13, Sl14, SI15, E01, E02, E03, E04



ANNUAL STATEMENT FOR THE YEAR 2015 OF THE Premier Behavioral Systems of Tennessee, LLC

Schedule B - Part 2

NONE

Schedule B - Part 3

NONE

Schedule BA - Part 1

NONE

Schedule BA - Part 2

NONE

Schedule BA - Part 3

NONE

EO0S5, EO6, EO7, E08, EQ9
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ANNUAL STATEMENT FOR THE YEAR 2015 OF THE Premier Behavioral Systems of Tennessee, LLC

SCHEDULE D - PART 1

Showing All Long-Term BONDS Owned December 31 of Current Year
1 2 Codes 8 7 Fair Value 10 1 Change in Book / Adjusted Carrying Value Interest Dates
3 4 5 8 9 12 13 14 15 16 17 18 19 20 21 22
F Current
o Year's Total
T Olher Foreign
e Rate Used Book/ Unrealized Than Exchange Admitted Amount Stated
i to Obtain Adjusled Valuation Current Year's Temporary Change Effective Amount Rec. Contractual
cusip g Bond NAIC Actual Fair Fair Par Carrying Increase/ (Amorlizalion)/ Impairment In Rate Rate When Due & During Maturity
Identification Description Code] n | CHAR [Designation Cost Value Value Value Value {Decrease) Accretion Recoganized BJ/A.CV. of of Paid Accrued Year Acquired Date
Bonds - U.S. Goverrments - Issuar Obligalions
3133%X-P4-3 | FHLB Nole | | M| | 954,792 1..__100.5170 | .. 904,653 | 900,000 | 904,727 | | _..(24 300)f 8516 [.__28,125 |._12/08/2013_]_0a/11/2016__
0199999 - Honds - U8, Govarnmenls - Issusr Dbligalions | 954,792 | [ 904,653 | 900,000 | 904,727 | [ (24,300)] 0| 8,516 | 28,125 | XXX | XXX
Bonds - .S, Goverrmenls - Residenlial Morlgage-Hacked Securilies
Bonds - U.S. Govermments - Commercial Morlgage-Backed Securilies
| Bonds - U.S. Govermments - Dlher Loan-Backed and Slruclured Securilies _
ernnenis - Sublolals - U.3. Governments I 954,702 WK | 904,553 | 500000 | 904,727 | 0] 124.300]] 0] 0] ik K| W | 8516 | 28,125 | X [ XX
Bonds - All Olher Governments - Issuer Obligalions
Bonds - All Olher Governments - Residenlial Morligage-Backed Securilies
Bonds « All Ofher Governments - Commercial Mortgage-Backed Securilies
Ronds - AIl (1Tl Lovermmants - Dther |oan-Racked and STruciured Secil il 168
onds - U.S. Stales, Terrilories and Possessions ([irecl and Guaranieed) - Issuer Dhligalions
Jonds - U.S. Stales, Terrilories and Possessions (Direc and Guaranleed) - Resid Lial Mortgage-Backed Securil jes
I Tonds - 1.5 Stales, Terfl10r|es and Possesslons (D1recl and Guaraniesd) - Commerclal Worlgage-Backed Securl1es
| Bonds - 1.8, 35, lartitories and Possesslons (Direcl and Guaranteed) - Olher Loan-Backed and Slruclured Securilies
Bonds - U.S. Polilical Subdivisions of Slales, lerrllories and Possessions (Direcl and Gnia_ranleee’j - Issuer Obligal ions
onds - U.5. Polilical Subdivisions o !lTa-tes. errilories and Possesstons (Direcl and Guaranlesd) - Residenlial Morlgage-Backed Securllies
Bonds - U.S. Pulilical Subdivisions of Slales, Territories and Possessions (Direcl and Guaranlesd) - Commercial Morlgage-Backed Securllles
Bonds - U.5. Polilical Subdivisions of Slales, Terrilories and Possesstons (Direcl and Guaran eeul - i}[@r ann-BncEe_E_ and Struclured Securilies
Bonds - U.S. Special Revenue and Special A [ OBl ioalions and al] Mon-Guaraniood Ub11gations of Agencies and AUthor(11es o Goverrments and Their Polilical Subdivisions - Tssuer Obligalions
Bonds - U.5. Special Reverue and Special Assessmenl Ob]igal ions and all Non-Guaranieed 01 lgalions of Agencies and Author|11es of Goverrments and Their ical Subdivisions - Residential Mortgage-Backed Securilies
Honds - U.S, Special Revenue and Special Assessmenl Obligalions and all Non-Guaranleed Obligalions of Agencies and Authorlliés o Goverlﬁ'e'fl'sg_‘__ﬁ Their Polilical Subdivisions - Commercial Mor tgage-Backed Securilies
Honds - U.S. Special Revenue and Special A | Obligalions and all Non-Guaranleed bl [gations of Agencies and Authorilies of Govermsents and Their Poli icL_@rc visions - Other Loan-Backed and Siructured Securllies
Bonds - Industrial and Miscellaneous (Unallillated) - I1ssuer Obligal lons
Bonds - Industrial and Miscellaneous Pm |lated) - Residenlial Norlgage-Backed Securilies
Bonds - Industrial and Miscellaneous (Unafliliated) - Commarcial Morigage-Backed Securilles
Bonds - Industrial and Miscelfaneous (Unaffiliated) - Other Loan-Backed and Struclured Securilies
Honds - Mybi1d Securl11es - Issuer Ubligalions
[ Tonds - %JI d Secur[1ies - Hesidon ial Worlgage-acked Securilies
Honds - Hybr id Securilies - Comercial Mot tgage-Backed Securilies
Bonds - Hybrid Securliies - Tither Loan-Backed aod Striefured Sechirilies
Honds - Parent, Subsidiaries and Alfiliales - [ssuer Ol igalions
Honds - Parenl, Subsidiaries and Affiliates - Residenllal Morlgage-Backed Securilies
Bonds - Parenl, Subsidiaries and ATTi1iales - Ofher Loan-Backed and Slruclured Securilies
799999 - Bonds - Total Bonds - Sublolals - [ssuer Obligalions 954,792 XX 904 653 900,000 904,727 0 (24.300) 0 0 [itd XXX X 8,516 28,125 XXX XXX
8399999 Subtotals - Total Bonds 954,792 XXX 904.653 900.000 904,727 0 (24,300 0 0 XXX XXX XXX 8.516 28,125 XX XXX
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Schedule D - Part 2 - Section 1

NONE

Schedule D - Part 2 - Section 2

NONE

Schedule D - Part 3

NONE

Schedule D - Part 4

NONE

Schedule D - Part 5

NONE

Schedule D - Part 6 - Section 1

NONE

Schedule D - Part 6 - Section 2

NONE

Schedule DA - Part 1

NONE

Schedule DB - Part A - Section 1

NONE

Schedule DB - Part A - Section 2

NONE

Schedule DB - Part B - Section 1

NONE

E11, E12, E13, E14, E15, E16, E17, E18, E19, E20



ANNUAL STATEMENT FOR THE YEAR 2015 OF THE Premier Behavioral Systems of Tennessee, LLC

Schedule DB - Part B - Section 2

NONE

Schedule DB - Part D - Section 1

NONE

Schedule DB - Part D - Section 2

NONE

Schedule DL - Part 1

NONE

Schedule DL - Part 2

NONE
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ANNUAL STATEMENT FOR THE YEAR 2015 OF THE Premier Behavioral Systems of Tennessee, LLC

SCHEDULE E - PART 1 -

CASH

1 5 6 7
Amount of Interest | Amount of Interest
Received Accrued
Rate of During December 31 of
Depository Code Interest Year Current Year Balance -
OPEN DEPOSITORIES
US Bank Nashville TN 45 0 L. 701.764 | XXX
0199998 Depositsin ... ... depositories that do not exceed the
allowable limit in any one depository - Open Depositories XXX XXX XXX
0199999 Totals - Open Depositories XXX XXX 45 0 701.764 | Xxx
..... e s — XXX
................ [
................................................................... XXX
..................................... XXX
0399999 Total Cash on Deposit XXX XXX 45 0 701.764 | XXX
0499999 Cash in Company’s Office XXX XXX XXX XXX XXX
0599999 Total Cash XXX XXX 45 0 701.764 | XXX
TOTALS OF DEPOSITORY BALANCES ON THE LAST DAY OF EACH MONTH DURING THE CURRENT YEAR

1. January ...} | .___.787.616 | 4. April 801,690 |7. July 687,684|10. October | 701.757

2. February ...} .. . . _...J87.620 | 5. May 801,694 |8. August 687,688 (11. November ___| 701,761

3. March 801,686 | 6. June 687.681 |9. September 701,754 | 12. December 701.764
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ANNUAL STATEMENT FOR THE YEAR 2015 OF THE Premier Behavioral Systems of Tennessee, LLC

Schedule E - Part 2

NONE

Schedule E - Part 3

NONE
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1. The reporting insurer is a member of a group of insurers or other holding company system:

SUPPLEMENT FOR THE YEAR 2015 OF THE Premier Behavioral Systems of Tennessee, LLC

o o 0 o 0 2 0 1 5 4 6 0 0 0 1 0 O

SUPPLEMENTAL COMPENSATION EXHIBIT

For the Year Ended December 31, 2015

(To Be Filed by March 1)
PART 1 - INTERROGATORIES

yes [ X ] no [

] If yes, do the amounts below represent

1) total gross compensation paid to each individual by or on behalf of all companies that are part of the group:
or 2) allocation to each insurer:

Yes [ X ];

Yes [

2. Did any person while an officer, director, or trustee of the reporting entity, receive directly or indirectly, during the period covered by this statement

any commission on the business transactions of the reporting entity? Yes [ ] No[X]
3. Except for retirement plans generally applicable to its staff employees, has the reporting entity any agreement with any person, other than contracts
with its agents for the payment of commissions whereby it agrees that for any service rendered or to be rendered, that he/she shall receive directly
or indirectly, any salary, compensation or emolument that will extend beyond a period of 12 months from the date of the agreement?.______________ Yes [ ] No|[X]
PART 2 - OFFICERS AND EMPLOYEES COMPENSATION
1 2 3 4 5 6 7 8 9 10
Stock Option Sign-on Severance All Other
Name and Principal Position Year Salary Bonus Awards Awards Payments Payments Compensation Totals
Current:
1. Jon Rubin, Vice President &
Treasurer 2015 515,261 467,173 238,920 273,466 1,932 1,496,752
, 2014 496,808 363,075 351,191 3,840,177 17,722 5,068,973
, 2013 480,575 528,750 1,834,991 2,844 316
Current:
2. William Grimm, Director 2015 218,683 72,182 28,808 414 320,087
, 2014 212,314 54,703 56,964 270 324,251
, 2013 206,130 62,034 83,218 270 351,652
3. Michael Fotinos, Director 2015 170,207 31,897 15,434 114 217,652
2014 153,342 28,494 51,342 12 233,290
, 2013 148,526 35,865 109,598 50 294,039
4. 2015 0
, 2014 0
, 2013 0
5 2015 0
2014 0
. 2013 0
6. 2015 0
, 2014 0
, 2013 0
7. 2015 0
2014 0
2013 0
8. 2015 0
2014 0
, 2013 0
9. 2015 0
, 2014 0
, 2013 0
10. 2015 0
2014 0
. 2013 0
PART 3 - DIRECTOR COMPENSATION
1 Paid or Deferred for Services as Director 6 7
2 3 4 5 All Other
Name and Principal Position or Occupation and Company Direct Stock Option Compensation
(if Outside Director) Compensation Awards Awards Other Paid or Deferred Totals

PART 4 — NARRATIVE DESCRIPTION OF MATERIAL FACTORS

Provide a narrative description of any material factors necessary to gain an understanding of the information disclosed in the tables.
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