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East Middie/West Total
Reinvestment - 386,301 386,301
TOTAL - 386,301 386,301



Tennessee Behavioral Health, Inc. - Middle/West Regions .

BHO TennCare Operations Statement of Revenue and Expenses

For the Quarter Ending September 30, 2011

Report 2A
Gtr 3
Total

Member Months "

Revenues

TennCare Capitation

Risk Share 898
Investment (Interest) ’ 88
Other Reverues ’

Total Revenues 985

Expenses
Mental Health & Substance Services
Inpatient Psychiatric Facility services
Inpatient Substance Abuse Treatment and Detox
Qutpatient Mentat Health Services (2,298)
Qutpatient Substance Abuse Treatment and Defox ?
Housing/Residenfial Treaiment
Specialized Crisis Services
Psychiatric Rehab and Support Services
Case Management
Forensics
Other Judicial
Pharmacy
Lab Services
Transportation
Medical Incentive Pool and Withhotd Adjustments
Occupancy, Depreciation and Amortization
Other Mental Heaith and Substance Abuse Services
PCP and Specialists Services -
Subtotal (2,208)
Reinsurance Expense Net of Recoveries
Less:
Copayments
Subrogation
Coordination of Benefits
Subtotal
Total Medical and Substance Abuse (2,298)

Ciaim Adjustment Expense -

Administration *
Rent
Salaries and Wages
Commissions
Contributions for benefit plans for employees
Payments to employees under non-funded benefit plans
Other employee welfare .
Legal fees and expenses
Medical examination fees
Utitization management
Certifications and accreditaiion
Auditing, actuarial and other consulting services
Traveling expenses
Marketing and advertising
Postage, express, {elegraph and telephone
Printing and stationary
Ceoupancy, depreciation and amortization
Rental of equipment
Outsourced services includes EDP, claims, and cther services
Baoks and periodicals
Beards, burezus and asscciation fees
Insurance, except on real estate
Coliection and bank service charges 1,289
Group service and administration fees
Reimbursements from fiscal intermediaries
Real estate expenses
Real estate taxes
Bad Debt Expense
Taxes, licenses and fees:

State and local insurance taxes

State premium taxes

Insurance department licenses and fees

Payroll taxes

Other (excluding feceral income and real estate taxes) 133
Investment expenses not included elsewhere
\Write-lns
Total Administrative Expenses 1,422
Total Expenses (876)
Income{(lass) before allocated income taxes 1,861
Benefit {provision} for income taxes (652)

Net Income (Loss}) 1,210

f

Year to Date

Tatal

288
306

1,204

{5,768)

4,571
(1,197}
2,401

(840)

1,560



Tennessee Behavioral Health, Inc. - East Region

BHO TennCare Operations Statement of Revenue and Expenses

For the Quarter Ending September 30, 2011

Report 2A
Qtr 3 Year to Date
Total Total

Member Months - -

Revenues

TennCare Capitation - -
Risk Share -
Investment (Interest) 220 . 768
Other Revenues -

Total Revenues 220 768

Expenses

Mental Health & Substance Services
Inpatient Psychiatric Facilify services -
Inpatient Substance Abuse Treatment and Detox -
Outpatient Mental Health Services 495 (9,166)
Qutpatient 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 -
Qccupancy, Depreciation and Amortization -
QOther Mental Health and Substance Abuse Services -
PCP and Specialists Services -

Subtotal 495 (9,166)
Reinsurance Expense Net of Recoveries

Less:

Copayments

Subrogation

Coordination of Benefits

Subtotai

Total Medical and Substance Abuse 495 (9,168)

Claim Adjustment Expense -

Administration ’
Rent -
Salaries and Wages -
Commissions -
Contributions for benefit plans for employees -
Payments to employeés under non-funded benefit plans -
Other employes welfare -
Legal fees and expenses -
Meadical examination fees -
Utilization management -
Certifications and accreditation -
Auditing, actuarial and other consulting services -
Traveling expenses -
Marketing and advertising -
Postage, express, telegraph and {elephone -
Printing and stationary -
Occupancy, depreciation and amortization 1,297
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 3,233 9,692
Group service and administration fees -
Reimbursements from fiscal intermediaries -
Real estaie expenses -
Real estate taxes -
Bad Debt Expense -
Taxes, licenses and fees: -
State and local insurance taxes -
State premium taxes -
Insurance depariment licenses and fees 143
Payroll taxes -
Other {excluding federal income and real estate taxes) -
investment expenses not included elsewhere -

Write-Ins -

Total Administrative Expenses 3,233 11,132
Total Expenses 3,728 1,968
Income/(loss) before allocated income taxes (3,508) {1,198}
Benefit {provision) for income taxes 1,228 419
Net Income (Loss) (2,280) (779)

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



STATEMENT AS OF SEPTEMBER 30, 2011 OF THE Tennessee Behavioral Health, Inc.

ASSETS

Current Statement Daie

4

Assets

2

Nonadmitted Assets

3

Net Admitted Assets
{Cals. 1-2}

December 31
Prior Year Net
Admitted Assefs

o B B o ]

pi=)

11,
12,
13,

18,

16.

17.

18
18

18,
20,
21,

22,
23.
24,
25,
28,

27,

28

. Receivables for securities

907,88

0

00,880

Stocks:
2.1 Preferred stocks

........................ 900 467

2.2 Common stocks

. Mortgage loans on real estate:

3.1 First liens

3.2 Other than first liens

. Real estate;

4.1 Properties occupied by the company (less

... encumbrances).

4.2 Properties held for the praduction of income

{less § encumbrances)

4.3 Properties held for sale (less

encumbrances)

- Cash ($ e 1,609.772 ),.

cash equivalents ($

D)

and short-termn investments ($

. Contract [oans (including $
. Derivatives

,,,,,,,,, 1.6808,772 |...

. Other invested assets

. Securities lending reinvested coltateral assets....

n

Aggregate write-ins for invested assets
Subtotals, cash and invested assets (Lines Tto 11} ...

Tithe plants 1885 $ oo i charged off (for Title insurers
onky}

. Invesiment income due and accrued

2,510,652

Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of

cellection

15.2 Deferred premiums, agents’ balances and installments beoked but
deferred and not yet due (including § oo eamed

but unbilled premiums),

(=]

15,3 Accrued retrospective premiums.
Reinsurance:
16.1 Amounts recoverable from reinsurers

16.2 Funds held by or depesited with reinsured companies

16,3 Other amounis receivable under reinsurance contracts

Amoutts receivable relating fo uninsured plans

.1 Current federal and foreign income tax recoverable and interest thereon ..

.2 Net deferred tax asset...

Guaranty funds receivable or on deposit ...

b oo o oo

DD o o o o o

Electronic data processing equipment and software.

Fumniture and aquipment, including health care delivery assets

&3  J—

(=

Net adjustrnent in assets and liabilities due to foreign exchange rates

Receivables from parent, subsidiaries and affiliates

Hlealth care ($
Aggregate write-ins for other than invested assets ...

=R =N =

Total assets excluding Separate Accounts, Segregated Accounts and
Protected Cell Accounts (Lines 12 to 25)
From Separate Accounts, Segregated Accaunts and Protected

2,513,071 2

2,513.071

2,526,067

0

0

Cell Accounts....
. Total {Lines 26 and 27)

2.513,071 0

2.513.071

2,526,067

101,
1102, .
1103,
1188,
1189,

DETAILS OF WRITE-INS

Summary of remaining write-ins for Line 11 from overflow page
Totals {Lines 1101 threugh 1103 plus 1198){Line 11 above)

2501

. Risk Share Receivable.
2502, ...
2503,
2588.
2599.

=R = =1 =1

[T T T B }

Summary of remaining write-ins for Line 25 from overflow page
Totals (Lines 2501 through 2503 plus 2598)(Line 25 above)

o O

[T )




STATEMENT AS OF SEPTEMBER 30, 2011 OF THE Tennessee Behavioral Health, Inc.

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (1858 $ .ocoreceececcmeennssemnerons reinsurance ceded)  deceeeceecenna 386,307 oo eeeeen 386,307 e 386,301
2. Accrued medical incentive pool and ROnus amounts ... fre s
3. Unpaid claims adjUStmENt @XPENMSES ..., ccooeeuuesmmmsmmsmmmsseamsmmsemsermoeossmassafossmsssmras s s s et osssssmss s oo st s e (17 R 0
4, Aggregate health policy reserves .. ] i
5. AQYregate fife PONCY FESEIVES ..o oiruemiiecmamrcemsnreersioooossasr e sr s e cnemss s et e e 0 i}
6. Property/casualty unearned Premiumm FESEIVE ... oo cns s srrimennao s fs e 0 i
7. Aggregate health Claim FESEIVES ... ... cessererereersesomesscsmseensesserssrirfrsreserssssssssesseesaresseesesins s s eemsre s oo 0 0
8. Premiums received in advance 6,206 5,206 6,207
9. General EXPENSESs QU OF BECTURM ..o o o oooooooeoeeserees oo sessesssesssesssssss e srnessemssesmaneecoecimsemsssemsonersof o ocsvsncsesoceeces e s e 0 0
10.1 Current federal and forsign income tax payable and interest thereen (including
B o e eeecen on realized gains {losses)} 27,566 27,566 27 145
10.2 Net deferred tax liability...... g D
11. Ceded reinsurance premiums payabie 0 0
12. Amounts withheld or retained for the account of Others ..o oeeecereeeec e i 0 0
43. Remittances and items not allocated 0 4
14. Borrowed money (neluding $ e current) and
interestthereon $ oo (including
S current) 0 D
15. Amounts due to parent, subsidiaries and affliates ... fe e 24,770 24 TT0 e 85
16. Derivatives. {0 0
17. Payable for securities ] 0
18, Payable for SEOUMHES INGING..........ooovoooooocro eerosmsseermsmececesssssmseesessss oo frrsssstenssisner s emcssssass e e et s 0 0
49. Funds held under reinsurance treaties (With $ oo
authorized reinsurers and $ .. unauthorized
B SO SUNSSSESRE ISR EEEERE e (11 0
20, Reinsurance in Unauthorized COMPANIES ... .. .....oooovveowrr—oeessssersereesmmsseecormamseee| ssssssnsssss e s snsinm e s e e {41 0
21. Net adjustments in assets and liabiliies due 1o foreign exchange rates ... Lo oecnnns i 0
22, Liability for amounts held undsr uninsured PRNS ... f s s 0
23. Aggregate write-ins for other liabilities (including $ oo i
GUTBIIE] e oo eeeeeeeesoeeeeeee s aeoeee e e et senececesnassnensemare st stsnssomsmss e oot 247,967 0 247 967 | 286,248
24, Total liabilifies (LINeS 110 23). i ooeeeeeeeesrecns e cecsssnssssmsresmseeee s eessssrnsmmssr e arcenccsness s 592,810 1 D 692,810 706,587
25. Aggregate write-ins for speciaf surplus funds ..... XX XXX 0 0
26. Common capital stock HXX XXX 1,000 1,000
27. Preferred capital stock XXX XXX ]
28. Gross paid in and contributed surplus XXX XK 12,682,036 [ 12,682,036
28. Surplus notes. XXX KXX i}
30. Aggregate write-ins for other than special surplus funds HAK HXX f 0
31. Unassigned funds (surplus) XXX XXX (10,862, 774) L e (10,853,556}
32, Less treasury stock, at cost:
B2 e shares commeon (value included in Line 26)
] OSSO EORRv B¢ S D b+ ¢ G 0
B32.2 e shares preferred (value included In Line 27)
- R— R XXX press SN O 0
33. Tolal capital and surplus (Lines 25 to 31 minus Line 32) b6+ SRR XXX 1,820,261 e 1,819,480
34. Total ligbilities, capital and surplus (Lines 24 and 33) XXX XXX 2,513,071 2,526,067
DETAILS OF WRITE-INS .
2301, PTEMIUI TAX PAYADIB. ..o+ cerieesmseensesermemesssssssneersss e s ssonrns o e ssines s sssse e e e e e {11 (134}
2302. Unclaimed Property. _.124,966 124,966 e 162,484
2303. Payahle to State of Tenncssee/Risk Share Payable. 123,007 Lot venne e 123,007 foreeeeee 123.898
2398, Summary of remaining write-ins for Line 23 from overflow page p 0 ) ]
2399, Totals {Lines 2301 through 2303 plus 2398) (Line 23 above) 247 867 i 247,967 286,249
2501. XXX XAX
2502. XXX XK
B0 O OO O VOSSO IR SRR XK. e KHXK
2598. Summary of remaining write-ins for Line 25 from overflow page LXK KKK (1 S— 0
2599. Totals (Lines 2501 through 2503 plus 2598) (Line25above) b XX ) o S 0 0
<13 O O OO 0.0, N R XXX
3002, e HXX KAX
3003, ... KKK XK ...
3098. Summary of remaining write-ins for Line 30 from overflow page XXX XXK.. 0 0
3089. Totals (Lines 3001 through 3003 plus 30e8) (Line 30 above) XXX XXX 0 ¢




STATEMENT AS OF SEPTEMBER 30, 2011 OF THE Tennessee Behavioral Health, Inc.

STATEMENT OF REVENUE AND EXPENSES

Prior Year
Current Year Prigr Year To Ended
Te Date Date Cecember 31
1 2 3 4
Uncovered Total Total Total
1. Member Months XXX [ 0 0
2, Net premium income (including $ non-health premium income), XXX 0 0
3. Change in unearned premium reserves and reserve for rate credits ... KAX 0 0
4, Feeforservice (Netof§ e medical expenses) XXX 2 0
B, RISK FBVEIIUE coovcoeoeeeeer oo oo eeeeesaeeeesmaresesemereemseeseasmssesesecesencsse e nisssanssssreses e mes s sansssrrs s o e e XK 1. i}
6. Aggregate write-ins for other health care related revenuUes . e XXX 898 66,988 ..21,003
7. Aggregate write-ins for other non-health revenues XX Dl 0 0
8. Total revenues (Lines 2to 7) XK 898 56,588 21,603
Hospital and Medical:
9. HOSDIAMETICAL DENEAILS . oorerv.eoeerveceves oo coaeeminersensssereeeercemsonssssnssmssesnarssneooosisesss o (14,934) {31,580 (113,835}
10, Other professional SEIVICES ... e e e e 0 0
A1, OULSIOE TEIBITAIS . ooooo o oeeeeeeeeoeseeeomsoemeeeeeesssssemssess ocsreeeebensensi s semerescamenesssansrasssenerasosresoostsress o eseensc s oo b e s 0l 0
12. Emergency room and out-of-area ............
13. Prescription drugs
14. Aggregate write-ins for ather hospital and medical.......... o L e 0
15, Incentive pool, withhold adjustments and bonus amounts .. J e - L0 ]
18, Subtotal (LINES B 10 T5) oo eneecaeserese e oo csrssssemss s It (14,934) {31,580} (113,835}
Less:
17.  Net reinsurance recoveries 0 0
18. Total hospital and medical (Lines 16 minus 17) 0 (14,934)) oo [REIE:T: )] D {113,835)
19, NON-NBAIN CIRIMS (MBLY-rooooereoceeeroeorereeareeereeeeeemsemsmmemmesseeens e eresssressoe e orasrensseces £ f
20. Claims adjustment expenses, iNCUAING $ oo cost containment expenses. i f
21. General administrative expenses. 15,702 61,262 85,874
22. Increase in reserves for life and accident and health contracts (including
T increase in reserves for ife OAlY).......... .o 0 0
23. Total underwriting dedustions (Lines 18 through 22) 43— 79,682 (47 .981)
24, Net underwriting gain or (loss) (LiNeg 8 MiNU8 23) ..o e o XXX b 128 37,306 68,963
25, Net investment income earned [OOSR UUUOUSURURUUPURIY RSSO 1 (2 - f SERU—— 7,300 Lo 8.594
26. Net realized capital gains (losses) less capital gains tax of $.. i} 0
27.  Netinvestment gains (losses) (Lines 25 pIUS 26} oo e sens s msissnsnse e 118 T 1,073 [..... 7,351 8,594
28. Net gain or (loss) from agents' or premium balances charged off [(amount recovered
T .} (amount charged off § ... oo . 0 )|
2¢. Aggregate write-ins for other income or expenses 0. 0 0 0
30, Netincome or {loss) after capital gains tax and before all cther federal income taxes (Lines
24 PIUS 27 PIUS 28 PIUS 23] | oo emeemmmcieeceemamseeseeemes e sesresss e st e OO 1,202 | LT W 77.557
31. Federal and foreign iNCOME taxXes INCUITEH ... ..o oo oeeeeeeeeaesereecos e censsissnemssesmssers omes cosss s boe o QRN I 427 | 15,630 | 27,145
32. Netincome (Joss) (Lines 30 minus 31) XXX 781 29,027 50,412
DETAILS OF WRITE-INS
0601, Risk Share Revenue. 898 6,988 21.003
0602, e
0603,
06%8.  Summary of remaining write-ins for Line 6 from overflow page ... 0 ] 0
0688. Totals (Lines 0601 through 0603 plus 0698) (Line 6 above) XXX 898 65,988 21.003
0701. XXX
0702. XXX
Q703. ... HXX 1
0798. Summary of remaining write-ins for Line 7 from overflow page XXX gl 0 8
0799. Totals (Lines 0701 through 0703 plus 0798) {Line 7 above) KAX, o 4 ]
1401.
1402, ...
B T o U UU U UUUURIVOUUUREUNTI RSeREE SIPRTSSSIERESSSEEREE BESSERE R St SN
1488, Summary of remaining write-ins for Line 14 from overflow page ] 0 0 0
1499. Totals (Lines 1401 through 1403 plus 1498) (Line 14 above) 0 0 i 0
2801, e
2802, e
2903. T U O VUUU ORI RUUUEOITI DERSOSSTRSTRIPRISS SRS
2998. Summary of remaining write-ins for Line 29 from overlow page ... [ S [HY I It 0
2999, Totals (Lines 2901 through 2803 plus 2998) (Line 28 abeve) 0 { g ¢




STATEMENT AS OF SEPTEMBER 30, 2011 OF THE Tennessee Behavioral Health, Inc.

STATEMENT OF REVENUE AND EXPENSES (Continued)
1 2 3
Current Year Pricr Year
to Date io Date Prior Year
CAPITAL & SURPLUS ACCOUNT:
33, Capital and surplus prior reporting year.... 1,819,480 | e 7,560,284 | 7,580,284
34, Netincome or (I055) fIOM LG 32 w..oooooooceeoere s oooseessssreressesssinessessemsecrscemsassseessssseerecosrosrmssssssssensesd L I 29,027 Lo 50,412
35.  Change in valuation basis of aggregate policy and Claim MESEIVES ... memer e oottt e s s [ T, 0
36. Change in net unrealized capital gains (losses) less capital gainstaxof $ ... g .0
37. Change in net unrealized foreign exchange capital gain o (LO8S) o e s i s D 0
38, Change in net deferred income tax 0 0
39, Change in nenadmitted assets 221, 718) L 8.784
40, Change in unauthorized reinsurance N ] D
41. Change in treasury stock 0 1]
42, Change in surplus notes ........ 0 0 0
43.  Cumulative effect of changes in accounting principles ki i}
44, Capital Changes:
L I = = N T OO VO OO OP SO O 0 g
44.2 Transferred from surplus (Stock DIVIGEN} ... .. ..coooerere oo cececerine e 0 0
44,3 TIANSTEINEA 10 SUMPIUS covooooemeeeeeeeecooeeoereeeeeeeteeeeeeeseesecssarereee o ohe oo s st masesestmerssmassenssmanscssms e s snr e [oreremsessecmsssns s serem o bt s 11 O [}
45, Surplus adjustments:
45,9 PRI N ooereereemeemeemaseeeereeeceesesesssssomss e e e 8 0
45,2 Transferred to capital (Stock Dividend} 11 N 1] 0
45,3 Transferred from GAPIAL ... .o ceereeeeeecene oo eesereseeressssesreres crem—csenrsmes e 0 0
46, Dividends to stockholders i] {5,800 ,000)
47,  Aggregate write-ins for gains or {Josses) in surplus 0 i} ]
48, Net change in capital and surplus {Lines 34 ta 47) 781 {192.692) .{5,740,804)
49. Capital and surplus end of reporting period (Line 33 plus 48) 1,820,261 7,367,593 1,819,480
DETAILS OF WRITE-INS
4701,
4702,
4703.
4798.  Summary of remaining write-ins for Line 47 from overflow Page .. ¢ U Y 0
4799. Totals (Lines 4701 through 4703 plus 4798) {Line 47 above) ] 0 0




STATEMENT AS OF SEPTEMBER 30, 2011 OF THE Tennessee Behavioral Health, Inc.

CASH FLOW

1 3
Current Year 2 Prior Year Ended
To Date Prior Year To Date December 31
Cash from Operations
1. Premiums collected net of reinsurance {1 {10,208,722) |...cieemee. (10,208,722)
2. NEt iMVESINENE IMEDMER .- ooeeceeooeoee e ceveeee s cemsmeecasereosesceceemssecrssermserremesetasasm s ssmessas st et reemnress s s 2,918 18,928 19,554
3. Miscellaneous income. i 9 0
4, Total {Lines 1 to 3) 2,918 (10,189,794} {10,189, 168
5. Benefit and loss related payments 22,585 79,519 28,445
6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell Accounts 0 H
7. Commissions, expenses paid and aggregate write-ins for deductions ...l (8.517) 76,176 oo (150,399}
8. Dividends paid to policyhalders ] 0
9, Federal and foreign income taxes paid {recovered) net of § .o tax on capital
gains (losses) ] 0 (484 ,504)
10. Total {Lines 5 through 9) 14,069 155,695 (606,458
11. Net cash from operations (Line 4 minus Line 10) {11,151} {10.345,489) {9,582,711)
Cash from Investments
12. Proceeds from investments sold, matured or repaid:
LR =TT SO 1,800,000 | 2,400,000 | 2,400,000
12.2 Stocks 0 i ]
12.3 Mortgage loans . 0 ] 1}
12.4 Real estate 0 0 0
12.5 Cther invested assets [ W— .0 0
12.6 Net gains or (losses} on cash, cash equivalents and short-term investments ... it 0 0
12.7 Miscellaneous proceeds 0 0 0
12.8 Total investment proceeds (Lines 12.1 10 12.7} 1,800.000 | e 2,400,000 .o 2,400,000
13. Cost of investments acquired (long-term cnly):
D30T BOMAS oo et e s et e eeeeeeeseeeeessemseesemee e e st2sresinem et s s enenines e natsensrms s 1,801,350 | 803,867 Foooeeeeeren 903,867
13,2 BHOCKS --oooeeoeo oo eeeeeeeceemoesserooeo- a2 bemsss e £ 5 RS0 bR SRR R RS e 1 (] i)
133 MOFGAGE I0BNS - errroecemerevevers—ssneeveersesemeceeees senesssasmssereeseereeeeessssmsmsssessreeers sassssssmssancccescs s ssmsnned s et teld e O e ]
BT T e v SOy OT AV SUUSSTRIPRTAS | i SRS [ 0
13,5 ONET HVESIET BESELS oo oo eeeeeees e seeeereseesssnssseserareesrtestsssassserasensrecemmsms s sinss e s srrrresmsemsmssssssns e B[ttt s 0 0
13.6 MISCElANEOUS APPIICAUOMS L ooooooeoeeooee oo reeooeeseesenesseeeseosseceeseesseene s csemsmomsoeseessessssessamar o ] ]
13.7 Total investments acquired (LiNes 13.1 40 13.8). ..o ecrecameeens s sssnsemsser s o2 1,801,350 903,867 903,867
14. Net increase (or decrease} in contract loans and premium NOES. ... emne Q 0 0
15. Net cash from investments {Line 12.8 minus Line 13.7 and Line 14) {1,350) 1,496,133 1,496,133
Cash from Finanging and Miscellaneous Sources
16. Cash provided (applied):
16.1 Surplus notes, capital notes 0 0 ]
16.2 Capital and paid in surplus, less treasury stack 0 it 0
16.3 Borrowed funds 0 8 0
16.4 Net deposits on deposit-fype contracis and other insurance liabilities 0 0
16.5 Dividends to stockholders 0 0 5,600,000
16.6 Other ¢ash provided {applied) 0 0 Y
17. Net cash from financing and miscellaneous sources (Line 16.% through Line 186.4 minus Line 16.5
plus Line 16.8), 0 0 (5,800,000)
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18. Net change in cash, cash equivalents and shori-term investments (Line 11, plus Lines 15 and 17) Lo QPRI I— (8.848,356) | oeeoeoemeen (13,886,578}
19. Cash, cash equivatents and short-term investments:
19.1 Beginning of year. 1,622 272 1 15,508,849 | .. 15,508,549
19,2 End of period {Line 18 plus Line 18.1) 1,609,771 6,659,493 1,622,272
Note: Supplemental disclosures of cash flow information for non-cash transactions:
20.0001. Conversion of debt 1o equity. 0 D [H
20.0002. Assets acquired by assuming directly related liabilities 0 N i
20.0003. Exchange of non-cash assets or Babilities.. ... e s NN 0 2




STATEMENT AS OF SEPTEMBER 30, 2011 OF THE Tennessee Behavioral Health, Inc.

F PREMIUMS, ENR

EXHIBIT O

OLLMENT AND UTILIZATION

Comprehensive 4 8 9 10
{Hospital & Medical)
2 3 Medicare Vision Dental Federal Employees Title XVIll Title XIX
Total Individual Group Supplement Chrly Only Heasith Benefit Plan Medicara Medicaid Other
Total Members at end of:
ST T T VU OO 0 0 O 0l ] 0 Nt} 0
2 First Quarter .0 0 [ IO 0 [T} I 0 8 0 0
3 Second Quarter 0. 0 0 0 0 0 0 0
4. Third Quarter 538 SO VOURSN NN SRS SRUON S, .0
5. Current Year ol b e b b ..§
6 CurrentYear MemberMonths b Ol e b b ]
Total Member Ambulatory Encounters for Period:
7. Physician OO | B A ZSUU OO OR FSSS OSSO USND NEVSOUON USSR SURUIUUU SO U SRS SRR
8. Non-Physician 1 VRO JOTS oY F VOO DUY FOTUPPO USSR, S
9. Total O 13 Y |} O Ol O 0 ) I 0 0 0
10. Hospital Patient Days Incurred Ol e B b e b
11.  Number of Inpatient Admissions ool b b i e
12. Health Premiums Written(a) ..... 01
13. Life Premiums Direct S SO KIS (OO U UNRSUROPUUUOUOsMUUI) UOSOUHUUONORSSUU I SISO SO S
14. Property/Casualty Premiums Written L 1 R WO orooss NS KON oo U oo JOUOOo U PSSO OV NSO UUOPPFUR SRS OIS FE RS
16, Health Pramiums EamMed .. ... ooooeeeoeeeeeeeeeeeeer oo freeeesceereceecssonesmsnes e [V RSOSSN FUSSRSOUO Y ESSNUUOPT RO PSR S
16. Property/Casualty Premiums Eamed ..o 08 il e e e
17. Amount Paid for Provision of Health Care Services ...} T L 5 WO AUV RO S (14,938} ] oo
18, Amount Incurred for Provision of Health Care Services {14,934) {14,934)

(a} For health premiums written: amount of Medicare Title XVl exempt from state taxes or fees §



STATEMENT AS OF SEPTEMBER 30, 2011 OF THE Tennessee Behavioral Health, Inc.

CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)

Aging Analysis of Unpaid Claims
2

1 3 4 5 6 7
Account 1-30 Days 31-60 Days 61 - 90 Days 91 - 120 Days Over 120 Days Total

Claims unpald (Reported)

0199999 Individually listed claims unpaid 0 i 0 0
0299999 Aggregate accounts not individually listed-uncovered i
0399999 Aggregate accounts not individually listed-covered {
0499999 Subfotals 0 0 0 i}
0599999 Unreported claims and other claim reserves XXX XXX XHX XXX XXX 386,301
0695999 Total amounts withheld XXX XXX XXX XXX XXX

0765998 Total claims unpaid XXX XXX XXX XXX XXX 386,301
0889599 Accrued medical incentive pool and bonus amounis XX XXX e HFXX AXX




STATEMENT AS OF SEPTEMBER 30, 2011 OF THE Tennessee Behavioral Health, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

ANALYSIS OF CLAIMS UNPAID - PRIOR YEAR - NET OF REINSURANCE

Claims Liability
Paid Year to Date End of Current Quarter 5 6
1 2 3 4
Estimated Claim
On On Reserve and Claim
Claims Incurred Prior on Claims Unpaid On Claims Incurred Liabiity
{0 Janhuary 1 of Claims Incurred Dec. 31 Claims Incurred in Prior Years Dec. 31 of
Line of Business Current Year During the Year of Prier Year During the Year {Columns 1 + 3) Prior Year
1. CompreNensive (ROSPIA) ANH MIEIICAT ..o ..o oo oo oooeeoeeeesaesssssasemeco oo o oeooesetteeeee oL Rs e RR RS2SR e et e artsnsrssmsesss s e 1 0
2. Medicare Supplement O 0
B DB ONIY oo eoeee2ueemueezun s eeanereem e eSS £ ARt e esn iR SR e s R 0 -0
B NISIOM DIy oo oo oo oo eeeeeoeeoee oo _ecavcmsoeeeeee oo oee+eseen o200 22525 545 o L £ 11 £ A s & )
5. Federal Employees Health Benefits Plan 0. 0
L T L e OO OO U OO DA OPU U VSON S USSP SO MR SR 0 0
T THHE XX = MIBUICAIT oo eooeeeeseeeceeeeeeeeee oo eaoeeeeeeeveeraems e e es e oo LA+ Atane£s SmsAEneE secmR S PR E A A £ e84 ntanE 1o oL L)AL rAR RS A A et s {14,934) 386,307 |... 371,367 386,301
8. Other health ... i} ]
9. Health SUbIOtEE (LINES 140 B oo oo eeeeesaeeeeemasersoms e oo oes s ne e e e e s (14,934) 11— 386.301 371,367 o 386,301
10. HEAHNCArE MECEBIVABIES (B .ooooooe.ooe oo eoooeeeeeesoemreseeoemoeeeeoeeoeeoscssseesessessssnes enre s ees s eaisa et e sr s erermeseereerenesensrssmss s 1 0
11.  Other non-health £ D
12, Medical inceniive paols and BONUS BMOUNES ... .....ouieremreaeascem e emoessassss seomemsss s cooc oo cit shsssanmss s e st (1% DR 0
13. Totals (Lines 9-10+11+12) (14,934) 0 386.301 371,367 386,301

(a) Excludes §

loans or advances fo providers not yet expensed.



STATEMENT AS OF SEPTEMBER 30, 2011 OF THE Tennessee Behavioral Health, Inc.

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies

Al

Accounting Practices — 'The accompanying financial statements of Tennessee Behavioral Health, Inc. (“TBH” or the
“Company”) have been prepared in conformity with the National Association of Insurance Commissioners (INAIC)
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).

Use of Estimates in the Preparation of the Financial Statements — No significant change.

Accounting Policy — No significant change.

Note 2 - Accounting Changes and Corrections of Esrors

A,

Material changes in accounting principles and/or correction of errors - No significant change.

Note 3 - Business Combinations and Goodwill

O

Statutory Purchase Method - No significant change.
Statutory Metger - No significant change.
Assumption Reinsurance - No significant change.
Impairment Loss - No significant change.

Note 4 - Discontinued Operations

No significant change.

Note 5 - Investments

OPIMOO T

Mortgage Loan, including Mezzanine Real Estate Loans - No significant change.
Debt Restructuring — No significant change.

Reverse Mortgages — No significant change.

Loan Backed Securities -~ No significant change.

Repurchase Agreements - No significant change.

Real Estate — No significant change.

Investments in low-income tax credits — No significant change.

Note 6 - Joint Ventures, Partnerships and Limited Liability Companies

A

B.

Investments in Joint Ventures, Partnerships, and Limited Liability Companies that exceed 10% of the admitted assets of
the insurer - No significant change.
Impaired Investments in Joint Ventures, Partnerships, and Limited Liability Companies — No significant change.

Note 7 - Investment Income

A,

B.

Bases, by category of investment income, for excluding (nonadmitting) any investment income due and accrued - No
significant change.
The total amount excluded was $0.

Note 8 - Derivative Instruments

oowy

o

Market risk, credit risk and cash requirements of the derivative - No significant change.

Objectives for using detivatives ~ No significant change.

Accounting policies for recognizing and measuring derivatives used - N6 significant change.

Net gain or loss recognized in unrealized gains and losses during the reporting period representing the component of
the derivative instruments gain of loss ~ No significant change.

Net gain or loss recognized in unrealized gains and losses during the reporting period resulting from derivatives that no
longer qualify for hedge accounting — No significant change.

Deerivatives accounted for as cash fow hedges of a forecasted transaction — No significant change.

Note 9 - Income Taxes

HOO®

Components of the net deferred tax asset or deferred tax lability - No significant change.
Deferred tax liabilides that are not recognized - No significant change

Componeats of current income taxes incurred — No significant change.

Significant book to tax adjustments - No significant change

1. Amounts, origination dates and expiration dates of operating loss and tax credit carry forward amounts
available for tax purposes — No significant change.

10



STATEMENT AS OF SEPTEMBER 30, 2011 OF THE Tennessee Behavioral Health, Inc.

F.

NOTES TO FINANCIAL STATEMENTS

2. Amount of federal income taxes incurred in current year that are available for recoupment in the even of
future net loss — No significant change.

Consolidated federal income tax

1. For federal income tax reporting purposes, the Company's operations are included in Magellan Health
Services, Inc.'s (Magellan's) consolidated federa! tax returns. The Company files a scparate state income tax
return.

2. The Company maintains federal tax sharing arrangements with Magellan. Through these arrangements,
Magellan has allocated $421 of income tax expense for the nine months ended September 30, 2011. ‘the
current arrangement calls for an allocation based on Magellan's effective tax rate before reflecting the
allocation and after effecting for pesmanent differences. This amount is included in the accompanying
statement of revenue and expenses. Income taxes ceceivable and payable are included in due to affiiates in the
accompanying statement of liabilities, capital and surplus.

Note 10 - Information Concerning Parent, Subsidiaries and Affiliates

A

O

ATTROmE U

Note 11 - Debt

Nature of relationship - The Company is 2 wholly owned subsidiary of Magellan Behavioral Health, Inc., which is
directly owned by Magellan. The company holds no investments in any affiliated companies and makes no guarantees
nor does it partake in any undertaking for the benefit of any affiliate.
Deseription of transactions — No significant change.
4. Accounts payable paid by the parent (Magellan Health Service) - $0
b. Management fees paid to Magellan and AdvoCare of Tennessee (“AdvoCare”) — see below.
Dollar amount of transactions — The Company paid no management fees to the parent for the nine months ended
September 30, 2011.
Amounts due to/ from relates parties — Balances as of September 30, 2011
a.  Due to Magellan - $24,770
Guarantees or undertakings for benefit of affiliate — No significant change
Material mznzgement or service contracts and cost sharing arrangements with relaced parties — No significant change.
Common ownership or control — No significant change.
No significant change
Investment in SCA that exceeds 10% - No significant change.
Investments in impaired SCA entities — No significant change.
Investment in a foreign insurance subsidiary — No significant change.

No significant change.

Note 12 - Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other

Postretitement Benefit Plans

HOOW

Defined Benefit Plan - No significant change.

Defined Contribution Plans - No significant change.

Multiemployer Plan — No significant change.

Consolidated /Holding Company plans — No significant change
Post-employment Benefits and Compensated Absences — Ne significant change.

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

No significant change.

Note 14 - Contingencies

gnwe

Contingent Commitments - No significant change.
Assessments — No significant change.

Gain contingencies - No significant change.

All Other contingencies — No significant change.

Note 15 - Leases

A,
B.

Lessee Operating Lease - No significant change.
Lessor Leases and Leveraged Leases — No significant change.

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

Concentrations of Credit Risk

No significant change.

MNote 17 - Sale,

Transfer and Servicing of Financial Assets and Extinguishments of Liabilities

10.1



STATEMENT AS OF SEPTEMEER 30, 2011 OF THE Tennessee Behavioral Health, Inc.

NOTES TO FINANCIAL STATEMENTS

A. Transfers of Receivables reported as Sales - No significant change.
B. Transfer and Servicing of Financial Assets — No significant change
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 - No significant change.
B. ASC Plans — No significant change.
C. Medicare of Similarly $Structured Cost Based Reimbursement contract — No significant change.

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

No significant change.

Note 20 — Fair Value Measurements

Not applicable

Note 21 - Other Items

Extraordinary items - No significant change.

Troubled Debt Restructuring: Debtor - No significant change.

Other Disclosures — No significant change

Uncollectible balance for assets covered under SSAP No. 6, SSAP No. 47, and SSAP No. 66 — No significant change
Business Interruption Insurance Recoveries — No significant change.

Additiona] disclosures for Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated
Absences and Other Postretirement Plans — No significant change.

AEmgowe

Note 22 - Events Subsequent

None.

Note 23 - Reinsurance

A. Ceded Reinsurance Report - No significant change.
B. Uncollectible Reinsurance — No sigaificant change
C. Commutation of Ceded Reinsurance — No significant change.

Note 24 - Returospectively Rated Contracts & Contracts Subject to Redetermination

A. Method used by the reporting entity to estimate accrued retrospective premium adjustments - No significant change.
B. Amount of net premiums that are subject to retrospective rating features — No significant change.

Note 25 - Change in Incurred Losses and Loss Adjustment Expenses

Reserves as of December 31, 2010 wese $386,301. As of September 30, 2011, $0 has been paid for incurred claims and claim
adjustment expenses attributable to insured events of prior years. Reserves remaining for prior years are still at $386,301.

Note 26 - Intercompany Pooling Arrangements

No significant change.

Note 27 - Structured Settlements

No significant change.

Note 28 - Health Cate Receivables

A. Pharmaceutical Rebate Receivables - No significant change.
B. Risk Sharing Receivables — No significant change.

Note 29 - Participating Policies

A, Relative percentage of participating insurance - No significant change,
B. Method of accounting for policyholder dividends — No significant change
C. Amount of dividends — No significant change.

10.2



STATEMENT AS OF SEPTEMBER 30, 2011 OF THE Tennessee Behavioral Health, Inc.

NOTES TO FINANCIAL STATEMENTS

D. Amount of any additional income allocated to participating policyholders — No significant change.

Note 30 - Premium Deficiency Reserves

No significant change.

Note 31 - Anticipated Salvage and Subrogation

Wo significant change.

10.3
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STATEMENT AS OF SEPTEMBER 30, 2011 OF THE Tennessee Behavioral Health, Inc,

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
GENERAL

Did the reporting entity experience any material fransactions requiring the filing of Disclosure of Material Transactions with the State of
Domicile, as required by the Medel Act?

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

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

IF Y85, GAIE OF CRAMGE! | ooreeeceeereeceemceeeeseasasmrrerrreos s eEs SR e L A S T e

Have there been any substantial changes in the organizational chart since the prior quarter L3 T I USSR,

If yes, complete the Schedule Y - Part 1 - crganizational chart,

Has the reporting entity been a party fo a merger or consclidation during the period covered by this statement? .

if yes, provide the name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity fhat has
ceased to exist as a result of the merger or consolidation,

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

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

If yes, attach an explanation.

State as of what date the latest financial examination of the reporting entity was made or is being made.

State the as of date that the latest financial examination report became available from either the state of domicile or the reporting enfity. This
date should be the date of the examined balance sheet and not the date the report was completed or n | d

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 conpletion date of the examination report and not the date of the examination (balance sheet
date}. ...

By what gepariment or depariments?

e A L e R B L Tl T e ———————————EE

Have all financial statement adjustments within the latest financial examination report been acoou nted for in a subsequent financial
staternent filed With DEPAIITIENIS? ............ oo .rrooesesreeseras s s e s oo s A e

Have all of the recommendations within the latest financial examination report been complied With?. o

Has this reperting entity had any Certificates of Authority, licenses or registrations (including corporate registration, ¥ applicable) suspended
or revoked by any governmental entity during the reporing period?. ...

If yes, give full information:

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

If response to 8.1 is yes, please identify the name of the bank helding company.

I the company affiliated with one or mare banks, thrifts or securities firms?

If response 1o 8.3 is yes, please provide below the names and locaticn (city and state of the main office} of any affiliates regulated by a
federal regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptraller of the Currency (OCC), the Office of
Thrift Supervision (OTS), the Federal Depasit Insurance Corporation {FDIC) and the Securities Exchange Commission {SEC)] and identify
the affiliate’s primary federal regulator.]

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

Yes [ ] Mo (X]

Yes [ ] No [X]

Yes [ ] No [X]

Yes [ ] Mo [X] MA[]

06/30/2006

04/20/2007

0442012007

Yes [ ] No [} NA[X]
Yes [X] No [ ] NA[]

Yes [ ] Mo [X]

Yes [ ] No [X]

Yes [ ] No [X]

1 2 3 4 5 & 7
Location
Affiliate Name {City, State) FRB QCe oTs FDIC SEC

11
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8.3
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10.1
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1.2

12,

13.

14.1

14.2

15.1
15.2

STATEMENT AS OF SEPTEMBER 30, 2011 OF THE Tennessee Behavioral Health, Inc.

GENERAL INTERROGATORIES

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

(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;
(¢} Compliance with applicable governmental [aws, rules and regulations;

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

{e) Accountability for adherence to the cede.

If the respanse to 9.1 is No, please explain:

Has the code of ethics for senior Managers been AMeNTEU?. . .. . e iirinr e e oa oo ot h s oA SRR s e

If the response to 9.2 is Yes, provide infermation related to amendment{s).

FINANCIAL

Does the reparting entity report any ameounts due from parent, subsidiaries or affiliates on Page 2 of this statement?

If yes, indicate any amounts receivable from parent included in the Page 2 amount: §

Yes [X] No [ ]

Yes [ | No [X]

Yes [ | Mo [X]

Yes [ ] No [X]

INVESTMENT

Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available
for use by ancther person? (Exclude sécurities under securities [ending BUrEBMENES.) ... ettt

If yes, give full and complete information relating thereta:

Amount of real estate and mortgages held in other invested assets in Schedule BA: -

Yes [ ] No [X]

Amount of real estate and mergages held in short-term investments: $

Does the reparting entity have any investments in parent, subsidiaries and affiliates?

If yes, please complete the following:

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

1421 BONAS ot e et e s
14.22 Preferred S10CK o e e
14,23 Common Stock
14.24 Short-Term Invesiments
14,25 Mortgage Loans cn Reat Estate
14.26 All Other
14.27 Total Investment in Parent, Subsidiaries and Affiliates (Subtotal
Lines 14.21 to 14,26)

14,28 Total Investment in Parent included in Lines 14.21 to 14.26 above B e e B s

Has the reporting entity entered into any hedging transactions reported on Schedule DB? ..ot e

If yes, nas a comprehensive description of the hedging program been made available to the domiciliary state?
if no, attach a description with this statement.

11.1

Yes [ ] No [X]

Yes [ ] Mo [X]
Yes [ ] No [ ]



STATEMENT AS OF SEPTEMBER 30, 2011 OF THE Tennessee Behavioral Health, Inc.

GENERAL INTERROGATORIES

16. 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 pursuani
to a custedial agreement with a qualified bank or trust company in accordance with Section 1, lll - General Examination Considerations, F.
OQutsourcing of Critical Functions, Gustodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbaok?. ................. Yes [ ] Mo [X]

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

1. 2
Name of Custodian(s} Custodian Address

16.2 Forall agreements that do rot comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name,
Tocation and a complets explanation:

1 2 3
Name(s) Locatian(s) Complete Explanation(s)
16,3 Have there been any changes, including name changes, in the custadian(s) identified in 16.1 during the current quarter? .o Yes [ ] Mo [X]

16.4 If yes, give full and complete infermation relating fhereto:

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

16.5 [dentify all investment advisors, broker/dealers or individuals acting on behalf of broker/dealers that have access to the invesiment accounts,
handie securities and have authority to make invesiments on behalf of the reporting entity:

7 2 3
Central Registration Depository Name(s) Address
17.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed? .. ......... Yes [X] No [ ]

17.2  If no, list exceptions:

11.2



STATEMENT AS OF SEPTEMBER 30, 2011 OF THE Tennessee Behavioral Health, Inc.

GENERAL INTERROGATORIES
PART 2 - HEALTH

1. Operating Percentages:

1.1 A&H loss percent

1.2 A&H cost containment percent

1.3 A&H expense percent excluding cost containment expenses

2.1 Do you act as a custedian for health savings accounts?
2.2 If yes, please provide the amount of custodial funds held as of the reporting date.

2.3 Do you act as an administrator for health savings accounis?

2.4 If yes, please provide the balance of the funds administered as of the reporting date.

12

Amount

0.0%

0.0%

%

Yes [ ] Mo [X]
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STATEMENT AS OF SEPTEMBER 30, 2011 OF THE Tennessee Behavioral Health, Inc.

SCHEDULE S - CEDED REINSURANCE

Showing All New Reinsurance Treaties - Current Year to Dafe

2 3 4 5 6 7
NAIC Federal Is Insurer
Company D Effective Name of Type of Authorized?
Code Number Date Reinsurer Domiciliary Jurisdiction Reinsurance Ceded {Yes or No)
ACCIDENT AND HEALTH AFFILIATES
ACCIDENT AND HEALTH NON-AFFILIATES

LIFE AND ANNUITY AFFILIATES

LIFE AND ANNUITY NON-AFFILIATES

PROPERTY/CASUALTY AFFILIATES

PROPERTY/CASUALTY NON-AFFILIATES




STATEMENT AS OF SEPTEMBER 30, 2011 OF THE Tennessee Behavioral Health, Inc.

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

1 Direct Busingss Cnly
2 3 4 5 [ 7 8 9
Federal
Employees | Life & Annuity
Accident & Health Benefit| Premiums & Property/ Total
Active Health Medicare Medicaid Program Cther Casualty Columns Deposit-Type
States, Efc. Status Premiums Title XVill Title XIX Premiums__[Considerations|  Premiums 2 Through 7 Caontracts
1. Alabama AL Lo e e 0
2. Alaska ... N4 PSSRy WSS WSSO SUSORUUUROPON AU SR 0
3. Arizona AZ ]
4. Arkansas AR 0
5, California ....... CcA 0
6. Colorade co 0
7. Connecticut cT 0
8. Delaware CE ]
9. Dist, Columbia DeC D
10, Florida ... CFL ]
11. Geargia (<% OSSN NN NSO, SN — 0
12, Hawaii .o HE e e e 0
13, |daho [ OURNSRRN NUNURUDIURNRTN: NUSPRUGPUPUONS NP I
14, lllincis L 0
15. Indiana IN ]
16. lowa 1A 0
17, Kansas KS 0
18, Kentucky ... (TS’ I NSNS DU WO N 0
19. Louisianra .......... LA [V
20. Maine. ME | 0
21. Maryland MD 0
22. Masgsachusetts WAL e b L 0
23. Michigan ....... (V1 N FOUSN [OOSR SUUUTOTRUOIIN) NSOV SOOI ISR OE— 0
24. Minnesola [V 1 N USRNSSR SRS WOUTURPOR: NUUOI NORPPSM PP, 0
25. Misslssippi........ MS Y
26. Missouri...... MO o
27. Montana MT ]
28. Nebraska .......... [N[= S VSRS VRN SOOI EDYOUIUN IR SRo O 0
29. Nevada NV 0
30, Mew Hampshira [ TS VI YOSV IOV PUUUUOTO PPN SPRRUR TR 0
31, NewJersey .. ... [N D KUV VUV SOVOOON NV SREIOUON S 0
32. New Mexico NM 0
33. New York ... NY 0
34, North Carolina NC 0
35. North Dakota [\ YRR NN UOUNN USSR UP! YUUUURRN WU URRTSTSMMS BRSPS 0
36, Ohio OH 115 F——
37. Oklahoma OK e e e e | ]
38, Oregon.. CR 0
39. Pennsylvania .. 17NN WO U RSN Y 0
40, Rhode Island RI 0
41, South Carolina sC 0
42, South Dakota sDh 0
43, Tennessee. TN L -] 0
44, Texas T 0
45, Utah....... uT 0
46, Vermont VT 0
47. Virginia VA ol....
48. Washington ... LYLYTN SN NSRS NVSIOORUS NUOSUUOOYUT) USSR SO DS o
49, WestVirginia ... e [7.7LY4 I SOV NSO 0
50, WISCONSIN oooooooeoeoeeeeeces e oo [/ O NSSSR VSOOI NSO WSUUCSPSN FEVOPOR O SRS 0
E1. Wyoming ....... JA.TA'2 VRN WO [V ARSI NSO USRS SESSSSOUSPSORN ST (1 DO
52. American Samoa......... AS | s 0
53, Guam _....cooeen. GU b e b e e 0
54. Puerto Rico (=13 . R, 0
55. U,8. Virgin Islands Vi 0
56, Northern Mariana Islands MP |...... 0
57. Canada CN e e &
58, Aggregate otheralien ................ oT |....... XXX 0 ] 0 g gl.. 0 ] i
59. Subtotal XXX 0 0. ] 0. 0 0 ] it
60. Reporting entity contributions for
Employee Benefit Plans ... | XXX 0
61. Total (Direct Business) (a) {) { 0 0 0 0 0 0
DETAILS OF WRITE-INS
5801, b0 8 SN USSR VPO NSO AUV NS
5802. XX
5803. XX
5888. Summary of remaining write-ins for .
Line 58 from overflow page XXX 0 I 0 )| 1 0 0 0
5885, Tofals (Lines 5801 through 5803
pius 5898} {Line 58 above) XX 0 0 0 ¢ 0 0 ¢ 0

(L) Licensed or Chartered ~ Licensed Insurance Carrier or Domiciled RRG; (R } Registered - Non-doriclled RRGs; (@) Qualified - Qualified or Accredited Reinsurer; (E) Eligible
~ Reporting Entities eligible or approved te write Surplus Lines in the state; (N} None of the above — Nat allowed te write business in the state,

(a) Insert the number of L responses except for Canada and other Alien.
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STATEMENT AS OF SEPTEMBER 30, 2011 OF THE Tennessee Behavioral Health, inc.

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

Magellan Health Servicés, Inc.
Fed D 58-1076937

Magellan Behavioral Health,
. " . Inc.
Fed D 522135463

Tenrassee Behavioral Health,
’ ’ Ing.
Fed!D 62-1821836




STATEMENT AS OF SEPTEMBER 30, 2011 OF THE Tennessee Behavioral Health, Inc.

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supptemental reports are required to be filed as part of your siatsment filing. However, in the event that your company dees not fransact the type of business
for which the special repart must be filed, your response of NQ to the specific interrogatory will be accepted in liey of filing a “NONE” repert and a bar code will be printed below.
If the supplement is reguired of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory questions.

RESPONSE
1. Wil the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement? i NO e
Explanation:
1.
Bar Code:

-

00 O

16



STATEMENT AS OF SEPTEMBER 30, 2011 OF THE Tennessee Behavioral Health, Inc.

OVERFLOW PAGE FOR WRITE-INS
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STATEMENT AS OF SEPTEMBER 30, 2011 OF THE Tennessee Behavioral Health, Inc.

SCHEDULE A - VERIFICATION

Real Estate
9 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value, December 31 of prioryear .S NA I BR ... B B N Q.. Ee—__ ... i3 0
2. Costof acquired:
2.1 Actual cost at time of acquisition : 0
22 Additional investment MAage AREr BOGUISTHOMN.................... - woeeeemreeeeremmmeeececrmseesssscsssssree o sestssmsssarsssss oo 0
3. Current year change in encumbrances. 0
4, Total gain (l0ss) 0N QIBPOSAIS......c. etttk st s 0
5. Deduct amounts received on disposals. 0
6. Total foreign exchange change in book/adjusted carrying value........ -0
7. Deduct current year's other than temparary impairment recognized 0
8, Deduct current year's depreciation... eeeeeeeeeeeess e oA e e . 0
9. Book/adjusted carrying value at the end of current period (Lines 1+24344=58-T-B).cu e e 0. 0
10, Deduct 1otal NONAAMIE BIMIOUNES. ..o oo oeeeeeeeere oo oeseeemsieseseesmseesmos eassstmss erenereeroeeseearssms somsseamssanassnessensssrnsrarsascrceeens fassassssass seoss oo ceassanass 0 0
11. Statement value at end of current period {Line ¢ minus Line 19) 0 0
Mortgage Loans
1 2
Prior Year Ended
Year fo Date Drecember 31
1, Book valueirecorded investment excluding accrued interesjpDecogiber ZAsanrion BT, my  WEE. .. f e 0 0
2. Cost of acquired:
2.1 Actual cost at ime of acquisition 0
2.2 Additional investment made after acquisition ... 0
3. Capitalized deferred interest and other 0
4. Accrual of discount 0
5. Unrealized valuation increase (decrease). 0
8. Total gain {loss) on disposals...... 0
7. Deduct amounts received on disposals 0
8. Deduct amortization of premium and mortgage interest points and commitment fees 0
9. Total foreign exchange change in book valuefrecorded investment excluding accrued interest It
10. Deduct current year's oiher than temporasy impairment recognized 0
11. Book valuefrecorded investment excluding accrued interest at end of current period (Lines 1+2+3+4+5+6-7- 0 5
8+8-10), i
12. Total valuation allowance, 0
13, SUDIOAI (LINE 11 PIUS LING T2 oooooeooeeoeeeoecoecesveeraresesssmmameneseesesssssssssssmsseseres s sesssenss et ot s e 0 20
14, DedUCE 1Ol MOMATMIEE BIIOUNLS. oo oo eeoeeeeee s eere e ere—cssiesseeeeemmsees e resmesesnesmsnsresems et ernsc i semssmrenemssnscen s oo s e imss e smssssans s 0 0
15. Statenent value at end of current period (Line 13 minus Line 14) 4 0
Other Lohg-Term Invested Assets
1 2
Prior Year Ended
Year To Date December 31
1. Boeok/adjusted carying vatue, December 31 of prior year... | 0 0
2. Costof acquired:
2.1 Actual cost at time of agquisition ... oo - N - - - 0
2.2 Additional investment made after acquisition 0
3. Capitalized deferred interest and other 0
4. Accrual of discount 1
5. Unrealized valuation increase (decrease). 0
6. Total gain (loss) on disposal 0
7. Deduct amounts received on disposals. 0
8. Deduct amortization of premium and depreciation 0
9. Total foreign exchange change in boak/adjusted carrying value.......... 0
10; Deduct current year's ather than temporary impairment Feeognized.... ..o 0
11. Book/adjusted carrying value at end of current pericd {Lines 1+2+43+4+5+6-7-8+9-10) 0 0
12, Deduct total nonadmitted amounts. a1 0
13. Statement value at end of current peried (Line 11 minus Line 12) ] 0
Bonds and Stocks
1 2
Prior Year Ended
Year To Date December 31
1. Book/adjusted carrying value of bonds and stocks, Decermnber 31 of PO YEM ..o errrscmmrncecmsmsssnmnen 300,466 |.. 2,401,238
2. Costof bonds and stocks acquired 1,801,350 |.
3. Accrual of discount e trees e e 495 0
4. Unrealized valuation increase (decrease), 0
5. Total gain (FoSS) ON dSPOSAIS......omrvee oo e eeceeeeseerasrs eceecacaonnas 0
6. Deduct consideration for bonds and stocks disposed of. 1,800,000 Yo 2,400,000
7. Deduct amortization of premium 1,431 4,639
8. Total forsign exchange change in book/adjusted carrying value: i}
9. Deduct current year's other than temporary impairment recognized 0
10. Bockfadjusted carrying vaiue at end of current period (Lin@s 1+2+3+4+5-6-TH8-8). . ooouvoeirrcemreceemecmnns e s 900,880 [veere oo 900,468
11, Deduct total NONAUMIttEd AMGUIES..... ...ooo.eeooeeeesre oo sereesceerssemere s sseiess st 0 0
12. $iatement value at end of current period (Line 10 minus Line 1) 900,880 900,466

SI01
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STATEMENT AS OF SEPTEMBER 30, 2011 OF THE Tennessee Behavioral Health, Inc.

SCHEDULE D - PART 1B

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

1 4 3 4 5 6 7 8
Book/Adjusted Non-Trading Book/Adjusted Baok/Adjusted Book/Adjusted Book/Adjusted
Carrying Value Acquisitions Dispositions Activity Carrying Value Carrying Value Carrying Value Carrying Value
Beginning of Curing During During End of End of End of December 31
Current Quarter Current Quarter Cuirent Quarter Cument Quarter First Quarter Second Quarter Third Quarter Prior Year
BONDS
SO o Y=L X ) OOV VSOOI S 899,907 |.. 901,845 900,008 | [E.T0 ] IO 899,656 892,907 900,860 900,467
PR -1 (- YOS I 1. Y g 0 &
3. Class 3 (a)....... oL 0 0 0 0
R o T -y OSSO S [V FORRSSUO USSR VULV OO SO 0 0 W0 0
R v E el - NS SO [ 3 OO OO UIOY SV OO B 0 0 01 0
6. Class 6 (&) 0 0 0 1] 0
7. Total Bonds 899,907 201,845 400,000 (871) 839,656 839,907 900,880 900,467
PREFERRED STOCK

T o Y USSR, S 0 0 0 0l 0
LT o] T OO OO VNS NGO o— 0 0 01l... .0 0
10, BlASS B e eener e nreses e eeeeeeee o st s (63 SRS NSO DU OSSN o IO 28 WD 8 0
Fe ClASS B oo e enn e st s e LD 0 0 0 2
12, CIBBE B oo eeeeoeeeeecoeeeeeeroee oo ersessesanemsanemsne b s pmanest e st (1 ESERROSO OSSOSOV FO OO O BOPOO O 0 L1 IOV .0 0
13. Class6 0 0 0 ] 0
14. Total Preferred Stock 0 0 0 0 ] ] 0 0
15. Total Bonds & Preferred Stock 899,907 501,845 400,000 (871) 809.656 899,207 300,860 900,467
(a) Book/Adjusted Carrying Value column for the end of the curent reparting petiod includes the following amount of non-rated short-term and cash equivalent bonds by NAIC designation:  NAIC 1 § aNAIC 2 Fo e TNAICS B

[ L O L NAICS §




STATEMENT AS OF SEPTEMBER 30, 2011 OF THE Tennessee Behavioral Health, Inc.

Schedule DA - Part 1

NONE

Schedule DA - Verification

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

NONE

Schedule A -Part 2

NONE

Schedule A - Part 3

NONE

Schedule B - Part 2

NONE

S103, SI04, S105, SI086, SI07, SI08, E01, E02 -



STATEMENT AS OF SEPTEMBER 30, 2011 OF THE Tennessee Behavioral Health, Inc,

Schedule B - Part 3

NONE

Schedule BA - Part 2

NONE

Schedule BA - Part 3

NONE

E02, EO3
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STATEMENT AS OF SEPTEMBER 30, 2011 OF THE Tennessee Behavioral Health, Inc.

SCHEDULE D - PART 3

Show All Long-Term Bonds and Stock Acquired During the Current Quarter

1 2 3 4 B 6 7 a 9 10

NAIC

Designation or
CUsIP Number of Actual Paid for Accrued Market
Identification Description Foreign Date Acquired Name of Vendor Shares of Stock Cost Par Value Interest and Dividends | Indicator @

........ 1330Y-1LM-5 . JFHLE hond._.. oo 0810472011, JUS Bank 901,845 900,000 1,369 1
0599993 - Total - Bonds - U.S. Governmenis 901,845 900,000 1,369 AR
8309997 - Total - Bonds - Part 3 901,845 900,000 1,369 X
8300099 - Total - Bonds 901,840 900,000 1,369 KK
30088099 - Tota! - Preferred Stocks [i] XXX 0 XXX
9799999 - Total - Common Slecks 0 XXX ¢ XXX
0800098 - Toial - Preferred and Common Stocks 0 XXX 0 XXX
9999969 Totals 901,845 X 1,369 XXX

{a) For all common stock bearing the NAIC market indicator "U" provide: the number of such issues
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STATEMENT AS OF SEPTEMBER 30, 2011 OF THE Tennessee Behavioral Health, Inc.

SCHEDULE D - PART 4

Show All Long-Term Bonds and Stock Sold, Redeemed or Otherwise Disposed of by the Company During the Current Quarter

k] 2 3 4 5 6 7 8 9 10 Change in Bool/Adjusted Carrying Value 16 17 18 19 20 21 22
1" 12 13 14 15
F NAIC
a Dasig-
r Current Year's Book/ Bond nation
e Prior Year Unrealized Other Than Total Foreign Adjusted Foreign [nterest/Stock ar
CuUsiP i Number of Book/Adjusted]  Valuation Current Year's | Temporary [Total Changein] Exchange |Carsying Value |Exchange Gain Realized Gain | Total Gain Dividends Markst
Identi- g | Cisposal Shares of Carrying Increasef (Amortization)f | Impairment BIACN. Change in at {Loss) on (Lass)an (Loss) on Received Maturity | Indicator
fication Description n Datg Name of Purchaser Stock Consideration} Par Value Actuat Cost value (Decrease} Accration Recognized | {11+ 12-13) B/ACN. Disposal Date Disposat Disposal Disposal During Yaar Date {a)
313384-)Y-6._] FHLE discauni bond. L08703/201 L JMatured.... ... 900,000 [........ 306,000 {......... R T (DOU N 435 R . 500,000 e e O L O 0 L. 08703720104 ... (.
0599999 - Bonds - U.S, Governme 00, 000 600,000 #99, 505 405 455 00,060 [£H] L
5399997 - Bonds - Parl 4 00, 000 800,000 99,505 495 49 100, 00! KX it}
8303099 - Tofai - Bonds G0, 000 800,000 899, 505 ] [ 495 0 49: 0., 001 0 [} i) AXE JAK
3999999 - Total - Preferred Stocks 0 XEX [i] ] ] [i [ [i] AKX XAX
9789999 - Tolal - Common Slocks 0 ARX 0 [] 1] [i [1] 0 2 0 AXX ]
9899938 - Tolal - Preferred and Common Slocks 0 XX 0 0 0 [ [ [i] 1] [i] [i] 0 il FEE
0069999 Totals 900,000 i3 839,505 0 1 495 i} 495 900,000 0 i i 0 At i

(a} For all common stock beering the NAIC market indicator U provide: the nummber of such issues



STATEMENT AS OF SEPTEMBER 30, 2011 OF THE Tennessee Behavioral Health, Inc.

Schedule DB - Part A - Section 1

NONE

Sch. DB - Pt. A - Sn. 1 - Footnote (a)

NONE

Schedule DB - Part B - Section 1

NONE

Sch. DB - Pt. B - Sn. 1 - Footnotes

NONE

Schedule DB - Part D

NONE

Schedule DL - Part 1

NONE

Schedule DL - Part 2

NONE

E06, EO7, EO8, E09, E10



STATEMENT AS OF SEPTEMBER 30, 2011 OF THE Tennessee Behavioral Health, Inc.

SCHEDULE E - PART 1 - CASH

Month End Depository Balances

1 2 3 4 5 Book Balance at End of Each 9
Month During Current Quarter
Amount of Amount of 6 7 8
Interest Interest
Received Accrued at
Rate Curing Cument
of Current Statement
Depository Cade Interest Quarter Date First Month Second Menth | Third Month | *
[N Nashville TN... 126 | ........ 0. . 18615802 689,454 | ... 1,609,772 | XXX
0199998  Dep0sils iR e ceeeeceemrmemeeens depositories that do
not excesd the allowable limit in any one deposilory
(see_Instructions) - Open Depositories X4 pAdd XXX
0195990 Tolals - Open Depositories [i KRR 129 1,615,902 589 454 1,600,772 104
0399999 Total Cash on Deposii XAX XXX 128 1,615 902 689,454 1,609,772 | XX
0499999 Gash in Company's Qff ice 144 XX XXX 33 [
0599889 Total 11 W 128 1,615,902 630,454 1,609,772 | XXX

E11



STATEMENT AS OF SEPTEMBER 30, 2011 OF THE Tennessee Behavioral Health, Inc.

Schedule E - Part 2 - Cash Equivalents

NONE

E12



Statement as of September 30, 2041 of the Tennessee Behavioral Health, Inc

Accident and Health Premiums Due and Unpaid

Individually list all debtars with account balances the greater of 10% of gross Premiums Receivable or $5,000

Name of Debtor

1 2 3 4 5
Not Currently Due 1-30 Days 31-60 Days 61-90 Days Over 90 Days  Nonadmitied

6
Admitted

INDIVIDUALLY LIST ASSETS

State of Tennessee-Capitiation Fee W/H

Subtotal-Individually Listed Receivables
0199999

Subtotal-Receivables not Listed Individually
(299999

Subtotal-Gross Premium Receivable
0399999

Less-Allowance for Doubtful Accounts
0499999

Total Premiums Receivable (Page 2, Line 12.1)
0599999




Statement as of September 30, 2011 of the Tennessee Behavioral Health, inc

HEALTH CARE RECEIVABLES

Individually list 2l debtars with account balances greater of 10% of gross Health Care Receivables of $5,000.

Name of Debtor

1

1-30 Days

2

31-60 Days

3

61-90 Days

4

Qver 90 Days

5

Nonadmitted

6

Admitted

NONE

0199999 Individually Listed Receivables

0299999 Receivables Not Individually Listed

0399999 Gross Health Care Receivable

|

10490999 Less Allowance for Doubtful Accounts

0599999 Health Care Receivables (Page 2, Line 21)




Statement as of September 30, 2011 of the Tennessee Behavioral Health, Inc

Amounts due from Parent, Subsidiaries and Affiliates

1 2 3 4 5 6 7
Admitted
Name of Debtor 1-30 Days 31-60 Days 61-90 Days Over 90 Days | Nonadmitted Current Non-Current

0199999 Gross Amounts Due from Affiliates - - - -

0399999 Amounts Due from Affiliates - - - _




Statement as of September 30, 2011 of the Tennessee Behavioral Heaith, Inc

Amounts due to Parent, Subsidiaries and Affiliates

1 2 3 4
Name of Creditor Description Amount Current Non-Current
MAGELLAN HEALTH SERVICES 24,770 24,770 -
24,770 24,770 -
0199999 Gross Amounts Due to Affiliates 24770 24770 -
0399999 Amounts Due to Affiliates | 24770} 24,770 -




