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HEALTH ANNUAL STATEMENT

FOR THE YEAR ENDING DECEMBER 31, 2008
OF THE CONDITION AND AFFAIRS OF THE

Premier Behavioral Systems of Tennessee, LLC

NAIC Group Code 0000 NAIC Company Code 00000 Employer's ID Number 62-1641638
{Custent Period) (Prior Pesiod)
Organized under the Laws of Tennessee . State of Domicile or Port of Entry T

Country of Domicile

United States

Licensed as business type:  Life, Accident & Health | )

Vision Service Corporation { |

incorporated/Organized 05/15/1996

Propertleasualtyl )
Other [ ]
Hospital, Medical & Dental Service or Indemnity [ |

Commenced Busil

Statutery Home Office 222 Second Ave. N. Suite 220

Dental Service Corporation [ ]
Health Maintenance Organization | ]
Is HMO, Federally Qualified? Yes[ ) No| |

07/01/1996

Nashville, TN 37201

{Street and Number)

Main Administrative Office

(City or Town, Slata and Zip Code)

222 Second Ave. N. Suite 220

Nashville, TN 37201

(Stroct and Number)
615-313-4463

(Ctty or Town, State ana Zip Code)

Mail Address 222 Second Ave. N. Suite 220

(Aroa Code) (Tolephone Number)
. Nashville, TN 37201

(Streot and Number or P O Box)

Primary Location of Bocks and Records

{City or Tcwn, Slate and Zip Code)
222 Second Ave. N. Suite 220

Nashville, TN 37201

(Stroet and Number)
410-953-1643

(Ciy or Town, State and 2ip Coce)
Internet Website Address

{As0a Code) (Telephene Number)

N/A
Statutory Statement Contact Michael Fotinos 410-953-1643
{Name) (Asca Code) (Telephone Number) (Extension)
mdfotinos@magellanhealth.com 410-853-5205
(E-mai! Address) (FAX Number)}
OFFICERS
Name Title Name Title
Jonathan Rubin # , Vice President and Treasurer Witliam R. Grimm , Director
OTHER OFFICERS

DIRECTORS OR TRUSTEES

Jonathan Rubin # William R. Grimm

Rene Lerer

State of CUW

County of Na'%(-‘

s Cupu_

The cfficers of this reporting entity. being duly sworn, each depese and say that they are the described officers of said reporting entity, and that on the reporting pencd stated
above, all of the herein descnbed assets were the absolute property of the said reporting entity, free anu clear from any liens or claims thereon, except as herein slated, and that

this stat with related exhibits and

therein

d or d to is a full and true statement of all the assets and liabilties and

of the oondmon and affairs of the said reporting entity as of the reporting peniod sla\ed above. and of its income and deductrons therefrom for the period ended. and have been

compieted in accordance with the NAIC Annual Statemenl Instructons and Ac

that state rules or regulations require differences in reportng not related to

respectively Furthermore, the scope of this altestation by the described officers also
exact copy (except for formatting differences due to electronic filing) of the

9 and Pi manual except to the extent that (1) state law may difler. or, (2)
g P and p es. g to the best of their information. knowledge and beliel,
the velnled cotresponding 7 ic filing with the NAIC, when required. that is an

®. The ic fiing may be ted by various in lieu of or in addition

{o the enclosed slatement.

ikl R

Jo%%an Rubin

L Wwilliam R. Gmm
Vice President and Treasurer Dnev.:'ot“'Q
a. Is this an original filing? Yes [ X | Ko [ |
Subscribi d sworn to before me this b. If no,
7 1. Siale the amendment number
2. Date filed
3. Number of pages attached
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