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Tennessee Behavioral Health, Inc. - Middle/West Regions
BHO TennCare Operations Statement of Revenue and Expenses
For the Quarter Ending September 30, 2008

Report 2A
Qtr3 Year to Date
Total Total

Member Months 497,198 1,495,455
Revenues
TennCare Capitation 10,890,775 34,200,963
Risk Share (67.9,456) {2,422,603)
investment (Interest) 72,874 259,575
Other Revenues 0
Total Revenues 10,284,194 32,037,835
Expenses

Mental Health & Substance Services
inpatient Psychiatric Facility services 4,294,750 9,337,702
Inpatient Substance Abuse Treatment and Detox 71,504 247,151
QOutpatient Mental Heaith Services (1,140,334) 3,314,485
Outpatient Substance Abuse Treatment and Detox {92,342) 268,270
Housing/Residential Treatment 1,210,349 2,887,567
Specialized Crisis Services 542,159 1,299,455
Psychiatric Rehab and Support Services 180,858 433,484
Case Management 2,681,572 5,750,487
Forensics
Other Judicial
Pharmacy
Lab Services (74,538) {33,107}
Transportation 167,348 542354
Medical Incentive Pool and Withhold Adjustments
Occupancy, Depreciation and Amortization
Other Mental Health and Substance Abuse Services [+
PCP and Specialists Services N

Subtotal 7.841,328 24,047,848
Reinsurance Expense Net of Recoveries

Less:

Copayments

Subrogation

Coordination of Benefits

Subtotal

Total Medica! and Substance Abuse 7,841,326 24,047,848
Claim Adjustment Expense 108,908 342,010

Administration *
Rent 14,086 43,492
Salaries and Wages 506,667 1,664,387
Commissions 1,526 4,710
Contributions for benefit plans for employees
Payments to employees under non-funded benefit plans
Other employee welfare
Legal fees and expenses 5,817 17,959
Medical examination fees
Utitization management
Certifications and accreditation 44 135
Auditing, actuarial and other consulting services 58,770 186,120
Traveling expenses 18,684 57,171
Marketing and advertising 12,138 37.481
Postage, express, telegraph and telephone 22612 69,817
Printing and stationary 70,031 221,184
Occupancy, depreciation and amortization 232,657 714,804
Rental of equipment 359 1,107
Outsourced services includes EDP, claims, and other services (407) (1,257)
Books and periodicals
Boards, bureaus and association fees 9,097 15,413
Insurance, except on real estate
Collection and bank service charges (1,370) 8,038

Group service and adminisiration fees
Reimbursements from fiscal intermediaries
Real estate expenses
Real estate taxes 269 830
Bad Debt Expense
Taxes, licenses and fees:
State and local insurance taxes
State premium taxes 204,226 635,567
Insurance department licenses and fees )
Payroli taxes

Other (excluding federal income and real estate taxes) 2,192 6,763
Investment expenses not included elsewhere
Wirite-Ins
Total Administrative Expenses 1,157,268 3,583,722
Total Expenses 9,107,532 27,973,579
mcome/(loss) before allocated income taxes 1,176,662 4,064,356
Benefit (provision) for income laxes {411,832) (1,422,525)

Net Income (Loss) 764,830 2,641,831

E



Tennessee Behavioral Health, Inc. - East Region
BHO TennCare Operations Statement of Revenue and Expenses
For the Quarter Ending September 30, 2008

Report 2A
Qtr 3 Year to Date
Total Total

Member Months 1,287,119 3,883,942
Revenues
TennCare Capitation 41,318,803 116,299,679
Risk Share 0
Investment (Interest) 182,925 651,315
Other Revenues 0
Total Revenues 41,501,727 116,950,994
Expenses

Mental Health & Substance Services
inpatient Psychiatric Facility services 11,066,808 29,457,376
Inpatient Substance Abuse Treatment and Detox 454,193 1,446,528
Outpatient Mental Health Services 3,227,403 19,710,115
Qutpatient Substance Abuse Treatment and Detox 261,200 1,595,427
Housing/Residential Treatment 3,085,188 9,492,646
Specialized Crisis Services 1,292,229 3,707,479
Psychiatric Rehab and Support Services 431,073 1,236,774
Case Management 7,706,546 21,620,467
Forensics
Other Judicial
Pharmacy
Lab Services {75,119) 22,079
Transportation 875,149 2,746,649
Medical Incentive Pool and Withhold Adjustments
Occupancy, Depreciation and Amortization
Other Mental Health and Substance Abuse Services 0
PCP and Specialists Services

Subtotal 28,294,770 91,035,540
Reinsurance Expense Net of Recoveries

Less:

Copayments

Subrogation

Coordination of Benefits

Subtotal .

Total Medical and Substance Abuse 28,294,770 91,035,540
Claim Adjustment Expense 413,188 1,162,997

Administration !
Rent 50,601 147,893
Salaries and Wages 1,820,118 5,319,667
Commissions 5,480 18,017

Contributions for benefit pians for employees

Payments to employees under non-funded benefit plans

Other employee welfare

Legal fees and expenses 20,895 61,070
Medical examination fees

Utilization management

Certifications and accreditation 157 458
Auditing, actuarial and other consulting services 199,588 613,387
Traveling expenses 66,400 194,067
Marketing and advertising 43,607 127,452
Postage, express, telegraph and telephone 81,230 237,413
Printing and stationary 194,088 160,060
Occupancy, depreciation and amortization 829,675 2,424 896
Rental of equipment 1,288 3,765
Outsourced services includes EDP, claims, and other services {1,463) {4,276)
Books and periodicals

Boards, bureaus and association fees . 26,100 46,998
Insurance, except on real estate

Collection and bank service charges {986) 27,334

Group service and administration fees
Reimbursements from fiscal intermediaries
Real estate expenses
Real estate taxes 966 2,824
Bad Debt Expense
Taxes, licenses and fees:
State and local insurance taxes
State premium taxes 826,376 2,326,054
Insurance department licenses and fees
Payroll taxes

Other (excluding federal income and real estate taxes) 7,868 22,998
Investment expenses not included efsewhere
Write-Ins
Total Administrative Expenses 4,171,991 11,728,077
Total Expenses 32,879,949 103,926,614
Income/{loss) before allocated income taxes 8,621,778 13,024,380
Benefit (provision) for income taxes (3,017,622) (4,558,533)
Net Income (Loss) 5,604,156 8,465,847

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



STATEMENT AS OF SEPTEMBER 30, 2008 OF THE Tennessee Behavioral Health, Inc.

ASSETS

Current Statement Date 4
1 2 3
December 31
Net Admitted Assets Prior Year Net
Assets Nonadmitied Assels {Cols, 1-2) Admitted Assets
1. Bonds ,400,571 2,400,571 4. 2,401,583
2. Stocks:
2.1 Preferred stocks 0 0
2.2 Common stocks 0 0
3. Mortgage loans on real estate:
3.1 First fiens . It} 0
3.2 Other than first liens 0 0
4. Real estate:
4.1 Properties occupied by the company (less
reerenerenes €NCUMbTANCES) 0 0
4.2 Properties held for the production of income
{less § e eeneeeneeeeee. ENCUMbDrANGES) 0 It}
4.3 Properties held for sale (less
$ e s @NCUMDIANCES) oo oo 0 0
5. Cash ($ 5,907,718 ),
cash equivalents {$ )
and short-term investments ($ [T _...46,009,695
8. Contract loans, (including $ S premium notes) 0 0
7. Other invested assets 0 (08 SO 0 -0
8. Receivables for securities ............. i} 0
9. Aggregate write-ins for invested assets i} D 0 0
10. Subtotals, cash and invested assels (Lines 1109) ..58.,308,289 It} 58,308,289 48,411,278
11. Title plants less $ charged off (for Title insurers
onlyy 0 0
12. Investment income due and accrued 10,027 10,027 39,945
13. Premiums and considerations:
13.1 Uncollected premiums and agents' balances in the course of
collection 2,640,344 2,640,344 2,917,901
13.2 Deferred premiums, agents’ balances and instaliments booked but
deferred and not yet due (including $ earned
but unbilied premiums) I} 0
13.3 Accrued retrospective Premitims.. ... oo e 0 0
14. Reinsurance!
14.1 Amounts recoverable from reinsurers 0 0
14.2 Funds held by or deposited wilh reinsured companies It} 0
14.3 Other amounts receivable under reinsurance contracts It} 0
15. Amounts receivabie relating to uninsured plans 0 ]
18.1 Current federal and foreign income tax recoverable and interest thereon It} ]
18.2Net deferred tax asset . B b 0
17. Guaranty funds receivable or on deposit 0 0
18. Electronic data processing equipment and software........ 0 i
18. Furniture and equipment, including health care delivery assets
$ DS S 0 0
20. Net adjustment in assets and liabilities due to foreign exchange rates ... 0 0
21. Recelivables from parent, subsidiaries and affiliates 0 0
22. Health care ($ )y and other amounts receivable....... 0 0
23. Aggregate write-ins for other than invested assets L0 0. 0 0
24. Total assets excluding Separate Accounts, Segregated Accounts and
Protected Cell Accounts (Lines 10 to 23) 60,958,660 0 60,958,660 51,369,124
25. From Separate Accounts, Segregated Accounts and Protected
Celt Accounts 0 0
26. Total {Lines 24 and 25) 60,958,660 ] 60,958,660 51,369,124
DETAILS OF WRITE-INS
0901. ...
[0 OO SO U UV U OO OO OSSO USUPRUTONE DSURUNY JURUUINUSURUUINE VOIS SO
0903.
0998, Summary of remaining write-ins for Line 9 from overflow page 0 O s 0 0
0999. Totals (Lines 0801 through 0903 plus 0998)(Line 8 above) 0 0 0 0
2301. Risk Share Receivahle 0 Y
2302,
2303,
2398. Summary of remaining write-ins for Line 23 from overflow page 0 0 ] 0
2388, Totals (Lines 2301 through 2303 plus 2398){Line 23 above) 0 0 ] 0




STATEMENT AS OF SEPTEMBER 30, 20038 OF THE Tennessee Behavioral Health, Inc.

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Totat
1. Claims unpaid (less $ .o TRINSUrANCE Ceded) 16,324,688 1o 16,324,688 | ... 22,168,649
2. Accrued medical incentive pool and bonus amounts ... for oo e i} 0
3. Unpaid claims adjustment expenses 0 0
4. Aggregate health policy reserves 0 0
5. Aggregate life policy reserves 0 0
6. Property/casualty unearned premium T ORI S S S Dl 0
7. Aggregate health claim reserves ... e e 0 0
8. Premiums received in advance i 0
9, General expenses due or accrued 126,550 126,550 295,786
10.1 Current federal and foreign income tax payable and interest thereon (including
on realized gains {losses)) 5,981,058 5,981,058 .. 4,295,057
10.2 Net deferred tax liabilit 0 It}
11. Ceded reinsurance premiums payable O 4 4
12, Amounts withhield or retained for the account of others 0 0
13. Remittances and items not aliocated 0 Y
14. Borrowed money {including $ eemreeeen. CUNFENY) AN
interest thereon $ o {including
$ e s current) 4 B 0
15, Amounts due to parent, subsidiaries and affiliates 966,016 966,016 318,972
16. Payable for seCUrfies ] D .
17. Funds held under reinsurance treaties with ($ ...
authorized reinsurers and $ roeeeremnemee. Unauthorized
reinsurers) i} 0
18. Reinsurance in unauthorized companies 4 S 0
18. Net adjustments in assets and liabilities due to foreign exchange rates ... Lo 0 0
20. Liability for amounts held under uninsured plans ISR N S DU | T 0.
21, Aggregate write-ins for other Habilities (including $ ..o ’
current) 14,629,828 0 11,629,829 .....9,466,818
22, Total liabifities (Lines 1 1o 21), 35,028,140 g 35,028,140 136,546,282
23. Aggregate write-ins for special surplus funds XX XXX ] 0
24. Common capital stock XXX XXX. 1,000 1,000
25. Preferred capital stock LXK D53 U FEUNUO RN SISO OSOR 0
26. Gross paid in and contributed surpius CHRXK s XXX 12,682,036 ....12,682,036
27. Surpius notes XXX oo D&+ SR NN SN i}
28. Aggregate write-ins for other than special surplus funds XXX........ D, &.0 GRS 0 )
29. Unassigned funds (surpius) XXX D0, ORI S 13,247 485 oo 2,139,806
30. Less treasury stock, at cost:
301 e shares common (value included in Line 24)
$ ) XXX XXX ..D
30.2 e shares preferred (value included in Line 25)
$ ) XXX b 0.0 SN T 0
31. Total capital and surplus (Lines 23 to 28 minus Line 30} XXX..... XXX 25,930,521 .. 14,822 842
32. Total liabilities, capital and surpius (Lines 22 and 31) XXX XXX 60,958 660 51,369,124
DETAILS OF WRITE-INS
2101. Premium Tax Payable 897,759 897,759 885,416
2102. Unclaimed Property.. ... . 190,298 ...190,298 e 862,233
2103. Payable fo State of Tennessee/Risk Share Payable 10,541,772 10,541,772 ..8,119,169
2198. Summary of remaining write-ins for Line 21 from overflow page 0 ] 0 ]
2199. Totals (Lines 2101 thru 2103 plus 2198) (Line 21 above) 11,629,829 0 11,629,829 9,466,818
2301. XXX XX
2302. XX XXX
2303, e et et 0,9, GNP SRR ¢, &, GUNN: ORIV S
2398. Summary of remaining write-ins for Line 23 from overflow page XXX... XXX 0 0
2399, Totals (Lines 2301 thru 2303 plus 2398) {Line 23 above) XXX XXX 0 4]
2801, XX
2802. XXX XX e e
2803, XXX XXX...
2898, Summary of remaining write-ins for Line 28 from overflow page XXX 0 0
2899. Totals (Lines 2801 thru 2803 plus 2898) {Line 28 above) XXX XXX 0 0




STATEMENT AS OF SEPTEMBER 30, 2008 OF THE Tennessee Behavioral-Health, Inc.

STATEMENT OF REVENUE AND EXPENSES

Prior Year
Current Year Prior Year To Ended
ToDate Date December 31
1 2 3 4
Uncovered Total Total Total
1o MemBer MORMNS. ..o e XXX e 5,379,397 5,342,109 7,150,707
2. Net premium Income (iInciuding $ .......cccooviermccrmarrccnnes non-health premium income)._...._.| XK e 150,500,642 146,723,707 | 196,803,938
3. Change in unearned premium reserves and reserve for rate credits ... SO URTUND. ¢ ¢ S 0 0
4. Fee-for-service (netof § s medical expenses) XX e el Od | 0
5. RISK FOVEIUB .. o oo | e XXK e 0 0
6. Aggregate write-ins for other health care related revenues XXX ] 2,422,608 | (3,478,821){..........{4,216,102)
7. Aggregate write-ins for other non-health revenues XX I} 0 0
8. Total revenues (Lines 210 7) ......... XXX e 148,078,040 |.......c 143,244,886 1.........192,587 ,836
Hospital and Medical:
9. Hospital/medical benefits 51,436,805 _.77,851,181
10, Other professional SBTVICES ... ..o iomrmee e eseecec s raecreaesrse oo fevsesnresinses e | o ......63,646,583
11, Outside referrals e et et b ]
12.  Emergency room and out-of-area 0
13. Prescription drugs ........ 0
14.  Aggregate write-ins for other hospital and medical 0 0 0
15.  Incentive pool, withhold adjustments and bonus amounts.. - 0
18. Subtotal (Lines 9 to 15) 0 ..116,083,388 | . 121,823,528 | 160,182,846
Less:
17, Net reinsurance reCoVeries ... .o ceene oo 0 0
18. Total hospital and medical {Lines 18 minus 17) ... b LB 115,083,388 | 121,823,526 §........ 160,182,846
19, Non-health claims {net}. JOOSSTSUOU USRI VUSROS SEUURUUOIR) DUV 15 SO 0
20. Claims adjustment expenses, including $ 67,725 ... cost containment expenses._| . 1,505,006 ,467,237 §. .1,968,039
21. General administrative expense: 15,311,799 | ... 15,509,455 1. ... 20,641,748
22. Increase in reserves for life and accident and heatth contracts including
$ e, INCTEBSE N reserves for life only) 0 0
23. Total underwriting deductions (Lines 18 through 22) 0..131,900,194 |.....] 138,800,220 |........182,792,633
24.  Net underwriting gain or (foss) {Lines 8 minus 23) ... h L& S P 16,177,846 4,444 666 9,795,203
25, Net investment NGOME BAIMEA ..o ermesenesrreaeres s somsesrseeseoresnsee . 910,890 1,905,358 2,476,387
26. Nel reaiized capitai gains {iosses) iess capital gains tax of $... . ] i)
27. Netinvestment gains (losses) (Lines 25 plus 26) 0 910,890 §........ 1,805,358 L ... .2,476,387
28. Net gain or (loss) from agents’ or premium balances charged off {{amount recovered
$ ) (Bmount charged Off $ oo e et b 0. 0
28. Aggregate write-ins for other income or expenses ... X 0 0 0f. It}
30. Netincome or (loss) after capital gains tax and before all other federal income taxes (Lines
24 plus 27 plus 28 plus 29} 17,088,737 6,350,024
31. Federal and foreign income taxes incurred ........... ..5,981,058 ... 2,230,621
32. Netincome (loss) {Lines 30 minus 31} XXX 11,107,679 4,118,403 7,976,534
DETAILS OF WRITE-INS
0601. Risk Share Revenue (2,422,603)) .. (3.478,821)) ... (4,216, 102)
0802,
0603.
0698. Summary of remaining write-ins for Line 6 from overflow page XXX 01 B 0
0699. Totals (Lines 0601 through 0603 plus 0898) {Line & above) XXX {2,422 603) {3,478,821) (4,216,102}
o701,
0702, s .
0703, XXX e
0798.  Summary of remaining write-ins for Line 7 from overflow page XXX ] ] ]
0799. Totals {Lines 0701 through 0703 plus 0798) (Line 7 above) XXX 0 4 g
1401,
1402,
1403.
1498. Summary of remaining write-ins for Line 14 from overflow page 0 0 N 0
1499, Totals {Lines 1401 through 1403 plus 1498) (Line 14 above) g 0 0 0
2901,
2002, ettt ettt sne | s e
2903, S
2998. Summary of remaining write-ins for Line 29 from overflow page ... d 0 0 0 0
2999. Totals {Lines 2901 through 2903 plus 2898) {Line 29 above) 0 0 0 0




STATEMENT AS OF SEPTEMBER 30, 2008 OF THE Tennessee Behavioral Health, Inc.

STATEMENT OF REVENUE AND EXPENSES (Continued)
1 2 3
Current Year Prior Year
to Date to Date Prior Year
CAPITAL AND SURPLUS ACCOUNT:
33. Capital and surplus prior reporting year. 14,822,842 19,290,585 ..19,290,585
34, Netincome or {loss) from Line 32 11,107,679 4,119,403 .....1,976,534
35.  Change in valuation basis of aggregate policy and claimreserves . ... ... b 0 D
36. Change in net unrealized capital gains (fosses) less capital gains tax of § [ . 0
37.  Change in net unrealized foreign exchange capital gain or (0SS} ... et I 0
38. Change in net deferred income tax ... 0 0
39. Change in nonadmitied assets 55,723 55,723
40.  Change in unauthorized reinsurance ... ... 0 0 0
41, Change iN HEASUNY STOCK ...t ece e ace e oo snne e 0 8
42, Change in surplus notes I} 0 0
43.  Cumulative effect of changes in accounting principles e O e 0
44.  Capital Changes:
44.1 Paid in B 0
44.2 Transferred from surplus (Stock Dividend) ... 0 0
44,3 Transferred 10 SUIPIUS ... e e b e e s 0 0
45, Surplus adjustments:
45.1 Paid in ] 0
45.2 Transferred to capital (Stock Dividend) ...... 0 1} 0
45.3 Transferred from capital LD 0
46. Dividends o stockholders {12,500,000)1 . (12,500,000}
47.  Aggregate write-ins for gains or (fosses) in surplus 01 O b 0
48.  Netchange in capital & surplus (Lines 34 to 47) 11,107,678 (8,324 ,874)1 ... _..(4,467,743)
49, Capital and surplus end of reporting period (Line 33 plus 48) 25,930,521 10,965,711 14,822,842
DETAILS OF WRITE-INS
L £ OO OO0 UG NOTO OO OsOT OO0 OO O ST OSSOSO SOOI
4702,
4703,
4798.  Summary of remaining write-ins for Line 47 from overflow page .... D 0 0
4799.  Totals {(Lines 4701 through 4703 plus 4798) (Line 47 above) i} 0 0




STATEMENT AS OF SEPTEMBER 30, 2008 OF THE Tennessee Behavioral Health, Inc.

CASH FLOW

N

18,
18,

DS omNoo s w N -

1 2
Current Year Prior Year Ended
To Date December 31
Cash from Operations
. Premiums collected net of reinsurance 150,778,198 197,417,353
. Net investment income 941,821 2,498,903
.. Miscellaneous income 0 0
. Total (Lines 1 to 3) 151,720,019 199,916,256
. Benefits and loss related payments [ 122,704,291 ¢ . 156,003,369
. Net transfers fo Separate Accounts, Segregated Accounts and Protected Celi Accounts 14
Commissions, expenses paid and aggregate write-ins for deductions ... 14,822 647 20,643,975
. Dividends paid to policyholders 0
. Federal and foreign income taxes paid (recovered) net of $ _.......cooorriccrriiccicne tax on capital gains (losses) 4,295,057 6,461,692
. Total (Lines 5 through 9) 141,821,995 183,109,036
. Net cash from operations (Line 4 minus Line 10) ... 9,898,024 16,807,220
Cash from Investments
. Proceeds from investments sold, matured or repaid:
12.1 Bonds [0 . ,B00,000
12.2 Stocks LD 0
12.3 Mortgage loans 0 0
12.4 Real 51818 | oo 0 0
12.5 Other invested assets ........ 0 0
12.6 Net gains or (losses) on cash, cash equivalents and short-term investments 0 0
12.7 Miscellaneous proceeds ....... . 0 g
12.8 Total investment proceeds (Lines 12.1 to 12.7) 0 2,600,000
. Cost of investments acquired (long-term only):
13.1 Bonds 0 402,711
13.2 StOCKS oo 0 O ¢
13.3 Mortgage loans 0 It}
13,4 REEIBSIALE ...ttt e 0 0
13.5 Other invested assets 0 .0
13.6 Miscellaneous applications 0 0
13,7 Total investments acquired (Lines 13.1t0 13.8) ... 0 2,402,711
. Net increase (or decrease) in contract loans and premium notes 0 0
. Net cash from investments {Line 12.8 minus Line 13.7 and Line 14) 0 197,289
Cash from Financing and Miscellaneous Sources
. Cash provided (apptied):
16.1 Surplus notes, capitat notes 0 0
16.2 Capital and paid in surplus, less treasury stock 0 ]
163 BOMOWEE FUNTS ...t e em oo oo mheeme ettt e s i et 0 ]
16.4 Net deposits on deposit-type contracts and other insurance fiabilittes ... 0
16.5 Dividends to stockholders 0 12,500,000
16.6 Other cash provided (@PPHE)...... ... vt 0 a
- Net cash from financing and miscellaneous sources {Line 16.1 through Line 16.4 minus Line 16.5 plus Line 16.6) .. g (12,500,000}
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
Net change in cash, cash equivalents and short-term investments (Line 11, plus Lines 15 and 17) 9,898,024 § ... 4,504,509
Cash, cash equivaients and short-term investments:
19.1 Beginning of year. I 46,009,694 ....41,505,185
19.2 End of period {Line 18 plus Line 19.1) 55,907,718 46,009,694




STATEMENT AS OF SEPTEMBER 30, 2008 OF THE Tennessee Behavioral Health, Inc.

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

Comprehensive 8 9
{Hospital & Medical)
2 3 Medicare Vision Dental Federal Empioyees Title XViit Titfe XIX
Tatal Individual Group Supplement Only Onk Heaith Benefit Plan Medicare Medicaid
Total Members at end of:

1. Prior Year 595,655 Ui 0 0 0 0. - B 595,655

2 First QUAMET ..ot 601,688 90 0 ] 0 0 0 0 601,688

3 Second Quarter 595,391 0 0 0 i) 3] 0 0 535,381

4. Thirg Quarter , 583,694 R T 568,694

5. Current Year Qb L

6 Current Year Member Months 5379397 kb oo b 5,379,397

Total Member Ambulatory Encounters for Period:

7. Physician 03,677 03,677

8. Non-Physician S79.019 4 b 079,018

9 Total 782,696 R 1 S 0 O 0 O O 8 782696
10. Hospital Patient Days Incurred 118,117 e 118,117 1.
11._Number of Inpatient Admissions 3,500 . N 9,500
12. Heaith Premiums Written 150,500,642 1........... do SSVOUURIUUPRIN: EOT SO SI) SR . S 150.500,642 {...oo.........
13. Life Premiums Direct O Foereeremeeenemrmeeeceriesseecd e b b b
14. Property/Casualty Premiums Written 0
15. Health Premiums Eamed 150,500,642 ... 150,500,642
16. Property/Casualty Premiums Eamed ... 0
17. Amount Paid for Provision of Health Care Services 120,927,349 120,927,349
18.  Amount Incurred for Provision of Health Care Services 115,083,388 115.083.388

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




STATEMENT AS OF SEPTEMBER 30, 2008 OF THE Tennessee Behavioral Health, Inc.

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

Aging Analysis of Unpaid Claims

1 2 3 4 5 6 7
Account 1-30Da 31-60Days 61-90 Days 91 - 120 Days Over 120 Days Total

Claims Unpaid (Reported)

0199999 Individually Listed Claims Unpaid 0 0 i 0 [}
0299999 Aggregate Accounts Not Individually Listed-Uncovered 1)
0399999 Aggregate Accounts Not individually Listed-Covered i}
0499999 Subtotals [ Q 0 0 0 g
0599999 Unreported Claims and Other Claim Reserves XXX XXX XXX XXX XXX 16,324,688
0699999 Total Amounts Withheld XXX XXX XXX XXX XXX

0799999 Total Claims Unpaid XXX XXX XXX XXX XXX 16,324,688
0899999 Accrued Medical Incentive Poof and Bonus Amounts XXX XXX XXX XXX XXX




STATEMENT AS OF SEPTEMBER 30, 2008 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 [
1 2 3 - 1
Estimated Claim
On On Reserve and Claim
Claims Incurred Prior On Claims Unpaid On Claims Incurred Liability
to January 1 of Claims thcurred Dec. 31 Claims Incurred in Prior Years Dec. 31 of
Line of Business Current Year During the Year of Prior Year During the Year (Columns 1 + 3) Prior Year
1. Comprehensive (hospital & Medical) ... [ T ]
2. MEUICHIE SUPPIBITIBNY oo it tee s ese st o sees e eee oo ee et o2 eesss Aot e e e et e e e, 0 ")
3. Dental OMY e 1] ]
4. Vision Only 0 i
5. Federal Employees Health Benefits Plan [ S— 0
8. Title XVl - Medicare 1. 0
7. Title XIX - Medicaid 17,101,026 | 103,826,323 818,777 | 15,505,911 | 17,919,803 |....... _...22,168,648
8. Other Health g ]
9. Health Subtotal (Lines 1 to 8). 17,101,026 103,826,323 818717 | 15,505,911 Lo 17,919,803 [ 22,188,649
10, HEAUNCAIE FROBIVADIES {B) ..o mroe o oeees oo ee oo oo oo oo eeeeeee e oee oo e oeomeeee oo semreeseesemsessreeeeseeemeeeemmoeeesereseeserneessresseeermemeoemeeeemmeemeeeemeess e b oo e eemeeeens s e (1 S It}
11, Other non-health 0 0
12, Medical INCentive POOIS ANG BONUS BMOUNLS ... oo it tieeee e ess o2t oo eece oo e eoeoe 2ot o2 et eem s eeee s oeee s oeneene e eee e 0 ]
13. Totals 17.101,026 103,826,323 818,777 15,505,811 17,919,803 22,168,649

(a) Excludes $ ...

<reeeee. Y0@NS and advances to providers not yet expensed.




STATEMENT AS OF SEPTEMBER 30, 2008 OF THE Tennessee Behavioral Health, Inc.

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Stgnificant Accounting Policies

A.

Accounting Practices — The accompanying financial statements of Tennessee Behavioral Health, Inc. (“TBH” or the
“Company”) have been prepared in conformity with the Natonal 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 accoundng 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 Ertots

A

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

Note 3 - Business Combinations and Goodwill

A.
B.
C.

D.

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

Note 4 - Discontinued Qperations

No significant change.

Note 5 - Investments

WU OEe

o

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

Reverse Mortgages — No significant change.

Loan Backed Securities —~ No significant change.

Repurchase Agreements — No significant change.

Real Estare — 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 categoty of investinent income, for excluding (nonadmitting) any investment income due and accrued - No
significant change.
The total amount excluded was $0.

Note 8 - Derivative Instsuments

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

Objectives for using derivatives — No significant change.

Accounting policies for recognizing and measuring detivatives used — No significant change.

Net gain or loss recognized in unrealized gains and losses during the reporting period representing the component of
the degivative 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.

Detivatives accounted for as cash flow hedges of a forecasted transacton — No significant change.

Note 9 ~ Income Taxes

cowy

ol

Components of the net deferred tax asset or deferred tax liability — No significant change.
Deferred tax liabilities that are not recognized - No significant change

Components 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
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STATEMENT AS OF SEPTEMBER 30, 2008 OF THE Tennessee Behavioral Health, Inc.

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 federal tax returns. The Company files a separate state income tax
return.

2. The Company maintains federal tax sharing arrangements with Magellan, Through these atrangements,
Magellan has allocated $5,981,058 of provision for income tax for the nine months ended September 30, 2008.
The current arrangement calls for an allocation based on Magellan's effective tax rate before reflecting the
allocation and after effecting for permanent differences. This amount is included in the accompanying
statement of revenue and expenses. Income taxes receivable and payable ate included in due to affiliates in the
accompanying statement of liabilities, capital and surplus.

Note 10 - Information Concerning Parent, Subsidiaries and Affiliates

Al

Re=om o

Nature of teladonship - The Company is a wholly owned subsidiary of Magellan Behaviotal 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,
Deseripton of transactions — No significant change.
2. Accounts payable paid by the parent (Magellan Health Service) - $234,679
b.  Management fees paid to Magellan and AdvoCare of Tennessee (“AdvoCare”) ~ see below.
Dollar amount of transactions — The Company paid $13,545,058 in management fees to the parent for the nine months
ended September 30, 2008.
Amounts due to/from relates parties — Balances as of September 30, 2008
2. Due to Magellan - §(285,986)
b, Due o Advocare — (§89,775)
¢ Duc to Premier — $(590,255)
Guarantees or undertakings for benefit of affiliate — No significant change
Material management or service contracts and cost sharing arrangements with related 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 subsidiaty — No significant change.

No significant change.

Note 12 - Retirernent Plans, Deferted Compensation, Postemployment Benefits and Compensated Absences and Other

Postretirement Benefit Plans

HOOS >

Defined Benefit Plan - No significant change.

Defined Contribution Plans ~ No significant change.

Multdemployer Plan — No significant change.

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

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

(1) —(9) No significant change.
(10) Surplus Notes — No significant change.

Note 14 - Contingencies

A.
B.
C
D

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.

10.1



STATEMENT AS OF SEPTEMBER 30, 2008 OF THE Tennessee Behavioral Health, Inc.

NOTES TO FINANCIAL STATEMENTS

Note 17 - Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities

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 - Other Items

A. Extraordinary items - No significant change.
B. Troubled Debt Restructuring: Debtor - No significant change.
C. Other Disclosures ~ No significant change
a.  In Janvary 2008 TennCare issued an RFP for the management by managed care organizations of the integrated
delivery of behavioral and physicat bealth o TennCare envollees 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 will not be providing setvices in the East
Grand and West Grand regions after the implementation dates for the new contracts. The Company will
continue to manage TennCare Select Children in the East, Middle, and West Grand regions through at least
June 30, 2009. There can be no assurance that TennCare will continue to contract with the Company for
management of benefits for such recipients subsequent to June 30, 2009.
b. In early July, a contract amendment was executed extending the Company’s contract with TennCare through
June 30, 2009.
Usncollectible 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.
Additional disclosures for Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated
Absences and Other Postretirement Plans — No significant change.

mm

Note 2] - Events Subsequent

In eatly October, the company paid a $11,300,000 dividend to its parent company. The transaction was approved by the
Department of Commerce and Insurance.

Note 22 - Reinsurance

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

Note 23 - Retrospectively Rated Conttacts & 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 24 - Change in Incurred Losses and Loss Adjustment Expenses

Changes in reserves for incurred claims and claim adjustment expenses attributable to insured events of prior years are as

follows:

Claims unpaid as of January 1, 2008 $ 22,168,649

Current year claims paid related to prior years (17,101,026)
Current year change in claims incurred related to ptior years (4,248,846

Claims unpaid as of September 31, 2008 related to prior years $818,777

Note 25 - Intercompany Pooling Artangements

No significant change.

10.2



STATEMENT AS OF SEPTEMBER 30, 2008 OF THE Tennessee Behavioral Health, inc.

NOTES TO FINANCIAL STATEMENTS

Note 26 - Structured Settlements

No significant change.

Note 27 - Health Care Receivables

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

Note 28 - Participating Policies

Relative percentage of patticipating insurance - No significant change.

Method of accounting for policyholder dividends — No significant change

Amount of dividends - No significant change.

Amount of any additonal income allocated to participating policyholders - No significant change.

gos>

Note 29 - Premium Deficiency Reserves

No significant change.

Note 30 - Anticipated Salvage and Subrogation

No significant change.

10.3
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STATEMENT AS OF SEPTEMBER 30, 2008 OF THE Tennessee Behavioral Health, Inc.

GENERAL INTERROGATORIES

{Responses to these interrogatories should be based on changes that have occurred since the prior year end unless otherwise noted.)

PART 1 - COMMON INTERROGATORIES
GENERAL

Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of

Domicile, as required by the Model Act? Yes { ] Mo [X]
If yes, has the report been filed with the domiciliary state? . Yes [ ] No ]
Has any change been made during the year of this statement in the charler, by-laws, articles of incorporation, or deed of settlement of the
TEPORING ENHTY? ..o et e s Yes | ] No [X]
fyes, date of change: ...
Have there been any substantial changes in the organizational chart since the prior quarter end? Yes [ ] No {X]
I yes, complete the Schedule Y - Part 1 - organizational chart.
Has the reporting entity been a party to a merger or consolidation during the period covered by this it? .. Yes [ ] No [X]
If yes, provide the name of entity, NAIC Company Code, and state of domicile (use two letier state abbreviation) for any entity that has
ceased fo exist as a resuit of the merger or consolidation.
1 2 3
Name of Entity 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? ... Yes [ ] No [X] NA[]
If yes, attach an explanation.
State as of what date the latest financial examination of the reporting entity was made or is being made. 06/3072006
State the as of date that the latest financial examination report became available from either the state of domicile or the repomng enhty This
date should be the date of the examined balance sheet and not the date the report was completed or released. } 06/30/2006
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). 0472012007
By what department or departments?
Tennessee Department of Commerce and insurance
Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial
statement filed with Departments? Yes [ ] No [ | NA[X]
Have ail of the recommendations within the latest financial examination report been complied with? Yes { | No [ ] NA[X]
Has this 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:
Is the company a subsidiary of a bark holding company regulated by the Federal Reserve Board? S 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 [ ]
I response to 8.3 is yes, please provide below the names and location (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 Comptroller of the Currency (OCC), the Office of
Thrift Supervision (OTS), 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 7
Location
Affiliate Name (City, State) FRB occ OTs FDIC SEC

11
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9.1

9.2
9.21

93
9.31

10.1
10.2

111

11.2

13.

14.1

14.2

15.1

15.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? ...

STATEMENT AS OF SEPTEMBER 30, 2008 OF THE Tennessee Behavioral Health, Inc.

GENERAL INTERROGATORIES

Avre 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 professionat
relationships;

{b) Fufl, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
{c) Compliance with applicable governmental laws, rules and reguiations;

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

{e) Accountability for adherence to the code.

If the response to 9.1 is No, please explain:

Has the code of ethics for senior managers been amended?.___________.

[f the response to 9.2 is Yes, provide information related to amendment(s).

Have any provisions of the code of ethics been waived for any of the specified officers?.

If the response to 9.3 is Yes, provide the nature of any waiver(s).

FINANCIAL

Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this W7,

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

Yes [X] No [ ]

Yes [ | No {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 avaitable
for use by another person? (Exclude securities under securities lending agreements.)

If yes, give full and complete information relating thereto:

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

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

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

lf yes, please complete the following:

1 2

Prior Year-End Current Quarter
Book/Adjusted Book/Adjusted

14.21 Bonds

Carrying Value Carrying Value

14.22 Preferred Stock

14.23 Common Stock

14.24 Short-Term Investments
14.25 Mortgage Loans on Real Estate
14.26 AllOther . e e e
14.27 Total investment in Parent, Subsidiaries and Affiliates (Subtotal

Lines 14.21 to 14.26) e
14.28 Total investment in Parent included in Lines 14.21 to 14.26 above ...

P P MB AP PN
W Ppeane e

Has the reporting entity entered into any hedging fransactions reported on Schedule DB?

If no, attach a description with this statement.

Yes [ } No [X]

Yes { ] No [X]
Yes [ ] No ||
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16.2

16.3

16.4
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171
17.2

STATEMENT AS OF SEPTEMBER 30, 2008 OF THE Tennessee Behavioral Health, inc.

GENERAL INTERROGATORIES

Excluding items in Schedule E, 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 3, Il Conducting Examinations, G - Custodial or Safekeeping Agreements of the
NAIC Financial Condition Examiners HENADOOK? ...t eemara oo e eem e am e enassni e

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

1 2
Name of Custodian(s) Custodian Address

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

1 2 3
Name(s) Location(s) Complete Explanation(s;

Have there been any changes, including name changes in the custodian(s) identified in 16,1 during the current quarter? ...

if yes, give full and compiete information retating thereto:

2 3 4
Old Custodian New Custodian Date of Change Reason

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

1 2 3
Ceniral Registration Depository Name(s) Address

Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed? ..

i no, list exceptions:

Yes [ ]

Yes [}

Yes [X]

No [X]

No []

No ]
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STATEMENT AS OF SEPTEMBER 30, 2008 OF THE Tennessee Behavioral Health, Inc.

SCHEDULE S - CEDED REINSURANCE

Showing All New Reinsurance Treaties - Current Year to Date

1 2 3 4 5 [ 7
NAIC Federal is Insurer
Company iD Effective Name of Type of Authorized?

Code Number Date Reinsurer Location 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, 2008 OF THE Tennessee Behavioral Health, Inc.

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

States, Etc.

Active
Status

Direct Busi

ness Only

2

Accident &
Health
Premiums

3

Medicare
Title XVl

4 5
Federal
Employees
Health Benefit
Medicaid Program
Titte XiX Premiums

6

Life & Annuity
Premiums &
Other
Considerations

Property/
Casualty
Premiums

Total
Columns
2 Through 7

Deposit-Type
Contracts

® N O AW N .

. Alabama
. Alaska ...
. Arizona
. Arkansas
. California ...
. “Colorado
. Connecticut
. Delaware
. District of Columbia ...
. Florida »
. Georgia s
. Hawaii
. Idaho
. lilinois
. Indiana ...
. lowa
. Kansas

. Kentucky
. Louisiana
. Maine
. Maryland
. Massachusetts
. Michigan

ap

. Missouri

. Nebraska
. Nevada

. New Hampshire
. New Jersey
. New Mexico
. New York
. North Carolina
. North Dakota
. Ohio.
. Oklahoma
. Oregon
. Pennsylvania ...
. Rhode Island
. South Carolina
. South Dakota
. Tennessee
. Texas
. Utah
. Vermont
. Virginia
. Washington
. West Virginia
. Wisconsin
. Wyoming
. American Samoa
. Guam
. Puerio Rico
. U.8, Virgin Islands .
. Northern Mariana Islands ... .MP
. Canada ... CN
. Aggregate Other Alien ... o1

(==

Dhooooboono

oo oo h oo

Minnescla

pi

« Montana . ..ooen

oo oo s o

o o

(=Y

(SR e = =]

o

0
0
0

]

..}..150,500,642

150,500,642

I}

0

0

0

o

c oo oo

Subfotal

KKK
XK

o

Reporting entity contributions for

KKK

150,500,642 0

oo oo

(SIS

150,500,642

0

Employee Benefit Plans__

. _Toial {Direct Business)

(a)

=)

150,500,642 0

<

150,500,642

5801.
5802.
5803.
5898.

5899,

DETAILS OF WRITE-INS

L KXK

XXX

XXX

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

KX

]

Totals (Lines 5801 through 5803

plus 5898) (Line 58 above)

XXX

0

(2} Insert the number of L. responses except for Canada and other Alien.
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STATEMENT AS OF SEPTEMBER 30, 2008 OF THE Tennessee Behavioral Health, Inc.

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



STATEMENT AS OF SEPTEMBER 30, 2008 OF THE Tennessee Behavioral Health, Inc.

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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 speciat report must be filed, your response of NO fo the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed below.,
1 the supplemental is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation folfowing the interrogatory
questions.

RESPONSE
1. Will the Medicare Part D Coverage Statement be filed with the state of domicile and the NAIC with this statement? [OUR  | S—
Explanation:
1.
Bar Code:

O OO O

15



STATEMENT AS OF SEPTEMBER 30, 2008 OF THE Tennessee Behavioral Health, Inc.

SCHEDULE A - VERIFICATION

Real Estate

1

Year to Date

2
Prior Year Ended
December 31

1. Book/adjusted carrying value, December 31 of prior year 9 0
2. Cost of acquired:
2.1 Actual cost at time of acquisitions...____.______.___....
2.2 Additional investment made after acquisition:
3. Current year change in encumbrances.............c.....
4. Total gain (foss) on disposals. 0
5. Deduct amounts received on disposals. D
6. Total foreign exchange change in book/adjusted carrying value . ]
7. Deduct curfent year's other than temporary impairment recognized
8. Deduct current year's depreciation
9. Book/adjusted carrying value at the end of current period (Lines 1+2+3+4-5+6-7-8), 0
10. Deduct total nonadmitted amount .
11. Statement value at end of current period (Line 8 minus Line 10} 0
Mortgage Loans
1 2
Prior Year Ended
Year fo Date December 31
1. Book valuefrecorded investment excluding accrued interest, December 31 of prior year..... 0 0
2. Cost of acquired:
2.1 Actual cost at time of acquisitions
2.2 Additional investment made after acquisitions
3. Capitalized deferred interest and other.
4. Accrual of discount
5. Unrealized valuation increase (decrease).............
6. Total gain (loss) on disposals
7. Deduct amounts received on disposals
8. Deduct amortization of premium and mortgage interest points and commitment fees
9. Total foreign exchange change in book value/recorded investment excluding accrued interest
10. Deduct current year's other than temporary impairment recognized........... .. . 0
11. Book valuefrecorded investment excluding accrued interest at end of current period {Lines 1+2+3+445+6-7-
8+9-10). ] LD
12. Deduct totat nonadmitted accounts 8
13. Statement value at end of current period {Line 11 minus Line 12} 0 0
Other Long Term invested Assets
1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value, December 31 of prior year. I} It}
2. Costof acquired:
2.1 Actual cost at time of acquisitions 0
2.2 Additional investment made after acquisitions 0
3. Capitalized deferred interest and other.
4. Accrual of discount 0
5. Unrealized valuation increase {decrease)
6. Total gain (foss) on disposals........... 0
7. Deduct amounts received on QISPOSAIS. ... ... oo eetee e e b e e e s 0
8. Deduct amortization of premium and depreciation 0
9. Total foreign exchange change in book/adjusted carrying value. 0
10. Deduct current year's other than temporary impairment recognized
11. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5+6-7-8+9-10). 0 0
12. Deduct total nonadmitted amount 9
13. Statement value at end of current period (Line 11 minus Line 12) 0 0
Bonds and Stocks
1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value of bonds and stocks, December 31 of prior year 2,401,583 2,600,002
2. Costof bonds and stocks acquired - 2,402,711
3. ACorU@l Of iISCOUNE. ..o oo b ORI |
4. Unrealized valuation increase {decrease)
5. Total gain (loss) on disposals.
8. Deduct consideration for bonds and stocks disposed of
7. Deduct amortization Of DIEMIITL. .o.....ooooie. oo coessessns s ees e s s e oo oo eee e eee oo oeeens oo 1,012
8. Total foreign exchange change in book/adjusted carrying value. P
9. Deduct current year's other than femporary impairment recognized.. -
10. Book/adjusted carrying value at end of current period (Lines 1+2+3+445-6-7+8-9) ... 2,400,571 .2,401,583
11. Deduct total nonadmitted amounts, e 0
12. Statement value at end of current period (Line 10 minus Line 11) 2,400,571 2,401,583

Sio1
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STATEMENT AS OF SEPTEMBER 30, 2008 OF THE Tennessee Behavioral Health, Inc.

SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity

During the Current Quarter for all Bonds and Preferred Stock by Rating Class

Book/Adeusted ? ° Non-';'rading Book//ijjusfed Book/Asdjusted Book/A7djusted Book//fdjusted
Carrying Value Acquisitions Dispositions Activity Carrying Value Carrying Value Carrying Value Carrying Value
Beginning of During During During End of End of End of December 31
Current Quarter Current Quarter Current Quarter Current Quarter First Quarter Second Quarter Third Quarter Prior Year
BONDS
1. Ciass 1 (a) 2,400,912 {341) .401,249 2,400,912 ... 2,400,571 2,401,583
2. Class 2 {(a). 0 0 0 0 0
3. Class 3 (a) 0 .0 0 0 0
A, ClASS 4 (B e 0 0 0 0 0
5. Class 5 (a) ] i} ] 0 0
8. Class 6 (a) 0 4] 0 ] 1]
7. Total Bonds 2,400,912 0 g (341) 2,401.249 2,400,912 2,400,571 2,401,583
PREFERRED STOCK
8. Class 1 0 0 0 0 0
9. Class 2 0 0 0 0 0
10. Class 3 0 0 0 0 0
11. Class 4 ] 0 0 i} 0
T2 CBSS B e 0 0 g 0 0
13. Class 6 g 0 0 4] 0
14. Total Preferred Stock 0 g 0 0 0 0 0 0
15. Total Bonds and Preferred Stock 2,400,912 0 g {341) 2,401,249 2,400,912 2,400,571 2,401,583
(a) Book/Adjusted Carrying Vaiue column for the end of the current reporting period includes the following amount of non-rated short-term and cash equivalent bonds by NAIC designation:  NAIC 1 § NAIC2 8 (NAIC3 §

NAIC 4 §..

:NAICS §




STATEMENT AS OF SEPTEMBER 30, 2008 OF THE Tennessee Behavioral Health, Inc.

SCHEDULE DA - PART 1

Short-Term investments Owned End of Current Quarter
N 3 s 5
Paid for Accrued
Book/Adjusted interest Collected interest
Carrying Value Par Value Actual Cost Year To Date Year To Date
8299899 Totals XXX

SCHEDULE DA - VERIFICATION

Short-Term investl

Year To Date

2
Prior Year Ended
December 31

. Booldadjusted carrying vaiue, December 31 of prior year

. Cost of short-term investments acquired

. Accruat of discount.....

. Unrealized valuation increase (decrease).

. Total gain (loss} on disposais.

. Deduct consideration received on disposal

. Deduct amortization of premium,

. Total foreign exchange change in book/adjusted carrying value.

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

S © N e ;A LN

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

o

- Deduct total nonadmitted amount:

X

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

5103
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STATEMENT AS OF SEPTEMBER 30, 2008 OF THE Tennessee Elehavioral Health, Inc.

SCHEDULE DB - PART F- SECTION 1

Replicated (Synthetic) Assets Open

Replicated (Synthetic) Asset

Components of the Replicated (Synthetic) Asset

1 2 4 5 Derivative Instruments Open Cash Instrument(s) Held
6 7 8 E 10 1 12
Replication NAIC NAIC
RSAT Designation or Statement Statement Designation or
Mumber Description Other Descrintion Value Fair Value Description Fair Value CuUsip Description Value Fair Vaiue Other Description
9999999 Totals XXX KAX XXX XXX
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STATEMENT AS OF SEPTEMBER 30, 2008 OF THE Tennessee Behaviorai Health, Inc.

SCHEDULE DB - PART F - SECTION 2

Reconciliation of Replicated {Synthetic) Assets Open

First Quarter Second Quarter Third Quarter Fourth Quarter Year-to-Date
1 2 3 4 5 6 7 8 9 10
Total Repficated Total Replicated Total Replicated Total Repficated Total Replicated
(Synthetic) Assets {Synthetic) Assets {Synthetic) Assets (Synthetic) Assets {Synthetic) Assets

Number of Positions

Statement Value

Number of Positions

Statement Value

Number of Positions

Statement Value

Number of Positions

Statement Value

Number of Positions

Statement Value

. Beginning INVeNory ... 0 g S0 S5 PSR | B SO 0
2. Add: Opened or Acquired Transactions . 0 0
3. Add: Increases in Replicated Asset Statement Value X XX X KK XXX
4. Less: Closed or Disposed of Transactions i)
5. Less: Positions Disposed of for Failing Effectiveness
L0 OSSOSO OISO RUIUI SOTIORRUPRPUUROI S SNSRI SSSR 118 DR 0
8. Less: Decreases in Replicated (Synthetic) Asset
Statement Value XXX XXX XX XXX XXX
7. _Ending Inventory 0 0 0 ¢ 0 0 0 0




STATEMENT AS OF SEPTEMBER 30, 2008 OF THE Tennessee Behavioral Health, Inc.

SCHEDULE E-VERIFICATION

{Cash Equivaients)

Year To Date

2
Prior Year Ended
December 31

-

© ® N G A W N

. Bool/adjusted carrying value, Decermber 31 of prior year.
. Cost of cash equivalent:
. Accrual of discount

. Unrealized valuation increase (decrease)

. Deduct consideration received on disposat
. Deduct amortization of premium,
. Total foreign exchange change in book/adjusted carrying value.
. Deduct current year's other than temporary impairment recognized.
. Book/adjusted carrying value at end of current period {Lines 1+2+3+4+5-6-7+8-9)

. Deduct total nonadmitted amount:

. Total gain {loss) on disposals ..

. _Statement value at énd of current period (Line 10 minus Line 11)

SI06




103

STATEMENT AS OF SEPTEMBER 30, 2008 OF THE Tennessee Behavioral Health, Inc.

Showing All Real Estate ACQUIRED and Additi

SCHEDULE A -PART 2

Made During the Current Quarter

1 4 8 7 8 g
Location
2 3 Actual Cost Additional [nvestment
Date at Book/Adjusted Carrying Made After
Description of Property City State Acquired Name of Vendor Time of Acquisition Amount of Encumbrances {Value Less Encumbrances Acquisition
(399998 - Totals
SCHEDULE A - PART 3
Showing All Real Estate HISPOSED During the Quarter, Including Payments During the Final Year on “Sales under Contract”
1 Location 4 5 8 7 8 Change in Book/Adiusted Carrying Value Less Encumbrances 14 15 18 17 18 19 20
2 3 Expended 9 10 11 12 13 Gross
for Additions, | Book/Adjusted Current Year's income
Permanent Carrying Valua Other Than Totat Foreign | Book/Adjusted Foreign Earned Less
Description improvements Less Temporary Current Year's {Total Change in]  Exchange Carrying Amaunts Exchange Gain Realized Total Gain  finterest Incurred| Taxes, Repairs
Of Disposal Actual and Changes in | Encumbrances | Current Year's Impairment Change in BJ/ACV. Change in Value Less Received ({Loss} Gain (Loss) (Loss}on on and Expenses
Property City State Date Name of Purchaser Cost Encumbrances Prior Year Depreciation Encumbrances (11-9-10} BJ/ACY, Encumbrances | During Year Ineurred

Recognizad

an Disposal on Disposal Disposal Encumbrances

0399939 Totals
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STATEMENT AS OF SEPTEMBER 30, 2008 OF THE Tennessee Behavioral Health, Inc.

SCHEDULE B - PART 2

Showing All Mortgage Loans ACQUIRED During the Current Quarter
4
1 Location 5 6 8 9
2 3
Actual Cost at Time of  {Additional Investment Made
Loan Number City State Loan Type Date Acquired Rate of Interest Acquisition after Acaquisitions Value of Land and Buildings
39 Tolals
SCHEDULE B - PART 3
Showing All Mortgage Loans DISPOSED, Transferred or Repaid During the Current Quarter
1 Location 4 5 8 7 Change in Book Value/Recorded Investment 14 15 16 17 18
2 3 8 2 10 12 13 Book
Book Current Year's Value/Recorded
Value/Recorded Other Than Investment
Investment Unrealized Current Year's Temporary Capitalized Total Change in Total Foreign Excluding Foreign Exchange Realized Totat
Loan Date Disposal Accrued ion Increase {Amortization) mpairment Deferred Interest Book Value Exchange Change Accrued Interest Gain {Loss}) Gain {Loss) Gain {Loss)
L.oan Number Cit State Type | Acquired Date Interest Prior Year {Decrease) Accretion Recognized and Other 8+9-10+11) in Book Value on Disposal Consideration on Disposal on Disposat on Disposal

0599999 Totais
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STATEMENT AS OF SEPTEMBER 30, 2008 OF THE Tennessee Behavioral Health, Inc.

SCHEDULE BA - PART 2

Showing Other Long-Term Invested Assets ACQUIRED During the Current Quarter
1 2 Location 5 ] 7 8 9 10 11 12 13
3 4 Name of
Vendor or Date Type Actual Commitment Percentage
cusip Generat NAIC Originally | and Cost at Time of Additional Investment Amount of for Additional of
identification Name or Description City State Partner Designation | Acquired | Strateg; Acquisition Made After Acquisition Encumbrances investment Ownership
3999999 — Total Unaffiliated ¢ Q 0 0 XXX
4099999 — Total Affiliated g 9 0 0 XX
4199999 Totals 0 [} i [ XX
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STATEMENT AS OF SEPTEMBER 30, 2008 OF THE Tennessee Behavioral Health, Inc.

SCHEDULE BA - PART 3

Showing Other Long-Term Invested Assets DISPOSED, Transferred or Repaid During the Current Quarter
1 2 Location 5 6 7 8 Change in Book/Adjusted Carrying Value 15 16 17 18 19 20
3 g 10 11 12 13 14
BookiAdjusted Current Year's | Current Year's Book/Adjusted
Carnrying Value | Unrealized | (Depreciation) [ Other Than Capitalized Total Foreign { Carrying Value Foreign
Date Less Vaiuation or Temporary Deferred Total Change in] Exchange Less Exchange |Realized Gain| Total Gain
CusiP Name or Name of Purchaser or Originafly { Disposal {Encumbrances, | Increase (Amortizationy [ Impairment interest and B.U/ACV. Change in | Encumbrances (Gain {Loss) on|  (Loss) on {Loss) on investment
identification Description City State Nature of Disposal Acquired Date Prior Year (Decrease) Accretion Recognized Othet (9+10-11+12) BJACY. on Disposal | Consideration Disposal Disposat Disposal ‘ncome.

3999999 - Total Unaffiliated 0
4099999 - Totat Affiliated 0
199999 Totals [
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STATEMENT AS OF SEPTEMBER 30, 2008 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 5 6 7 8 9 10

NAIC

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

- jotal - Bonds 4 ] XX
0549990 - Total - Preferred Stacks XXX 0 XX
7. - Total - CKS XXX 0 XX
- Total - Preferred and Common Stocks KXX i XX
7499998 - Totals 2 XX 0 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, 2008 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
1 2 3 4 5 6 7 8 9 10 Change in BookfAdiusted Carrying Value 16 17 18 19 20 21 22
11 12 13 14 15
F NAIC
[ Desig-
r Current Year's Book/ Bond nation
) Prior Year Unrealized Other Than Total Foreign Adjusted Foreign Interest/Stock or
CusiP i Number of Book/Adjusted i Current Year's | Temporary [Total Change in] Exchange Carrying Value [Exchange Gain | Realized Gain Total Gain Dividends Market
identi~ g} Disposal Shares of Carrying Increase/ {Amortization)/ | tmpairment BJACV. Change in at {Loss} on (Loss)on {Loss) on Received Maturity | indicator
fication Description n Date Name of Purchaser Stock Consideration | Par Valug Actual Cost Value (Decrease) Accration Recognized (11 +12-13) BJACV, Disposal Date | Disposal Disposal Disposal Buring Year | Date (a)
8 - folal - [} AXX AXE
- dofal - F ARK AXX Jit
- iolal - AXK AKX AKX
- Total - Stocks AXX it A
otals 0 AR [ 2 4 I 8 1 o g @ 0 9 ) XXX KX

{a) For alt common stock bearing the NAIC market indicator "U* provide: the number of such issues
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STATEMENT AS OF SEPTEMBER 30, 2008 OF THE Tennessee Elehavioral Health, Inc.

SCHEDULE DB - PART A - SECTION 1

Showing ail Options, Caps, Floors and Insurance Futures Options Owned at Current Statement Date
1 2 3 4 5 6 7 8 8 10 1" 12 13 14
Date of Year to Date
Number of Maturity, Increase/ Used to Adjust | Other Investment/
Contracts or Expiry, or | Strike Price, Rate | Date of Cost/Option (Decrease) by | Basis of Hedged | Miscellaneous
Description Notional Amount | Settlement or Index Acquisition Exchange or Counterpart Premium Book Value * Statement Value Fair Value Adjustment ttem Income
=2 G Sibtotal - Hedging Transactions XXX
2795599 - Subtotal - Other Derivative Transaciions XXX
9999999 - Totals X
Showing all Options, Caps, Floors and Insurance Futures Options Written and In-Force at Current Statement Date
1 2 3 4 5 6 7 8 9 10 11 12 13 14
Date of Year to Date
Number of Maturity, Date of Increase/ Other Investment/
Contracts or Expiry, or | Strike Price, Rate | lssuance/ Consideration (Decrease) by Used to Adjust Miscellaneous
Description Notional Amount | Settlement or Index Purchase Exchange or Counterparty Received Eook Value * Statement Value Fair Value Adjustment Basis income
- Subiofal - Hedging Transactions T A I — A
- Qubtotal < Tncome General ion Transac ions XXX
9 - Sublofal - Other Derivalive Tran XXX
9999999 - Totals XX
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STATEMENT AS OF SEPTEMBER 30, 2008 OF THE Tennessee Behavioral Health, Inc.
SCHEDULE DB - PART C - SECTION 1
Showing all Collar, Swap and Forwards Open at Current Statement Date
1 2 3 4 5 6 8 9 10 11 12 13 14 15
Date of Date of Year to Date Other
Maturity, Strike Price, Rate Opening Costor Increase/ Used to Adjust Investment/
Expiry, or or Index Rec Position or Exchange or {Consideration {Decrease) by |Basis of Hedged| Miscellaneous Potential
Descriotion Notional Amount | Setffement {Pay) Agreement Counterparty Received) Book Value M tatement Value Fair Value Adjustment Item Income Exposure
al - Hedging Transactions XxX
{ - Other Derivalive Transactions XaX
S XXX
SCHEDULE DB - PART D - SECTION 1
Showing all Futures Contracts and Insurance Futures Contracts Open at Current Statement Date
1 2 3 4 5 ¢} 7 8 9 Variation Margin Information 13
10 i 12

Used to Adjust .

Number of Date of Exchange or Basis of Potential

Description Coniracts Maturity Date Original Value Current Value | Variation Margin | Opening Position | Counterparty Cash Deposit Recognized Hedged ltem Deferred Exposure

99 - Subtetal - ;feno‘"q Transaciiong XXX XXX
2739689 . Subtotai - Other Derivalive Transactions XXX XXX
9999699 - Totals XN XXX




STATEMENT AS OF SEPTEMBER 30, 2008 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 8 7 8
interest Interest
Received Accrued at
Rate During Current
of Current Statement
Depository Code | interest Quarter Date First Month Second Month | Third Month { *
US Bank Nashviile TN 0.083 85,894 0. .50665178¢ 50427 453} ... 55,907,718 {XKX
0199998 Deposiis in _.. depesitories that do
not exceed the allowable limit in any one deposilory
{see Instructions) - Open Depositories XXX XXX 1K
0199999 Totals - Open Depositories XXX XXX 285,894 90,665,178 50,427,453 55,907,718 | XxX
999 Total Cash on Deposit XXX XxX 50,665, 50,427,453 907, XAX
0499999 Cash in Company’s Office XXX XXX XXX XXX
0599998 Total Cash XX XXX 285,894 50,665,178 50,427 453 55,907,718 | XAX

EO08
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STATEMENT AS OF SEPTEMBER 30, 2008 OF THE Tennessee Behavioral Heailth, Inc.

SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show investments Owned End o

Current Quarter

1 2 3 4 5 6 8
Date Rate of Maturity Book/Adjusted Amount of Interest Amount Received
Description Code Acquired Interest Date Carrying Value Due & Accrued During Year
- Total - Issuer Oblications g 0
- Total - Bonds [ 0
8799998 Totals 5 5




Statement as of September 30, 2008 of the Tennessee Behavioral Health, Inc

Accident and Health Premiums Due and Unpaid

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

Name of Debtor 1 2 3 4 5 6

Not Currently Due 1-30 Days 31-60 Days 61-90 Days Over 90 Days  Nonadmitted Admitted
INDIVIDUALLY LIST ASSETS
State of Tennessee-Capitiation Fee W/H - 1,896,801 365,458 66,694 311,391 - 2,640,344
Subtotal-Individually Listed Receivables - 1,896,801 365,458 66,694 311,391 - 2,640,344
0199999

Subtotal-Receivables not Listed Individually
0299999

Subtotal-Gross Premium Receivable - 1,896,801 365,458 66,694 311,391 - 2,640,344
0399999

Less-Allowance for Doubtful Accounts
0499999

Total Premiums Receivable (Page 2, Line 12 - 1,896,801 365,458 66,694 311,391 2,640,344
0599999




Statement as of September 30, 2008 of the Tennessee Behavioral Health, Inc

HEALTH CARE RECEIVABLES

Individually list all debtors 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

QOver 90 Days

5

Nonadmitted

6

Admitted

NONE

0199999 Individually Listed Receivables

0299999 Receivables Not Individually Listed

0399999 Gross Health Care Receivable

0499999 Less Allowance for Doubtful Accounts

0599999 Health Care Receivables (Page 2, Line 21)




Statement as of September 30, 2008 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

NONE

0199999 Gross Amounts Due from Affiliates

0399999 Amounts Due from Affiliates




Statement as of September 30, 2008 of the Tennessee Behavioral Health, Inc

Amounts due to Parent, Subsidiaries and Affiliates

1 2 3 4
Name of Creditor Description Amount Current Non-Current

AdvoCare of Tennessee 89,775 89,775 -
Magellan Health Services 285,986 285,986 -
Premier Behavioral Systems 590,255 590,255 -

966,016 966,016 -
0199999 Gross Amounts Due to Affiliates #REF! 966,016 966,016 -
0399999 Amounts Due fo Affiliates I 966,016 | 966,016 -




