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



Tennessee Behavioral Heaith, Inc. - Middle/West Regions

BHO TennCare Operations Statement of Revenue and Expenses

For the Quarter Ending September 30, 2011

Report 2ZA
Qir3
Total

Member Months -

Revenues

TennCare Capitation

Risk Share 898
Investment (Interest) ) 88
Other Revenues '

Total Revenues 985

Expenses
Mental Health & Substance Services
Inpatient Psychiatric Facility services
Inpatient Substance Abuse Treatment and Deiox
Qutpatient Mentat Health Services (2,298)
Outpatient Substance Abuse Treatment and Defox '
Housing/Residential Treaiment
Specialized Crisis Services
Psychiatric Rehab and Support Services
Case Management
Forensics
Other Judicial
Pharmacy
Lab Services
Trangportation
Medical Incentive Poal and Withhotd Adjustments
Occupancy, Depreciation and Amortization
Other Mental Health and Substance Abuse Services
PCP and Specialists Services -
Subtotal {2,298)
Reinsurance Expense Net of Recoveries
Less:
Copayments
Subrogation
Coordinaiion of Benefits
Subtotal
Total Medical and Substance Abuse (2,298)

Ctaim Adjustment Expense -

Administration !
Rent
Salaries and Wages
Commissions
Contributicns 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 accreditation
Auditing, actuarial and other consulting services
Traveling expenses
Marketing and advertising
Postage, express, telegraph and telephone
Printing and stationary
Cccupancy, depreciation and amortization
Rental of equipment
Outsourced services includes EDP, claims, and cther services
Books and periodicals
Boards, bureaus and asscciation fees
Insurance, except on real estate
Coliection and bank service charges 1,289
Group service and administratior: fees
Reimbursements froem fiscal intermediaries
Real estate expenses
Real estate taxes
Bad Debt Expense
Taxes, licenses and fees:

State and lpcal insurance taxes

State premium taxes

Insurance department licenses and fees

Payroll taxes

Cther {excluding federal income and real estate taxes) 133
Investment expenses not included elsewhere
Write-Ins
Total Administrative Expenses 1,422
Tetal Expenses (876)
Incomel(loss) before allocated income taxes 1,861
Benefit {provision) for income taxes (852)

Net Income (Loss) 1,210

Year to Date

Total

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
Qtr3
Total

Member Months -

Revenues

TennCare Capitation .
Risk Share

Investment (Interesi) 220
Other Revenues

Total Revenues 220

Expenses
Mental Health & Substance Services
Inpatient Psychiatric Facility services
Inpatient Substance Abuse Treatment and Detox
Qutpatient Mental Health Services 495
Qutpatient Substance Abuse Treatment and Detox
Housing/Residential Treatment
Specialized Crisis Services
Psychiatric Rehab and Support Services
Case Management
Forensics
Cther Judicial
Pharmacy
Lab Services
Transportation
Medical Incentive Pool and Withheld Adjustments
Occupancy, Depreciation and Amortization
Other Mental Health and Substance Abuse Services
PCP and Specialists Services
Subtotal 495
Reinsurance Expense Net of Recoveries
Less:
Copayments
Subrogation
Coordination of Benefits
Subtotat
Total Medical and Substance Abuse 495

Claim Adjustment Expense

Administration ’
Rent
Salaries and Wages
Commissions
Contributions for benefit plans for employees
Payments tc employees under non-funded henefii plans
Other employee welfare
Legal fees and expenses
Medical examination fees
Utilizaticn management
Certifications and accreditation
Auditing, actuarial and other consulting services
Traveling expenses
Marketing and advertising
Postage, express, telegraph and telephone
Printing and stationary
Occupancy, depreciation and amertization
Rental of equipment
Cutspurced 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
Group service and administration fees
Reimbursements from fiscal intermediaries
Rezl estaie expenses
Rezl estate taxes
Bad Debt Expense
Taxes, licenses and fees:
State and local insurance taxes
State premium taxes
Insurance department licenses and fees
Payroli taxes
Other {excluding federal income and real estate faxes)
Investment expenses not included elsewhere

Write-Ins

Total Administrative Expenses 3,233
Total Expenses 3,728
Income/(loss) before allocated income taxes {3,508}
Benefit {provision} for income taxes 1,228
Net Income (Loss) {2.280)

! The ASQ fee Administration expense breakeut is assumed based upon current sub-contractar's expenses.

Year to Date
Total

768

768

(9,166)

11,132
1,966
{1,198)

419

(779)



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

ASSETS

Current Statement Date 4
1 2 3
December 31
Net Admitted Assets Prior Year Net
Assets Nonadmitted Assets {Cols. 1-2) Admitted Assets
1o BONAS ettt 900,880 b b 800,880 foeoee 900 .467
2. Stocks:
2.1 Preferred Stocks oo 1 — ]
2.2 COMIMOM SIOCKS oo oot ceeeeeseeneceeessessam oo st snssmssesmsrescmsereseeem e ssas e et seeesseesserssss st seems e nreraoes et sesesessareserene oo sseeassans s snsrnas 0. 0
3. Mortgage loans on real estate:
3.1 Firstliens 0l 0
3.2 Other than first liens [+ I D
4, Real estate;
4.1 Properties occupied by the company (less
L encumbyances), ] ]
4.2 Properties held for the production of income
(ess$ LTIy T T OO SOV SHVOU U SOOI I 0
4.3 Properties held for sale (less
B e SNEUMBANCES) e e ] 0
5 Cash($ s 1,609,772 ),
cash equivalents (3 oo 0
and short-term investments ($ 0 1.608,772 1,609,772 Lo 1,622,273
6. Contract loans fncluding $
7. Derivatives ......................
8. Otherinvested assets ... o ttereth et e ot eee bt srnen
9. Receivables for securities ... ...
10, Securities lending reinvested collateral assets....
11. Aggregate write-ins for invested assets .
12, Subtotals, cash and invested assets {Lines 1 to 11)
13, Tile plants (€88 $ e, charged off (for Title insurers
onlyy e e e e 1 0
14. Investmentincome due and acereed oo B eeseer e 2,419 29 3,327
18, Premiums and censiderations:
15.1 Uncoliected premiums and agents’ balances in the course of
EOMEEHON ... oo eemans e seesesmeeeeeeeesss s reeeseseseeeesemesensenessasns e cssmssseneesss e e s snmsss e oo oererenns o 0
15.2 Deferred premiums, agents’ balances and installments booked but
deferred and not yet due (including $ oo, earned
bt unbilled PremiumIB). ..o. ..o eeseemeremr e e 0. 0
15,3 Accrued refrospective PremiUumS. ..o eeee s e e [t} - 0
16. Reinsurance;
16.1 Amounts recoverable from reiNSURErs ... 0 4]
16.2 Funds held by or deposited with reinsured companies 0. 0
16.3 Other amounis receivable under reinsurance contracts oo Do L 0 9
17. Amounts receivable relating to uninsured plans ... 11 0
18.1 Current federal and foreign income tax recoverable and interest thereon ... L. semesdecee e b s 1 0
18.2Net deferred taX BSSEL. .o oo eeeeeeeeeems s eseoeenssees e essnerssnrmsee e —rvesesmens e et cseeemnssmesemeseee e s b ceeessaseen e esean semae [ 0
19, Guaranty funds receivable of on depOSH ..o e 0 ]
20. Electronic data processing equipment and software ..o e e L {11 0
21, Fumiture and equipment, including health care delivery assets
[t 5SS OUPYOROPUUBASUE (AU OO S RENOY JO0U OSSP NSO [ 0
22. Net adjustment in assets and liabilities due to foreign exchange rates ... | e 0 f
23. Receivables from parent, subsidiaries and affillates ... .o e e 0 ]
24, Health care ($ ...} and other amounts receivable...... D 0
25. Aggregate write-ins for cther than invested TN NSO {118 I L VR (4 I 0
28, Total assets excluding Separate Accounts, Segregated Accounts and
Protected Cell Accounts (Lines 12 1o 25) 2,513,071 0 2,513,071 2,526,067
27. From Separate Accounts, Segregated Accounts and Protected
Cell Accounts. .. 0 0
28. Total (Lines 26 and 27) 2,513,071 0 2,513,071 2,526,067
DETAILS OF WRITE-INS
T U0V S U NSO N S
L7~ UV SOOOOV GRS OUUUTUOTOR SR OO USROS UUBTEURS OO U
11043, )
1188. Summary of remaining write-ins for Ling 11 from overflow page 0 0 [V S 0
1199. Totals {Lines 1101 threugh 1103 plus 1198}(Line 11 above) 0 0 0 0
2501. Risk Share Receivable. 0. 0
2802, e e e e e e em et remns s s nen s nr s nmeo— | et snnssesssmaseneee - aesss smneemnsr oo s ranesuerrarenae (1 — 0
=1 OO PPN
2588. Summary of remaining write-ins for Line 25 from overflow page ................. 0 0. 0 0
2599. Totals (Lines 2501 through 2503 plus 2598)Line 25 above) ] 0 ] 0




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

LIABILITIES, CAPITAL AND SURPLUS

GCurrent Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (1888 $ .oeveere oo reinsurance ceded) o 386,307 Lo eeed e 386,307 Joreeens 386,301
2. Accrued medical incentive pool and BOTIUS AMOQUITES .............oooooeceremuuerreene frreemememsseemseeessre eemeseesssessedbeomeemeesasaneemssreneinemcsmesees e cecemns coenesares s emeoeris L O 0
3. Unpaid claims adjustment @XPENSES ..o ..o eeemaeneeee s eosesnsesess cessensscec oermseetssmsnseecesfoanst et aees s e s eessmsees e et et senrs oo ensres e {1 1 S 0
4, Aggregate health policy reSenves . .o e e ) 0
5. Aggregate life policy r€SeTVES e 1) Y SO 0 0
6. Property/casualty uneamed PremiUm FESEIVR ......o.....oreurecenreceaece connesemeemreedremesscsecscsesire e ermeeeces e ferms - ceceensemrenerasreeecoene e -0 i
7. Aggregate health claitm IS IVES ...t cenrmninesres e freresseenecesessemenmnne e eora foerese s semseesmsemseeeeeae pereane e 0 0
8. Premiums received in advance ................ 6,206 5,206 6,207
9. General expenses due or acerued .. ... .0 0
10.1 Current federal and fereign income tax payabie and interest thereon (including
B o e e on realized gains {losses)) 27,566 27,566 27145
10,2 Net deferred taxt Hability ... e e e et 0 0
11, Ceded reinsurance premiums Payable ..............ooocoreueeeceeemeeereee e e ceeseessemreeccem e sseee s s eee e .0 ]
12. Amounts withheld or retained for the account of others ... .. feo e e e e e 0 4
13. Remittances and items notallocated ... b LC N 0
14. Borrowed money (including § i current) and
interestthereon $ e (including
B o eeemanas current) .0 0
15, Amounts due to parent, subsidiaries and affiliates ... e 24710 |....... 24,770 885
16. Derivatives. 0 0
17. Payable for SeCuties oo eeeeeeeeeeeeess ek et e i} 0
18, Payable for securities Fending. ..o e e e eesee e e errere b 0 0
19. Funds held under reinsurance treaties (with §
autharized reinsurers and $
LT - e 0
20. Reinsurance in unautholized ComMPANIES ... ..o memeeee e e e e e 0
21 Net adjustments in assets and liabilities due to foreign exchange rates ... 4. 0
22, Liability for smounts held under uninsured plans ..o, 0 0
23. Aggregate write-ins for cther liabilittes (incleding $ e
CUITEIIEY .o ceee oo eeeoetseseeeme e cemosvaesaes eees s s eeeeosssamensmmensessesnneessssrane rasness e st s forceesesr s sresee 287 987 [ Y 247 967 286,249
24 Total HABIlIES (LINES 110 23]t seesemeesaeeemeeeseecssnsesemeeses e e esr s e 692,810 |....... Dl 692,810 706,587
25. Aggregate write-ins for special surplus funds XXX XXX 0 0
26. Common capital stock XXX XXX 1,000 1.00¢
27. Preferred capital SIOCK ... oo eeeeeemeeeseeeresereeeeeeeesmesenrmenb e KX e KK 0
28. Gross paid in and contributed surplus KOO e b .o+ NI S 12.682,036 |..ooeeee .12,682,036
28. Surplus notes . b.¢.¢ S N B¢ 5 SR PO D
30. Aggregate write-ins for other than special surplus funds XXX, XXX..... 0 0
31. Unassigned funds (surplus) XL b oo SR R (10,862, 774) | ... (10,863 ,556)
32, Less treasury stock, at cost:
321 e, shares commen (value included in Line 26)
$ U ISR b2¢ & GO R OO il
XK. P s S W — D
33. Total capital and surplus (Lines 25 to 31 minus Line 32} .. be ¢ G . 1,820,281 |.. 1,819,480
34. Total liabilities, capital and surplus (Lines 24 and 33) KX XXX 2,513,071 2,526,067
DETAILS OF WRITE-INS
2301, Premium Tax Pavable. oo SO AN N i) -{134)
2302, Unclaimed Property 124,986 | oo ..124,966 162,484
2303. Payable to State of Tennessee/Risk Share Payable. 123,001 [ 123,001
2388,  Summary of remaining write-ins for Line 23 from overflow page ................... foeee {11 I L] T L1 DO 0
2399. Totals {Lines 23C1 through 2303 plus 2398) {Line 23 above) 247 967 i 247,967 266,749
2501. XXX, XX
221 7 OOV U b O O N XXX
2, et e n sttt em e senesne e en e mnnn s sems s e aeen e emss s senesre e snmes e e KOO XXX
2588. Summary of remaining write-ins for Line 25 from overflow page ....... P, . G KK D 0
2599. Totals (Lines 2501 through 2503 plus 2598) (Line 25 above) ... ... P2, SR T KK 0 0
10 OOV SO b o.5 U R K e —
3002, . b0 S N P00 S NV,
3003, ... FAK b ¢ U W
3098. Summary of remaining write-ins for Line 30 from overflow page ..o Jveeerreecnne. XX h. 6.+ G SR, ] 0
3089. Totals {Lines 3001 through 3003 plus 3098) (Line 30 above) XHX XXX 0 0




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

STATEMENT OF REVENUE AND EXPENSES

Prior Year
Current Year Prior Year To Ended
To Date Date Cecember 31
1 2 3 4
Uncovered Total Total Total
1. Member Months XXX, 0f.. £ 0
2, Net premium income (INCUding $ ..o nen-health premium income)..... XK ) ] ]
3, Change in unearned premium reserves and reserve for rate credits XXX (1) 0
4, Feefor-service (netof§ medical expenses) ... b 0.6 G VNN SR 8 Y
5. RUSK TBVEIIUB ....ocoecoeeeeeeo o eeeemeoceeeeemeesoee oo cooeoessesesemsseeeserenn oo eesssessasessesmmeeeseseneessessssonsseeermmsoeeee| s seeesenne XXX 61.. 0
6. Aggregate write-ins for other health care related revenues ... e XXX 898 |..... 6,988 21,003
7. Agagregate write-ins for other nen-health revenues XX (118 n 0
8. Total revenues (LINES 210 7). . oocoemeeeeoeoen o ceermsssemeemmeeesceseees e eeeas e et e eormnsenmssenes XXX 898 |...... 66,968 21,003
Hospital and Medical:
9. Hospital/medical benefits . (14,9340 (31,580 {113,835)
10, Other professional SEIVICES ... ettt evsievenecmemeses s eeemeaesmessmnseesseee e nmeme et etsensennreesneese bt seerems tememsc e e esmec s o 0
11 OulSide FEfRITAIS ..o e e et e e
12. Emergency reom and out-of-area ...
13, Prescription drugs
14. Aggregate write-ins for ather hospital and medical...
15, Incentive pool, withhald adjustments and bonus amounts. ... e e e ] .0
18, SUBLCIAI {LINES 90 T5) coom oo eeeemeeeeeemoe oo eeeemeeesemssemsresessmsoreeemesnereseesnmssosmeeeeeemmresmeeeso e erssenesmaeesese e eeersen 0 (14,934 (31,5800 e {113,834)
Less:
17, Net rEINSUTANCE TEOOVEIIEE . ....oieueieeeceuereee o eeieesuesemeessee o eese o sessssssemsrasssmssose s sssesmsssnssessseenroson 0 y
18. Total hospital and medical (Lines 16 minus 17) 0 {(14,934) (31,580}, (113,835)
19.  Non-health claims (net}. ... -~ & 0
20. Claims adjustment expenses, including $ oo cost containment expenses.| D 0
21. General administrative expenses. OOVt RO S 15,702 .. 61,262 65.874
22. Inorease in reserves for life and accident and health contracts (including
- J _ increase in reserves for life only} ¢ 8
23. Total underwriting deductions (Lines 18 through 22) oo et 12 I 769 |...... 29,682 (47 .,981)
24, Net underwriting gain or (loss) (LiMES 8 MINUS 23) ooeeoeeeeeeoeee oo eeeeeeemee e veseenresnnn | K b 120 |...... 37,3068 68,983
25. Net investment income earned et PRSI, 8.504
26. Net realized capital gains (losses) less capital gains tax of §.. .. ooy i} .0
27. Netinvestment gains (losses} (Lines 25 plus 26} LU D 1,073 7,351 8,534
28. Net gain or (loss) from agents' or premium balances charged off [(amount recovered
- J y(@amount charged off $ ..o eeeeeeeeeeeeemee e e 01. 0
29. Aggregale write-ins for other income or eéxpenses e SN T, 1] [ O [t 2
30. Netincome or {loss) after capital gains tax and before all ether federal income taxes (Lines
24 plus 27 plus 28 PlUS 23] ook aereese e OO0 1,202 oo 44,657 | 77,557
31. Federal and foreign inCome taxes iNCUITE ... ... e eeoceeeeereeess s e e oo eeessreenec e b &+ S A2 Lo 15,630 | 27,145
32,  Netincome {Joss) (Lines 30 rinus 31) XXX 781 29,027 50,412
DETAILS OF WRITE-INS
0601, Risk Share Revenue 898 66,988 21.003
0802,
0603, et etearottae oo Sn e srmehe s semr et em s s S e s s smetm e n s etnes cenarane
0898. Summary of remaining write-ins for Line & from ovetflow page ........ 0f... 0 i
0699. Totals (Lines 0601 through 0603 plus 0698) (Line 6 above) XXX 898 65,938 21.003
0701. XXX
0702. XXX
B3, et eea e seec e Caetemi et st e ate s e et cesanesmsessaserere el esenecae HXX
0798. Summary of remaining write-ins for Line 7 from overflow page XXX, 0 0 Q0
0799. Tofals (Lines 0701 through 0703 plus 07€8) {Line 7 above) XXX 0 0 0
1401,
OO U PO OU OO UUUO OO FRSSUOROUSSTNS HUSUPU OO NSO VO
1433,
1488, Summary of retnaining write-ins for Line 14 from overflow page ... oo 0 0 0 0
1499. Totals (Lines 1401 through 1403 plus 1488) {Line 14 above) 0 0 0 0
2801, et et e em e b e s s b st en s et nes s s eremactsasen s semssaserrreele et sessesnmssnssemerreseemeesefoenmenssanmas e areenereans voes besess e e e re e eetanmssn s oo bns e aresae
o3 4 U OO VO SOOI UVSNUUIR] SRRSO W
2 OO PO VOO OOV ROV OSSO
2998. Summary of remaining write-ins for Line 29 from overflow page ... ..o, 1 L1 0 0
2899, Totals (Lines 2901 through 2903 plus 2996) (Line 29 above) 0 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
ta Date 1o Date Prior Year
CAP|TAL & SURPLUS ACCOUNT:
33. Capital and surplus prior reporting year.... 1,819,480 | e 7,560,284 | 7,560,284
34, Netincome or (Jos8) FIOM LINE 32 .ot eessermensseaseesmeeeeseees st semsssenssesmeeems e esne e seemsnms rene Jeee T8 ...50.442
35.  Change in valuation basis of aggregate policy and claith reSemnves ..o oocoeeeeeeeeeereeseeee e {1 TR 0
36. Change in net unrealized capital gains {losses) less capital gains tax of $ ..o e [ - D
37. Change in net unrealized foreign exchange capital gain or {loss) 11 0
38. Change in net defermed INGOME TBX .. ... oo oo eeeeeeeeeessemeeer oo eeeesememeseeses s rmee e meeseeee s semes et [V S 0
39, Change in NONAAMMET ASSEES .o eeeeeeeecoeeeeeemo e oo eee s eeeemeesee e seeeemeesemeeseeemmeeseeeesmesmmeeemremoee | eererre 221,718 e B8.784
4G.  Change in unauthoriZed fBINSUIAICE ... ... oo eeeeeesmeeteseess e seesemesmermessanmsseaecseremeemee b e 0 0 D
41. Change in treasury stock (1 N 0
42, Change I SUMPIUS NOES L. e eeeeveeesem s see oo oercmsne emeinee 0L 0 8
43.  Cumulative effect of changes in accounting prinGiPIES ... .. oo oocooeeeeecerreeeesesemeense e oo e 1 0
44,  Capital Changes:
LT I 1= I OO 0 0
44.2 Transferred from surplus {Stock Dividend) . ... 0 D
44,3 TFaNSTEMEA 10 SUTPLUS ....ovecveescecvee oo eeieevates e sem e e svseemesssneeseaseereeeeoeaesentsermsnsressnneeeeos Jressmeree oo mosstrisessnsssessnn oo ] ees e s snns o | N 0
45, Surplus adjustments:
B8 PRI I oo eoeer o semeree oot e et st ran e e D 0
45.2 Transferred 10 capital (Stock DIVIBENUY ... oo e eeee e eeeemeeesseeseeeeeessememeseemseees e oo 0 0 b 0
45,3 Transferred from capital 8 -0
48, Dividends to stockholders {1 I {5,80G,000)
47.  Aggregate write-ins for gaings or JOSSESY iN SUMPIUS ..o oo eeem e eeeeeeeseemseeeeemeeeed| oo it 0 0
48, Net change in capital and surplus {Lines 34 {0 47) ... 781 {182,692) |..oereeo (5,740,804)
49. Capital and surplus end of reporting pefiod (Line 33 plus 48} 1,820,261 7,367,593 1,819,480
DETAILS OF WRITE-INS
T O
4702, e
2 T VU S
4798.  Summary of remaining write-ins for Line 47 from overflow page ...... 0 0 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 reiNSUMANGCE. ..o . oooooeeeeeeeeeo oo e eeereeeeseesseeeeeemeosemeseeraseeon frersesersooeeeoermseererenss ] )] {10.208,722) |.coeeic.e... (10,208,722)
2, Nt VSN IO o ceecemeeeoo o e eerme e et steeeeemeeeereseere e eeemeememene et eemsseeteaeessereerrereeeeseseee |ereree 2,918 18,928 19,554
3. Miscellaneous INCOME.. ... oo oo eveeecemeeee e 0 0 0
4, Total {Lines 1 to 3} 2,818 {10,189,784) {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_ oo feeene 0 ]
7. Commissions, expenses paid and aggregate write-ins for deductions ... (8,517) i I T I (150,399}
8. Dividends paid t0 PolCYROIRTS ... ooooceoeoooeeeeeeeeeeeeeeeecee oo eeeseeememeeee e eeseemes e seereeene S 0 0
9. Federal and foreign income taxes paid {recovered) NBt of $  .oeceerveeereccccee s tax on capital
NS (OSSO ). mm._eeoeeeeeeemeen e oo oeoessesmneaeemes s e e eeeereee eeeeaneareessce e os—seeeenmeemstereeeeesmssmensenes seereemne ] 0 {484, 504)
10, Total {LiNeS 5 troUGN B) oo oo eeeeeeeeem e eee oo e e eeee e eeeeeeereens 14 069 155,695 (506,458)
11. Net cash from operations (Line 4 minus Line 10) (11,150 {10, 345,489) (9,582,711
Cash from Investments
12. Proceeds from invesiments sold, matured or repaid:
1201 BONAS e e et e eeme e oo 1,800,000 | 2,400,00 2,400,000
F202 BUOCKS oo eeteeeeee e et neses e eeesemsset s e re e ereeeemes s e enmereseeseeesmessrsssmsemssemesef e - eesmesemnsemee e reeeee {1 — -
123 MOIGAGE IOANS oo eco et e r e 2D
1ZA REA TS e eeeeeseeeee e em e eeereeeemee e {1
12,5 ONET INVESEH @SOS ... oeeeerieee o tcceemsee e see e aessraveseassreseeressesmaneseeresnmnesneeemsnr et voneesr frossmses s cirermssnms sam e 0
12.8 Net gains or (losses) on cash, cash equivalents and shori-term investments .0
12,7 MISCRIANEOUS PIOGRBES oo eeeceeeee e e oo oo eeeesesresseeeeesseseeseeeeseeseeesseeesseeesseeereeeseereen g
12.8 Total investment proceeds (Lines 12110 12.7} oo oo eeeeeeeeeeeeee e 1,800,000 ) e 2,460,000 | 2,400,000
13. Cost of investments acquired (long-term enly):
D30T BONGS <o eeeeeeee oo —oeeeseeemaeeem oo eer s semsanemes oo eseeeeeeestenesmeosmeer e eesomsraeasrasseessnrnsemmeerenseesmoees sserrar e eeriee 1,801,350 forereere 903,867 foeeeeen 903,867
13.2 SHOOKS oo eeeeeeeec et eeaoees s asne e esceemesssees see s e e emeee et et et se e s eee s b ent sanes semsrneeermantsarssenne ) -0
13,3 MOPGAGE OBNS coroeereceecee s s oo ceseetameess s e oeremes e manemessssmsesmeeoe—sseeeeses meee et cosssasssemesnensemem aecoressendrrmrines e O e ]
R o T OO OO S I 0
13.5 Other invested b8 e 1 IO 0
13.6 Miscellaneoys applications ... 0 0
13.7 Total investments acquired (Lines 13.1tc 13.8). ... 1,801,350 903,867 903,867
14. Net increase {(or decrease} in contract loans and premium notes..... 0 0 0
15. Net cash from investments {Line 12.8 minus Line 13.7 and Lin® 14)...oooooooeervee e (1,350) 1,49.,133 1,496,133
Cash from Financing and Miscellaneous Sources
16. Cash provided {applied):
16.7 SUFPIUS NOES, CAPIEAL NOLES. ....-.cerceeeemoeroeresee e ceeeeaemssssssisseree s oeemeassmssssssseseees oo sesssessssers e | — e - .0 B
16.2 Capital and paid in SWPIUS, 1855 TBASUNY SIOCK ceoveoo.. e e cceereteeese s v oo ertesemseemnre Jremaeeens .20 D -0
16.3 Borrowed funds emmeeeeemeoee e eeemoeeee st meees e e eeeserennes e 0 0 0
16.4 Net deposits on deposit-iype contracts and oiher insurance liabilities oo e L1 Y O 0
16.5 Dividends to stockholders .0 .0 ....5,800, 000
16.6 Other ¢ash provided (BPRIE)... ... . eeeeeoeeeeeeoeeeeeeeeeeeeeeeesreeemereeeeeeeesesas s 0 0 0
17. Net cash from financing and miscellaneous sourses (Line 16.1 through Line 16.4 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 short-term investments {Line 11, plus Lines 15 and 17) . }....... (12,501) RN | (13,886,578)
19. Gash, cash equivalenis and short-term investments:
e W e S S 162,212 | 15,508,849 | ..o 15,508,849
19.2 End of period {Line 18 plus Line 1.1} 1,809,771 6.659,493 1,622,272
Note: Supplemental disclosures of cash flow information for non-cash transactions:
20,0001, Conversion Of debt 10 SOURY. ... ..o eeeeeeeeeseeseree s e e reeseeemeessmeseee eesssmsemee s eesssefreseeee e eeeemsemerememeee e 0 ] g
20.0002. Assets acquired by assuming directly related liabilities....._ ..o e 0 .0 0
20.0003. Exchange of non-cash assets or liabilities ... ettt et an ottt anm s 11 — 4 i}




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 XVIl Title XIX
Total Individual Group Supplement Only Only Health Benefit Plan Medicare Medicaid Other
Total Members at end of:
LT 1 T OO SO 0 0 1 SOOI | W L0 0 O & O
2 FirstQuarer | 0 (18 I O O 01. 0 . S ¢/ i
3 SecOnd QUAMEI ... eresnereeseeseen bons e 0 0 (1) I 0. 0 LD 0
4, Third QUAMET ......cuoeeeeeme e errsesnneessessees Jreensre e e 4] .8
5. Current Year L1 PR N I g
6 CurrentYearMemberMonths b 0l e e b b ]
Total Member Ambulatory Encounters for Beriod:
7. Physician 02 OO AU NS O7 OOV SNSRI FEOUUOsI SO ROV TSSOSO SO SO
B. Nor-Physician (11 SO SO AU OSSOSO FUROS oSO RTUOU SOUA SRRSO SO SROUUOUR] NSO NSO
o Tosl 0b 0 b ol O O ob 0 o) |
10. Hospital Patient Days Incurred 4 O b b ke
11, Number of Inpatient Admisstons | e b b Lo b e ] e
12, Health Premiums Written(8) ... foee (1 R SV R
13. Life Premiums Direct SUUOK | 1 FUUREUOO O SUURURNNS NURSURUUI OO SUSSUR OO DASSSuOTUUUTOsPUORRII) SAORUGUORUESRRON [OOSR SUISUTOR WO
14. Property/Casualty Premiums Written SN I OSSO DUy SR SRS SSUU O TSP JUSONUPv USRI NOURPS OO RSRUSORS USSR SUURUUTPY FOSP RPN FRSS O
15. Health Premiums Eamed ... e b 1 IR N RSOs OO AU NSRS RO
16. Property/Casuaity Premiums Earned ..o e 1 OO SO ASSUOU SR SO ORORY SSRU R UURY NS S UURTR AN NN
17. Ameunt Paid for Provisien of Health Care Services LTI | OO NI NSRS SOOIV OUURY SUOURU USRS DOONNRS RSO SOV NS .(14,934)
18._Amount incurred for Provision of Health Care Senvices {14,934) {14,934)




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 81 - 120 Days Over 120 Days Total

Claims unpald (Reported)

0 0
0299998 Aggregate accounts not individually listed-uncovered i
0399698 Aggregate accounts not individually listed-covered 0
0495999 Subtotals 0 0
0599999 Unreported claims and other claim reserves XAX KKK XXX XXX XXX 386,301
0699999 Total amounis withheld XXX XXX XXX XXX XX
0799998 Total claims unpaid XXX XXX XXX XXX XXX 356,301
0865599 Accrued medical incentive pool and bonus amounts XX KA Ko KA HAX




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

UNDERWRITING AND INVESTMENT EXHIBIT
ANALYSIS OF CLAIMS UNPAID - PRIOR YEAR - NET OF REINSURANCE

Claims Liahility
Paid Year to Date End of Current Quarter 5 6
1 2 3 4
Estimated Claim
Cn On Reserve and Claim
Claims Incurred Prior On Claims Unpaid On Claims Incurred Liabiity
o January 1 of Claims Incurred Dec, 31 Claims Incurred in Prior Years Dec. 31 of
Line of Business Curmrent Year During the Year of Prior Year During the Year (Cofumns 1 + 3) Prior Year
1. COMPreNensive (ROSPIEAT AN MREEICEE) ... oo oot oot ee oot ee oot e oo eseeteeee ettt e es e eee e eeeeet 1ot et 20112t +eeeee e e ereseamese s semmene e sesesoeeeres e eeeenmsmene o220 20tsemmseetmereeeemmereraresesessnnmaasoreoeee e oo eesussemmenssael oo errie 1 0
2. MedicBre SUPPIBIIBNE oot oot eeee oot eemeeeeseeer et e e ee e eeeaeeenn e e [ S i
3. Dentalenly........ ] 0
B VB O DIy oo oo oo e oo e oot s oo oo e oo oot e er et e et e e eete et e s s IR T ]
5. Federal Employeas HBalth Benefits PN . .ot eee e eeeretns oo e eee oo e e eeseemeseeeeeeaseeeeemeemeree s senessenssemeesaresoeereeseeememsbesseanemessenresemeeceneonJrrremm e oo esssemmenmnmsssnscem Jereesssesssensmmsmmssesenmreessesome asemsreseeece s escasesssesmmeesmsssme s e rreeee e ssnsemsenssscoe f e smeane e s e O e 0
B, THIE KV = MIBOICETE ... oo eeee e oo coeee oo e e seeeemes£eeee e eet e ot es oo ees et £ e aeees et e es e e ee e eees e s e st e emese e neeenteaaremenmermesesareeesesnmeesosnsmasmosnmneem fresemsesoarensens oo emsssarensesemse e LI ]
To TR XX - MEUICRIT ..o e oot e teseeam e s sese e ms S oC L2 Fo e anbe e et s e oo oeF e an s ras oot e e st s snsene e ee s re | e L{14,934) e 386,301 |... 371,367 |.... 386,301
8. QOther heaith ... i} ]
9. Health subtotaf (Lines 1 to 8). (14.934) 1 ... D] ... 386,301 371,367 1o 366,301
10, HEAINGAIE TEOBIVADIES {B) ..o et ee oo em et e eese e ot e aeeses s e e eee b eee e es ees e mee e eeeseeeese e set eseseeeatmesmeenn seeermeemaeseesenemssarear - sommreeeermeesasemaen semer s sanssatenmsnes e oeo oo smemssntadbnrs o irtsaeemnsaeessrcen S | I T, 0
A BT POMANEAIN oo oo ce e e ez e e e e ee e e ee£eeee e eeeeemeee oo es s e mee s e e o eemt e e ettt en s ses e e s et e oot eeetr et 22t e eeeteeeeememe s seestaemm et eemeseeeteereememeeemeseassmae s et oD e 0
12, Medicat incentive pOolS AN BONMUS GMOUNTS ... .. oo eoe et eeeaeteeeeeeesseaseeeeemoe et cesmssessssmssesemaemeeeermeeseemae st aesmeesesreeemermseet semsnssanmmsetrermesermermeansranmsn frseesines 0 ]
13, _Totals (Lines $-10+11+12) (14.934) 0 386.301 371,367 386,301

(a) Excludes §

loans or advances fo providers not yet expensed,



STATEMENT AS CF 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 Tnsurance 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 zccepted 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 Errors

Al

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

Note 3 - Business Combinations and Goodwill

gowe

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

Note 4 - Discontinued Operations

No significant change.

Note 5 ~ Investments

ommUOwE

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 Liab#ity Companies — No significant change.

Note 7 - Investinent Income

A,

B.

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

Note 8 - Derivative Instruments

ooy

t

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

Objectives for using derivatives ~ No significant change.

Accounting policies for recognizing and measuring derivatives used — No 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.

Derivatives accounted for as cash flow hedges of a forecasted transaction — No significant change.

Note 2 - Income Taxes

Moo

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 ehange.

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, 2011 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 2 separate 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 permanent differences. This amount is included in the accompanying
statement of revenue and expenses. Incomne taxes receivable and payable are included in due to affiliates in the
accompanying statement of liabilities, capital and surplus.

Note 10 - Information Concerning Parent, Subsidiaries and Affiliates

A

O

ATTEIoAm U

Nature of relationship - The Company is a wholly owned subsidiary of Magellan Behavioral Health, Inc., which is
directly owned by Magellan. The company helds no investments in any affiliated companies and makes no guarantees
nor does it partake in any undertaking for the benefit of any affiliate,
Description of transactions — No significant change.
a. 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 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 subsidiary — No significant change.

Note 11 - Debt

No significant change.

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

Postretitement Benefit Plans

Moo W

Defined Benefit Plan - No significant change.

Defined Conteibution Plans — No significant change.

Multiemployer Plan — No significant change.

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

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

No significant change.

Note 14 - Contingencies

Al

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.

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

10.1



STATEMENT AS OF SEPTEMBER 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 Pastially 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 Ttems

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.

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

AEOOR e

Note 22 - Events Subsequent

None.

Note 23 - Reinsurance

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

Note 24 - Retrospectively 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 Adjusunent Expenses

Reserves as of December 31, 2010 were $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 Care 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

No 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 transactions requiring the filing of Disclosure of Material Transactions with the State of
Domicile, as required By the MOEE AGET ... tee e caac s et remasseeeses s s e sn et s s e saesse e eemeems e e s e ene et et s e s senesa s sesmeemn

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, er deed of setflement of the
FEROMEING ENHEY? oot sse et s aneentreene e eess e O

If yes, date of change: . etereranmrr e ookt snmnme e tssananmen e e ettrens e ks santemmre oo

Have there been any substantial changes in the organizational chart since the prict qUAarter @Nd? ... et eceeeaes e e e

If yes, complete the Schedule Y - Part 1 - organizaticnal chart.

Has the reporting entity been a party {0 @ merger or conselidation during the period covered by this statement? ...

If yes, provide the name of entity, NAIC Company Code, and state of domicile (use twa |etter state abbreviation) for any enfity that has
ceased 10 exist 45 a result of the merger 6r consolidation.

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

If the reporting entity is subject to a management agreement, including thirckparty administrator{s), managing general agent{s), attorney-in-

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

Yes [ ] Mo [X]

Yes [ ] No [X]

Yes [ ] No [X]

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 reperting entity was made or is being made, 06/30/2006
State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity. This

date should be the datie of the examined balance sheet and not the date the report was completed or rel - — 0412012007
State as of what date the latest financial examination repori 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), ..... ket st e 452 LRt oL AALE R £ A AASRER RS eLh -t s Rnereer e ebe 0412012007
By what depariment or departments?

Tennessee Department of Commarce and (NSUTANCE. . ...t ees e eeeernen

Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial

statement filed With DepamMBIIIS? ..o o e e e etermere s et eemte e ereretee s e tseR e aeArateR e rer A erener e aerttnte oo Yos [ ] No [ ] WA [X]
Have all of the recommendations within the latest financial examination report been comphied With?..._..........oooooo oo Yes [K] No{ ] NA[]

Has this reperting entity had any Cerlificates of Authority, licenses or registrations {including corporate registration, if apphcable) suspended
or revoked by any governmental entity during the reporting petiod?.........oc.oveevecoeeeene. eereren e craenes

I yes, give full infarmation:

Is the company a subsidiary of a bank holding company regulated by the Federal Resernve BOBIMT......... - ..cooeoecer e reeessemens e e

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

Is the company affiliated with one or mare banks, thrifts or securities firms?.........._ ... ...

If 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 [l.e. the Federal Reserve Board (FRB), the Office of the Comptraller of the Currency (OCC), the Office of
Thrift Supervision (0TS}, the Federal Deposit Insurance Corperation {FDBIC) and the Securities Exchange Commission (SEC)] and identify
the affiliate’s primary federal regulator.]

Yes [ ] Mo [X]

Yes [ ] Mo [X]

Yes [ ] No [X]

1 2 3 4 5 B 7
Location
Affiliate Name {City, State) FRB QoCcC o718 FDIC SEC

11




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

GENERAL INTERROGATORIES

9.1  Are the senior officers (principal executive officer, principal financial officer, principal accounting afficer or controller, or persons petforming Yes [X] No [ )
similar functions) of the reporting entity subject to a code of ethics, which includes the fcllowing standards? .

(a) Honest and ethical conduct, including the ethical handling of acfual or apparent conflicts of interest between personal and professional
relaticnships;

{b) Full, fair, accurate, timely and understandakle disclosure in the periodic reports required to be filed by the reporting enfity;
(c) Compliance with applicable governmental laws, rules and regulations;

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

(e) Accountability for adherence to the cede.

9.11 Ifthe response to 9.1 is No, please explain:

9.2 Has the code of ethics for senior managers been aMended?. ... . .. oo iveveceereeeee e ressms e e evmeeeeeeree e Yes [ | No [X]

9.21 |f the response to 9.2 is YYes, provide information related to amendment{s).

9.3 Have any provisions of the code of ethics been waived for any of the specified officers? ... et oottt eremt e e e Yes [ ] Mo [X]

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

FINANCIAL
10.1 Does the reporting entity report any ameunts due from parent, subsidiaries or affiliates an Page 2 of this statement? Yes [ ] No [X]
10.2 K yes, indicate any amounts recejvable from parent included in the Page 2 amount:. _._ $
11.1  Were any of the stocks, bonds, or other assets of the reparting entity loaned, placed under option agreement, or otherwise made available Yes [ ] No [X]

for use by another person? (Exclude securities under securities lending agreements.} ........

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

12, Amount of real estate and mortgages held in other invested assets in Schedule BA: ... -]
13.  Amount of real estate and morigages held in short-term investments: $
14.1  Does the reporting entity have any investments in parent, subsidiaries and affiliates? Yes [ ] No [X]

14.2 K yes, please complets the following:

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

1421 BONAS vt cmee et et ns s e

14.22 Prefermed S10CK . nrae

14,25 Common SI0eK .ot

14.24 Short-Termn Investments

14.26 Mortgage Loans on 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 abave ... $ oo 8§ e
15.1 Has the reporting eniity entered into any hedging transactions reported on Schedule DB? Yes [ ] Mo [X]
15.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes [ ] No [ )

If no, attach a description with this statement,



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

GENERAL INTERROGATORIES

18, Excluding items in Schedule E - Part 3 - Special Depesits, 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
1o a custodial agreement with a qualified bank or trust company in accordance with Section 1, lll - General Examination Considerations, F.
Qutsourcing of Critical Functions, Custodial 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 Gustodian(s) Custodian Address

16.2 For all agreements that do not comply with the requirements of the NAIC Finaneial Condition Examiners Handbogk, provide the name,
Iocation and a complete explanation:

1 2 3
Name(s) Location(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 qUaNEr? ... oo Yes [ ] Mo [X]
16.4 If yes, give full and complets information relating thereto:
1 2 3 4
Cld Custodian New Custodian Daie 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 investments on behalf of the reporting entity:
1 2 s
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 I 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 custodian for health savings accounts?
2.2 If yes, please provide the amount of custodial funds held as of the repoiting date.

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

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

12

1
Amount

0.0%

0.0%

%

Yes [ ] No [ 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 Date

1 2 3 4 5 6 7
NAIC Federal I8 Insurer
Company ID Effective Name of Type of Authorized?
Code Number Date Reinsurer Domigiliary 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 & Praperty/ Total
Active Healtiy Medicare Medicaid Program Other Casualty Columns Deposit-Type
States, Etc. Status Premiums Title XVvill Title XIX Premiums _|Considerations]._ Premiums 2 Through 7 Contiracts
1. Alabama ... AL Lo b B e D
2. AlASKA oo e .G USRI USSR WESRUOU SUUSPRDPONE WSRO HEURRO) SN N D]
3, AMZONG oot -V WO NS N R oD L
4. ArKaNSaS ..o .o P\ 3 TN S U W W D ]
5. California ..o...oceoeeeeereocroeeeaeen CA ]
6. Colorado _.... O e ). D
7. Connecticut ..o CT D
B, Delaware ......cooooeecv DE 2D
9. Dist. Columbia ....pC D ]
10. Florida...... FL D
11, GeOTGIA . oo GA ]
12, Hawaii oo HU e e e e i]
R T 12 -1V OV | 5 NN NN NSO SO NSOV N ol )]
14. llinois 0
15, INGIANA oo IN L B A F——
18, lowa UL V- N SSURNRUON JUUNURY JOVDTUPRSRN USOOTOR ]
17, Kansas ........ e B e e 0
18, Kentueky ..o, [0 FSUINY WUOUUN WU SUUSRRRUD! VU FOSR DR DON -0
19, Louisiana ... e LA b e 0
20. Maine........ 11133 SRR SO DU WOSIUN SR ol e
29 Maryland ..., MD L
22, Massachusetts ... MA e e e L1
23 MIChigan .o e ME e L Db e Ol
24, Minnesota ... .o U MIN e D e
25, MiSSISSIPPI oo 0
28, MISSOUM e MO b e e SO 1 O
27, Monfana ..o oo T L e e D e
28. Nebraska .... 0
29. Nevada ... SV 'L AU SRR N SO [N DR
30, Mew Hampshirg ... 311 U SN IUOUO U SNUUUUOR T SO N) N 0
31, NewJersey . e N e e e f e B S
32, NewMexico e N e e e e b e 0
233, New York _....... B 1
34. North Carolina [\ T ISR N SN WU 0
35. NorthDakota .. ND e e 0 L]
oL o111~ U © - f WSS NN RO, ]
37. OKIahoma ... P e 0
38, OregOn ..o OR e L e e 0
39. Pennsylvania .. i PA L e 1 OO
4¢. Rhode Island [ VOIS WERUUUI) DRI WU DN 0
41, South Carolina JUUR -1 o3 ISR SN AUV USRIV DO SN D L]
42, South Dakota b<1 0 18 RN USRS SUSMSRRR ISPVSRRNS] INSTURRRN SOOI NN PP 0
43, Tennessee L ] 1]
L C T -1 ORI D ) IS U (OO BISN NS IO W .0
45, Utah e eeeeeeeeeneeeeed IT b e e e e e e 0
46, Vermoni. ... ooeeeeeeeeeeen VT b e D
47, VIEQINA oo VA B B e O ]
48, Washington e Ve
49, West Virginia ... 0
50, WiSCONSIN ..o oveeeeer e, D e
B, WYOMING wooeeecnemenee b WY Lt fe e b {1 IV
LN VT2 Ty Tt T Y . SRV SURUUTO Y SRS (USROS ST SOV RN S D e
53, Guam .. i)
54, Puernto Rico .o PR e e e, 0
55. U,8. Virgin Islands JNUNOURJ S USRSV NSVl SUSUSRUORURUTTN FPUSRRUSURIOTS AUV NEUPUUO NS R 1 A
56, Northern Mariana Islands ... MP f.ooooee e e D
57, Canada ... o 1Y A AN WS N i}
58, Aggregate other alien ............... oT |....... XXX 0 0 0 Ol Ol D - _]
58. Subtotal.. .. XXX [N P 0l... D D e 0 0 ] 0
80. Reporting entity contribufions for
Empleyee Benefit Plans............]..... XXX 0
61, Total (Direct Business) () 1 0 0 0 0 0 0 0 0
DETAILS OF WRITE-INS
SBOA. XXX
5802. b4.5. SN AR BSOS SR SRR AU NURSRRTN KOOSO RO
5803, AXX
§898. Summary of remaining write-ins for .
Line 58 from overflow page... XX, 0 1) — 0 .0 1 0 0 0
5898. Totals (Lines 5801 through 5303
plus 5898} {Line 58 above) XXX 0 0 0 Y 0 0 4 0

(L) Licensed or Chartered — Licensed Insurance Carrier or Domiciled RRG; (R } Registered —~ Non-domiciled RRGs; (Q) Qualified - Qualified or Accredited Reinsurer; (E} Eligible
— Reperting Entities eligible or approved to write Surplus Lines in the state; (N} Nene of the above ~ Not allowed to write business in the state,

{a) Insert the number of L responses except for Canada and other Alien,

14
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STATEMENT AS OF SEPTEMBER 20, 2011 OF THE Tennessee Behavioral Health, Inc.

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

Magéllah Health Services, Inc.
Fed ID 58-1076937

Magellan Behavioral Heé!th,
Inc.
Fed|D §2-2135483

Tenressee Behavioral Health,
L Ing,
Fedl|D _6_2-1 621636




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

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reporis are required to be filed as part of your éiaternent filing. However, in the event that your company does not transact the type of business
far which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE” report and a bar code will be printed below.
If the supplement is required of your company butis 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? NO.
Explanation:
1.
Bar Code:

-

000 O A 0 O At

16



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

OVERFLOW PAGE FOR WRITE-INS

17



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

SCHEDULE A - VERIFICATION

Real Estate
9 2
Prior Year Ended
Year to Date December 31
1. Bookfadiusted camying value, December 31 of pricr yaar .| 0
2. Cost of acquired:
2.1 Actual cost at ime of acquisition.. 0
2.2 Additional investment made afier acquisition.........cce.......___...... 0
3. Current year change in encumbrances........ 0
4, Total gain {JOSS) 0N QISPOSAIS...........ccooi e eeeiiecteieee e e eesstememseme e see oot aes smesssemssmeaebes e memssm sassassmssarmmsecncatmemnsmesneens s rem et oenmbamsasemes 0
5. Deduct amounts received on disposals. 0
6. Total foreign exchange change in book/adjusted Carmying VAIUE. ... s ecnsvnseseasee e e s .0
7. Deduct current year's other than temparary impairment recogniZad ... ..o ol oot 0
8. Deducicurrent year's depreciation.... ... ieeeieeee o eeeerereces eemeeeoes 0
8. Book/adjusted carrying value at the end of current period (Lines 1+2+3+4=5+6-7-8). oo D g
10. Deduct total nonadmitted amounts.. ..o - g
11. Siatement value at end of current period {Line & minus Ling 10) 0
Mortgage Loans
1 2
Prior Year Ended
Year to Date December 31
1. Book valuefrecorded investment excluding accrued interes| 0
2. Cost of acquired:
2,1 Actual cost at time of acquisition _.... 0
2.2 Additional investment made afier acquisition . &
3. Capitalized deferred interest and other 0
4. Accrual of discount 0
5. Unrealized valuation increase (decrease)... ..o eocrinrceens 0
8. Total gain (I05S) ON DISPOSAIS.........ooooeeeeeoe oo eeeeeeeeceeeem s eeeeemeeoemeeessaeeseeesmseemeceressemsenmsseseeremmerreesrmeeee | manerrmrs e 0
7. Deduct ameunts received on disposals...... 0
8. Deduct amertization of premium and merigage interest peints and commitment fees i}
9. Total foreign exchangé ¢hange in beok value/recorded investment excluding accrued interest. 1
10. Deduct current year's gther than temporary impairment récognized.....co. e 0
11. Book value/recorded investment excluding accrued interest at end of current period (Lines 1+2+3+4+5+6-7- 0
8+9-10}....
12. Total valuation allowance. 0
13. Subtetal {Line 11 plus Line 12) 0
14. Deduct total nonadmitted amounts. 0
15. Statement value at end of current period (Line 13 minus Line 14) 0
Other Long-Term invested Assets
1 2
Prior Year Ended
Year To Date December 31
1. Book/adjusted camrying value, December 31 of prior year...| 0
2. Costof acquired:
2.1 Actual cost at ime of agquisition 0
2.2 Additional investment made after acquisitiocn 0
3. Capitalized deferred interestand other ....... 0
4. Accrual of discount 0
5. Unrealized valuation increase (decrease) ]
6. Total gain (loss) on disposals 0
7. Deduct amounts received on disposals 0
8. Deduct amortization of premium and depreciaticn 0
§. Total foreign exchange change in book/adjusted carrying value ................ 0
19, Deduct current year's other than temporary impaimment recognized 0
11, Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5+6-7-8+3-10) 0
12, Deduct total nonadmitted amounts 0
13. Statermnent value at end of current peried (Line 11 minus Line 12) !
Bonds and Stocks
1 2
Frior Year Ended
Year To Date December 31
1. Book/adjusted carrying value of bonds and stocks, December 31 of priof year ... eeeermeereerrmsemneeseeeeesreesesie bl et e 2,401,238
2. Cost of bonds and stocks acquired,
3. Accrual of discount U IS
4. Unrealized valuation increase (degrease)........_..
5, Total gain (JoSS) ON BISPOSAIS.........oveeeoeeeeeeceeeeeri et et smasssees serameemoess et snssseesssmesameen
6. Deduct consideration for bonds and SIOcKS diSPOSEU Of...o ..ottt ee e s maem e s e e et
7. Deduct amortization of premijum,
8. Total foreign exchange change in book/adjusted carrying value.
9. Deduct current year's other than temparary impairment recognized
10. Beok/adjusted carrying value at end of current period (Lines 1+2+3+4+45-6-7+8-),
11, Deduct total NONAAMIED BITIGUNES....._....coee.oooceee oo eoeeeseeeemassesecemas e reeme e eeeeesscoseeeessomseeeeee s oo ses e mes s eee s st reneene o snsrssmsie e eeernssans 0
12. $tatement value at end of current periad (Line 10 minus Line 11) 900,466

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

SCHEDULE D - PART 1B

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

1 4 3 4 5 <] 7 8
Book/Adjusted Nan-Trading BooldAdjusted Book/Adjusted Book/Adjusted Book/Adjusted
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 Quarier First Quarter Second Quarter Third Quarter Prior Year
BONDS
RO -t OO SSU O 899,907 Lo 01,845 L s 900,000 Lo (TR OO 899,656 899,807 | 900,880 | 500,467
A v -1 - N 1] 0 0 0. 0
3, Class 3 (a).... 1 RSOSSN, SIS S 0 0 0} 0
4. Class4(a}... 111 O, DR I 3 N— G 0f.. .0
5, Class 5{a)ueerre . L1 DO N SN 0 0 0. 0
6. Class & (a) 0 0 0 0 0
7. Total Bonds 99,907 901,845 900,000 (871) 839,656 899,907 900,880 900,467
PREFERRED STOCK
R T OO, S 1 OO SRNE SUUV . SO 0 0 0l.. 0
o T SOOI OO (18 S 0 01.. I 0
VR =T OO W (E O R 8 &
B TR o =T OO NSO L) OSSNV SUS RO S SR, T 0 0
120 CIBBS 5 oo eee e eeeae s ssmms e e ecre s e (8 IOONUSRSAY SISO ISR SR 0 o 01.. 0
13. Class 6 9 0 0 & 0
14, Total Preferred Stock 0 0 0 0 0 ] 0 0
15. Total Bonds & Preferred Stock 899,907 801,845 900,000 (871) 899,656 899,907 400,886 900,467
(a) Book/Adjusted Carrying Value column far the end of the current reporting petiod includes the following amount of non-rated shori-term and cash equivalent bonds by NAIC designation:  NAIC 1 5. SO TNAIC 2 S TNAIGS S

NAIC 4 B




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, Sl104, Si05, Sl108, S107, SI108, E01, E02 -



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

Schedule B - Part 3

NONE

Schedule BA - Part2

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 5 [ 7 8 9 10

NAIC

Designation or
CuUsIP Number of Actual Paid for Accrued Market
Identification Description Fareign Date Acquired Name of Vender Shares of Stock Cost Par Value Interest and Dividends | Indicator
........ IIMY-LM-5. . JFHEE bond eecnesemen e UBT04 2011 {US Bank. .. 901,845 900,000 F ... 1,369 ]
0599988 - Total - Bonds - U.S. Governmenis 901 845 900,000 1,369 AR
8399997 - Total - Bonds - Part 3 901,845 90C, 000 1,369 XXX
8399909 - Total - Bonds 901,840 900 000 1,369 [
8999999 - Total - Preferred Stocks [i] KX 0 X
97999099 - Total - Common Slocks 0 AXK 0 X
9899999 - Tolal - Preferred and Cotmon Stocks 0 A [i] KXR
9995399 Totals 901,845 X 1,369 AXX
(a) For all common stock bearing the NAIC market indicator "L)* 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 Dispesed of by the Company During the Current Quarter

k] 2 3 4 5 -] 7 8 o 10 Change in BookfAdjusted Carrying Valug 16 17 18 19 20 21 22
" 12 13 14 15

F NAIC
o Desig-
r Current Year's Book/ Bond nation
3 Prior Year Unrealized Other Than Total Foreign Adjusted Foreign Interest/Stock or

CusiP i Number of [Book/Adjusted]  Valualion Current Year's | Temporary |Total Changein] Exchange |Carrying Value |Exchange Gain | Realized Gain | Total Gain Dividends Market

Identi- g [ Dispasal Shares of Carrying Increase/ (Amortization}f |  Impaiment 8./aCN, Change in at {Loss) on (Loss) on (Loss) on Recaived Maturity | Indicater

fication Description n Date Name of Purchaser Stock Consideration} Par Vajua | Actuat Cost Value {Decrease) Accration Recognized | {11+ 12 -13) BJA.CV. Disposal Date Digposal Disposal Disposal During Year Date (a)

313384-JY-6_| THLE discount bond____.. ._.|..08/0372011..[Walured 900,000 [......_. 900,000 £ 899.505 b oo L 435 L. FEE] D SO0, 0001 o B O O ¢ 1. 08/03/2017 ..

0599999 - Bonds - U.5. Governments 00, 000 500,000 99,505 485 485 40, 000 T

8399997 - Boads - Part 4 00, 000 00,000 899,505 495 49 100, 00! [£43

8395999 - Tofat - Bonds G0, 000 08,000 £99. 505 495 [i] 49: [i] 0., 001 0 1 [i] AXE

8999999 - Tola! - Preferred Stocks 0 XXX 1] ] 0 1 [i [ [i] X

9789898 - Tolal - Common Slocks 0 ARX 0 1] 0 [i 0 1] [i ] 0 AXX

0899298 - Tolal - Preferred and Comron Stocks [i] EEe ] [ 0 1] [ 1] [ [1] [ [i 0 0 XAX

9569899¢ Totals 900,000 I $89,505 0 1 485 0 495 0 400,000 0 i 0 ] R XX

(a) Forall common stock bearing the NAIC market indicator "U" pravide: the number 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-8n. 1 - Footnote (a)

NONE

Schedule DB - Part B - Section 1

NONE

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

NONE

Schedule DB - Part D

NONE

Schedule DL - Part 1

NONE

Schedule DL - Part 2

NONE

EO06, EO7, EO8, EO09, 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
Ameunt of Amount of g 7 8
Interest Interest
Received Accrued at
Rate During Current
of Current Statement
Depository Code | Interest Quarter Date First Month Second Month | Third Month | *
[T Nashvi!ie TN 129 0 1,615,902 689,454 | 1,609,772 [ XXX
0189998  Deposits in ... ... ... depesitories that do
net exceed the allowable | in any one depesiiory
(see_Insfruclions) - Open Depositories X% pAdd XXX
0199999 Totals - Open Depositories L i3 1290 1,615,902 1,609,772 [ XXX

689,454

0399999 Tola] Cash on Deposi] Ji J 5 T515.000 B39 454 T 609,772 I
0499999 Cash in Company's Office XXX X XEX XXX XXh
0599659 Total K WX 1% 1,615,907 530450 509,772 | KKK

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, 20111 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
Not Currently Due 1-30 Days

2 3 4 5
31-60 Days 61-90 Days Over 90 Days  Nonadmitted

6
Admitted

INDIVIDUALLY LIST ASSETS

State of Tennessee-Capitiation Fee W/H

Subtotal-Individually Listed Receivables
0199999

Subtotal-Receivables not Listed Individually
0299999

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 all debiars 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

Over 90 Days

5

Nonadmitted

8

Admitted

NONE

0198999 Individually Listed Receivables

(0299999 Receivables Not Individually Listed

0399999 Gross Health Care Receivable

0499999 Less Allowance for Doubtfu! 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 Heatth, 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 24770 -
24,770 24770 -
0199999 Gross Amounts Due to Affiliates 24770 24770 -
0399993 Amounts Due to Affiliates | 24770 } 24,770 -




