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Premier Behavioral Health of TN, LLC.
BHO TennCare Operations Statement of Revenue and Expenses
For the Quarter Ending December 31, 2012
Report 2A
Current Quarter
Total

Member Months

Revenues

Risk Share Revenue

ASO Revenue

Investment (Interest) 889
Total Revenues 889

Expenses
Mental Health & Substance Services
Inpatient Psychiatric Facility services
Inpatient Substance Abuse Treatment and Detox
Cutpatient Mental Health Services
Outpatient Substance Abuse Treatment and Detox
Housing/Residential Treatment
Specialized Crisis Services
Psychiatric Rehab and Support Services
Case Management
Forensics
Other Judicial
Pharmacy
Lab Services
Transportation
Medical Incentive Pool and Withhold Adjustments
Qccupancy, Depreciation and Amoriization
Other Mental Health and Substance Abuse Services -
PCP and Specialists Services
Subfotal -
Reinsurance Expense Net of Recoveries
Less:
Copayments
Subrogation
Coordination of Benefits
Subtotal
Total Medical and Substance Abuse -

Claim Adjustment Expense

Administration '
Rent
Salaries and Wages
Contributions for benefit plans for employees
Payments to employees under non-funded benefit plans
Other employee welfare
Legal fees and expenses
Medical examination fees
Utilization management
Certifications and accreditation
Auditing, actuarial and other consulting services
Traveling expenses
Marketing arid advertising
Postage, express, telegraph and telephone
Printing and stationary
Occupancy, depreciation and amortization
Rental of equipment
Qutsourced services includes EDP, claims, and other services
Books and periodicals
Boards, bureaus and association fees
Insurance, except on real estate
Collection and bank setvice charges (3,164)
Group service and administration fees
Reimbursements from fiscal intermediaries
Real estate expenses
Real estate taxes
Bad Debt Expense
Taxes, licenses and fees:
State and local insurance taxes
State premium taxes
Insurance department licenses and fees
Payroll taxes
Other (excluding federal income and real estate taxes)
Investment expenses not included elsewhere

Total Administrative Expenses (3.164)
Total Expenses (3.164)
Net [ncome (Loss) 4,053

Year to Date

Total

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

3,736
3,736

(5,509)

5624
114

3,621




ANNUAL STATEMENT FOR THE YEAR 2012 OF THE Premier Behavioral Systems of Tennessee, LLC

ASSETS

Current. Year

Prior Year

Assets

2

Nonadmitted Assets

3

Net Admitted Assets
{Cols. 1-2)

4

Net Admitted
Assets

1. Bonds (Schedule D)

18,

17.

18,
18.

19,
20.
21.

22,
23,
24.
25,
26.

27.

28,

938,180

938.160

978.329

. Stocks (Schedule D):
2.1 Prefemred stocks

2.2 Common stocks

. Martgage loans on real estate (Schedule B):
3.1 First liens

3.2 Other than first liens

. Real estate (Schedule A):
4.1 Properties cocupied by the company {less
N encumbrances)

4.2 Properties held for the production of income
(LT R encumbrances)

4.3 Properties held for sale {less
e BNCUMDrances)

737,386 |, Schedule E - Part 1), cash equivalents
0, Schedule E - Part 2) and shorf-term
investments ($ . ), Sehedule DA).

737,386

737,366

1,047,058

. Confract loans @neluding $ e PTEMIUM niOtES),

. Derivatives (Schedule DB)

. Other invested assets (Schedule BA)

. Receivables for securities

. Securities lending reinvested collateral assets (Schedule DL)
. Aggregate write-ins for invested assets

0

oD oo oo o

L=l e - I - I )

. Subtotals, cash and invested assets {Lines 1 to 11)

1,675,566

. Tileplantsless $ ...
only).

<eeeeeo.Charged off {for Title insurers

1,675,566

2,025,385

. Investment income due and accrued

2,072

2,072

2.072

. Premiums and considerations:
15.1 Uncollected premiums and agents’ balances in the course of
collection

15.2 Deferred premiums, agents' balances and installments booked but
deferred and not yet due (including $
but unbilled premiums}).

>

15.3 Accrued retrospective premiums.

e ]

>

Reinsurance:
16.1 Amounts recoverable from reinsurers

16.2 Funds held by or deposited with reinsured companies

16.3 Other amounts receivable under reinsurance contracts

Amounts receivable relafing to uninsured plans

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

.2 Net deferred tax asset

Guaranty funds receivable or on deposit
Electronic data processing equipment and software

Lo TR = e v B o B o [ o B e }

2 B> o D o D B D

Fumiture and equipment, including health care delivery assets

it )

Net adjustment in assets and liabilities due fo foreign exchange rates

Receivables from parent, subsidiaries and affiliates

Heaith care {$
Aggregate write-ins for other than invested it

Db D DD

2 o o o o

Total assets excluding Separate Accounts, Segregated Accounts and

Protected Cell Accounts {Lines 12 to 25)
From Separate Accounts, Segregated Accounts and Protected
Cell Accounts.

1,677,638

1,677,638

b

2,027 457

0

. Total (Lines 26 and 27}

1,617,638

1,677,638

2,027,457

1101,
1102.
1103.
1188,

1199

DETAILS OF WRITE-INS

Summary of remaining write-ins for Line 11 from overflow page

. Totals {Lines 1101 through 1103 plus 1198)XLine 11 above)

2501
2502

2503,
2598.

2599

. Risk Share Receivable

. ASO Receivable.

DO oo o

o o |lo

Summary of remaining write-ins for Line 25 from overflow page

o

. Totals (Lines 2501 through 2503 plus 2538){Line 25 above)

[T =}




ANNUAL STATEMENT FOR THE YEAR 2012 OF THE Premier Behavioral Systems of Tennessee, LLC

LIABILITIES, CAPITAL AND SURPLUS

Current Year Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less $ —ooooeooeoeoeeo.... FRiNSUraNce ceded) i] 1]
2. Accrued medical incentive pool and bonus amounis 0 0
3. Unpaid claims adjustment expenses 0 1]
4. Aggregate health palicy reserves, including the tiability of § e-veeoveecerceeerceees
for medical loss ratio rebate per the Public Health Service Act ] ]
5. Aggregate life policy reserves 0 0
6. Property/casualty unearned premium reserves 0 1]
7. Aggregate health claim reserves. 0 D
& Premiums received in advance 0 ]
9. General expenses due or accrued 0 0
10.1 Current federal and foreign income tax payable and interest thereon
(including
... on realized capital gains (losses)) 0 )]
10.2 Net deferred tax liability il D
11, Ceded reinsurance premiums payable 0 ]
12, Amounts withheld or retained for the account of others a D
13. Remittances and items not allocated 0 D
14. Bomowed money {including$ oo e CUITENE) @Nd
interestthereort § oo {including
3 current) 0 4}
15, Amounts due %o parent, subsidiaries and affiliates. 7.905 7,905 0
16. Derivatives 0 D
17.  Payable for securities 0 D
18.  Payable for securities lending 0 D
18, Funds held under reinsurance treaties (With § ..o oaereceecmesmreeacmrsnneees
authorized reinsurers, [N V171113 1 ¥ =s
reinsurers and $ rememremmnteemnnemerneeneee CEMifled reinsurers) ] ]
20. Reinsurance in unauthorized and certified ($ .cecerrecrnens ) COMPANILS.... 0 D
21, Net adjustments in assets and liabilities due to foreign exchange rates ......... ] i}
22. Liability for amounts held under uninsured plans i D
23, aggregate write-ins for other liabilities (induding $ oo
current) 98,354 98,354 113,858
24, Total liabilifies (Lines 1 to 23) 106,259 08,259 | 113,858
25, Aggregate write-ins for special surplus funds XXX, XXX 0 0
26. Common capital stock XXX XXX 0
27. Preferred capital stock XXX XXX 1]
28. Gross paid in and contributed surplus XXX XRX 20,945,279 |......c. 20,945,279
28, Surplus notes XXX, XXX 0
30. Aggregate write-ins for other than special surplus funds KXX, HHX 0 0
31. Unassigned funds (Surplus) XXX XXX (19,373,900} ].........(19.031,780)
32, Less treasury stock, at cost:
<125 shares common {value included in Line 26
$ } KAX XX, V]
322 shares preferred (value inciuded in Line 27
$ ) XXX XXX, 0
33. Total capital and surplus (Lines 25 to 31 minus Line 32) XXX XXX 1,571,379 [ 1,913,489
34, Total liabilities, capital and surplus {Lines 24 and 33) XXX XXX 1,677,638 2,027,456
DETAILS OF WRITE-INS
2301, Premium Tax Payable 0 0
2302. Risk Share Payabie 0 0
2303. Stale Check Liability 98,354 98,354 113,958
2398, Summary of remaining write-ins for Line 23 from overflow page 0 0 i]
23589, Totals {Lines 2301 through 2303 plus 2398} {Line 23 above) 8,354 88,354 113,958
2501. XXX XXX
2802, XXX 2K
2503. XX XL
2598, Summary of remaining write=ing for Line 25 from cverflow page XXX XXX I 0
2598, Totals (Lines 2501 through 2503 plus 2598) {Line 25 above) XKX XXX 4] 0
3001. XXX XK
3002, XK 200
3003, XXX, XX
3088. Summary of remaining write-ins for Line 30 from overflow page XX XK 0
3009. Totals (lines 3001 through 3003 plus 3098) (Line 30 above) XXX XXX 0




ANNUAL STATEMENT FOR THE YEAR 2012 OF THE Premier Behavioral Systems of Tennessee, LLC

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior ear
1 2 3
Uncovered Total Total

1. Member Months. XXX 0 ]

2. Net premium income (including$ ... 0 nonhealth premium income} KAX 0 D

3. Change in uneamed premium reserves and reserve for rate credits XHX 0

4. Fee-for-service {net of oo medical expenses) KXX 1]

5. Risk revenue HRX ]

6. Aggregate write-ins for other health care related revenues XHX 0 ]

7. Aggregate write-ins for other non-health revenues XXX ] 0

8. Total revenues (Lines 2 to 7) XXX 0 0

Hospital and Medical:

9. Hospital/medical benefits (5,509) (24,889)
10, Other professional services 0
11, Outside referrals 0
12. Emergency room and out-of-area 0
13. Prescription drugs ]
14.  Aggregate write-ins for other hospital and medical 0 a 0
15. Incentive pool, withhold adjustments and bonus amounts 0
16. Subtotal (Lines 9 fo 15) 0 (5,509) (24.889)

Loss:
17. Netreinsurance recoveries 0
18. Total hospital and medical {Lines 16 minus 17} [ (5,509) (24,889)
19,  Nen-health claims (net). ]
20. Claims adjustment expenses, including $ .o ) cost containment expenses. 0 0
21. General administrative expenses. 5,624 18,256
22. |ncrease in reserves for life and accident and health contracts {including
B e INCTE@SE TN reserves for life only), 0 0
23, Total underwriting deductions (Lines 18 through 22) ] 114 (6,634)
24, Net underwriting gain or (loss) (Lines 8 minus 23) HXX {114} 8,634
25, Netinvestment income earned (Exhibit of Net Investment Income, Line 17) 3,736 879
26. Net realized capital gains {losses) less capital gains tax of $ D
27. Net investment gains (losses) (Lines 25 plus 26) 0 3.736 879
28. Net gain or (loss} from agens’ or premium balances charged off [(amount recovered
B s } (amount charged off $ | 0
2%, Aggregate write-ins for other income or exp 0 ]
30. Metincome or (loss) after capital gains tax and before all other federal income taxes
{Lines 24 plus 27 plus 28 plus 29) XXX 3,621 7,513
31, Federal and foreign income taxes incurred XXX 0
32. Nefincome (loss) (Lines 30 minus 31) KHK 3,621 7,513
DETAILS OF WRITE-INS
0801. Risk Share Revenue XXX 8
0602, XX
0603, KHX
0698. Summary of remaining write-ins for Line & from overflow page XXX 0 i}
0699. Totals {Lines 0601 through 0603 plus 0698) (Line 6 above) XHX 0 0
0701. Other Revenue XXX 0
o702, 200
0703, XK
0798. Summary of remaining write-ing for Line 7 from overflow page XXX 8 D
0799. Totals {Lines 0701 fhrough 0702 plus 0798) (Line 7 above) HKXX, 4} i]
1401.
1402.
1403,
1498. Summary of remaining write-ins for Line 14 from overflow page 0 0
1499. Totals (Lines 1401 through 1403 plus 1498) {Line 14 above) 0 0
2801.
20802,
2903,
2998, Summary of remaining write-ins for Line 22 from overflow page 1] 3}
2989. Totals (Lines 2901 through 2803 plus 2998) {Line 29 above) 0 0




ANNUAL STATEMENT FOR THE YEAR 2012 OF THE Premier Behavioral Systems of Tennessee, LLC

STATEMENT OF REVENUE AND EXPENSES (Continued)

Current Year Pric;r2 Year
CAPITAL AND SURPLUS ACCOUNT:
33. Capital and surplus prior reporting year 1,913,498 | 1,910,244
34. Netincome or (loss} from Line 32 3.621 7,513
35. Change in valuation basis of aggregate policy and claim reserves 0
36. Change in net unrealized capital gains (losses) less capital gains fax of $ 0
37.  Change in net unrealized foreign exchange capital gain or {loss) 1]
38. Change in net deferred income fax 0
32, Change in nonadmitted assets 4,259 {4,259)
40, Change in unauthorized and certified reinsurance 0 0
41. Change in treasury stock 0 0
42, Change in surplus notes 0 it
43, Cumulative effect of changes in accounting principles 0
44, Capital Changes:
44.1 Paid in 0 0
44,2 Transferred from surplus {Stock Dividend) 0
44,3 Transferred to surplus ]
45, Surplus adjustments:
45,1 Paid in i] D
45,2 Transferred to capital (Stock Dividend) 0 0
45.3 Transfered from capital ]
46. Dividends to stockholders (30,0000 . . D
47.  Aggregate wiite-ins for gains or (losses) in surplus 0 i}
48, Net change in capital and surplus (Lines 34 to 47) {342, 1200 | 3,254
49, Capital and surplus end of reporting year {Line 33 plus 48} 1,871,378 1,813,498
DETAILS OF WRITE-INS
4701,
4702,
4703,
4798,  Summary of remaining write-ins for Line 47 from overflow page 0 D
4798,  Totals (Lines 4701 through 4703 plus 4798) (Line 47 above} g 0




ANNUAL STATEMENT FOR THE YEAR 2012 OF THE Premier Behavioral Systems of Tennessee, LLC

CASH FLOW

1 2
Current Year Prior Year
Cash from Operations
1. Premiums collected net of reinsurance. 0 (578,138)
2. Net investment income 44,008 5,822
3. Miscellaneous income 0 0
4. Total (Lines 1 through 3) 44,006 {572,316)
5. Benefit and loss related payments {5,509} 108,120
6. Net transfers to Separate Accounts, Segregated Accounts and Protected Call AGCOUNTS...ooooiomoo e b e D
7. Commissions, expenses paid and aggregate write-ins for deductions 9,064 53,449
8. Dividends paid to policyholders .. 350,000 0
9. Federal and foreign income taxes paid (recovered) nat of § e 12X ON CAPItal gains {losses)............... 0 0
10. Tetal {Lines 5 through 9) 353,556 159,569
11. Net cash fram aperations (Line 4 minus Ling 10} {309,548) {731,884}
Cash from Investments
12. Proceeds from investments sold, matured or repaid:
12.1 Bonds [ 2,700,000
12.2 Stocks [} ]
12.3 Mortgage loans g .0
12.4 Real estate 0 ]
12.5 Gther invested assets 4] ]
12.6 Net gains or {losses) on cash, cash equivalents and short-term investments 0 0
12.7 Miscellaneous proceeds . 1] ]
12.8 Total investment praceeds (Lines 12,1 fo 12.7) ] 2,700,000
13. Costof investments acquired {fong-term only):
13.1 Bonds {11 2,781,549
13.2 Stocks ] 0
13.3 Mortgage loans D 0
13.4 Real estate b 0
13.5 Other invested assets ] i]
13.6 Miscellanecus applications ... 0 0
13,7 Total investments acquired (Lines 13.71 to 13.6) 0 2,781,549
14, Net increase (decrease) in contract Ioans and premium notes 0 i
15, Net cash from investments (Line 12.8 minus Line 13,7 minus Line 14} ¢ (81,548
Cash from Financing and Miscellanecus Sources
16. Cash provided {applied):
16.1 Surplus notes, capital notes o i}
16.2 Capital and paid in surplus, less treasury stock. ] 0
16.3 Borrowed funds ) .0
16.4 Net deposits on deposit-type contracts and cther insurance liabilities 0
16.5 Dividends to stockholders D 0
186.8 Other cash provided (applied) . 0 0
17. Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Ling 18,6) .o 0 0
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).... {309,548) | (813,434)
19. Cash, cash equivalents and short-term investments:
19,1 Beginning of year 1,046,934 |l 1,860,490
19.2 End of year (Line 18 plus Line 19.1} 737,386 1,047 .057
Note: Supplemental disclosures of cash flow information for non-cash transactions:
20.0001. Conversion of debt fo equity... [ O il
20.0002. Assets acquired by assuming directly related liabilities O e 0
20.0003. ] 0

Exchange of non-cash assets or liahilities




ANNUAL STATEMENT FOR THE YEAR 2012 OF THE Premier Behavioral Systems of Tennessee, |.LC

ANALYSIS OF OPERATIONS BY LINES OF BUSINESS
2 3 4 5 [

1 7 8 [ 10
Comprehensive Federal
(Hospital Employees Title Title
& Medicare Dental Vision Health X XIX Other
Total Medical) Supplement Only Only Benefit Plan Medicare Medicaid Cther Health Non-MHealth
1. Net premium income..... [} 0 0 0 0
2, Changa in unearned premium reserves and reserve for rate
credit ol
3. Feefor-senvice{netof $. .. . e
medical expenses) ...... 0f....... e KXX
4. Risk revenue, 0. e RXX
5. Aggregate write-ins for other health care related revenyes, 0f. 0 0 0 .44
6. Aggregate write-ins for other non-health care related revenues ..o [/ I XXX, XXX XKX, 4.+ G N XXX, KKK XXX XXX, 0
7. Total ravenues (Lines 1 to &) 0 ] 0 0 ]
8. Hespitalimedical benefits {5,5003]... {5,509) e XX :
8. Cther professional sarvices 0. XKX
10, Quiside referrals......... (1A XX
11.  Emergency room and out-of-area [N I KKK
12. Prescription drugs ... 0l XXX
13, Aggregate write-Ins for other hospital and medical [l — (1] ISV | i USSR i N IUUVOTRRRR | S [} 0 XXX
14 Incentive paos, withhold adjustments and borus amounts 0. XXX
15. Subtotal (tines 8 to 14} {5,509 (I8 AU /) FON | | E——) | ¢ (5,509) XXX
6. Netreinsurance recoveries [ . KKK
17. Total hospital and medical {Lines 15 minus 16) (5,509(... 0 0 (5,500 KKK
18, Non-heaith laims (Ne) ... .. .o eesmee e ] il e XX XKX XXX b ¢+ G R XXX XXX AN XXX, 0
19, Claims adjustment expenses including
B i 0 cost containment expenses. of .
20. General administrative expenses - 5,624
21. [Increase in reserves for acgident and health contracts 01 XKX,
22. [ncrease in reserves for life contracts. ol KKK, hetd KKK, XHX XXX KAXX, KHX XXX
23. Total underwriling deductions (Linas 1710 22) ... _.oroevverrcens 114 0 i} 114 0
24. Net undsrwiiting gain or (loss} {Line 7 minus Line 23) {114} i) i) (114) 0
DETAILS OF WRITE-INS
0801, KKK
0502, o XXX
G503, O
0598, Summary of remaining write-ins for Lina 5 from overflow paga. ol...... 0 i] 0 XXX
G599,  Totals (Lines 0501 through 0503 plus 0598) (Line 5 abave) 0 0 0 i} HXX
0601, XX KHX XXX XXX, XXX XXX XHX XX
0602. L XKX XXX O, 4 GO N XXX XXX, XHX. XX
0603, XXX, KKK, XHX b4 ¢ G N KARX KX, XHX XXX
068B.  Summary of remaining write-ins for Line 6 from overlow page._. 0 KK HXX XX HXX XXX XL XX XK 0
0699. Taotals {Lines 0801 through D603 plus D698) (Line 6 above} ] KKK XXX KA XXX XXX XXX XXX AKX 0
1301. LXK
1302, LXK
1303. XXX
1398. Summary of remaining write-ins for Line 13 from overflow page or.... 0 (| 0 e XXX,
1398, Tolals {Lines 1301 through 1303 plus 1398) (Line 13 above} 0 0 | ) XXX




PART 1 - PREMIUMS

STATEMENT AS OF ANNUAL STATEMENT FOR THE YEAR 2012 OF THE Premier Behavioral Systems of Tennessee, LLC

UNDERWRITING AND INVESTMENT EXHIBIT

7 3 3 4
Net Premium
Direct Reinsurance Reinsurance Income
Line of Business Business Assumed Ceded (Cols, 1+2-3)

10,

.

12

. Comprehensive (hospital and medical)

Medicare Supplement

Dental only.

Visicn only.

Federal Employees Health Benefits Plan

Title XV1 - Medicare

Title XEX - Medicaid.

Other health ..

Health subtotal {Lines 1 through 8}

Life

Property/casualty....

Totals (Lines 9 to 11)




STATEMENT AS OF ANNUAL STATEMENT FOR THE YEAR 2012 OF THE Premier Behavioral Systems of Tennessee, LLC

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2 - CLAIMS INCURRED DURING THE YEAR

Total

2

Comprehensive
(Hospital &
Medical)

3

Medicars
Supplement

4

Dental
Only

&

Vision
Only

8
Federal
Employees
Health
Benefits Plan

7

Tite
pAY]
Medicare

8

Title
XX
Medicaid

Other Health

10

Other
Nen-Health

-

@

®Mom

10

13,

+ Payments during the year:

. Accrued medical incentive pools and bonuses, prior year

. Amounts recoverable from reinsurers Dacember 31, prior year
12

1.1 Direct

(5,500)

1.2 Reinsurance assumed

(5,509)
0

1.3 Reinsurance ceded ..

1.4 Net

15,500)

(5,509)

Paid medical incentive pocls and bonuses

Claim liability December 31, current year from Part 2A:
3.1 Direct

3.2 Reinsurance assumed

3.3 Remnsurance ceded

3.4 Net

oo oo

oo o O

oo oo

Sl =R =]

ocooo

DO oD

co oo

oo o

Claim reserve December 31, current year from Part 2D:

4.1 Direct
4,2 Reinsurance assumed

4.3 Reinsurance ceded ...

=]

4.4 Net

i |

Accrued medical incentive pools and bonuses, current year
Net healthcare receivables (a).

Amounts recoverable from reinsurers December 31, current year .

ScCOoOOoOo O oo

Claim liability December 31, prior year from Part 2A:
8.1 Direct

8.2 Reinsurance assumed

8.3 Reinsurance ceded .

8.4 Net

oo o o

Came o e o)

OO o o

oo o

= o O o

oo oo

Do oo

SO oo

Claim reserve December 31, prior year from Part 2D:
9.1 Direct

9.2 Reinsurance assumed

8.3 Reinsurance ceded

9.4 Net

OO DD o

GO o

oo Do D

SO0 O O o

oo oo o

Do oo

oo o

[ =R S R e

oo oo o

Incurred kenefits:
12.1 Direct

12.2 Reinsurance assumed

{5,509)
0

(5,508)
0

12.3 Reinsurance ceded

0

12.4 Net

[ncurred medical incentive pools and bonuses

(5,509
0

oo |o O O

oo o o o

ojlojo o o

oo o o

oo |ococ o

(5,500}
0

f==] ol Lo o R

Lo/ Dol L= e Bl )

(a) Excludes $

loans or advances to providers not yet expansed.
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STATEMENT AS OF ANNUAL STATEMENT FOR THE YEAR 2012 OF THE Premier Behavioral Systems of Tennessee, LLC

UNDERWRITING AND INVESTMENT EXHIBIT

ITY END OF CURRENT YEAR

Total

Comprehensive
{Hospital &
Medical)

Medicare
Supplement

PART 2A - CLAIMS LIABIL
3

4

Dental
Oniy

5

Vision
Only

5
Federal
Employees
Health
Benefits Plan
Premium

Title XVIil
Madicare

Tifle XIX
Medicaid

Cther
Health

10

Other
Non-Health

. Reported in Process of Adjustment:

1.1 Direct

1.2 Reinsurance assumed

1.3 Reinsurance ceded

1.4 Net

o o O o

. Incurred but Unreported:

2.1 Direct

2.2 Reinsurance assumed

2.3 Reinsurance ceded

2.4 Net

= o o O

. Amounts Withheld from Paid Clains and Capitations:

3.1 Direct

3.2 Relnsurance assumed

3.3 Reinsurance ceded

3.4 Net

o o o o

. TOTALS:

4.1 Direct

4.2 Reinsurance assumed

4.3 Reinsurance ceded

4.4 Net

o o o O

oD o o o

S D o O

(I )

= o o O

< D O

= o o O

= o o o

[ R N - )
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PART 2B - ANALYSIS OF CLAIMS UNPAID - PRIOR YEAR - NET OF REINSURANCE

STATEMENT AS OF ANNUAL STATEMENT FOR THE YEAR 2012 OF THE Premier Behavioral Systems of Tennessee, LLC

UNDERWRITING AND INVESTMENT EXHIBIT

Claim Reserve and Claim Liability Dec. 31 of 5 8
Ciaims Paid During the Year Curmrent Year
1 2 3 4 Estimated Claim
Reserve and Claim
On Claims [ncurred On Claims Unpaid Claims Incurred Liakility
Prior to January 1 On Claims Incurred December 31 of On Claims Incurred in Prior Years December 31 of
Line of Business of Current Year During the Year Prior Year During the Year {Calumns 1 + 3) Priey Year
1. Comprehensive (hospital and medical) 0 ]
2. Medicare Supplement 0 i}
3. Dental Only i} ]
4, Vision Only. 1] ]
5. Federal Employees Health Benefits Plan 0 ]
6. Titte XVIll - Medicare 0l 0
7. Title XIX - Medicaid 0 0
8, Other health 0 0
9. Health subtotal {Lines 1 to 8). 0l i] i 0 0 0
10. Healihcars receivables (a) i} 0
11.  Gther non-health, 0 0
12, Medical incentive pools and bonus amounts 0 0
13, Totals {Lines 9-10 + 11 +12) 0 0 0 0 Pl | 0

(a} Excludes $

leans or advances te providers not yet expensed.
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UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED HEALTH CLAIMS

STATEMENT AS OF ANNUAL STATEMENT FOR THE YEAR 2012 OF THE Premier Behavioral Systems of Tennessee, LLC

{000 Omitted)
Section A - Paid Health Claims - Title XIX Medicaid
Cumulative Net Amounts Paid
1 2 3 4 5
Year in Which Losses Were Incuired 2008 2009 2010 2011 2012
O oY OO VSO OSSOSO I 1,217,918 1217034 4 207943 | 1,207,943 | 1,217,943
2, 2008 66,678 72,849 72,888 72,888 | 72,888
3. 2009 KX 32,760 33,175 33,306 33,306
4, 2010 XXX XXX ] 0. 0
5 2011 XXX RXK. XXX i] i}
6. 2012 XXX AXX XXX AXX 0
Section B — Incurred Health Claims - Title XIX Medicaid
Sum of Cumulative Net Amount Paid and Claim Liability,
Claim Reserve and Medical Incentive Pool and Benuses Outstanding at End of Year
1 2 3 4
Year in Which Losses Were Incurred 2008 2009 2010 2011 20512
1. Prior 99,837 98,607 98,605 98,614 96,614 1
A+ OO U UOT OO S 72,966 72,684 72,723 72,723 72,723
3. 2008 XXX 33,71 34,125 34,256 | .. 34, 256
L TR~ Oy O VOV O USSR OAV RO NE XXX XN 0 ] 0
LT3 5 T OOV MY XX XXX XXX Dl ]
6. 2012 XXX XXX XXX XXX 0
Section C — Incurred Year Health Claims and Claims Adjustment Expense Ratio — Title XIX Medicaid
1 2 3 4 5 8 7 8 g 10
Claim and Claim Totaf Claims and
Adjustment Claims
Years in which Claim Adjustment Expense Unpaid Claims Adjustment
Premiums were Earned and Claims Expense Col. (3/2) Payments Col. (5/1) Adjustment Expense Incurred Col. (9/1)
were Incursed Premiums Earned Claims Payments Payments Percent {Col. 2+3) Percent Claims Unpaid Expenses {Cal, 5+7+8) Percent
1. 2008 88,708 |. 72,888 8.0 72,888 827 72,888 | e 827
2. 2009, 32,280 | 33,306 8.0 33,306 j.... 103.2 33,306 o 103.2
3. 2010 (2) 0 8.0 0%. 0.0 0. 0.0
4. 2011 Dl ] 0.0 0. 0.6 D 0.0
5. 2012 ] 0.0 0 0.0 0 0.0
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UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED HEALTH CLAIMS

(000 Omitted)

Section A - Paid Health Claims - Grand Total

STATEMENT AS OF ANNUAL STATEMENT FOR THE YEAR 2012 OF THE Premier Behavioral Systems of Tennessee, LLC

Cumulative Net Amounts Paid
1 2 3 4 5
Year in Which Losses Were Incurred 2008 2009 2010 2011 2012
1. Prior 1,217,918 1,217,934 | 1,217,943 | 217,943 1,217.943
2. 2008, 66,678 72,849 72,888 72,888 72,898
3. 2009 32,760 33,175 33,306 33,306
4, 2010 XXX 0 0 0
5. 2011 XXX XX 0 i}
6. 2012 XXX XXy KX 1]
Section B - Incurred Health Claims - Grand Total :
Sum of Cumulative Net Amount Paid and Claim Liability,
Claim Reserve and Medical Incentive Pool and Bonuses Cutstanding at End of Year
2 3 4 5
Year in Which Losses Were Incurred 20108 2009 2010 2011 2012
1. Prior 9%,837 98,607 98,605 98,614 98.614
2. 2008 72,966 72,684 72,723 72,723 72,723
3. 2009 XXX 33,711 34,125 34,256 34.256
RS [ 5O O S  OUU OO POV OO OO OY DTSV AN XK XXX 9 D ]
B 2O e eirierieeiusisuetseeeeamsnreRteR e e eeeeee et e e-e oL A%ArAEtERAR AR RA SRR 1R 2R R £ o L ©_A LA it A1 1A ARk HAAe £ eR SRS 18£S et e ks et s e e eer e XX XXX XXX b} ]
6. 2012 XXX XXX XXX XXX 0
Section C - Incurred Year Heaith Claims and Claims Adjustment Expense Ratio — Grand Total
1 2 3 4 5 6 7 B 9 10
Claim and Claim Total Claims and
Adjustment Claims
Years in which Claim Adjustment Expense Unpaid Claims Adjustment
Premiums were Earned and Claims Expense Col. (3/2) Payments Cal, (5H1) Adjustment Expense Incured Col. (9/1)
were Incurred Premiums Eamed Claims Payments Payments Percent (Col. 2+3) Percent Claims Unpaid Expenses (Col. 5+7+8) Parcent
1. 2008, 88.108 72,888 4 0.0 72,888 |... 827 0 0 72,888 82.7
20 2009 e e s s 32,280 33,306 N W 0.0 33,306 1. 103.2 0 ] 33,306 103.2
3. 2010 {2} 0 i} 0.0 Di.. 0.0 0 0 0 0.0
4, 2011 ] 4] ] 0.0 ] n.0 0 0 0 0.0
6, 2012 0 0 0 0.0 0 0.0 Y 0 0 0.0
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ANNUAL STATEMENT FOR THE YEAR 2012 OF THE Premier Behavioral Systems of Tennessee, LLC

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2D - AGGREGATE RESERVE FOR ACCIDENT AND HEALTH CONTRACTS ONLY
g

1 2 3 4 6 7 8 9
Federal
Comprehensive Employeas
{Hospital & Medicare Health Benefit Title XVl Titte XIX
Total Medical) Supplemerit Dental Onty Wision Only Plan Medicars Medicaid Other
1. Uneamed Preitum MESOIVES ... ceewwceemeceoeceeeeeeeee e emaesseesasesesssessnsmeemremnsseesermeee o icice b
2, Additicnal policy reserves (a) ]
3. Reserve for future contingent benefits 0
4. Reserve for rate credits or experience rafing refunds {including
5 . O iNVESIMENE InCOME) 0
5. Aggregate write-ins for other policy reserves [V RN + 3 Uy | B ISR | N W 0 0
L 1 Y Tt OO S 0 ] 0
7. Refnsuranceceded ... oo e W B .. W W N .. NN N SUIION SV O S SN,
8. Totals (Net) (Page 3, Line 4) R b\ M W N A N . S ) SO 1 [ WO | 1) AN | ] DO 0
9. Present value of amounts not yet due on claims . ..o e e D o .H W N .
10. Reserve for future coniingent benefits 0
11. Aggregate write-ins for other claim reserves 0 [V WSS | B ISR | A 1]
12, Totals (gross) 0 0 4}
13. Reinsurance ceded 9
14. Totals (Net) {Page 3, Line 7} i 0 9
DETAILS OF WRITE-INS
0501,
0502,
0503,
0598, Summary of remaining write-ins for Line 5 from overflow page 110 Y | B USSR 1 IO | B I ] 0
0599. Tatals (Lines 0501 through 0503 plus 0598) {Line 5 above) 0 0
1101.
1102,
1103.
1198, Summary of remaining write-ins for Line 11 from overflow page 0 0
1199. ] O | J) ISSSS————— | ) S0 | 0] — 0l .0

{a) Includes $

Totals {Lines 1101 ihrough 1103 plus 1198} {Line 11 above)
.. premium deficiency reserve,



STATEMENT AS OF ANNUAL STATEMENT FOR THE YEAR 2012 OF THE Premier Behavioral Systems of

Tennessee, LLC

UNDERWRITING AND INVESTMENT EXHIBIT

PART 3 - ANALYSIS OF EXPENSES

. Claim Adjustment Expenses 3 4 5
C;st Otht-:r:.2 Claim General
Containment Adjustment Administrative Investment
Expenses Expenses Expenses Expenses. Total
1. Rent($ .. .for occupancy of own building) 0
2. Sa&laries, wages and other benefits .. 0
3. Commissions {ess § ....ceded plus
$ assumed), 0
4. Legal fees and expenses 0
5. Certifications and accreditation fees.. ]
6. Auditing, actuarial and other consulting services. 0
7. Traveling expenses. 0
8. Marketing and advertising 0
9. Postage, express and telephone.____ .. 200 200
10. Printing and office supplie: ]
11. Occupancy, depreciation and amortization : 0
12. Equipment 1,869 ...1,869
13. Cost or depreciation of EDP equiptment and software. 0
14. Qutsourced services including EDP, claims, and other services 0
15, Boards, bureaus and assogiation fees ]
16. Insurance, except on real estate....... 0
17, Celiection and bank service charges. 3,555 ..3.,955
18, Group service and administrafion fees 1}
18. Reimbursements by uninsured plans, ]
20. Reimbursements from fiscal intermediaries 0
21. Real estate expenses. 0
22. Real estate faxes 0
23. Taxes, licenses and fees:
23.1 State and local insurance taxes 0
23.2 State premium taxes 0
23.3 Regulatory authority licenses and fees 0
23.4 Payroll taxes ]
23.56 Other (excluding federal income and real estate taxes). i}
24. Investment expenses not included elsewhere. 0
25, Aggregate write-ins for expenses. 0 0 0
26. Total expenses incurred (Lines 1 to 25) 0 5.624 (T 5.524.
27. less expenses unpaid December 31, current year 0
28. Add expenses unpaid December 31, prior year 0 1} 0
29. Amounts receivable relating to uninsured plans, prior year 0 0 0
30. Amounts receivable relafing to uninsured plans, current year 0
31. Total expenses paid {Lines 26 minus 27 plus 28 minus 2¢ plus 30) 4] 5.624 5,624
DETAILS OF WRITE-INS
2501, Claims processing expense aliocated from parent 0
2502.
2503.
2698. Summary of rernaining write-ins for Line 25 from overflow page 4] 0 4]
2589. Totals (Line 2501 through 2503 + 2508)(Line 25 above) 9 0 [}

{a) Includes management fees of §

to affiliates and § ..

14

..te non-affiliates.




ANNUAL STATEMENT FOR THE YEAR 2012 OF THE Premier Behavioral Systems of Tennessee, LLC

EXHIBIT OF NET INVESTMENT INCOME

2
Collected Earned
During Year During Year
1. U.S. Government bonds (a) _...43.875 SO 1§ 1/
1.1 Bonds exempt from U.S. tax (a)
1.2 Other bonds {unaffiliated) {a)
1.3 Bonds of affiliatss () 0
2.1 Preferred stocks (unaffiliated) . ... (b} 0
211 Preferred stocks of affiliates {b) 0
2.2 Common stocks (unaffiliated) 0
2.21 Commen stocks of affiliates 0
3. Mortgage loans {©
4. Real estate {d)
5. Contract leans
8. Cash, cash equivalents and shortterm investments (e) A
7. Derivative instruments o)
8. Otherinvested assets
8. Aggregate write-ins for investment income 0 ]
10, Totaj gross investment income 43,875 3,73
11. Investment expenses (@)
12.  Investment taxes, licenses and fees, excluding federal income faxes )
13, Interest expense ih)
14.  Depreciation en real estate and cther invested f {i)
15, Aggregate write-ins for deductions from investment income 0
16, Total deductions (LINES 11 throUGN T8) ... e ettt e e reemereess s st eeeee e e et e eeeemmeesaeamansnasmsmes st asssememeesmeemmaremnea| | sre 0
17. _ Netinvestment income {Line 10 minus Line 16) 3,736
DETAILS OF WRITE-INS
0901,
0902.
0803,
0998.  Summary of remaining write-ins for Line & from overflow page ... 0 0
0998.  Totals {Lines 0201 through 0903) plus 0898 (Line 9 abave) ) 0
1501,
1502,
1503.
1598.  Summary of remairing write-ing for Line 15 from averflow page .0
1598.  Totals (Lines 1501 thraugh 1503) plus 1508 {Line 15 above) 0

(@) Includes 5
(b) Includes § _
(c) Includes § _
(@) Includes §
(e) Includes

...accrual of discount less $ 40,271
-..accrual of discount less $

accrual of discount less

a

-.accrugt of discount less §

() Includes $ --accrual of discount less §

@includes$ ] investment expenses and $
segregated and Separate Accounts.

{h) Includes $ ...inferest on surplus notes and $

(i} Includes 5 _..depreciation on real estate and $

amortization of premium and |ess $
.amortization of premium and less $
- amortization of premiur and less $
...... for company’s occupancy of its own buildings; and excludes $ .
....amortization of premium and less $
amortization of premium.

investment taxes, licenses and fees, excluding federal income taxes, atiributable to

... interest on capital notes.
... depreciation on other invested assets.

o) patid for accrued interest on purchases,
.00 paid for accrued dividends on purchases.
paid for acerued interest on purchases.
.. interest on encumbrances.
paid for accrued interest on purchases.

EXHIBIT OF CAPITAL GAINS (LOSSES)

4 5.
Realized
Gain (Loss) Other Tatal Realized Capital Change in Unrealized
On 3ales or Realized Gain (Loss) Change in Unrealized | Foreigh Exchange
Maturity Adjustments {Columns 1 + 2) Cabital Gain (Loss) | Capital Gain (Loss)
1. U.S. Government bonds 0
1.1 Bonds exempt from U.S. tax 0
1.2 Other bonds {unaffiliated) 0
1.3 Bonds of affiliates 0 0 .0
2.1 Preferred stocks (unaffiliated) ... 0 0 .
2.11 Preferred stacks of affiliates 0 (118 S ¢
2.2 Common stocks (unaffiliated) .. ... 0 (i {
2.21 Comman stocks of affiliates 0 O 0
3.  Morigage loans 0 0 0
4. Real estate 0 0
5. Contractloans 0
6. Cash, cash equivalents and short-term investments ._ 0 0 [
7. Derivative instruments i 0
8 Otherinvested t: 0 0 0 ¢ b}
9. Aggregate write-ins for capital gains {losses) 0 0 0 0 D
10. _ Total capital gains (losses) 0 0 0 0 0
DETAILS OF WRITE-INS
0901.
0902,
o03. el i i ]
0998. Summary of remaining write-ins for Line 9 from
overflow page 0 0 0 0 20
0998, Totals (Lines 0901 through 0903) plus 0598 (Linge 9
above) 0 0 Q 0 0

15



ANNUAL STATEMENT FOR THE YEAR 2012 OF THE Premier Behavioral Systems of Tennessee, LLC

EXHIBIT OF NONADMITTED ASSETS

Cument Year Total
Nonadmitfed Assets

2

Prier Year
Nonadmitted Assets

3
Change in Tofal
Nonadmitied Assets
(Col. 2 - Col. 1}

@ =~ &

10.
11,

12.
13.

14,
15,

18,

17,

. Bends (Schedule D},
. Stocks (Schedule D):

. Gontractloans ...
. Derivatives (Schedule DB},
. Other invested assets (Schedule BA)
. Receivables for securities

2.1 Preferred stocks

2.2 Cemmaon stock:

Mortgage loans on real estate (Schedule B):
3.1 Firstliens

3.2 Other than first liens

. Real estate (Schedule A):

4.1 Properties occupied by the company

4.2 Properties held for the preduction of income
4.3 Properties held for sale

]

<

. Cash (Scheduje E - Part 1}, cash equivalents {Schedule E - Part 2) and

short-term invesiments (Schedule DA)

Securities lending reinvested collateral assets (Schedule DL)
Aggregate write-ins for invested t

Subtotals, eash and invested assets (Lines 1 fo 11)

Title plants (for Title insurers only).....

Investment incotne due and accrued

O oo D D o o o o O

D oo Do o oo o o

o o o o oo oo o

Premiums and considerafions:
15,1 Uncollected premiums and agents’ balances in the course of
collection

15.2 Deferred premiums, agents’ balances and installments booked but deferred

and not yet due.

15.3 Accrued retrospeciive premiums

=

Reinsurance:
16.1 Amounts recoverable from reinsurers

16.2 Funds held by or deposited with reinsured companies

16.3 Other amounts receivable under reinsurance contracts

Amounts receivable relating to uninsured plans

18.1 Current federal and foreign income tax recoverable and interest thereon

18.2 Net deferred tax asset
19.
20.

21.
22,
23,
24,
25,

26.

27.
28.

Guaranty funds receivable ar on deposit

Electronic data processing equipment and software

Furniture and equipment, including health care delivery asset

Net adjustment in assets and liabilities due to foreign exchange rates

o D o o o o oo o o

oo b o bbb

4.259

Receivables from parent, subsidiaries and affiliates
Health care and other amcunts receivable

4,259

Aggregate write-ins for other than invested t

D o D Do o o o oo o oo

Total assets excluding Separate Accounts, Segregated Accounts and

4,259

4,258

Protacted Cell Accounts {Lines 12 to 25)

From Separate Accounts, Segregated Accounts and Protected Cell Accounts._.___.__]

Tofal {Lines 2& and 27)

4,259

4,258

1101.
1102,
1103,
1198.
1199,

DETAILS CF WRITE-INS

Summary of remaining write-ins fer Line 11 from overflow page

Totals {Lines 1101 through 1103 plus 1128)(Line 11 abave)

2501,
2502,
2503,
2598.
2589,

Summary of remaining write-ins for Line 25 from overflow page

Totals (Lines 2501 through 2503 pius 2598)Line 25 above)

16
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ANNUAL STATEMENT FOR THE YEAR 2012 OF THE Premier Behavioral Systems of Tennessee, LLC

EXHIBIT 1 - ENROLLMENT BY PRODUCT TYPE FOR HEALTH BUSINESS ONLY

Total Members at End of [
1 2 3 4 & Current Year
Scurce of Enrollment Prior Year First Quarter Second Quarer Third Quarter Current Year Member Months
1. Health Maintenance Organizations DI
2. Provider Service Organizations. 0
3. Preferred Pravider Crganizations. 0
4. Paint of Service. 0
5. Indemnity Only. ¢l
6. Aggregate wiite-ins for other lines of business { 0
7. Total 0 0
DETAILS OF WRITE-INS
0601. Behavioral Health Organization 0.
0802
0603,
0698. Summary of remaining write-ins for Line & from overflow page 0 ]
0699. Totals (Lines 0601 through 0603 plus 0698) (Line B above) 4 0




ANNUAL STATEMENT FOR THE YEAR 2012 OF THE Premier Behavioral Systems of Tennessee, LLC

Exhibit 2 - A&H Premiums Due and Unpaid

NONE

Exhibit 3 - Health Care Receivables

NONE

18,19



ANNUAL STATEMENT FOR THE YEAR 2012 OF THE Premier Behavioral Systems of Tennessee, LLC

EXHIBIT 4 — CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)

Aging Analysis of Unpaid Claims

1 2 3 4 5 6 7
Account 1-30 Days 31 - 60 Days 81 - 90 Days 91 - 120 Days Qver 120 Days Total

Claims Unpaid {Reported)

0199989 Individually listed claims unpald, 0 o 0

0299999 Aggregate accounts not individually listed-uncovered

0399999 Aggregate accounts not individually listed-covered

0499999 Subtotals [1] 0 i 0 0

Rl Lo e

0c

0599999 Unreported claims and cther claim reserves

0699999 Total amounts withheld

0753999 Total claims unpaid

0899998 Accrued medical incentive pool and bonus amounts

==
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ANNUAL STATEMENT FOR THE YEAR 2012 OF THE Premier Behavioral Systems of Tennessee, LLC

EXHIBIT 5 - AMOUNTS DUE FROM PARENT, SUBSIDIARIES AND AFFILIATES

Admitted
7 8
Name of Affiliate i =30 Days 31 - 80 Days 61-90 Days Qver 90 Days Nonadmitted Current Non-Current
Individually Listed Receivables:
0199999 Individually Sted reCoVABIES ... ..o sesmemeeeeeeeeemeeeenersesseeemeseseofeeremnees meenemmrerssemmerecansreeee k) [oreeeemesnemeresseermseneesmmesrnneereld Looremeemeeeemeeeeseesseeesemseeseemassod foemomeeeemeeeeesreeeeeeesssnesseesnel) oo oeeee e sesmmeseesen 0. 0
0299999 Receivables not individually listed
0389999 Total gross amounts receivable i
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ANNUAL STATEMENT FOR THE YEAR 2012 OF THE Premier Behavioral Systems of Tennessee, LLC

EXHIBIT 6 - AMOUNTS DUE TO PARENT, SUBSIDIARIES AND AFFILIATES

4 5
|_ Affiliate Description Amaount Current Non-Current
Magelian Heaith Services Accounts payable 7,505 7,905
0199999 Individually listed payables. 7,905 7,905
0299993 Payables not individually listed
0399999 Total grass payables 7,905 7,905




ANNUAL STATEMENT FOR THE YEAR 2012 OF THE Premier Behavioral Systems of Tennessee, LLC

EXHIBIT 7 - PART 1 - SUMMARY OF TRANSACTIONS WITH PROVIDERS

5 8
Direct Medical Column 1 Total Column 3 Column 1 Golumn 1
Expense as a % of Members as a % of Expenses Paid to Expenses Paid to
Payment Method Payment Total Payments Covered Total Members Affiliated Providers Nor-Aflilialed Providers
Capitation Payments:

1. Medical groups ] 0.9 0.0

2. Intermediaries 0 0.0 8.0

3. All other providers 0 g.01. ¢.0

4. Total capitation payments ] 0.0 0 G.0 D 0

Other Payments:

5. Fee-for-service 0 0.0 XXX HKRX

8. Contractual fee payments 0 0.0 XK KKK,

7. Bonus/withheld arrangements - fee-for-service 0 0.0 XXX XXX,

8. Bonus/withheld arrangements - contractual fee payments i 0.4 XXK HXX

9. Non-contingent salaries ] 0.0 KXX HXXK
10. Aggregate cost awangements & 0.8 KKK XXX
11.  All other payments ] 2481 XXX XXX
12. Total other payments 0 0.0 XX XXX ¢ 0
13. Total (Line 4 plus Line 12) 1] 100 % HHX KX [1] 0

EXHIBIT 7 - PART 2 - SUMMARY OF TRANSACTIONS WITH INTERMEDIARIES
1 2 3 4 5 [
Average Intermediary's
Monthly intermediary's Authorized

NAIC Code Name of Intermediary Capitation Paid Capitation Total Adjusted Capital Cantrof Level RBC .

€c

9999999 Totals i XXX XXX XXX
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ANNUAL STATEMENT FOR THE YEAR 2012 OF THE Premier Behavioral Systems of Tennessee, LLC

EXHIBIT 8 — FURNITURE, EQUIPMENT AND SUPPLIES OWNED

Description

. Administrative furniture and equipment

. Pharmaceuticals and surgical supplies

. Durable medical equipment

4 5 [
Accumulated Book Value Less Assets Not
Improvements Depreciation Encumbrances Admitted Net Admitted Assets

. Medical furniture, equipment and fixiures

. Other property and equipment

. _Total




ANNUAL STATEMENT FOR THE YEAR 2012 OF THE Premier Behavioral Systems of Tennessee, LLC

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies

A. ACCOUNTING PRACTICES

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

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

B. USE OF ESTIMATES IN PREPARATION OF THE FINANCIAL STATEMENTS

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

C. ACCOUNTING POLICY

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

2. INVESTMENTS: Investment securities at December 31, 2012, consist of one U.S. Treasury Notes whose maturities
at time of acquisition were less than one year and whose carrying value approximates the fair market value,

3. COMMON STOCK: Not applicable.

4. PREFERRED STOCK: Not applicable.

5. MORTGAGE LOANS: Not applicable,

6. LOAN BACKED SECURITIES: Not applicable

7. INVESTMENTS IN SUBSIDARIES: Not applicable

8. INVESTMENTS IN JOINT VENTURE: Not applicable

9. ACCOUNTING POLICY FOR DERIVATIVES: Not applicable

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

11. MEDICAL CLAIMS PAYABIE: The liability for medical claims payable includes estimated medical costs as of
December 31, 2012 and expenses necessary to cover the ultimate net costs of investigating and settling all ¢laims, The
estimated medical claims payable includes the accumulation of estimates for claims reported prior to year-end and
estimates of claims incurred but not reported.
Medical claims payable is computed in accordance with generally accepted actuarial practices and is based upon
authorized healthcare services and past claims payment experience, together with historical utilization experience and
management judgment. Estimates are monitored and reviewed and, as settlements are made or estimates are adjusted,
differences are reflected by the Company in current operations.

12. PHARMACEUTICAL REBATE RECEIVABIES: Not applicable

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

Note 2 - Accounting Changes and Corrections of Errors

A. During 2012, there were no material changes in accounting principle and/or correction of errors.

Note 3 - Business Combinations and Goodwill

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

gowp

25



ANNUAL STATEMENT FOR THE YEAR 2012 OF THE Premier Behavioral Systems of Tennessee, LLC

NOTES TO FINANCIAL STATEMENTS

Note 4 - Discontinned Operations
Not applicable.

Note 5 - Investments

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

Reverse Mortgages — Not applicable.

Loan Backed Securities — Not applicable.

Repurchase Agreements — Not applicable.

Real Estate — Not applicable.

Investments in low-income tax credits — Not applicable.

oEEYOW

Note 6 - Joint Ventures, Partnerships and Limited ELiability Companies

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

B. No investment income was excluded from Surplus.

Note 8 - Derivative Instruments

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

Objectives for using derivatives -- Not applicable.

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

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

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

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

Chwy
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Note 9 - Income Taxes

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

Note 10 - Information Concerning Parent, Subsidiaries and Affiliates

A. Nature of relationship -

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

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

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

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

B. Description of transactions — The Company generally has the following transactions with affiliated entities:
a. Accounts payable paid by the parent (Magellan Health Secrvice) - $
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Note 11 - Debt

NOTES TO FINANCIAL STATEMENTS

b. Management fees paid to Magellan and AdvoCare of Tennessee (“AdvoCare”) — see F. below description
and amounts.
Dollar amount of fransactions — see B
Amounts due to/from relates parties — Balances as of December 31, 2012
a. Due to Magellan — $7,905
Guarantees or undertakings for benefit of affiliate — Not applicable.
Material management or service contracts and cost sharing arrangements with related parties —

The Company contracts with AdvoCare of Tennessee, Inc. (“AdvoCare™), a related party, to manage the operations,
administrative services and clinical services related to the provision of all mental health benefits, to provide case
management services and to arrange primary care and outpatient services. For the year ended December 31, 2012,
the Company incurred expense of approximately $0 related to these services.

The Company contracts with Magellan Behavioral Health Systems, LL.C. to process and pay medical claims. For
the year ended December 31, 2012 the Company incurred expense of approximately $0 related to these services.

Common ownership or control — Not applicable.

No significant change

Investment in SCA that exceeds 10% - Not applicable.

Investments in impaired SCA entities — Not applicable.

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

The Company does not have any debt.

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

Postretirement Benefit Plans

HEYAW R

Defined Benefit Plan — Not applicable.

Defined Contribution Plans — Not applicable.

Multiemployer Plan — Not applicable.

Consolidated/Holding Company plans — Not applicable,

Post-employment Benefits and Compensated Absences — Not applicable.

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

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

The Company must establish and maintain a net worth and working capital which is the greater of either the amount as
required by applicable statute; or four percent (4%) of the first one hundred fifty million dollars ($150,000,000) of
annual projected premium revenue plus one and one half percent (1.5%) of annual projected premium revenue over one
hundred fifty million dollars ($150,000,000) where net worth is calculated as net admitted assets in excess of liability as
reported in accordance with statutory accounting principles. The Contractor shall establish and maintain the net worth
and working capital balances required by applicable statute throughout the term of the contract As of Idecember 31,
2012, the Company is subject to the minimum statutory requirement of $1,500,000. The Company is in compliance with
this requirement,

Note 14 - Contingencies

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

The Company is covered under Magellan's professional liability insurance. Coverage is limited to the period in which a
claim is asserted, rather than when the incident giving rise to such claim occurred. Management has the intent to renew the
insurance coverage, and historically has been able to renew such coverage. In the event Magellan was unable to obtain
professional liability insurance at the expiration of the current policy period, it is possible that the Company would be
uninsured for claims asserted after the expiration of the current policy period. The claims-made policy has been renewed
through June 17, 2013,

Note 15 - Leases

A. Lessee Operating Lease — Not applicable.

B.

Lessor Leases and Leveraged Leases — Not applicable.

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

The Company does not have any financial instruments with off-balance sheet risk. Certain financial instruments potentially
subject the Company to concentrations of credit risk. These financial instruments consist primarily of cash and cash
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NOTES TO FINANCIAL STATEMENTS

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

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

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

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

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

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

Not applicable

Note 20 — Fair Value Measurements

Not applicable

Note 21 - Other Ifems

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

ZomMmo

a.

C.

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

In January 2008 TentiCare issued an RFP for the managemeni by managed care organizations of the
integrated delivery of behavioral and physical health to TennCare enrollees in the East and West Grand
Regions. The RFP set forth intended start dates of November 1, 2008 for the West Grand Region and
January 1, 2009 for the East Grand Region. On April 22, 2008, the State announced the winning bidders to
the RFP process. The Company was not a winning bidder. Accordingly, the Company ceased providing
services in the East Grand and West Grand regions after the implementation dates for the new contracts.
The Company continued to manage TennCare Select Children in the East, Middle, and West Grand regions
through August 31, 2089, at which time its contract with the State ended.

During the 4% quarter of 2012, the Company paid its parent a dividend of $350,000. The dividend was
approved by TDCI.

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

State Transferable Tax Credits — Not applicable.

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

Hybrid Securities — Not applicable.

Note 22 - Events Subsequent

None

Note 23 - Reinsurance

A. Ceded Reinsurance Report — Not applicable.
B. Uncollectible Reinsurance — Not applicable.
C. Commutation of Ceded Reinsurance — Not applicable,

Note 24 - Retrospectively Rated Contracts & Contracts Subject to Redeterminzation

Not applicable

Note 25 ~ Change in Incurred Claims and Claims Adjustment Expenses
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Reserves as of December 31, 2011 were $0. As of December 31, 2012, $0 has been paid for incurred claims and claim
adjustment expenses attributable to insured events of prior years. Reserves remaining for prior years are now $0.

Note 26 - Intercompany Pooling Arrangements

Not applicable.

Note 27 - Structured Settlements

Not applicable.

Note 28 - Health Care Receivables

As of December 31, 2012, the Company has no health care receivables. Any such receivables are accounted for
consistently with the appropriate NAIC regulations.

Note 29 - Participating Policies

Not applicable.

Note 30 - Preminm Deficiency Reserves

Not applicable.

Note 31 - Anticipated Salvage and Subrogation

Not applicable.
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ANNUAL STATEMENT FOR THE YEAR 2012 OF THE Premier Behavioral Systems of Tennessee, LLC

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
GENERAL

Is the reporting entity a member of an Insurance Holding Company System consisting of twe or more affiliated persans, one or more of which
is an insurer?

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

State Regulating?

Has any change been made during the year of this statement in the charfer, by-faws, articles of incorporation, or deed of setlement of the
reporting entity?

If yes, date of change:

Yes [ ] No[X]

IMe [ JNATX]

Yes [ ] Mo [X]

State as of what date the latest financial examination of the reporting 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 date of the examined balance sheet and not the date the report was completed or rel d, 0412072007
State as of what date the latest financial examination report hecame available to other states or the public from either the state of domicile or
the reporting enfity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet

0412072007

date).

By what departiment or departments? Tennesses Department of Commerce and Insurance

Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial
siatement filed with Departments? ___.... Yes |

Mo | JHA[X]
]

Have all of the recommendations within the latest financial examination repart been camplied with? _ Yes [ X JNo{ JNA|

During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any
combination thereof under common ¢onirol (other than salaried empleyees of the reporting entity) receive credit or commissions for or contral
a substantial part {more than 20 percent of any major line of business measured on direct premiums) of:

4.11 sales of new business?

4.12 renewals?

Puring the period covered by this statement, did any sales/service erganization owned in whale or in part by the reporting enfity or an affiliate,
receive credit ar cotnmissions for ar control a substantial part (more than 20 percent of any major line of business measured on direct
premiums) of:

4.21 sales of new business?

4.22 renawals? .

Has the reporting entity been a party to a merger or consoclidation during the period covered by this statement?

If yes, provide the name of the enfity, NAIC company code, and state of domicile (use two letter state abbreviation) for any entity that has
ceased fo exist as a result of the merger or consofidation.

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

Has the reporting entity had any Cerificates of Authority, licenses or registrations (including corporata regisiration, if applicable) suspended or
revoked by any governmental entity during the reporiing period?

I yes, give full infermation
Does any foreign (non-United States) person o entity directly or indireclly control 10% or more of the reporting entity? ..
If yes,

7.21 State the percentage of foreign control

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

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

Yes [ ] No[X]

Yes [ ] No[X)

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

1 2
Nationality Type of Entity
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ANNUAL STATEMENT FOR THE YEAR 2012 OF THE Premier Behavioral Systems of Tennessee, LLC

GENERAL INTERROGATORIES

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

Is the company affiliated with cne or more banks, thrifts or securities firms?, Yes [ ] Ne[X]
If respanse to 8.3 is yes, please provide the names and locations (city and state of the rmain office) of any affiliates regulated by a federal

financial regutatory services agency [i.e. the Federal Reserve Board (FRB), the Cffice of the Compfiroller of the Currency (OCC), the Federal

Deposit Insurance Corparation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate’s primary federal regulator.

1 2 3 4 5 6
Lacation
Affiliate Name {City, State) FRB oce FDIC SEC

What is the name and address of the independent cartified public accountant or accounting firm retained fo conduct the annual audit?

Has the insurer baen granted any exemptions 1o the prohibited non-audit services provided by the certified independent puklic

accountant requirements as allowed in Section 7H of the Annual Financial Reporting Model Regulation (Model Audit Rule), or

substantially similar state law or regulation?. Yes [ ] NofX]
If the response to 10.1 is yes, provide information related to this exemnption:

Has the insurer been granted any exemptions related fo the other requirements of the Annual Financial Reporting Model Regulation
as allowed for in Section 17A of the Mode! Regulation, or substantially similar state law or regulation? Yes [ ] No[X]
If the response to 10.3 is yes, provide information related to this exemption:

Has the reporting entity established an Audit Committee in compliance with the domiciliary state insurance 1aws?........ccooeoceecee. 168 [ T NO T T NA [ X]
If the response to 10.5 is no of n/a, please explain
The entity is not active.

What is the name, address and affiliation (officer/employee of the reperting entity or actuary/consultant associated with an actuarial consulting
firm) of the individual providing the statement of actuarial opinion/certification?.

Does the reporting entity own any securities of a real estate holding company or atherwise held real estate indirectly? Yes [ | No[X)
12.11 Name of real estate holding company ...._.
12,12 Number of parcels involved
12.13 Total book/adjusted carrying value. $

If yes, provide explanation

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

Does this statement contain all business transacted for the reperting entity through its United States Branch con risks wherever located?

,,,,,,,,,,,, Yes [ ] No[ ]

Have there been any changes made fo any of the trust indentures during the year? Yes [ ] Nof ]
if answer to (13.3) is yes, has the damiciliary or entry state approved the ChANEES? ... et oot aeteemmninns Yes [ JNo[ JHWNAT |
Are the senior officers (principal executive officer, principal financial officer, pringipal accounting officer or contreller, or persons
performing similar functions) of the reparting entity subject to a code of ethics, which includes the following standards? _.............. Yes [X] No [ ]

Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and
a.  professional relationships;
b.  Full, fair, accurate, timely and understandable disclosure in the periodic reports required ta ke filed by the reporting entify;
c.  Compliance with applicable governmental laws, rules and regulations;
d.  The prompt internal reporting of violations to an appropriate person or persens identified in the code; and
e.  Accountability for adherence to the code.
If the response to 14.1 is no, please explain:
Has the code of ethics for senior managers heen amended? Yes | 1 No[X]
If the respanse to 14.2 is yes, provide information related to amendment(s)
Have any provisions of the code of ethics been waived for any of the specified officers?. Yes [ ] No[ %]

If the response 1o 14.3 is yes, provide the nature of any waiver(s).

26.1



ANNUAL STATEMENT FOR THE YEAR 2012 OF THE Premier Behavioral Systems of Tennessee, LLC

GENERAL INTERROGATORIES

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

SVO Bank List?. Yes [ ] No[X]
15.2 If the respanse 10 15,1 is yes, indicate the American Bankers Association (ABA) Routing Number and the name of the issuing or confirming

bank of the Letter of Credit and describe the circumstances in which the Letter of Creditis triggered.

i 2 ' 3 4

American
Bankers
Association
{ABA) Routing Issuing or Confirming
Number Bank Name Circumstances That Can Trigger the Letter of Credit Amount

BOARD OF DIRECTORS

16. Is the purchase or sale of all investments of the reporting entity passed upon either by the board of directors or a subordinate committee

thereof? Yes [ ] M| ]
17. Does the reporting entity keep a complete permanent record of the proceedings of its board of directors and all subordinate committees
thereof? Yes [ ] N[ ]

18. Has the reporting entity an established procedure for disclosure fo its board of directors or trustees of any material interest or affiliation on the
part of any of its officers, direcfors, trustees or respansible employees that is in conflict or is likely to conflict with the official duties of such

person?. Yes [ ] Mo ]
FINANCIAL
19.  Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles {e.q., Generally Accepted Accounting
Principles)? Yes [ ] No[ ]
20.1 Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans): 20,11 To directors or other officers..  $.
20.12 To stockholders not officers .. §

20.13 Trustees, supreme or grand
(Fraternal only)

20.2 Total amount of loans cutstanding at the end of year (inclusive of Separate Accounts, exclusive of
policy loans); 20.21 To directors or other officers .

20.22 To steckholders not officers ... $

20.23 Trustees, supreme or grand
{Fraternal only}

R

21.1 Were any assets reported in this statement subject to a contractual obligation to transfer to ancther party without the liability for such obligation

being reperted in the statement? Yes [ ] No[ ]
21.2  If yes, state the amount thereof at December 31 of the current year: 21.21 Rented from others $
21.22 Barrowed from ofhers 3
21.23 Leased from others 5
21.24 Other 3
22,1 Does this statement include payments for assessments as described in the Annual Stafement Instructions other than guaranty fund or
guaranty assaciation nents? Yes { ] No [ ]
22.2 |f answer is yes: 22,21 Amount paid as losses or risk adjustment ...  §
22.22 Amount paid as expenses $
22,23 Other amounts paid 3
23.1 Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes [ | No [ ]
23,2 If yes, indicate any amounts receivable from parent included in the Page 2 amount: $
INVESTMENT
24.01 Were all the stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control,
in the actual possession of the reporting entity on said date? {other than securities lending programs add d in 24.03) Yes [ ] No [ |
24.02 K no, give full and complete information, relating thereto
24.03 For security lending programs, provide a description of the program including value for collateral and amount of loaned securities, and
whether collateral is carried on or off-balance sheet. (an altemative is o reference Note 17 where this information is alsc provided)
24.04 Does the company's security lending pregram meet the requirements for a conforming program as outlined in the Risk-Based Capital
Instructions? Yes [ ] No[ INAT ]
24.05 If answer to 24,04 is yes, report amount of collateral for conforming programs. $
24.06 If answer to 24.04 is no, report amount of collateral for other programs. k1
24.07 Does your securities lending program require 102% (domestic securities) and 105% (foreign securities) from the counterparty at the
outset of the contrack?. Yes[ ] MNo[ JHNAT ]
24,08 Does the reporting entity non-admit when the collateral received from the counterparty falls below 100%?. Yes [ ] N[ JNAT ]
24.08 Does the reporting entity or the reporting entity's securities lending agent utilize the Master Securities Lending Agreement (MSLA) to
conduct securities lending? Yes [ ] No| JHNA] ]

24.10 Fer the reparting entity's security lending prograrm, state the amount of the following as of December 31 of the current year:

24,101 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2. $
24,102 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2

24,103 Total payable for securities lending reported on the liability page $
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GENERAL INTERROGATORIES

25,1 Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the
control of the reporting entity or has the reporting entity sold or fransferred any assets subject to a put option ceniract that is currently in

force? (Exclude securities subject to Interrogatory 21.1 and 24.03). Yes [ ] No[ ]
25.2 If yes, state the amount thereof at December 31 of the current year: 25.21 Subject to repurchase agreements 3
25.22 Subject to reverse repurchase agreements $
25.23 Subject to dellar repurchase agreements. $
25.24 Subject to reverse dollar repurchase agreements._.. $
25.25 Pledged as collateral $
25.26 Placed under option agreements, 3
25.27 Lettey stock or securities restricted as to sale. 3
25.28 On deposit with state or other regulatory body. $
25.28 Other. $.
25.3 For category (25.27) provide the fellowing:
1 2 3
Nature of Restriction Description Amount
26.1 Deoes the reporting entity have any hedging transactions reported on Schedule DB? Yes[ ] No| }
26.2 Ifyes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes [ JNo[ JNAT] ]
If no, attach a description with this statement.
27.1 Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the
issuer, convertible into equity? Yes [ ] No[ ]
27.2 K yes, state the amount thereof at December 31 of the current yeay. 5
28, Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's
offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuantto a
custodial agreement with a qualified bank or frust company in accordance with Section 1, [ll — General Examination Considerations, F,
Outsourcing of Critical Functions, Custadial or Safekeeping agreements of the NAIC Financiol Condition Examiners Handbook? ... Yes[ ] No| ]
28.01 For agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:
2
Name of Custodian(s) Custodian's Address
28,02 For all agreements that do not comply with the requirements of the NAIC Firancial Condition Examiners Handbook, provide the name, location
and a complete explanation:
1 2 3
Name(s) Location(s) Complete Explanation{s)
28.03 Have there been any changes, including name changes, in the custodian(s) identified in 28.01 during the curmrent Year? .............oooovcoreeeeerene Yes [ ] No | |

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

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

28,05 ldentify all investment advisors, brokers/dealers or individuals acting cn behalf of broker/dealers that have access to the investnent
accounts, handle securities and have authority to make investments on behalf of the reporting entity

1

Ceniral Registration Depository Number({s)

2
Name

3
Address
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GENERAL INTERROGATORIES

28,1 Does the reporting entity have any diversified mutual funds reported in Schedule D - Part 2 (diversified according to the Securities and
Exchange Commission (SEC) in the Investment Company Act of 1940 [Section 5 (b) (1)])?. Yes [ ] No[ ]
29.2  If yes, complete the following schedule:

1 2 3
CUSIP # Name of Mutual Fund Book/Adjusted Carrying Value

2927099 TOTAL i

28.3 For each mutual fund listed in the takle above, complete the following schedule;

1 2 3 4
. Amcunt of Mutual Fund's
Name of Mutueal Fund Name of Significant Holding Book/Adjusted Carrying Value
(from above table) of the Mutual Fund Aftributable to the Holding Date of Valuation

30. Provide the following information for all short-ferm and long-term bonds and all preferred stocks. Do not substitute amortized value or
statement value for fair value,

1 2 3
Excess of Statement
over Fair Valug (=)
Statement (Admitted) or Fair Valug
Value Fair Value over Siatement (+)
30.1 Bonds. 938,180 (938, 180)
302 Preferred Stocks. b 0
30.3 Totals 938, 180 0 {938.180)

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

31.1 Was the rate used to calculate fair value determined by a broker or ¢custodian for any of the securities in Schedule D?. Yes [ ] No [ |
31.2 [fthe answer to 31.1 is yes, does the reporting entity have a copy of the broker's or custodian's pricing policy (hard copy or electronic copy) for
all brokers or custodians used as a pricing source? Yes [ ] No[ ]

31.3 If the answer to 31.2 is no, describe the reporting enfity's process for determining a reliable pricing source for purpeses of disclosure of fair
vaiue for Schedule D:

32.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed? ..o Yes [ ] Ne [ )
32.2 If no, list exceptions:
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OTHER

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

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

1 2
Name Amcunt Paid

34,1 Amount of payments for legal expensas, if any?. $

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

2
Name Amount Paid

35.1  Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any?.......5

35.2 List the name of the firm and the amount paid if any such payment represented 25% or mere of the total payment expenditures in connection
with matters before legislative bodies, officers or departments of government during the period covered by this statement,

1 2
Name Amount Paid
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GENERAL INTERROGATORIES

PART 2 - HEALTH INTERROGATORIES

Does the reperting entity have any direct Medicare Supplement Insurance in force? Yes [ ] No[X]
If yes, indicate premium earned on U, S. business only. $ 0
What portion of ltem (1.2} is not reported on the Medicare Supplement insurance Expetience Exhibit? %
1.31 Reason for excluding ..........
Indicate amount of eamed premium attributable to Canadian and/or Other Alien not induded in ltem (1.2) above T
Indicate total incurred claims on all Medicare Supplement insurance. B e 0
Individual policies:
Most current three years:
1.61 Total premium eamed $ .0
1,82 Total incurred daims $ 0
1.63 Number of covered Ives ... e 0
All years prior o most current three years:
1.64 Total premium earned $ 0
1.65 Total Incurred claims % 4
1.66 Number of covered IVES ... iececnne comememneceneenemece e emrena I}
Group policies:
Most current three years:
1.71 Total premium eamed $ 4]
1.72 Total incurred claims $ ]
1.73 NUMber of COVEred IVES oo ceeeemreems oo seenman] Q
All years pricr to most current three years:
1.74 Total premium earned k3 0
1.75 Total incurred claims $ )]
1.76 Number of cavered lives -0
Heslth Test:
1 2
Current Year Prier Year
21 Premium Numerator 2. SO 0
22  Premium Denominator B o] 1 SO ||
23  PremiumRatio (2.1/2.2) e 0.000 SR ) N 1
24 Reserve Numerator 3 3 0
2.5  Reserve Denominator 7SO | B - S 0
26  Reserve Rafio (24/25) e 0.000 0.000
Has the reporting entity received any endowment or gift from contracting hospitals, physicians, denfists, or others that is agreed will be
returned when, as and if the eamings of the reporting entity permits? Yes [ ] No[X]
It yes, give particulars:
Have copies of all agreements stating the period and nature of hospitals’, physicians’, and dentists' care offered to subscribers and
dependents been filed with the appropriate regulatory agency? Yes [X] No}
If not previeusly fited, fumish herewith a capy(ies) of such agreement(s). Do these agreements include additional benefits offered? ... Yes [ ] No | X]
Daes the reporting entity have stop-loss reinsurance? Yes | ] No[X]
I no, explain:
The entity is not active.
Maixdmum retained risk (see instructions) 5.31 Comprehensive Medical P
5.32 Medical Only S,
5,33 Medicare Supplement $
5,34 Dentat and Vision, U
5.35 Other Limited Benefit Plan $
5.36 Other $
Desciibe arrangement which the reporfing entity may have to protect subscribers and their dependents against the risk of insolvency
incduding hold harmless provisions, conversion privileges with other carriers, agreements with providers to continue rendering services,
and any other agreements:
The entity is not active,
Does the reporting entity set up its claim liability for provider services on a service date basis? Yes [X ] No [ ]
If no, give details
Provide the following information regarding participating providers;
8.1 Mumber of providers at start of reporting year .. e &
8.2 Number of providers atend of reporting year .. s e 0
Does the Teporting entity have business subject to premium rate guarantees? Yes [ ] NoJX]

If yes, direct premium eamed:
9.21 Business with rate guarantees between 15-38 manths

9,22 Business with rate guarantees over 36 months
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ANNUAL STATEMENT FOR THE YEAR 2012 OF THE Premier Behavioral Systems of Tennessee, LLC

GENERAL INTERROGATORIES

PART 2 - HEALTH INTERROGATORIES

If yes:

Is the reporting entity organized as:

Is the reporting entity subject to Minimum Net Worth Requirements?

I yes, show the name of the state requiring such net worth,

Tennessee
If yes, show the amount required. ...

Is this amount included as part of a contingency reserve in stockholder's equity?

If the amount is calculated, show the calculation

List service areas in which reporting entity is licensed to operate:

Do you act as a custodian for health savings accounts?.

If yes, please provide the amount of custodial funds held as of the reporting date

Do you act as an administrator fer health savings accounts?

Does the reporting entity have Incentive Pool, Withhold or Bonus Arrangements in its provider contracts? Yes [ ] No X
10.21 Maximum amount payable bonuses $
10.22 Amount actually paid for year bonuses 3
10,23 Maximum amount payable withholds $
10.24 Amount actually paid for year withholds 3
11.12 A Medical Group/Staff Model, Yes [ ] Mo [ ]
11.13 An Individual Practice Association (IPA), or, .... Yes [ ] Nof ]
Yes [ ] No{ }
Yes [X] No[ ]
) .1.500,000
Yes{ ] Mo [X]
1
Name of Service Area
Yes [ ] No[X)
$
Yes [ ] No[X]
$

If yes, please provide the balance of the funds administered as of the reporting date
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ANNUAL STATEMENT FOR THE YEAR 2012 OF THE Premier Behavioral Systems of Tennessee, LLC

FIVE-YEAR HISTORICAL DATA

2012 2011 . 2010 20409 20508
Balance Sheet (Pages 2 and 3)
1. Total admitted assets (Page 2, Line 28) 1,677,638 | 2,027,467 [ 2,764 283 | ... 17,992,942 | ... 32,320,441
2. Total liabilities (Page 3, Line 24) _.. 106,250 113,958 854,038 13,727,125 | ............ 23,597 092
3. Statutory surplus (21,673,900} | ..c.co.ri {21,327 ,522) ..o (19,035,034} .. e (16,679,462)|.......o...- {14,521,930}
4. Total capital and surplus {Page 3, Line 33) 1,571,319 1,913,498 | 1,910,245 1 4,265 817 | 8,723,340
Income Statement (Page 4)
5. Total revenues {Line 8) 0 0 (84,640 ..............36,426,265 |ooereene.. 86,267,398
6. Total medical and hospital expenses (Ling 18) oo e (5,509) {24,889) {490, 899) 33.597 641 | 71,126,264
7. Claims adjustment expenses (Line 20) 0 Y (20} 319,575
8. Total administrative expenses (Line 21) 5,624 18,256 204,268 1..........3,867.,755 |
9. Net underwriting gain (loss} (Line 24) {114) 6,634 202,012 | (1,358,706}
10. Net investment gain (Joss) (Line 27) 3,736 879 9,647 |[...... 61,197 505,262
11. Total other income {Lines 28 plus 29) 0 0 0 (1% S 0
12. Netincome or (I655) (Lin€ 32) oooooeomooemeeeeeemeee e freeereeciers e 3,621 7,613 211,659 | (1.297,509) | 5,434,949
Gash Flow (Page 6}
13. Net cash from operations (Line 11} {308,548) (731,884} (12,202,569} 1...............{9.834,504) | ...........o.... 2,040,845
Risk - Based Capital Analysis
14. Total adjusted capital 1671379 L 3,013,409 L 1,910,245 | 4,265,817 L. 8,723,349
15. Authorized control level risk-based capital...........ooooooo 1,106 1,571 7.604 | 2,616,315 |..... 3,266,488
Enrollment (Exhibit 1)
16. Total members at end of periad (Column 5, Line 7) 0 ] 0 ] 64 573
17. Total members months (Column 8, Line 7) 0 ] 0| 564,027 e 2,667,890
Operating Percentage (Page 4}
(tem divided by Page 4, sum of Lines 2, 3, and 5} x 100.0
18. Premiums earned plus risk revenue (Line 2 plus Lines 3
and 5) 100.0 100.0 100.0 100.0 .100.0
19, Total hospital and medical plus other non-health (Lines
18 plus Line 19) 0.0 ¢.0 24,356.8 |...e.. 104 .1 80.7
20. Cost containment expenses 0.0 2.0 0.0 0.0 0.0
21, Otherclaims adjustment expenses __.....ceeeeenee Jemreeeeeeeceee e 0.0 0.0 1.0 | 1.0 1.0
22. Total underwriting deductions (Line 23} 0.0 0.0 14,227 .. 171 .92.3
23, Total underwriting gain (loss) (Line 24) 0.0 0.¢ (10,023.2) 4.2) 5.6
Unpaid Claims Analysis
(U&l Exhibit, Part 2B)
24. Total claims incurred for prior years (Line 13, Col. 5) g 131,009 594,261 6,321,088 §..cocveneee 8,931,553
25. Esgr;%‘]i lizabiity of unpaid claims—{prior year {Line 13, 0 131,00 s | sascme |l 10,774,583
Investments In Parent, Subsidiaries and Affiliates
26, Afilliated bonds {Sch. D Summary, Line 12, Col. 1) q 0 0 0 [ 0
27. Affiliated preferred stocks {Sch. D Summary, Line 18,
Col. 1) & 0 0 L O 0
28, Affiliated common stocks (Sch. D Summary, Line 24,
Col. 1) 0 0 0 O e 0
29, Affiliated short-term invesiments (subtotalincluded in
Sch. DA Verification, Col. 5, Line 10) 0 0 0. 0 0
30. Affiliated mortgage loans on real estate ] 0 0 ]
31, All ather affiliated 0 0 ] 0
32. Total of above Lines 26 to 31 0 0 01. D ]
33. Total investment in parent included in Lines 26 to 31
above
NOTE: ¥f a party to a merger, have the two most recent years of this exhibit been restated due to a merger in compliance with the disclosure requirements
of SSAP Na. 3, Accounting Changes and Correction of Erors? Yes{ | No[ ]

If no, please explain
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ANNUAL STATEMENT FOR THE YEAR 2012 OF THE Premier Behavioral Systems of Tennessee, LLC

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATIDN Premier Behavicral Systems of Tennessee, LLC 2.

(LOCATION)
NAIC Group Code 0000 BUSINESS IN THE STATEGOF ........... DURING THE YEAR 2012 NAIC Company Code 00000
-Comprehensive
1 {Hospital & Medical) 4 5 [ 7 8 g 10
2 3

Federal
Employees
Medicare Vision Dental Health Benefit Title XVl Title XX
Total Individual Group Supplement Only Only Plan Medicare Medicaid Other

Total Members at end of:
. Prior Year
First Quartsr
Second Quarter
. Third Quarter

=

12 R O Ly

. Current Year

o o @ o o

6 Current Year Member Months

Total Member Ambulatory Encounters for Year:
7. Physician _

8. Non-Physician
9. Total
10. Hospital Patient Days Incurred

11, Number of Inpatient Admissions
12, Health Premiums Wiitten (b).

o oo | | o

=

13. Life Premiums Direct

14. Property/Casualty Premiums Written

15. Health Premiums Eamed

16. Property/Casualty Premiums Eamed
17, Amaount Paid for Provision of Health Care Services

Lo == T o T e R |

18. Amaunt [ncurred for Provision of Health Care Services

{a) For health business: number of persons insured under PPO managed care products and number of persons insured under indemnity only products

(b) For health pramiums written: amount of Medicare Title XVIll exempt from sfate taxes or fees  §



ANNUAL STATEMENT FOR THE YEAR 2012 OF THE Premier Behavioral Systems of Tennessee, LLC

Schedule S - Part 1 - Section 2
NONE
Schedule S - Part 2
NONE
Schedule S - Part 3 - Section 2

NONE

Schedule S - Part 4

NONE

Schedule S - Part 4 - Footnote(a) Detail

NONE

Schedule S - Part 5

NONE

Schedule S - Part 5 - Footnote(a) Detail

NONE

Schedule S - Part 6

NONE

Schedule S - Part 7

NONE

30, 31, 32, 33, 34, 34.1, 36, 37



ANNUAL STATEMENT FCR THE YEAR 2012 OF THE Premier Behavioral Systems of Tennessee, LLC

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Allocated by States and Territories

1 Direct Business Cniy
2 3 4 [ 7 8 9
Federal
Employees | Life & Annuity
Accident & ' Health Benefit | Premiums & Property/ Total
Active Health Medicare Medicaid Program Other Casuaity Columns | Deposit-Type
States, Ete. Status Premiums Title XVIII Title XIX Premiums _[Congiderations] Premiums | 2 Through7 | Contracts |
1. Alabama AL DI... 0
2. Alaska AK 0 0
3. Arizona AZ 0l 0
4. Arkansas AR 0l 0
5. Califomia (o1} o[ 0
6. Colorado co ol... 0
7. Connecticut CT i} 1]
8. Del DE Dl.... i
9. Disl. of Columbia DC D} 0
10. Florida FL 0 i}
11. Georgia GA D f
12. Hawaii HI Dl. 0
13. Idaho ID ni.. ]
14, Ninois L 0 i
15. Indiana IN 0. 0
16, lowa. 14 0. ]
17. Kansas KS 0 0
18. Kentucky KY Dt 0
19. Louisiana LA 0. 0
20. Maine ME 0 0
21. Maryland MD 0. 0
22. M husetts MA 0l ]
23. Michigan Ml 0l 0
24, Minnesota MN L. ]
25, Mississippi MS 0 ]
26. Missousi MO ol 0
27. Montana MT 0l 0
28, Nebraska NE 0 0
29. Nevada NV 0 It}
30. New Hampshire NH 0l 0
31. New Jersey NJ 0 0
32. New Mexico NM oL 0
33. New York NY 0. 0
34, North Carolina NC ] 0
35. North Dakota ND Nl 0
36. Ohio... OH 0. 0
37. Oklahoma OK 0l.... 0
38. Oregon OR 0. 0
39. Pennsylvania .. . _ ... PA L. 0 0
40, Rhode Island RI 4 0
41. South Carclina sC 0. 0
42. South Dakota 3D ] i
43, Tennessee TN l 0. 0
44. Texas TX 0. 0
45, Utah ... Ut R . 0
46. Vermont VT ] 0
47, Virginia VA 0. 0
48, Washington WA 0l it}
49, West Virginia WY 01. ]
50. Wisconsin wi 01. 0
51. \Wyoming wy 0. 0
52. American Samoa AS 2 0
§3. Guam GU ] 0
54, Puerto Rico BER 0 g
55. .S, Virgin Isldnds vl 01- 0
568, Northern Mariana Islands ....... MP 0l1. 0
57. Canada 0 0
58. Aggregate other alien .... 01.. 0 0 i 1. 0 0| 0
59. Subtotal 0 0 ] 0 0 i} oL 0
60. Reporting entity contributions for
Employee Benefit Plans XXX 0
61. Total (Direct Business) (2) [ [t 0 0 0 1 0 0
DETAILS OF WRITE-INS
158001
. JOE00.6.5 NN OO SRRSO AU SOSRURN NP SOOI NS IO
58002
. _ XXX
158003
. XN
58998 Summary of remaining write-ins for
. Line 58 from overflow page........ 1. XXX nl. 0 0 0 0 0 0l... 0
58999 Totals (Lines 58001 through 58003
. plus 58998} {Line 58 abave) YaX 0 0 0 ] 0 0 0 0

{L) Licensed or Chartered - Licensed Insurance Cariier or Domiciled RRG; (R) Registered - Non-domiciled RRGs; (Q) Qualified - Qualified or Accredited Reinsurer; (E) Eligible -
Repoiting Entities eligible or approved fo write Surplus Lines in the state; (N) Mone of the above - Not allowed to write business in the state,

(a) Insert the number of L responses except far Canada and other Alien.

38
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ANNUAL STATEMENT FOR THE YEAR 2012 OF THE Premier Behavioral Systems of Tennessee, LLC

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

Allecated By States and Territories

Direct Business Only

1

2 3 4 5 &
Disability
Life Income Leng-Term Care
(Group and Annuifies (Group (Group and (Group and Depesit-Type
States, Etc. Individual) and Individual) Individuat) Individual) Contracls Totals

1. Alabama AL Q
2. Alaska AR Q
3. Aizona AZ i
4. Arkansas AR L. 0
5. California CA.__ 0
6, Colorado co 0
7. Connecticut CT 0
8. Delaware DE ... i]
9. District of Colurnbia DG 0
10. Flerida FL ]
11, Georgia GA 1]
12. Bawaii ....... Hi 0
13, Idaho 1] 0
4, lllinois- It 0
15. Indiana IN 0
16. lowa 1A 0
17. Kansas KS ]
18. Kentusky KY 0
19. Louisi LA 0
20. Maine ME )
21. Maryfand MD 0
22, Massachusetts MA 0
23, Michigan M Q
24, Minnasota MN 0
25, Mississippi Mms 0
26, Missouri g
27. Mantana 0
28, Nebraska o
28. Nevada - 0
30. New Hampshire NH . ... 0
31. New Jersey NJ 0
32, New Mexico NM i)
33, New Yark NY ... 0
34. North Carolina | S0 N DR 0
36. North Dakota ND..... 0
36. Chio OH 0
37. Cklahoma OK...... 1]
38. Cregon OR i)
39. Pennsylvania PA 0
40, Rhode |sland RE 0
41%. Sauth Carolina SC..... 0
42, South Daksta SD..... 0
43, Tennessee TN 0
44, Texas TX 0
LR R ut 0
48, Vermont VT 0
47, Virginia VA 0
48, Washington WA .. Ji]
48, West Virginia WV .. 0
50, Wisconsin wi 0
51. Wyaming WY ... 0
52. American Samoa AS 0
53. Guam: GU 0
54. Puerte Rico PR . ]
55.US Virgin Islancs AY] 0
56, Northern Mariana [slands MP 0
57. Canada CAN 0
58. Aggregate Other Alien [} J— 0
0

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

Magellan Health Services, Inc
Fed ID 58-1076937

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

Oy

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

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

Premier Behavioral Systems
Of Tennessee, LLC
Fed ID 62-1641638




Ly

ANNUAL STATEMENT FOR THE YEAR 2012 OF THE Premler Behavioral Systems of Tefinessee, LLC

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

1 2 13 14 15
Name of Type of Control
Securities {Ownership,
Exchange i A Board, If Contrel is
NAIC Federal Publicly Names of Refaticnship to Management, Ownership
Group Company In] Federal Traded (U.S. or Parent Subsidiaries Comiciliary Reporting Directly Controlled by Attorney-in-Fact, Provide Ultimate Contralling
Coade Group Name Code Number RSSD CIK. Intarnational) or Affiliates Location Entity {Name of Entity/Person) Influence, Other) | Percentage

Entity(ies)}Person(s)
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SCHEDULE Y
PART 2 - SUMMARY OF INSURER’S TRANSACTIONS WITH ANY AFFILIATES

1 2 1 12 13
Income/
Purchases, Sales or| (Disbursements)
Exchanges of Incurred in Reinsurance
Loans, Securities, | Connection with Income/ Any Other Material Recoverable/
Real Guarantees or {Disbursements) Activity Mot in the (Payable) on Losses
NAIC Estate, Mortgage [Undertakings for the Management Incurred Under Ordinary Course of and/or Reserve
Caompany Federal ID Sharehelder Capital Loans or Other Benefit of any Agreements and Reinsurance the Insurer's Credit
Code Number Names of Insurers and Parent, Subsidiaries or Affiliates Dividends Cantributions |nvestments Affiliate(s) Senvice Contracts Agreemants * Business Totals Taken/{Lizbility)
....................... 521922724 |AdvoCare of Tennessee, Inc i
62-1641638....... Premier Behaviorai Systems of Tennessee, i]
B8~ 1076937...... Magellan Health Services 350,000 350,000
62-1641638 Premier Behaviorai Systems of Tennessee ]
9999999 Control Totals 350,000 0 ¢ 0 0| XXX 0 350,000 0




ANNUAL STATEMENT FOR THE YEAR 2012 OF THE Premier Behavioral Systems of Tennessee, LLC

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your
domiciliary state waives the filing requirement, your response of WAIVED {0 the specific interrogatery will be accepted in lieu of filing a "MCONE" report and a bar code will be printed
bekaw. If the supplement is required of your company but is not filed for whatever reason enter SEE EXPLANATICN and provide an explanation following the interrogatory

questions.
MARCH FILING
1. Will the Supplemental Compensaiion Exhibit be filed with the state of domicile by March 1?
2, Will an actuarial opinion be filed by Masch 17
3. Wil the cenfidential Risk-based Capital Report be filed with the NAIC by March 12
4. Will the confidential Risk-based Capital Report be fited with the state of domicile, if required by March 12
APRIL FILING
5. Will Managemenf's Discussion and Analysis be filed by April 17
8. Wil the Supplemental Investment Risks Interrogatories be filed by April 17
7. Wil the Accident and Health Policy Experience Exhibit be filed by April 1?
JUNE FILING
8. Will an audited financial report be filed by June 17
9.  Will Accountants Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 1?2
AUGUST FILING
10, Will Communication of internal Control Refated Matters Noted in Audit be filed with the state of domicite by August 17

Responses

..SEE EXPLANATION..........
YES........

.......... SEE EXPLANATION.........

.......... SEE EXPLANATION ...

YES
YES
...SEE EXPLANATION .

YES.
YES.

YES......

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

MARCH FILING

11, Will the Medicare Supplement Insitrance Experience Exhibit be filed with the state of domicile and the NAIC by March 1?

12, Will the Supplemental Life data due March 1 be filed with the state of domicile and the NAIC?

13. Wil the Supplemental Property/Casualty data due March 1 be filed with the state of damicile and the NAIC?

14, Will the Schedule SIS {Steckholder Information Supplement) be filed with the state of domicile by March 1?

15. Wil the actuarial opinion on participating and non-participating policies as required in Interrogatories 1 and 2 on Exhibit 5 te Life Supplement
be filed with the state of domicile and electronically with the NALC by March 1?

16, Will the actuarial opinion on non-guaranieed elements as required in Interregatary 3 to Exhibit 5 to Life Supplement be filed with the state of
domicile and electronically with the NAIC by March 1?

17.  ‘Will the Medicare Part [ Coverage Supplement be filad with the state of domicile and the NAIC by March 1?

18. Willan ‘approva.l from the reporting entity’s state of domicile for relief related to the five-year rotation requirement for lead audit partner be filed
electranically with the NAIC by March 17

19, Will an approval from the reporting entity's state of domicile for relief related to the one-year caoling off period for independent CPA be filed
electronically with the MAIC by March 17

20. Wil an approval from the reporiing entity’s state of domicile for relief related o the Requirements for Audit Committees be filed electronically
with the NAIC by March 1?

APRIL FILING

21. Wil the Long-Term Care Experience Reporiing Forms be filed with the state of domicile and the NAIC by April 17

22, Will the Supplemerital Life data due April 1 be filed with the state of damicile and the NAIC?

23, Will the Supplemental Property/Casualty Insurance Expense Exhibit due April 1 be filed with any state that requires i€, and, if so, the NAIC?

24, Wil the Supplemental Health Care Exhibit (Parts 1, 2 and 3) be filed with the state of domicile and the NAIC by April 12

25, Wi;IBI\ thf1rsgulator only {non-public) Supplermental Health Care Exhibit's Allocation Report be filed with the state of domicile and the NAIC bty

pril 17
AUGUST FILING
26. Wil Management's Report of Intemal Contrel Over Financial Reporting be filed with the state of domicile by August 1?
Explanation:

1. The entity has no emplovees.

3. The entity is not active.

4. The entity is not active.

7. Business not written.

11,

12.

13.

15.

16.

7.

43

NO...oes
NO.

M.

NG




ANNUAL STATEMENT FOR THE YEAR 2012 OF THE Premier Behavioral Systems of Tennessee, LLC

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

20.

21,

23.
24.
25,

26.

Bar code:

00 0 0 0 2 0 1 2 2 ©0 5 0 0 0 0 0
000 0 0 0 2 0 1 2 2 0 7 0 0 0 0 0
00 0 0 0 2 0 1 2 4 2 0 ¢ 0 0 0 0
O 0 0 0 0 2 0 t 2 3 7 1 6 0 0 0 0
070 0 ¢ 0 2 0 1 2 3 7 0 0 0 0 0 0
000 ¢ 0 0 2 0 1 2 3 8 5 0 0 0 06 0
00 0 0 0 2 0 1 2 2 2 4 ¢ 0 0 0 0
0 0 ¢ 0 0 2 0 22 2 5 0 0 0 0 0
0 9 0 0 0 2 0 1 2 2 2 6 0 0 0 0 0
0 0 6 0 0 2 0 2 3 0 6 0 0 0 0 0
00 0 ¢ 0 2 0 22 11 5 8 0 0 0
00 0 0 0 2 0 2z 1 3 0 0 0 0 0
IIII"oooouzo 272 1 6 &5 98 0 0 0
"Il"!""o 0 0 0 2z 0 221 7 0 00 0 0
|"|“0000.20 22 2 3 0 0 0 0 0

12,

13,

14,

5.

16,

17.

18,

19,

20,

21,

22,

23,

24,

25,

26,
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OVERFLOW PAGE FOR WRITE-INS
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ANNUAL STATEMENT FOR THE YEAR 2012 OF THE Premier Behavioral Systems of Tennessee, LL.C

SUMMARY INVESTMENT SCHEDULE

Gross Investment

Admitted Asscls @5 Reporfed

Holdings in the Annual Statement
1 2 3 4 5 -]
Securities Total
Lending (Col. 3+4)
Reinvested
Collatera
Investment Categories Amount Percentage Amount Amount Amount Percentage
1. Bonds:
1.1 U.S, treasury securities 938,180 106.000 §....... 938,180 938,180 100.000
1.2 LS. government agency obligations (excluding mortgage-backed
securities):
1.21 lssued by U.5. government agencies .0.000 0 .0.0G0
1.22 Issued by U.8. government sponsored agencies 0.000 ] 0,000
1.3 Non-l).S, govemment {including Canada, excluding mortgage-backed
securities) 0.000 0 0.060
1.4 Securities issued by states, teritories, and possessions and political
subdivisions in the U.S.:
1.41 States, termitories and possessions general obligations ... £.000 0 _0.000
1.42 Political subdivisions of states, territories and possessions and
political subdivisions general obligations 0.000 0 0.000
1.43 Revenue and assessment obligations 0.000 4} 0.000
1.44 Industrial development and similar obligations 0.000 0 _0.000
1.5 Mertgage-backed securities {(includes residential and commercial
MES):
1.51 Pass-through securities:
1.511 |ssued or guaranteed by GNMA .0.000 0 0.000
1.512 Issued or guaranteed by FNMA and FHLMC £.060 0 0.000
1,513 All other 0.000 () I 0.080
1,52 CMOs and REMICs: '
1.521 Issued or guaranteed by GNMA, FNMA, FHLMC or VA ... 0.000 [ .0.000
1.522 Issued by non-U.S, Government issuers and
collateralized by morigage-backed securities issued or
guaranteed by agencies shown in Line 1.521____ 0.000 0 0.000
1.523 All other 0.000 IV I— 0.000
2. Other debt and other fixed income securities (excluding short term):
2.1 Unaffiliated domestic securities (includes credit tenant loans and hybrid
securities) 0,000 0 0.000
2.2 Unaffiliated non-U.S. securities {including Canada) 0.000 0 _0.000
2.3 Affiliated securities 0.000 i 0.060
3. Equity interests:
3.1 Investments in mutual funds ... 0.000 0 0,000
3.2 Preferred stocks:
3.21 Affiliated 0.000 0.000
3.22 Unaffiliated £.000 .0.000
3.3 Publicly traded equily securities (excluding preferred stocks):
3.31 Affiliated _0.000 0 0.000
3.32 Unaffiltated 0.060 0 £.000
3.4 Other equity securities:
3.41 Affiliated 0.000 0 .0.000
3.42 Unaffiliated 0,000 0 .0.400
3.5 Other equity interests including tangible personal property undes lease:
3.51 Affiliated .0.000 D 0.000
3.52 Unaffiliated £.000 0 .3.000
4. Morigage loans:
4.1 Construction and land development 0.000 [N N £.000
4.2 Agricultural 0.000 0 0.060
4.3 Single family residential properties 0.000 0 0.G00
4.4 Multifamily residential properties . 0.000 0 _0.400
4.5 Commercial loans .0.000 0 0.400
4.6 Mezzanine real estate loans £.000 0 _0.000
5. Real estate investments:
5,1 Property occupied by company 0,000 0 0 0.000
5,2 Praperty held for production of fwcome (including
B e enereensscesneemennen. OF PrOperty acquired in satisfaction of debt) ... 0.000 0 [H 0.000
5.3 Property held for sale (including $ ... property
acquired in satisfaction of debt) 0.000 4} n 0.000
6. Contract loans 9.000 D 0 £.000
7. Derivatives 0.000 0 0 0.000
8. Receivables for securities 0.000 0 8 0.060
9. Securities Lending (Line 10, Asset Page reinvested collateral) 0.000 0 XXX AKX XX ]
10. Cash, cash equivalents and short-term investments 0.000 0 0.000
11, Other invested assets 0.000 Q 0.000
12. Total invested 1 938,180 100.000 938.180 0 938,180 100.000
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4, Total gain {loss) on disposals, Part 3, Column 18,
. Deduct amounts received on disposals, Part 3, Column 15.
, Total foreign exchange change in book/adjusted carrying value:

10.
11.

[N}

10.

11
12
13,
14,
15.

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

. Current year change in encumbrances:

. Accrual of discount.
. Unrealized valuation increase (decrease):

. Total gain (loss} on disposals, Part 3, Column 18
. Deduct amounts received on disposals, Part 3, Column 15.
. Deduct amortization of premium and mortgage interest points and commitment fees,

ANNUAL STATEMENT FOR THE YEAR 2012 OF THE Premier Behavioral Systems of Tennessee, LLC

SCHEDULE A - VERIFICATION BETWEEN YEARS

Real Estate

2.1 Actual cost at time of acquisition (Part 2, Column 6},
2,2 Additional investment made after acquisition (Part 2,

3.1 Totals, Part 1, Column 13.

=

3.2 Totals, Part 3, Column 11

6.1 Totals, Part 1, Column 15.

6.2 Totals, Part 3, Column 13

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

7.1 Totals, Part 1, Column 12

7.2 Totals, Part 3, Column 10

Deduct current year's depreciation:
8.1 Totals, Part 1, Column 11

8.2 Totals, Part 3, Column 9

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

Deduct total nanadmitted amounts.

Statement value at end of current petiod (Line 8 minus Line 10)

SCHEDULE B - VERIFICATION BETWEEN YEARS

Mortgage Loans

Book value/recorded investment excluding accrued interest, December 31 of prior year

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

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

Capitalized deferred interest and other;
3.1 Totals, Part 1, Celumn 12

3.2 Totals, Part 3, Column 11

5,1 Tofals, Part 1, Column 9

5.2 Totals, Part 3, Column 8

Total foreign exchange change in back value/recorded investment excluding accrued interest:
9.1 Totals, Part 1, Column 13.

9.2 Totals, Part 3, Column 13

Deduct current year's other than temporary impairment recognized:

10.1 Totals, Part 1, Column 11
10.2 Totals, Part 3, Column 10.

Book value/recorded investment excluding accrued interest at end of current period (Lines 1+2+3+4+5+46-7-8+9-10},

Total valuation allowance.

Subtotal (Line 11 plus Line 12)...........
Deduct total nonadmitted amounts.........

Statement value of mortgages owned at end of current peried {Line 13 minus Line 14).

Sl02



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

4. Accrual of discount
. Unrealized valuation increase (decrease):

v o ~N®

19.

11,
12,
13,

oW N =

- ]

10.
M.
12,

. Capitalized deferred interest and other:

. Total gain {loss) on disposals, Part 3, Column 19

. Deduct amortization of premium and depreciation

. Book /adjusted carrying value, December 31 of prior year
. Cost of bonds and stocks acquired, Part 3, Column 7
. Accrual of discount
. Unrealized valuation increase {decrease):

. Total gain (oss) on disposals, Part 4, Column 19

. Deduct amortization of premium._.......
. Total foreign exchange change in book/adjusted carrying value:

ANNUAL STATEMENT FOR THE YEAR 2012 OF THE Premier Behavioral Systems of Tennessee, LLC

SCHEDULE BA - VERIFICATION BETWEEN YEARS

Other Long-Term Invested Assets

2.1 Actual cost at time of acquisition (Part 2, Column 8)
2.2 Additional investment made after acquisition (Part 2, Column 9}

3.1 Totals, Part 1, Column 18,
3.2 Totals, Part 3, Column 12

5.1 Totals, Part 1, Column 13

5,2 Totals, Part 3, Column &

Deduct amounts received on disposals, Part 3, Column 18

Total foreign exchange change in bock/adjusted carrying value:
9.1 Totals, Part 1, Column 17,

9.2 Totals, Part 3, Column 14
Deduct current year's ether than temporary impairment recognized:
10.1 Totals, Part 1, Column 15

10.2 Totals, Part 3, Column 11

Book/adjusted carrying value at end of current period (Lines §+2+3+4+5+5-7-8+8-10)

Deduct total nonadmitted amounts. ...

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

SCHEDULE D - VERIFICATION BETWEEN YEARS

Bonds and Stocks

978,451

4.1 Part 1, Column 12

4.2 Pari 2, Section 1, Column 15_____

4.3 Part 2, Section 2, Columnn 13

4.4 Part4, Column 11

[ I o R o Y o )

Deduction consideration for bonds and stocks disposed of, Part 4, Column 7

8.1 Part1, Colurnn 15

8.2 Part 2, Section 1, Column 19_.....
8.3 Part 2, Section 2, Column 16

8.4 Part 4, Column 185,

o o O o

40,271

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

9.1 Part 1, Column 14

9,2 Part 2, S8ection 1, Column 17.

9.3 Part 2, Section 2, Golumn 14....._.

- e R o R e |

D

9.4 Part4, Column 13

Book/adjusted carrying value at end of current peried {Lines 1+2+3+4+5-6-748-9),

Deduct total nonadmifted amounts......

938,180

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

938,180
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ANNUAL STATEMENT FOR THE YEAR 2012 OF THE Premier Behavioral Systems of Tennessee, LLC

SCHEDULE D - SUMMARY BY COUNTRY

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

Sl04

i 2 3 4
Book/Adjusted
Description Carrying Value Fair Value Actual Cost Par Value of Bonds
BONDS 1. United $tates 938, 180 839,989 980,199 900,000
Govemments 2. Canada
(including all abligations guaranteed 3. Ciher Countries
by govemments) 4. Totals 938,180 939,969 980,199 900,900
U, 8. States, Temitories and Possessions {Direct
and guaranteed) 5. Totals 0 0 { 0
1.5, Political Subdivisions of States, Temitories
and Possessions (Direct and guaranteed) 6. Totals 0 0 ¢ 0
U.S. Special revenue and special assessment
obligations and all nen-guaranteed obligations of
agencies and authorities of governments and
their political subdivisions 7. Totals 0 0 0 0
Industrial and Miscellaneous and Hybrid 8. Linited States.
Securities (unaffiliated) 9. Canada
10. _ Other Countries
11._ Totals 0 0 0. [#
Parent, Subsidiaries and Affiliates 12. Totals { 0 0 0
13. _Total Bonds 938,180 939,969 980,199 900,000
PREFERRED STOCKS 14. United States
Industrial and Miscellaneous (unaffiliated) 18, Capada
16, QOther Countries .
17, Totals 0 0 0
Pareni, Subsidiaries and Affiliates 18.  Tofals 0 0 0
19. _Total Preferred Stocks 0 0 0
COMMON STOCKS 20.  United States
Industrial and Miscellanecus {unaffiliated) 21. Canada
22, Other Countries .
23. Totals ¢ 0 0
Parent, Subsidiaries and Afilliates 24. Totals 4] 1] 0
25. Total Common Stocks 4 0 0
26.  Total Stocks Y 0 0
27. Total Bonds and Stocks 938,180 932,969 950, 189




ANNUAL STATEMENT FOR THE YEAR 2012 OF THE Premier Behavioral Systems of Tennessee, LLC

SCHEDULE D - PART 1A - SECTION 1

- Quality and Maturity Distribution of All Bonds Owned December 31, at Book/Adjusted Carrying Values by Major Types of lssues and NAIC Designations
3 6 7

1 2 4 5 8 2] 10 11
QOver 1 Year Threugh |Over § Years Through Qver 10 Years Col.6asa Total from Col. & % From Col. 7 Total Publicly Total Privately Placed
Quality Rating per the NAIC Designation 1 Yearor Less 5 Years 10 Years Threugh 20 Years QOver 20 Years Total Current Year % of Line 8.7 Prior Year Prior Year Traded (a)
1. U.S. Governments
1.1 Class t 938,180 938,180 100.0 978,322 100.0 938,180
1.2 Class 2 (11— 0.0 [ 0.0
1.3 Class 3 . 0 0.0 ] 0.0
14 Class 4 (115 I 0.0 0 2.0
1.5 Class5 ] 0.0 i} 0.0
16 Class6 0 0.0 0 0.0
1.7 Totals 0 438,180 0 0 0 938,180 100.0 978,329 100.0 938,180 0
2, All Other Governments
21 Class 1 [t 0.0 D 0.0
2.2 Class 2 0 0.0 0 0.0
23 (lass 3 Pl 0.0 0 0.0
24 Class 4 0 0.0 0 0.0
25 Class 5 [/ 9.8 0 0.0
26 Class & 0 0.0 0 .0
2.7 Totals 0 & {0 0 & 0 8.0 4 0.0 & 0
3. U.S. States, Territories and Possessions, etc., Guaranteed
31 Class 1 0 0.0 D 0.0
3.2 (lass 2 0l 0.0 0 D.0
3.3 Class 3 0. 0.0 ] 0.0
W 34 Class 4 0 0.0 |, 0 0.0
S 3.5 Class5 [+ - 0.0 0 0.0
(&)} 38 Class6 : 0 0.0 0 0.0
3.7 Totals 0 0 0 0 0 8 0.0 0 0.0 0 4
4, 1.5, Political Subdivisions of States, Tertlfories and Possessions, Guaranteed
4.1 Class 1 : [+ 0.0 0 0.0
4.2 (Class 2 4] 0.0 0 0.0
4.3 Class3 [+ 0.0 0 0.4
44 Class 4 0| 0.0 0 0.0
45 Class5 F L 0.0 I] 0.0
48 Classé 0 0.0 0 0.0
4.7 Totals Q) 0 0 0 0 0 0.0 0 0.0 0 0
5, .S, Special Revenue & Special Assessment Obligations, etc., Non-Guaranteed
5.1 Class 1 0 0.0 i 0.0
5.2 Class 2 0 0.0 0 0.0
5.3 Class 3 0 0.0 D 0.0
54 Class 4 0 0.0 0 0.0
55 Class5 oo e 0 0.0 D 0.0
5.8 Classé 0 0.0 )] 0.0
5.7 Totals : 0 0 0 0 0 0 0.0 0 0.0 0 0




ANNUAL STATEMENT FOR THE YEAR 2012 OF THE Premier Behavioral Systems of Tennessee, LLC

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

- GQuality and Maturity Distribution of All Bonds Owned Decomber 31, at Book/Adjusted Carrying Values by Major Types of Issues and NAIC Designations
1 2 3 4 5 6 7 ] g 10 11
Qver 1 Year Through |Over 5 Years Through Qver 10 Years Col.Basa Total from Col. % From Col. T Total Publicly Total Privately Placed
Qualify Rafing per the NAIC Designation 1 Yearor Less 5 Years 10 Years Through 20 Years Qver 20 Years Total Current Year % of Line 9.7 Pricr Year Pricr Year Traded (a)
6. Industrial and Miscellaneous {unaffiliated)
81 Class t 0l... 2.0 ] £.0
6.2 Class2 0 2.0 0 2.0
6.3 Class 3 0. 0.0 0 0.0
6.4 Class 4 0 0.0 ] 0.0
8.6 Class b Dl 0.0 0 0.0
6.6 (lass6 0 0.0 0 0.0
6.7 Totals 0 0 0 0 0 & 0.0 ¢ 0.0 0 [
7. Hybrid Securlties
7.1 Class 1 L+ 0.0 0 0.0
7.2 Class 2 0 0.0 0 0.9
7.3 Class 3 Dl 0.0 ] 8.0
74 Class 4 ] 0.0 ] G.0
7.5 Class 5 Dl 2.0 ] 8.0
7.8 ClaSS B oo, 0 0.0 0 0.0
7.7 Totals 0 0 0 0 0 0 0.0 0 2.0 0 0
8. Parent, Subsidiaries and Affiliates
8.1 Class 1 0. 0.0 0 0.0
8.2 Class 2 [ . 0.0 0 0.0
8.3 Class 3 0 0.0 [ 0.0
oW 84 Class 4 [t} 0.¢ 4] 0.0
o 85 (Class 5. L . 0.0 i} 0.9
(o)) 8.8 (Class6 4 0.0 0 G.0
8.7 Totals 4] 0 ] { 0 0 0.0 0 2.0 0 0




ANNUAL STATEMENT FOR THE YEAR 2012 OF THE Premier Behavioral Systems of Tennessee, LLC

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

- Quality and Maturity Distribution of All Bonds Owned December 34, at Book/Adjusted Carrying Values by Major Types of [ssues and NAIC Designations
1 2 3 4 5 6 7 8 9 10 11
Over 1 Year Through |Over 5 Years Through Over 10 Years Col.6asa Total from Col. 6 % From Col. 7 Total Publicly Total Privately Placed
Quality Rating per the NAIC Designation 1 Yearorless 5 Years 10 Years Through 20 Years Qver 20 Years Total Current Year % of Line 9.7 Pricr Year Prior Year Traded {a}
9. Total Bonds Current Year
9.1 Class 1 (d) ] 938,160 0 it} 0 936,180 |....... 100.0 XXX XEX 938,180 0
9.2 Class 2 (d) 0 ] [ il ] 0l 0.0 XXX XXX 1} 0
9.3 Class 3 (d) 0 0 4 I 0 ] 0 0.0 XX AKX 8 0
9.4 (lass 4 (d) 0 0 ¢ D ] 0l. 0.9 XXX XXX 1} 0
9.5 Class 5 {d) 0 [t} Y 0 p 1@ 0L 0.0 XXX XXX il 0
9.6 Class 6 (d) 0 ¢ 0 0 0 f 0 0.0 XXX XXX g 0
9.7 Totals i 938, 180 i} ] e 938,180 1...... 100.0 XXX 441 938, 180 ]
9.8 Line9.7asa%of Col.6 0.0 100.0 0.0 0.0 0.0 100.0 XAX XiX XXX 140.0 0.6
10. Total Bonds Prior Year
10.1 Class 1 D 478,329 ] 0 0 .3 ¢ W R XXX 978,329 100.0 578,329 4
10.2 Class 2 n 0 ] 0 0 XXX XXX 0 0.0 0 4]
103 Class 3 ..oeeeeeeeeemeensere e e 0 ] ] 0 0 XXX e KKK 0 0.0 0 0
10.4 Class 4 1] 0 ] 0 0 XXX XXX 0 0.0 0 It}
10.5 Class 5 0 0 0 0 0 XXX XXX & 0 0.0 0 0
106 Classs6 0 0 0 ] 0 XXX XXX 9 e 1] 0.0 0 0
10.7 Totals 0 978,329 0 [ [ P S I— XXX, b} 978,329 100.0 978,329 i}
10.8 Line 10.7 as a % of Col. 8 0.0 100.0 0.0 0.0 0.0 XXX XXX 100.0 XXX 100.0 ¢.0
11. Total Publicly Traded Bonds
11.1 Class 1 90 0.0 978,329 100.0 0 XAX
11.2 Class 2. ] 0.0 0 0.0 i] XXX
11.3 Class 3 0] .. 0.0 0 0.0 0 XXX
114 Class 4 0 0.0 [ I 0.0 0 XXX
2] 11.5 Class 5 0 0.0 6 0.0 0 XX
Q 11.6 Class 6 0 0.¢ ¢ 0.0 0 XXX
=~ 117 Totals D i D D D D 0.0 978,328 0.0 0 X
11.8 Line 11.7 as a % of Col. & 8.0 8.0 0.0 ¢.0 6.0 9.0 . XXX XXX XXX 0.0 XXX
11.9 Line 1.7 as & % of Line 8.7, Col.
8, Section 9 0.0 8.0 &.0 6.0 ¢.0 8.0 XXX AKX 14X 0.0 XXX
12. Total Privately Placed Bonds
12.1 Class 1 0 0.0 0 0.0 XER 0
12.2 Class 2 i 0.0 0 0.0 XXX ]
12.3 Class 3 ] 0.0 0 0.0 JEX 0
124 Class 4 Dl 0.0 D 0.0 Xix D
12,5 Class § [{] - 0.0 0 0.0 XX ]
126 Class 6 0 0.0 0 0.0 XX 0
12,7 Totals { ) 0 i i 0. 0.0 [ ] 0.0 XX i
12,8 Line 12.7 as a % of Caol. & 0.0 0.0 0.0 0.6 0.0 0.0 | XXX XXX XK XK 0.0
129 Line 12.7 as a % of Line 6.7, Col.
B, Section 9 ¢.0 0.0 0.0 0.0 0.0 0.0 XXX XXX XiX XXX 0.0
(a) Includes § ... freely fradable under SEC Rule 144 or gualified for resale under SEC Rule 144A,
{0) Includes § _.. .. ourentyear, $ e prior year of bonds with Z designations and $ , current year, §... . priar year of bonds with Z* designations. The letter "Z" means the NAIC designation was not assigned by the
Securities Valu O} at the date of the statement. "Z*" means the SVO could not evaluate the abligation because valuation procedures for the security class |s under regulatury review.
{cyIncludes $ ... . current year, § ... . prior year of bonds with 5* designations and $ ..o ceurrentyear, $. e, prior year of bonds with 6* designations. “5*' means the NAIC designation was assigned by the SVQ in

reliance on the msurer's cerhf catlon that the issuer is current in ail prmqpal and interest payments, "&*' means the NAIC designation was assigned by 1he 8VO dus to inadequate cerification of principal and interest payments.
{d) Includes the following ameunt of non-rated short-term and cash equivalent bonds by NAIC designation:  NAIC1 $..... .. T MAIC 2§ CNAICS $ o NAICA S TNAICS B CNAIC G B .




ANNUAL STATEMENT FOR THE YEAR 2012 OF THE Premier Behavioral Systems of Tennessee, LLC

SCHEDULE D - PART 1A - SECTION 2

[ Maturity Distribution of All Bonds Owned Decermber 31, at Book/Adjusted Carrying Values by Major Type and Subtype of 1ssues
1 2 3 4 5 3 7 8 ] 10 11
Over 1 Year Over 5 Years Qver 10 Years Col.Gasa% | Total from Col 68 | % From Cel. 7 Total Publicly Total Privately
Distribution by Type 1 Year of Less Through & Years | Through 10 Years | Through 20 Years Qver 20 Years Total Current Year |. of Line 8.5 Pricr Year Prior Year Traded Placed
1. U.5. Governments
1.1 Issuer Obligations . 938,180 938,180 0o 978,329 000 938,180
1.2 Residential Mortgage-Backed Securities ] n.o O 0.0
1.3 Commercial Morigage-Backed Securities 0l. 0.0 LU S 0.9
1.4 Other Loan-Backed and Structured Securities 0 0.0 \ 0.0
1.5 Totals [} 938,180 0 0 [i} 938,180 100.0 978,329 100.0 938,180
2. All Other Governments
2.1 Issuer Obligations ... [ - 0.0 O e 0.0
2.2 Residential Morigage-Backed Securities 0 2.0 0 0.0
2.3 Commercial Mortgage-Backed Securities. 0 0.0 [ .00
2.4 Other Loan-Backed and Sfructured Securities. 0 0.0 ¢ 0.0
2.5 Tolals 0 0 i] 0 i 0 0.0 1] 0.0 0
3. LS. States, Territories and Possessions Guaranteed
3.1 Issuer Obligations .. 0 0.0 0 0.0
3.2 Residential Mortgage-Backed Securities 0 0.0 1115 DR 0.0
3.3 Commercial Mortgage-Backed Securities. ] 0.0 0 ..Do
3.4 Other Loan-Backed and Structured Securities. 0 0.0 0 0.0
3.5 Totals 0 0 1 0 0 0 0.0 0 0.0 0
4. U.S. Political Subdivisions of Stafes, Territorles and Possessions, Guaranteed
4.1 Issuer Chligations 0 0.0 i] 0.0
4,2 Residential Mortgage-Backed Securities, 0 2.0 0 0.0
4.3 Commercial Morigage-Backed Securifies . 0 0.0 0 0.0
4.4 Other Loan-Backed and Structured Securities 0 0.0 0 0.0
4.5 Totals [i 0 i] 1] 0 0 0.0 [i 0.0 0
f£ 5. U.S. Special Revenue & Speclai A 1t Obligati etc,, Non-G teed I
(=) 5.1 Issuer Qbligations ... 0 0.0 0 0.0
] 5.2 Residential Mortgage-Backed Securities 0 0.9 0 0
5.3 Commercial Mortgage-Backed Securities. 0 0.0 ¢ 0.0
5.4 Cther Loan-Backed and Structured Securities 0 6.0 ¢ 0.0
5.5 Totals [} 0 1] 0 ] 0 0.0 0 0.0 i
8. Industrial and Miscellanzous
8.1 Issuer Obligations 0 0.0 0 0.0
6.2 Residential Mortgage-Backed Securties. 0 0.0 0 0.0
6.3 Commercial Morigage-Backed Securities [H 0.0 Q9 0.0
8.4 Other Loan-Backed and Structured Securities 0 0.0 ] 0.0
6.5 Totals 0 1] i 0 0] G 0.0 9 0.0 9
7. Hybrld Securities
7.1 lssuer Obligations _... [} 0.0 O f ] 0.0
7.2 Residential Mortgage-Backed Securities 0 0.0 ] D.o
7.3 Commercial Morigage-Backed Securities, 0 0.0 i} 0.0
7.4 Other Loan-Backed and Structured Securities..... . 0 0.0 ] 0.0
7.5 Totals ] 0 ] 0 0 0 0.0 i 0.0 0
8. Parent, Subsidiaries and Affiliates i
8.1 Issuer Obligations .. 0 0.0 0 0.0
8.2 Residential Morlgage-Backed Secunties. 0 0.0 0 0.0
8.3 Commercial Mortgage-Backed Securities. 0 0.0 0 0.0
8.4 Other Loan-Backed and Structured Securities. 0 0.0 q 0.0
8.5 Totals 0 ' 0 i 0 0 0.0 0 0.0 0




ANNUAL STATEMENT FOR THE YEAR 2012 OF THE Premier Behavioral Systems of Tennessee, LLC

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

Maturity Distributlon of All Bonds Owned December 31, at Book/Ad[usted Carrying Values by Major Type and Subtype of lssues
1 2 3 4 5 6 7 8 g 10 11
Over 1 Year Over 6 Years Over 10 Years Taotal Col. 6 as a % |Total From Col. 6 | % From Col. 7 | Total Publicly Total Privately
Distribution by Type 1 Year or Less { Through 5 Years |Through 10 Years|Through 20 Years| Over 20 Years Current Year of Line 9.5 Prior Year Prior Year Traded Placed
9, Total Bonds Current Year
.1 1SSUET OBUGEHONS .. e eeee e s e e e eee et enereesmenmses e e eeenesmreoeen 0 938, 180 0. D 0 938.180 100.0 XXX XXX 938,180 D
9.2 Residential Mortgage-Backed Securities 0 0 0. i} 0 0 0.¢ XXX XXX 0 D
9.3 Commercial Mortgage-Backed Securities. 0 ] 0 ] 0 0 0.0 XXX XXX i} i}
9.4 Other Loan-Backed and Structured Secunties ..o ] 0 0 0 0 0 0 0.0 XxX XXX 0 0
LT 1 OSSO oSO U SO S PO ] 938,180 01. 0 i 938,180 00,0 [oens XXX e KKK, 938,180 | n
9.6 Lines 9.5asa% Col. & 0.0 160.0 0.0 8.0 0.0 109.0 XXX XXX i34 100.0 ¢.0
10. Total Bonds Prior Year
10.1 lssuer Obligations .. 1] 978,329 01l. 0 0 XXX XXX 978,328 100.0 978,329 0
10.2 Residential Mortgage-Backed Securities. D 0 0l D 0 XXX XX\ { 5.0 0 0
10.3 Commercial Mortigage-Backed Securities 0 0 DL D 0 XXX XXX Ol 2.0 i 0
10.4 Other Loan-Backed and Struciured Securities 0 03 0 0 0 XXX XXX & 0.0 0 4
10.5 Totals. 0 978,329 0l [1] [1] XXX XX 978,320 ... 00.0 ... 978,329 |...... ]
10.6 Line 10.5 as a % of Col. 8 0.0 100.0 0.0 0.0 0.0 XXX XXX 100.0 XXX 100.0 f
11. Total Publicly Traded Bonds
11.1 Issuer Obligations _. 0 0.0 978,329 |........ R 111 Y1 I OO — (1 ).+ G |
11.2 Residential Mortgage-Backed Securities 0 0.0 D 0.0 0 XXX
11.3 Commercial Morigage-Backed Securities 0 0.¢ 0. 0.0 i} XXX
114 Other Loan-Backed and Structured Seeurities.. ... ] 0 0.¢ 0 0.0 0 XXX
11.5 Totals 0 1] 0. ] i 0 0.0 978,329 100.0 0 XX
11.6 Line 1%.5 as & % of Col. & 0.0 2.0 0.0 1. 8.0 0.0 0.0 | XXX XXX, XXX 0.0]. 144
11.7 Line 11.5 &8 & % of Line 9,5, Col. 6, Section 9 0.0 0.0 0.0 ¢.0 0.0 0.0 XXX XX petd 0.0 XXX
o 12, Total Privately Placed Bonds
2] 12,1 lssuer Obligations 0 0.0 o 0.0 1 0
[} 12.2 Residential Mortgage-Backed Securities 0 0.0 I 0.0 XXX 0
w0 12.3 Commercial Mortgage-Backed SeCurities. ..o arename 0 0.0 0 0.0 XXX 0
12.4 Other Loan-Backed and Structured Securities 0 0.0 ¢ 0 0.0 XXX ¢
12.5 Totals [i] i 0 i D fi] 0.0 [ I 0.0 XXX [
12.6 Line 12.5as a % of Col. & 0.0 0.0 0.0 0.0 0.0 0.0 *XX XXX XXX XXX 0.0
12.7 Line 12.5 as a % of Line 9.5, Col. 8, Seciion 8 0.0 0.0 0.0 0.0 0.0 0.0 X XXX XXX XXX 0.0




ANNUAL STATEMENT FOR THE YEAR 2012 OF THE Premier Behavioral Systems of Tennessee, LLC

Schedule DA - Verification

NONE

Schedule DB - Part A - Verification

NONE

Schedule DB - Part B - Verification

NONE

Schedule DB - Part C - Section 1

NONE

Scheduie DB - Part C - Section 2

NONE

Schedule DB - Verification

NONE

Schedule E - Verification -

NONE

Schedule A - Part 1

NONE

Schedule A - Part 2

NONE

Schedule A - Part 3

NONE

Schedule B - Part 1

NONE

8110, SI11, SI12, SI13, SI14, Si15, £01, E02, E03, E04



ANNUAL STATEMENT FOR THE YEAR 2012 OF THE Premier Behavioral Systems of Tennessee, LLC

Schedule B - Part 2

NONE

Schedule B - Part 3

NONE

Schedule BA - Part 1

NONE

Schedule BA - Part 2

NONE

Schedule BA - Part 3

NONE

EO05, E06, EO7, E08, E09
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ANNUAL STATEMENT FOR THE YEAR 2012 OF THE Premier Behavioral Systems of Tennessee, LLC

SCHEDULE D - PART 1

Showing all Long-Term BONDS Owned December 31 of Current Year
El 2 Codes 6 7 Fair Value ic 11 Change in Book Adjusted Carrying Value Interest Dates
314 5 8 8 12 13 14 16 16 17 18 19 2Q 21 22
F Current
o Rate Year's Total
r Used Other Fareign Adraitted
-] To Baok / Unrealized Current Than Exchange Amount Amount Stated
i Obtain Adjusted Valuation Year's Temporary Change Effective Due Rec. Contraciual
CusIP g Bond NAIC Actual Fair Fair Par Carrying Increase/ {Amortization)/ Impairment in Rate Rate When & During Maturity
Identification Description Code| n_| CHAR |Designation Cost Valug Value Value Value {Decrease) Aceretion Recognized BJACY, of of Paid Accrued Year Acquired Date
. 3133%H-W5-7._ I FHEB nole 1 1 ... 980,198 |...... 48750 |. ... .. . $38.969 | ... 900.000 |............ 9380 | 0 {40,271} 4,875 0,385 1 ... ... 20721, 43,875 |_12/1442011..]..12013/2013,
0199899 - U.S. Governmenis - lssuer ﬂbh‘galions 980,189 939,969 900,000 938,180 ) {40,271) oo XX 3.0 S 2,072 ). 43,875 444
0599399 - Sublotals - U.5. Goveraments 939, 988 900,000 428, 180 S I S, {40,271} pitS XX, XXX 2.072 43,875 1 KKK
7706099 - Sublotals - Jssuer {bligations 39,968 900,000 938,180 0 {40,271) I . AKX XL ARX 2,072 43,875 YEX
8399998 Totals XXX 039,969 900,000 839,180 [ {40,271) 1 SXK XXX 1Y 2.072 43,875 JRX it




ANNUAL STATEMENT FOR THE YEAR 2012 OF THE Premier Behavioral Systems of Tennessee, LLC

Schedule D - Part 2 - Section 1

NONE

Schedule D - Part 2 - Section 2

NONE

Schedule D - Part 3

NONE

Schedule D - Part 4

NONE

Schedule D - Part 5

NONE

Schedule D - Part 6 - Section 1

NONE

Schedule D - Part 6 - Section 2

NONE

Schedule DA - Part 1

NONE

Schedule DB - Part A - Section 1

NONE

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

NONE

Schedule DB - Part A - Section 2

NONE

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



ANNUAL STATEMENT FOR THE YEAR 2012 OF THE Premier Behavioral Systems of Tennessee, LLC

Sch. DB - Pt. A - Sn. 2 - Footnote (a)

NONE

Schedule DB - Part B - Section 1- Future

NONE

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

NONE

Schedule DB - Part B - Section 2- Future

NONE

Sch. DB - Pt. B - Sn. 2 - Footnotes

NONE

Schedule DB - Part D

NONE

Schedule DL - Part 1

NONE

Schedule DL - Part 2

NONE

E19, E20, E21, E22, E23, E24



ANNUAL STATEMENT FOR THE YEAR 2012 OF THE Premier Behavioral Systems of Tennessee, LLC

Depasitory

SCHEDULE E - PART 1 - CASH

Amount of Enterest
Received
During
Year

Rate of

Code Interest

5

Amount of Interest
Accrued
December 31 of
Current Year |

0

Balance *

US Bank

Nashville TN : {FEH -

737,386 | XX

0199998 Depesits in

alfowable Timit in an}rlﬁorﬁe epos

itory (See Instructions) - open depositories XXX XXX

depesitories which do rot exceed the

0199999 Totals - Open Deposifories

T I T3

737356 | %

(399993 Total Cash on Deposit

THK T k]

737,385 FXAX

0433999 Cash in Company's Office

XXX A XXX

XXX

0599999 Total Cash

JXK At 131

737,386 | 16X

TOTALS OF DEPOSITORY BALANCES ON THE LAST DAY OF EACH MONTH DURING THE CU

RRENT YEAR

1, January __...
2, February __. ;
3. March 1

043,363

7. July
8. August
9. September

4, April
5. May ...
6. Jung

_.1,065,363
....1,085,363
1,085,363

1,065,406

1,065,406

10. October .

11. November ... n

12. December

737,386

137,386

E25




ANNUAL STATEMENT FOR THE YEAR 2012 OF THE Premier Behavioral Systems of Tennessee, LLC

Schedule E - Part 2 - Cash Equivalents

NONE

Schedule E - Part 3

NONE

E26, E27



00000 O

SUPPLEMENTAL EXHIBIT FOR THE YEAR 2012 OF THE Premier Behavioral Systems of Tennessee, LLC

SUPPLEMENTAL INVESTMENT RISKS INTERROGATORIES

For The Year Ended December 31, 2012

{To Be Filed by April 1)

OF The Premier Behavioral Systems of Tennessee, LLC

City, State, Zip Code Nashville, TN 37201

MNAIC Group Code 0000 NAIC Company Code 00000 Empioyer's ID Number  62-1641638 .o

The Investment Risks Interrogatories are to be filed by Aprll 1. They are also to be included with the Audited Statutory Financial Statements.

Answer the following interrogatories by reporting the applicable 1, S. dollar amounts and percentages of the reporting entity's tofal admitied assets held in that category of
investments.

1. Reporting entity's {otal admitted assets as reported on Page 2 of this annual statement % 1,677,638

2. Ten largest exposures to a single issuer/borrower/investment.

1 2 3 4
Petcentage of Total
Issuer Description of Exposure Amount Admitted Assets
201  FHLB Bond $ 938,180 55.9 %
2,02 . 0.0 %
2.03 O 0.0 o
2.04 $ 0.0 %
205 5 0.0 %
2.06 $ 0.0 %
207 $ 0.0 =%
2.08 . % 0.0 %
2.09 $ 0.0 %
2,10 B e earo 0.0 %
3. Amounts and percentages of the reporting entity's total admitted assets held in bends and preferred stocks by NAIG rating.
Bonds 1 _ 2 Preferred Siocks 3 4
3,01 NAIC-1 $ e, 938,180 0559 % 307 P/RP-1 8 0.0 %
3,02 NAIC-2 O 0 00 % 308 PIRP-2 $ 0.0 %
3.03 NAIC-3 $ 0 0.0 % 309 P/RP-3 $ oo 0.0 %
3.04 NAIG-4 § e emeemeermeenees 0 e 0.0 % 310 P/RP-4 $ 0.0 %
3.05 NAIC-5 OSSR | RO 0.0 % 31 PIRP-5 $ 0.0 %
3.06 NAIC-6 $ 0 0.0 % 312 PIRP-6 5 0.0 %
4.  Assets held in foreign investments:
4.01 Are assets held in foreign investments less than 2.5% of the reporting entify's total admitted assets? Yes [X] No [ ]
If response to 4,01 above is yes, responses are not required for inferrogatories 5 — 10.
4.02 Total admitted assets held in foreign investments.............. B e eeeemeen e eenes oo eemee s een | manee 0.0 9%
4,03 Foreign—currency-denominated investmenits $ 0.0 %
4.04 Insurance liabilities denominated in that same foreign currency. B e ee e emee e eee e eeeees ananar 0.0 %

285




SUPPLEMENTAL EXHIBIT FOR THE YEAR 2012 OF THE Premier Behavioral Systems of Tennessee, LLC

SUPPLEMENTAL INVESTMENT RISKS INTERROGATORIES (cont.)

Aggregate foreign investment exposure categorized by NAIC savereign rating:
6. Largest foreign investment exposures by country, categorized by the country’s NAIC sovereign rating:

7. Aggregate unhedged foreign currency exposure $ 0.0 %

8. Aggregate unhedged foreign cumency exposure categorized by NAIC sovereign rating:

9. Largest unhedged foreign currency exposures by country, categorized by the country's NAIC sovereign rating:

10, Ten largest non-sovereign (i.e. non-govemmental) foreign issues:

285.1




SUPPLEMENTAL EXHIBIT FOR THE YEAR 2012 OF THE Premier Behavioral Systems of Tennessee, LLC

SUPPLEMENTAL INVESTMENT RISKS INTERROGATORIES (cont. )

11.  Amounts and percentages of the reporting entity’s total admitted assets held in Canadian investments and unhedged Canadian currency exposure:
11.01 Are assets held in Canadian investments less than 2.5% of the reporting entity's total admitted Y Yes [X] No [ ]
If response to 11.01 is yes, detail is not required for the remainder of Interrogatory 11.

12. Report aggregate amounts and percentages of the reporting entity's total admitted assets held in investments with contractual sales restrictions.
12.61 Are assets held in investments with contractual sales restrictions less than 2.5% of the reporting entity's total admitted assets?...... Yes [X] No [ ]

If response to 12.01 is yes, responses ave not required for the remainder of Interrogatory 12.

13. Amounts and percentages of admitted assets held in the ten largest equity interests:

13.01 Are assets held in equity interest less than 2.5% of the reporting entity’s total admitted assets? Yes [X] No [ ]
If response to 13,01 is yes, responses are not required for the remainder of Interrogatory 13.

285.2




SUPPLEMENTAL EXHIBIT FOR THE YEAR 2012 OF THE Premier Behavioral Systems of Tennessee, LLC

SUPPLEMENTAL INVESTMENT RISKS INTERROGATORIES (cont.)

14,  Amounts and percentages of the reporting entity's total admitted assets held in nonaffiliated, privately placed equities;
14.01 Are assets held in nonaffiliated, privately placed equities less than 2.5% of the reporting entity's total admitted 152, Yes [X] HNo [ ]

If response to 14.01 above is yes, responses are nct required for the retnainder of Interrogatory 14.

15, Amounts and percentages of the reporting entity's fotak admitted assets held in general partnership interests:
15.01 Are assets held in general partnership interests less than 2.5% of the reparting entity's total admitted ts? Yes [X] No [ ]

If response {0 15.01 above is yes, responses are not required for the vemainder of Interregatory 15.

16. Amounts and percentages of the reporting enfity’s total admitted assets held in mortgage loans:

16.01 Are mortgage loans reported in Schedule B less than 2.5% of the reporting entity's total admitted ts? Yes [X] Mo [ ]

If response to 16.01 above is yes, responses are not required for the remainder of Interrogatory 16 and Interrogatory 17.

285.3



SUPPLEMENTAL EXHIBIT FOR THE YEAR 2012 OF THE Premier Behavioral Systems of Tennessee, LLC

SUPPLEMENTAL INVESTMENT RISKS INTERROGATORIES (cont.)

18. Amounts and percentages aof the reporting entify's iotal admitted assets held in each of the five largest investments in real estate:

18.01
Are assets held in real estate reported less than 2.5% of the reporting entity's total admitted assets? Yes [X] Mo [ ]

If response to 18.01 above is yes, responses are not required for the remainder of Interrogatory 18.

19.  Report aggregate amounts and percentages of the reporting entity's tatal admitted assets held in investments held in mezzanine real estate loans:

19.01
Are assets held in investments held in mezzanine real estate loans less than 2.5% of the reporting entity's total admitted assets? ... Yes [X] No [ ]

I response to 19.01 is yes, responses are not required for the remainder of Interrogatory 19.

285.4



SUPPLEMENTAL EXHIBIT FOR THE YEAR 2012 OF THE Premier Behavioral Systems of Tennessee, LLC

SUPPLEMENTAL INVESTMENT RISKS INTERROGATORIES (cont.)

20, Amounts and percentages of the reparting entity's total admitted assets subject to the following types of agreements:

At Year-end At End of Each Quarter
1st Quarter 2ndl Quearter 3rd Quarter
1 2 3 4 5

20,01 Securities lending agreements {do

not include assets held as

collateral for such transactions) ...... ] 0.0 % % % %
20.02 Repurchase agreements % .00 % % $ %
20.03 Reverse repurchase agreements..... B e ennres memmeeacseerenerrnncee 0.0 % S $ SO,
20.04 Dollar repurchase agreements_...__. 3 0.0 % $ 5 $
20.05 Dollar reverse repurchase

agreements. kA 0.0 % 5. $ S

21.  Amounts and percentages of the reporting entity’s total admitted assets for warrants not attached to other financial instruments, options, caps, and floors:

Owned Written
1 2 3 4
21.01 Hedging ... 5 0.0 % & 0.0
#1.02 Income generation ... . . e % 0.0 % S 0.0
2193 Gther $ 00 % . 0.0

22, Amounts and percentages of the reporting entity's total admitted assets of potential exposure for collars, swaps, and forwards:

At Year-end At End of Each Quarter
1st Quarter 2nd Quarter 3rd Quarter
1 2 3 4 5
22.01 Hedging.......... Beeeeeeeeeeeeeeeneonreeee | esereeeneee oo eeene 0.0 % % $ 3
22.02 Income generation § -0 % $ % 3
22.03 Replications .......... & 0.0 % % ] &
22.04 Other 5 BN % % $ i

23, Amounts and percentages of the reporting entity's total admitted assets of potential exposure for futures contracts:

At Year-end t End of Each Quarter
1st Qtr 2nd Qtr ard Qtr
1 2 3 4 5
23.01 Hedging $ 3.0 % 3 2
23.02 Income generation 5 0.0 % $ $
23.03 Replications $ 0.0 % $ ] $
23.04 Other 2 0.0 % b 3 §

285.5
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New York
NY 10036-6530

Tel: (212) 773-3000
WWW.EY.COM

STATEMENT OF ACTUARIAL OPINION

February 26, 2013

Board of Directors
Premier Behavioral Systems of Tennessee, L1.C

TABLE OF KEY INDICATORS

This Opinion is: Upqualified  [] Qualified [ ] Adverse [ ] Inconclusive

IDENTIFICATION SECTION

D4 Prescribed Wording Only [ Prescribed Wording with Additional Wording [ | Revised Wording
SCOPE SECTION

] Prescribed Wording Only Prescribed Wording with Additional Wording [ | Revised Wording
RELIANCE SECTION ‘

[ Prescribed Wording Only  [X] Prescribed Wording with Additional Wording [ | Revised Wording
OPINION SECTION

[ Prescribed Wording Only [ [Prescribed Wording with Additional Wording Revised Wording
RELEVANT COMMENTS

DXRevised Wording

[_] The Actuarial Memorandum includes “Deviation from Standard” wording regarding conformity
with an Actuarial Standard of Practice

IDENTIFICATION SECTION

I, Michael J. Cellini, Senior Manager and Consulting Actuary, am associated with the firm of Emst &
Young, LLP. 1 am a member of the American Academy of Actuaries and have been retained by
Premier Behavioral Systems of Tennessee, LLC ("the Company") to render an opinion with regard to
loss reserves, actuarial liabilities and related items. I was appointed on June 11, 2012 in accordance
with the requirements of the annual statement instructions. 1 meet the Academy qualification
standards for rendering the opinion.

A member firm of Emst & Young Global Limited
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SCOPE

I have reviewed the actuarial assumptions and actuarial methods used in determining the reserves and
related actuarial items listed below and as shown in the Annual Statement of the Company, as
prepared by the management of the Company for filing with state regulatory officials, as of

December 31, 2012.
Anpual Statement Reference Item Page—Line Amount

Claims Unpaid 3-1 -0-
Accrued Medical Incentive Pool and Bonus Payments 32 -0-
TUnpaid Claims Adjustment Expenses 3-3 -0-
Aggregate Health Policy Reserves 3-4 -0-
Aggregate Life Policy Reserves 3-5 -0-
Property/Casualty Unearned Premium Reserves 3-6 -0-
Aggregate Health Claim Reserves 3-7 -0-
Other Actuarial Liabilities (actuarial Liabilities only) 321 -0-
Specified actuarial items presented as assets in the

annual statement n/a

The reserves and related actuarial items listed above represent the estimates made by management of
the Company for all unpaid claims as of December 31, 2012. Considerable uncertainty and variability
are inherent in such estimates, and, accordingly, the subsequent development of the unpaid claims
liability may not conform to the assumptions used in the determination of the unpaid claims liability
and therefore may vary from the amounts in the foregoing table.

RELIANCE

In forming my opinion on the above-mentioned lLabilities T have relied upon Michael Fotinos, Vice
President Finance of the Company for the accuracy of the data, as expressed in the attached statement.
I evaluated that data for reasonableness and consistency. I also reconciled that data to the
Underwriting and Investment Exhibit - Part 2B of the company’s current annual statement. T have also
relied upon management’s representations regarding the collectability of reinsurance recoverable
amounts as expressed in the attached statement. In other respects, my examination included review of
the actuarial assumptions and actuarial methods used and tests of the calculations I considered
necessary.
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OPINION
In my opinion, the amounts carried in the balance sheet on account of the items identified above:

A Are in accordance with accepted actuarial standards consistently applied and are fairly stated
in accordance with sound actuarial principles, except that consideration of the adequacy of the
Company's reserves and related actuarial items in conjunction with the assets which support
them has not been performed;

B. Are based on actuarial assumptions relevant to contract provisions and appropriate to the.
purpose for which the statement was prepared,

C. Meet the requirements of the laws of the State of Tennessee, and are at least as great as the
minimum aggregate amounts required by the state in which this statement is filed;

D. Make good and sufficient provision for all unpaid claims and other actuarial liabilities of the
organization under the terms of its contracts and agreements, although, consistent with the
scope of my review, the adequacy of the Company's reserves and related actuarial items in
conjunction with the assets which support them has not been considered;

E. Are computed on the basis of assumptions and methods consistent with those used in
computing the corresponding items in the annual statement of the preceding year-end, and

F. Include appropriate provision for all actuarial items that ought to be established.

The Underwriting and Investment Exhibit — Part 2B was reviewed for reasonableness and consistency
with the applicable Actuarial Standards of Practice.

Actuarial methods, considerations, and analyses used in forming my opinion conform to the relevant
Standards of Practice as promulgated from time to time by the Actuarial Standards Board, which
standards form the basis of this statement of opinion.

RELEVANT COMMENTS

My review did not include asset adequacy analysis; as such analysis is not in the scope of my
assignment. I have not reviewed any of the Company's assets and I have not formed any opinion as to
their validity or value. My opinion rests on the assumption that the Company’s December 31, 2012
statutory-basis unpaid claims liability is funded by valid assets that have suitably scheduled maturities
and/or adequate liquidity to meet future cash flow requirements.

My review included the identification and evaluation of the effect on the foregoing reserves of
capitated risk-sharing contracts with service providers; however, my review of such capitated risk-
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sharing contracts did not include an assessment of the financial condition of the service providers. As
such, the above opinion rests on the assumption that such service providers will fulfill their
obligations under their respective contracts with the Company.

My review relates only to those reserves and related actuarial items identified herein, and I do not
express an opinion on the Company's financial statements taken as a whole.

This opinion has been prepared solely for the Board and the management of the Company and for
filing with insurance regulatory agencies of states in which the Company is licensed, and is not
intended for any other purpose.

SIGNATURE

4l S A

Michael J. Cellini, FCA, ASA, MAAA
Member, American Academy of Actuaries
Associate, Society of Actuaries
Consulting Actuary and Senior Manager
Emst & Young, LLP

5 Times Square

New York, New York 10036

(212) 773-0873




WJMIAGELLAN

Gerting Beszer All the Time~

February 26, 2013

Mr. Michael Cellini, ASA, MAAA
Emnst & Young LLP

5 Times Square
New York, NY 10036

1. Michael Fotinos, Vice President Finance for Premier Behavioral Systems of Tennessee, LLC
("the Company™"), hereby affirm that the listings and summaries of claims, exposures and other
relevant data as of December 31, 2012, prepared for and submitted to Michael Cellini, all of
which are detailed in the attached schedule, were prepared under my direction and, to the best of
my knowledge and belief, are accurate and complete, and are the same as or derived from the in
force records and other data which form the basis for the Company's 2012 Annual Filing. |
further affirm that the line of business classifications, claim incurral dates, claim payment dates,
development intervals, reinsurance data and premium rate information contained in such listings,
summaries, and related data are, to the best of my knowledge and belief, accurately stated. 1
further affirm that the Underwriting and Investment Exhibit of the Annual Statement was
prepared consistent with the claim incurral and claim payment dates of the data provided to
support determination of the liability for unpaid claims. [ further affirm that the listings,
summaries, line of business classifications, to the best of my knowledge and belief, are compiled
on a basis consistent with comparable data at December 31, 2011,

Policy reserves, the liability for unpaid claims, and unearned premiums are net of reinsurance
ceded amounts. All such reinsurance recoverable amounts are collectible at December 31, 2012,
1 am unaware of any material adverse change in the financial condition of the Company's
reinsurers that might raise concern about their ability to honor their reinsurance commitments.
The reinsurance contracts provided to you by the Company represent the Company's complete
agreements with its ceding and assuming companies, and there are no modifications, either
written or oral. of the terms of the Company's reinsurance contracts or additional reinsurance
agreements that have not been provided to you.

{ further affirm that, to the best of my knowledge and belief, the Company has no obligations or
commitments at December 31, 2012 with respect to which actuarial reserves are required or

appropriate, except those for which reserves and habilities are included in the following exhibits
and line items on page 3 of the Company's 2012 Annual Filing:

Claims unpaid $0

4

Michael D. Fotinos /
Vice President Finance




Premier Behavioral Systems of Tennessee, LLC
Management’s Discussion and Analysis
Supplement to the Annual Statement
For the Year Ended December 31, 2012

Premier Behavioral Systems of Tennessee, LLC (the “Company” or “Premier”) was organized in

May 1996. Financial and governance rights equal to fifty percent each were held and owned by Premier
Holdings, Inc. (ultimately, a wholly owned subsidiary of Magellan Health Services, Inc. (“Magellan™) and
Columbia Behavioral Health, LLC (“CBH™). In April 2006, Premier Holdings purchased CBH’s fifty
percent interest in the Company. Magellan manages behavioral healthcare programs for payers across
various segments of the healthcare industry. Premier was organized for the purpose of contracting with the
State of Tennessee Department of Mental Health and Developmental Disabilities (“TDMHDD") to deliver
mental health and substance abuse services to participants of TennCare Partners Program (*TennCare™).
The Company’s contract with TDMHDD was effective and operations of the Company commenced July 1,
1996. Effective July 1, 2004, the Company amended its contract with the State to continue to cover
members located in the Middle and West regions of the State. This contract was extended through August
31, 2009, at which time the Company ceased providing services to TennCare members,

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

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

Financial Condition

Assets:

The Company’s total admitted assets were $1.7million and $2.0 million at December 31, 2012 and 2011
respectively. The company’s cash balance decreased by $.3 million over 2011 as it paid a dividend to its
parent companu

Liabilities:

The Company’s total liabilities were $.1 million at December 31, 2012 and 2011. The Company’s only
liability is Unclaimed property, which will be remitted in accordance with unclaimed property statutes.

Capital Surplus:

Capital and surplus for the Company was $1.6 million and $1.9 million at December 31, 2012 and 2011,

respectively. During 2012, the Compa‘my paid a $350,000 dividend to its parent company. The company
is subject io the minimum statutory requirement of $1.5 million. -




Results of Operations

Net Income:

The company generated $.0m in income in 2011 and 2012.

Revenues;

The Company generated no revenues during 2011 or 2012.

Expenses:

All expenses generated in 2011 and 2012 were due to the completion of run out activities

Year 2013

The Company anticipates no new contracts and therefore no income to be generated in 2013,




