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Premier Behavioral Health of TN, LLC. 
BHO TennCare Operations Statqment of Revenue and Expenses 
For the Quarter Ending June 30, 2013 
Report2A 

Member Months 

Revenues 
Risk Share Revenue 
ASO Revenue 
Investment (Interest) 
Total Revenues 

Expenses 
Mental Health & Substance Services 

Inpatient Psychiatric Facility services 
Inpatient Substance Abuse Treatment and Detox 
Outpatient 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 
Occupancy, Depreciation and Amortization 
Other Mental Health and Substance Abuse Services 
PCP and Specialists Services 

Subtotal 
Reinsurance Expense Net of Recoveries 

less: 
Copayments 
Subrogation 
Coordination of Benefits 

Subtotal 
Total Medical and Substance Abuse 

Claim Adjustment Expense 

Administration 1 

Rent 
Salaries and Wages 
Contributions for benefit plans for employees 
Payments to employees under non-funded benefrt plans 
Other employee welfare 
legal fees and expenses 
Medical examination fees 
Utilization management 
Certifications and accreditation 
Auditing. actuarial and other consulting serJices 
Traveling expenses 
Marketing and advertising 
Postage, express, telegraph and telephone 
Printing and stationary 
Occupancy, depreciation and amortization 
Rental of equipment 
Outsourced services includes EDP, claims, and other services 
Books and periodicals 
Boards. bureaus and association fees 
Insurance, except on real estate 
Collection and bank service charges 
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 

Total Expenses 

Net Income (Loss) 

Current Quarter 
Total 

1,241 
1,241 

978 

1,241 

Year to Date 
Total 

2,339 
2,339 

978 

978 

978 

1,361 

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



STATEMENT AS OF JUNE 30, 2013 OF THE Premier Behavioral Systems of Tennessee, LLC 

ASSETS 

1. Bonds ..... . 

2. Stocks: 

2.1 Preferred stocks ............... . 

2.2 Common stocks 

3. Mortgage loans on real estate· 

3.1 First liens . 

3.2 Other than first liens 

4. Real estate: 

4.1 Properties occupied by the company (less 

$ ................ . ....... encumbrar~ces) ... 

4.2 Properties held for the production of income 

(less$ ... encumbrances) ... 

4.3 Properties held for sale (less 

$ . encumllrances) ..... . 

5. Cash ($ .. ..759. 385 ), 

cash equivalents ($ ...... 0 ) 

and short-term investments ($ 

6. Contract loans (including $ 

7. Derivatives ............. . 

8. Other invested assets ... 

9. Receivables for securities ........................... . 

0 ) 
. premium notes) 

10. Securities lending reinvested collatei'QJ assets ................... . 

Current Statement Date 
2 

Assets Nonadmitted Assets 

........... 916.265 

. . 

....... 

... .759.385 

. ..................... 0 

11. Aggregate write-ins for invested assets ................................ . .... .. ... .. .. . .. . .... 1 . . . . .. . ............. 0 ........ 0 

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

13. Title plants less $ ........ charged off (for Title insurers 

only) 

14. Investment income due and accrued 

1 5. Premiums and considerations: 

15.1 Uncollected premiums and agents' balances in the course of 

collection 

15.2 Deferred premiums. agents' bafar1ces and installments booked but 

deferred and not yet due (including $ ...................................... earned 

but unbilled premiums) ....................................................................................... . 

..... 1.677 .650 0 

2.072 

3 

Net Admitted Assets 
ICcls. 1 -21 

···················· 916.265 

.......... 0 
0 

....... 0 

........... 0 

0 

... 0 

... 0 

····················. 759.385 
......................... 0 

.................................. 0 

................................. 0 

.............................. 0 

. .0 
.... 0 

. .1.677 .650 

.. 0 
•·••·•·•·• .2.072 

..... 0 

4 

December 31 
Prior Year Net 

Admitted Assets 

........... .938.180 

...... 0 

. ..... 0 

..... JJ 
... 0 

0 

.0 

...................... ... D 

........ 737 .386 
....... 0 

....................... 0 
...... 0 

. ..... 0 

.......................... 0 
0 

1.675.566 

0 
2.072 

................... 0 

.................................. 0 ................................. 0 

15.3 Accrued retrospective premiums ................................................................. ·-··································· ... . ························ ................................. 0 .0 

16. Reinsurance: 

16.1 Amounts recoverable from reinsurers ..... . 

16.2 Funds held by or deposited with reinsured companies 

16.3 Other amounts receivable under reinsurance contr'iels 

17. Amounts receivable relating to uninsured plans 

18.1 Current federal and foreign income tax recoverable and mterest thereon 

18.2 Net deferred tax asset. 

19. Guaranty funds receivable or en deposit . 

20. Electronic data processing equipment and software..... . .. .. . . . 

21. Furniture and equipment. including health care delivery assets 

($ ... .. . ........ )... . ................ . 

22. Net adjustment in assets and liabUilies due to foreign exchange rates .......... . 

23. Receivables from parent, subsidiaries and affdiates ....................................... . 

24. Health care ($ ..................................... )and other amounts receivallle .... . 

25. Aggregate write-ins for other than invested assets ..... . 

26. Total assets excluding Separate Accounts. Segregated Accounts and 

Protected Cell Accounts (Lines 12 to 25) 

27. From Separate Accounts. Segregated Accounts and Protected 

Cell Accounts 

28. Total /Lines 26 and 27\ 

1101. 

1102. 

1103. 

1198. 

1199. 

2501. 

DETAILS OF WRITE-INS 

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

Totals /Lines 1101 throuoh 1103 Dlus 1198llline 11 abovel 

Risk Share Receivable ............................................... . 
2502. ASO Receivable 
2503. 

2598. Summary of remaining write-ins for Line 25 from overflow page 

2599. Totals /lines 2501 throuah 2503 Dlus 2598llline 25 above) 

....................... 0 

1.679.722 0 

1.679.722 0 

. ............................... 0 .................................. 0 

2 

0 

0 

0 

0 

0 
0 

.......... 0 
.0 

0 

0 
0 

0 

... 0 
....................... 0 

.................................. 0 

. ................................. 0 

............................... 0 

. ........ 0 
. ............ 0 

1.679.722 

... 0 
1.679.722 

. ................................ 0 

0 
. ... 0 

..... 0 

.0 
0 

0 
0 

.. 0 

0 
0 

.0 

.......... D 

......... 0 

. ...... 0 
....................... 0 

. ........................... 0 
......................... 0 

.. 0 

1,677.638 

0 
1,677.636 

.... 0 
0 

....... 0 
.0 

.0 

0 



STATEMENT AS OF JUNE 30, 2013 OF THE Premier Behavioral Systems of Tennessee, LLC 

LIABILITIES, CAPITAL AND SURPLUS 

1. Claims unpaid (less S ................. reinsurance ceded) 

2. Accrued medical incentive pool and bonus amounts ... 

3. Unpaid claims adjustment expenses . 

4. Aggregate health policy reserves. including the liability of S 

for medical lass ratio rebate per the Public Health Service Act 

5. Aggregate life policy reserves .................... .. 

6. Property/casualty unearned premium reserve ............. ., .................... . 

7. Aggregate health claim reserves ............... .. . . . . . .. ................. ....... . .................. . 

1 
Covered 

Current Period 
2 

Uncovered 
3 

Total 

.0 
.0 

0 

.. 0 

.................................... 0 
. ...... ., ..................... , ................. 0 

. .................................................. 0 

Prior Year 
4 

Total 

.0 
....... 0 

0 

.D 

.. 0 
.................. 0 

.......................... ..0 

8. Premiums received in advance .................... . .. . .............................. .............................. .. .... .................. .. ........... 0 ·················· ..... 0 

9. General expenses due or accrued .................. . 

10.1 Current federal and foreign income tax payable and interest thereon 

(including S on realized gains (losses)) .... 

10.2 Net deferred tax liability 

1 1. Ceded reinsurance premiums payable ... 

12. Amounts withheld or retained for the account of others . 

13. Remittances and items nat allocated ............ . 

14. Borrowed money {including$ . ...... current) and interest 

thereon S ............. . .. (including s. . current) .... 

15. Amounts due to parent, subsidianes and affiliates ....... . 

16. Derivatives.......... . .................................................................................... . 

17. Payable ror securities ............................... . 

18. Payable for securities lending. 

19. Funds held under reinsurance treaties (with $ .................. . 

au1horiz.ed reinsurers. $ . unauthorized reinsurers and 

$ . certified reinsurers) 

20. Reinsurance in unauthorized and certified ($ ) companies 

21. Net adjustments in assets and liabilities due to foreign exchange rates 

22. liability for amounts held under uninsured plans 

23. Aggregate write-ins for other liabilities (Including $ 

current) ................................................................... . 

24. Total liabilities (lines 1 to 23) ................................................................. . 

25. Aggregate write-ins for special surplus funds .................................. . 

26. Common capital stock ................ . 

27. Preferred capital stack 

28. Grass paid in and contributed surplus . 

29. Surplus notes 

30. Aggregate write-ins for other than special surplus funds 

31. Unassigned funds (surplus) 

32. less treasury stock, at cost: 

.. shares common (value included in Line 26 

) ................... . 

..... shares preferred (value induded in line 27 

. ................. 21,646 ...................... . 

....................... 86,647 

. ...................... 110,493 

............... 0 

.................... 0 

. ..... 0 

...... 0 

...... 0 
... 0 

.... 0 

. ..... 0 

........ 0 

. ....................... 21.646 
.0 

. ... 0 

..................... 0 

... 0 

.... D 
.0 

.. 0 

.. 0 

.... 0 

............ 11.161 

. ....... 0 

....................... 0 
. ............................ 0 ............. ., ................... 0 

.0 

.0 

.. 0 

......... 0 

........................ 88.847 

. ................... 110,493 

...................... 0 
....... D 

............ 0 

........... D 

........ XXX .............................. XXX .............................................. 0 

......... 96.354 
... 109.515 

0 

..0 
0 

20.945 279 
. .... 0 

... 0 

....... XXX ...... . 

.. XXX ......... . 

.. XXX ..... . 

XXX 

... XXX ..... . 

XXX. 

. .. XXlL ........... . 

. ... XXX ...... . 

............. XXX 

.XXX 

.. XXX .. 

XXX 

. ...... XXX .. 

. ... .20. 945.279 

........... (19.376,050) .............. (19,377 .156) 

......... XXX .......................... . ..0 
32.1 

$ 

32.2 

$ i ........... . .. ...................................... XXX ............. . . .......... XXX ............. . . .... 0 
33. Total capital and surplus (lines 25 to 31 minus Line 32) ..................... . 

34. Total liabilities, cacital and surDius (lines 24 and 33) 

DETAILS OF WRITE-INS 

2301. Prem tum Tax Payable 

2302. Risk Share Payable 

2303. Stale Check liabi 1 i ly 

2398. Summary of remaining write-ins for line 23 from overflow page 

2399. Totals (lines 2301 throuoh 2303 Dlus 2398) {line 23 above! 

..... XXX. ................... ., ...... XXX .. . 

XXX XXX 

.88.847 
0 

88,847 
. ........ XXX .... . . .... XXX .. 

!) 

0 

. .................. 1.569,229 ................... 1 ,568.123 

1.679,722 1.677.638 

.0 

0 
88.847 

0 

88.847 

.. 0 

.. 0 
. .96.354 

0 
96.354 

········································ ............... XXX ............. . . ..... XXX ............. . 

2501. 

2502. 

2503. . ............................................................................ ................ .XXX................ . ..... XXX .............. .................................................................... . 

2598. Summary of remaining write-ins for Line 25 from overflow page .................... . 

2599. Totals llines 2501 throunh 2503 clus 25981/Une 25 abovel 

3001. 

3002. 

3003. 

3098. Summary of remaining write-ins rar Line 30 from overflow page 

3099. Totals Clines 3001 throuoh 3003 plus 30981 Cline 30 abovel 

. ........... XXX .............................. XXX ................................................ 0 ...................... . 

XXX 

. ............... XXX ............ . 

. .......... XXX .... . 

3 

XXX.. 

XXX 

XXX 

. 

XXX 

. ..... XXX. ..... 

..XXX. 

. .... XXX ... 

.XXX .. 

XXX 

0 

.0 

0 

..0 
0 

. ....... . 

...... 0 
0 



STATEMENT AS OF JUNE 30, 2013 OF THE Premier Behavioral Systems of Tennessee, LLC 

STATEMENT OF REVENUE AND EXPENSES 

1. Member Months ... 

Current Year 
To Date 

2 
Uncovered Total 

.............. XXX. .. ................ .0 

Prior Year To 
Date 

3 
Total 

..... D 

Prior Year 
Ended 

December 31 
4 

Total 

......... .0 

2. Net premium income (induding $ ................ non-health premium i~come). .. ... .... .. ........... XXX... .... ... . ...................... .0 ...................... ...... D 

3. Change in unearned premium reserves and reserve for rate ctedits ............ ... .. .............................. XXX............ .............. ... .. .............................. ..... D ............................ .0 

4. Fee-for-service (net or s ............................. medical expenses) ............................................... XXX. ................................................................... .0 ............................ .0 

5. Risk revenue .. .. . ........................ ... ..................... ........... .......................... ........... .. .................... .. ........... XXX............ ........ .... .... ............. ......... . . ..... D ........................... 0 

6. Aggregate write-ins for other health care related reven.,es ... .. ............................ XXX. ..................... .................. D ................. D ..... D 
7. Aggregate write-ins for other non-health revenues ... 

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

Hospital and Medical: 

9. Hospital/medical benefits .. 

10. Other professional services .. 

11. Outside referrals . 

12. Emergency room and out-or-area ......... .. 

....................... XXX. .................................... .0 ...................... .0 ........................... .0 

. ...................... XXX. ......................... ......... D ......................... .. D ...................... ..... D 

. (4.266) 

. ..... ..... D 

. ... D 
. ...................................... .0 

(5.509) 

... D 

..... D 

......... D 

13. Prescription drugs ............................................................................................................................................................................................................... .0 .................... ....... D 

14. Aggregate write-ins for other hospital and medical.. ................................................................................................. .0 ............................ .0 ............................ .0 ............................ .0 
15. Incentive pool, withhold adjustments and bonus amounts......... .................. . ....................... ................................ .. ......................................................... .0 ............................ .0 

16. Subtotal (Lines9to 15)..... . ......... ......... .. ........................................... .0 .............. ............ D .................. (4.266) ................ (5.509) 

Less: 

17. Net reinsurance recoveries .. . 

18. Total hospital and medical (Lines 16 minus 17) .. ..... D ... 

19. Non-health daims (net) .. 

20. Claims adjustment expenses. induding $ ..... cost containment expenses .. 

21. General administrative expenses ................... . 

22. Increase in reserves for life and accldent and health contracts (including 

.. ... .0 

..978 

................. .0 ........................ .0 

.. ..... (4,266) ............. (5.509) 

.. 0 
.D 

.. 5,624 

.. D 
...... .0 

... 5.624 

S ........................................ increase in reserves for life only)... ....................... .......................... ..... ...................... ... ................. . .................. .0 .......................... .0 

23. Total underwriting deductions (Lines 18 through 22) ................................ .. .............................................. .0 ........................ .978 ..................... 1,357 ........................ 114 

24. Net underwriting gain or (loss) (Lines 8 minus 23) ............ ......... ...... .. ....... .. ...................................... XXX. .................................. (978) ................. (1,357) ...... (114) 

25. Net investment income earned .................................................................... .. ..................... .. ....................... ..... 2,084 ................... 1,958 .................... 3.736 

26. Net realized capital gains (losses) less capital gains tax of S ................................................... .0 ............ .0 

27. Net investment gains (losses) (Lines 25 plus 26) .................................. .... D ................ 2.064 .... . ...... 1.958 ..... .3. 736 

28. Net gain or (loss) from agents' or premium balances charged off ((amount recovered 

$ ) (amount charged off $ )) 

29. Aggregate wnte-ins for other income or expenses ... D .. ............ 0 
30. Net income or (loss) after capital gains tax and before all other federal income taxes (Lines 

. .. 1.106 24 plus 27 plus 28 plus 29) ................... . 

31. Federal and foreign income taxes incurred ... 

32. Net income llossliLines 30 minus 311 

DETAILS OF WRITE-INS 

0601. Risk Share Revenue ... 
0602. 

0603. 

0698. Summary of remaining write-ins for Line 6 from overflow page .... 

0699. Totals ILines 0601 lhrouoh 0603 plus 0698) IUne 6 above\ 

0701. 

0702. 

0703. 

0798. Summary of remaining write-ins for Line 7 from overflow page 

0799. Totals !Lines 0701 tltrouah 0703 plus 07981 !Line 7 abovel 

1401. 

1402. 

1403. 

1498. Summaty of remaining write-tns for line 14 from overflow page 

1499. Totals !Lines 1401 tltroualt 1403 plus 14981 (Line 14 atovel 

2901. 

2902. 

2903. 

..... XXX. .. 

......................... XXX. .. 

XXX 

............................ XXX. ......... . 

. .. XXX.. 

.. ..................... XXX. 

.... XXX. .. 

XXX 

..XXX. 

.. .. XXX. ................ . 

. ........................ XXX. ................ .. 

1.106 

. . .0 
0 

............................. XXX............ . .......... 0 

XXX 0 

0 

0 
0 

0 

... . D 

. .... D 

.601 

.. ...... D 
601 

. .. D 

..... 0 
0 

0 

0 

0 

0 

D 

......... 0 

3.621 

D 
3.621 

. ...................... 0 

. ......... 0 
0 

......... D 

0 

.D 

0 

2998. Summary or remaining write-1ns for Line 29 from overflow page .. 

2999. Totals !Lines 2901 throuah 2903 plus 29981 !Line 29 above\ 

. ......................................... .0 ................. .0 ............................ D ............................ 0 
0 0 0 0 

4 



STATEMENT AS OF JUNE 30, 2013 OF THE Premier Behavioral Systems of Tennessee, LLC 

STATEMENT OF REVENUE AND EXPENSES ~Continued) 

CAPITAL & SURPLUS ACCOUNT 

33. Ca11ital and surplus 11r10r fCI!Orbng year .. 

34. Net income or (loss) !rem Line 32 

35. Change in valuation basis of aggregate policy and claim rese111es . 

36. Change in net unrealized capital gains (losses) less capital gains tax of$ 

37. Change in net unrealized foreign exchange capital gain or (lou) .. 

38. Change in net deferred income tax 

39. Change in nonadmitted assets 

40. Change in unauthorized and certified reinsurance. 

41. Change in treasury stock 

42. Change in surplus notes 

43. Cumulative effect of changes in accounting 11rinciples 

44. Ca11ital Changes: 

44.1 Paid in 

44.2 Transferred from surplus (Stock Dividend) 

44.3 Transferred to surplus 

45. Surplus adjustments· 

45.1 Paid in 

45.2 Transferred to capital (Stock Dividend). 

45.3 Transferred from caprtal 

46. Dividends to stockholders 

47. Aggregate write-ins for gains or (losses) in surplus 

48. Net change in capital and surplus (Lines 34 to 47) .. 

49. Capital and surplus end of reporting period (Line 33 plus 48) 

DETAILS OF WRITE~NS 

4701. 

4702. 

4703. 

4798. Summary of remaining write-ins tor Line 47 from overflow page. 

4799. Totals (Lines 4701 through 4703 plus 4798) (Line 47 above\ 

. ... 

" ........................... . 

Current Year 
to Date 

....... 1.568.123 

. .. 1.106 

0 

..... . D 

0 " 

... 

0 

.. .......... 1 106 

1.569.229 

0 

0 

5 

2 
Prior Year 

to Date 

..... 1.913.498 

..... .601 

................... 0 

......................... 0 

..D 

.. . D 

4.259 

0 

.................. 0 

.............. 0 

................... 0 

.... 0 

........ 0 t· 

........... 0 I 

..... 0 

........ 0 

...... 0 

............ 0 

..... 4.859 

1.918.358 

....... 0 

0 

3 
Prior Year Ended 

December31 

. 1,913,498 

3.621 

. ... 0 

.............................. 0 

.. D 

.0 

.4.259 

0 

D 

.0 

.0 

.0 

.0 

0 

.. !l 

0 

(350.000) 

0 

. (342.120) 

1.571.378 

....... 0 

0 



STATEMENT AS OF JUNE 30, 2013 OF THE Premier Behavioral Systems of Tennessee, LLC 

CASH FLOW 
Current Year 

To Date 
2 

Prior Year To Date 

3 
Prior Year Ended 

December 31 

Cash from Operiltions 
1. Premiums collected net of reinsurance... 0 0 C 
2. Net investment income ........... 21.999 ........ 21.983 ........... 44 .006 
3. Miscellaneous income. . . .... ............... 0 0 0 
4. Total (Lines 1 to 3) . ................ ... . . ................ .. . ........... .......... ...... .. ................... 21.999 21.983 44.006 
5. Benefit and loss related payments ........................................................................................................................................... 0 ........................ (4.266) ......................... (5,509) 
6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell Accounts ........................................................................................... 0 ................................ 0 
7. Commissions, expenses paid and aggregate write-ins for deductions .................................................................................... 0 ......................... .1.821 .......................... li ,064 
8. Dividends paid to policyholders .......................................... ......................................................................... .. .. .......................... .. ................................ 0 ....................... 350. 000 
9. Federal and foreign income taxes paid (recovered) net of S .................................. tax on capital 

gains (losses)........................................................................... .. ............................................. 1-_____ __.;0=-+------:--:,-,0;.4----....,.,,.,....~o-l 
10. Total (Lines 5 through 9)........ ............................ ... 0 3.555 353,555 
11. Net cash from operations (line 4 minus Line 1 0) ........... . 

Cash from Investments 
12. Proceeds from investments sold, matured or repaid: 

12.1 Bonds .. 
12.2 Stocks .. 
12.3 Mortgage loans . 
12.4 Real eslate . 
12.5 Other invested assets .. 
12.6 Net gains or (losses) on cash, cash equivalents and short-term investments ... 

12.7 Miscellaneous proceeds ..................................................................... .. 
12.8 Total investment proceeds (Lines 12.1 to 12.7) ... ..... .. ........................................ .. 

13. Cost of investments acquired (long-term only): 

21.999 18.429 I309,54S 

0 
. .0 

0 
.0 
..0 

0 
0 

. ................................. 0 

0 
0 

......... . ..... . 0 
0 

... 0 
............................. 0 

0 
.................................. 0 

.0 
0 

.... 0 
0 

.... 0 
.............. 0 

0 
. .. 0 

13.1 Bonds......... .. ................................................................. . .. ................................................................. 0 ................................. 0 .......................... 0 
13.2 Stocks ....................................................................................................... . ...................................... .................................. 0 .................................. 0 ................................. 0 
13.3 Mortgage loans ...................................... . .. ................................................................... 0 .................................. 0 .................................. 0 
13.4 Real estate . . ..................... 0 ............ 0 ................... 0 
13.5 Other invested assets .. . ..................... 0 ...... 0 .... 0 

.. ........... ""'1------:0+------0~----~0~ 
. ...................... ·1-----~0 +-----~0 -1-----~0 

13.6 Miscellaneous applications ... 

13.7 Total investments acquired (Lines 13.1 to 13.6) ... 

14. Net increase (or decrease) in contract loans and premium notes ...... 0 0 0 
15. Net cash from investments (line 12.8 minus Line 13.7 and Line 14) .. 0 0 0 

Cash from Financing and Miscellaneous Sources 
16. Cash provided (applied): 

16.1 Surplus notes, capital notes ............................................................. .. . ... 0 ............................... 0 .. 0 
16.2 Capital and paid in surplus. less treasury stock....... .. ...................... .. .. .................... 0 .............. 0 .. 0 
16.3 Borrowed funds ................................................................................................................................... . . .................. 0 .......................... . 0 .0 
16.4 Net deposits on deposit-type contracts and other insurance liabUities ....... . . .............. ................. .............................. ...0 ............................... 0 
16.5 Dividends to stockholders ......................................................................... _ ......... ................ .. ......... 0 ....................... ...0 ....................... .... D 
16.6 Other cash provided (applied)................. .. ..... ................ . .................. 1--------=0+-----.....::.0+-----~0 

17. Net cash from financing and miscellaneous sources (line 16.1through line 16.4 minus line 16.5 
plus line 16.6).......... . .. .. .......... . ... .. . . ... ... . ................. 0 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) .... . ....... 21.999 ........................ .18,429 ................ (309.548) 
19. Cash, cash equivalents and short-term investments: 

19.1 Beginning of year . . . . ..737 .386 
759.385 

.... 1.046.934 ................ 1,046.934 
19.2 End of ceriod llina 18 olus Line 19.11 1.055.363 737.380 

Note: 

20.0001. 
20.0002. 
20.0003. 

SuoDlemental disclosures of cash flow information for non-cash transactions: 

Conversion of debt to equity ............................................................................................................................................... 0 .................................. 0 
Assets acquired by assuming directly related liabilities .................................................................................................... 0 ........ 0 
Exchange of non-cash assets or liabilities.............. . .. ............................. ................ . .... ..................... .. ............................. 0 ..... 0 

6 
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-....1 

Total Members at end of: 

1. Prior Year 

2. First Quarter. 

3. Second Quar1er .... 

4. Third Quaner ............... . 

5. Current Year 

6. Current Yeor Member Months 

Total Member Ambulatory Encounters for Period: 

1. Physition 

STATEMENT AS OF JUNE 30, 2013 OF THE Premier Behavioral Systems of Tennessee, LLC 

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION 

Tolal 

0 

0 

.0 

.0 

0 

0 

Comprehensive 
_l_Hospltol & Medical) 

2 I 3 
Individual Group 

D 

.0 

0 

0 

4 

Medicare 
Supplement 

0 

.0 

. t. .. 

5 

Vision 
Only 

0 

.. 0 

6 

Dental 
Only 

0 

.. 0 

······· 

7 

Federal Employees 
Health Benefit Pion 

0 

0 

8 

Tide .XVIII 
Medicare 

0 

.. 0 ..... 

9 

Tide XIX 
Mediwld 

.D 

........ 0 

.. .0. 

10 

0111er 

0 

.0 

B. Non-Physic:lan 

9. Total 

0 

.0 

0 ---4- 0 I 0 I 0 I 0 I 0 I ·;r..... 0' 0 

10. Hospital Patient Dovs Incurred 

11. Number oll~n1 Admissions 

12. Healll1 Premiums Written(o) 

13. Life Premiums Direct... ............ .. 

14. Proper1y/Cosuolty Premiums Written 

15. Healll1 Premiums Earned 

16. Properly/Casualty Premiums Earned. 

17. Amount Pood lor Provision of Healll1 Care Services 

18. Amount Incurred lor Provision of Health Core Servtces 

0 

0 

~ 

. .......... --~ 

.... 0 

... 0 

.._0 

.. 0 

0 

(a) For healll1 premiums written: amount of Medicare TiUe XVIII exempt from state taxes or lees $ 

.. : .. ::']:::::.::·:::::.· 
. .......... . ........ 

. ....... . ...... , .... 1 ... 

+ .................... 

······•··· 



STATEMENT AS OF JUNE 30,2013 OF THE Premier Behavioral Systems of Tennessee, LLC 

Claims Unpaid 

NONE 
Underwriting an~ Investment Exhibit 

NONE 

.8,9 



STATEMENT AS OF JUNE 30, 2013 OF THE Premier Behavioral Systems of Tennessee, LLC 

NOTES TO FINANCIAL STATEMENTS 

Note 1 - Summary of Significant Accounting Policies 

A. Accounting Practices- The accompanying t~mcial statements of Premier Behavioral Systems of Tennessee, LLC (the 
"Company" or "Premier") have been prepared in conformity with the National Association of Insurance 
Commissioners (NAIC) Annual Statement Instructions, the NAIC Accounting Practices and Procedures Manual and 
the accounting practices prescribed or permitted by the State of Tennessee Department of Commerce and Insurance, 
wh1ch represents a comprehensive basis of accounting other than generally accepted accounting principles (GAAP). 

B. Usc of Estimates in the Preparation of the Financial Statements -No significant change. 
C. Accounting Policy- No significant change. 

Note 2 - Accounting Changes and Corrections of Errors 

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

Note 3 - Business Combinations and Goodwill 

A. Statutory Purchase Method - No significant ch'-.nge. 
B. Statutory Merger - No significant change. 
C. Assumption Reinsurance - No significant char.ge. 
D. Impairment Loss - No si~ificant change. 

Note 4 • Discontinued Operations 

No s1gnificant change. 

Note 5 - Investments 

A. Mortgage Loan, including Mezzamne Real Estate Loans - Nc significant change. 
B. Debt Restructuring- No significant change. ' 
C. Reverse Mortgages - No significant change. 
D. Loan Backed Secunnes- No sigmficant change. 
E. Repurchase Agreements - No significant change. 
F. Real Estate- No significant change. 
G. Investments in low-income tax credits- No significant change. 

Note 6- Joint Ventures, Partnerships and Limited Liability Companies 

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

B. Impaired Investments in Joint Ventures, Parr:::rships, and Limited Liability Companies- No significant change. 

Note 7- Investment Income 

A Bases, by category of investment income, fo: excluding (nonadmitting) any investment income due and accrued - No 
significant change. 

B. The total amount excluded vas $0. 

Note 8 • Derivative Instruments 

A. Market nsk, credit risk and cash requirements of the derivative - No significant change. 
B. Ob,ectives for using derivatives - No significant change. 
C. :\ccounting policies for recognizing and measuring derivatives used - No significant change. 
D. Net gain or loss recognized in unrealized gain5 and losses during the reporting period representing the component of 

the derivative instruments gain of loss - No Significant change. 
E. Net gain or loss recognized in unrealized gains and losses during the reporting period resulting from derivatives that no 

longer qualify for hedge accounting - No significant change. 
F. Derivatives accounted for as cash flow hedges of a forecasted transaction- No significant change. 

Note 9 -Income Taxes 

A. Componenrs of the net deferred tax asset or deferred ta."< liability - No significant change. 
B. Deferred tax liabilities that are not recognized - No significant change 
C. Components of current income taxes incurred- No significant change. 
D. S1gnificant book to tax adjustments - No s1gn:ficant change 
E. 

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

10 



STATEMENT AS OF JUNE 30, 2013 OF THE Premier Behavioral Systems of Tennessee, LLC 

NOTES TO FINANCIAL STATEMENTS 
2. Amount of federal income taxes ir.curred in current year that are available for recoupment in the even of 

future net loss - No sigmficant change. 

F. Consolidated federal income tax- No significant change. 

Note 10- Information Concerning Parent, Subsidiaries aPd Affiliates 
A. Narure of relationship- No significant change. 
B. Description of transactions-

a. Accounts payable patd by the parent (l\lagellan Health Service) - $0 
b. Management fees paid to Magellan and AdvoCate of Tennessee C':\dvoCare")- see below. 

C. Dollar amount of transactions - The Company paid $0 in management fees to the parent for the three months ended 
June 30, 2013. 

D. Amounts due to/ from relates parties -Balance; as of June 30, 2013 
a. Due to Magellan - $21,646 

E. Guarantees or undertakings for benefit of affiliate- No significant change 
F. Material management or service contracts and cost sharing arrangements with related parties - No significant change. 
G. Common ownership or control- No significanr change. 
H. No significanr change 
I. Investmenr m SCA that exceeds 10°'o - No significanr change. 
J. Investments in impaired SC.\ entities- No significant change. 
K. lnvestmenr in a foreign insurance subs1diary- :-.lo significant change. 

Note 11- Debt 

No significant change. 

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

A. Defined Benefit Plan - No significant change. 
B. Defined Contribution Plans - No significant change. 
C. Multiemployer Plan- No significant change. 
D. Consolidated/Holding Company plans- No s:gnificant change 
E. Post-employment Benefits and Compensated Absences- No significant change. 

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

No significanr change. 

Note 14 - Contingencies 

A. Contingent Commitments - No significant change. 
B. Assessments- No significant change. 
C. Gain contingencies - No significant change. 
D. .\11 Other contingencies- No significant change. 

Note 15 - Leases 

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

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

No significant change. 

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

A. Transfers of Receivables reported as Sales · No significant change. 
B. Transfer and Servicing of Financial :\ssets- No signiticant change 
C. \'Vash Salr:s -The Company has nor engaged i."l any '-"''ash S:lles during the currr:nr calendar quarter or year. 

Note 18 • Gain or Loss to the Reponing Entity from Uninsured Plans and the Uninsured Portion of Partially Insured Plans 

A. ASO Plans - No significant change. 
B. ASC Plans- No significant change. 
C. Medicare of Similarly Strucrured Cost Based Reimbursement contract- No significant change. 

10.1 



STATEMENT AS OF JUNE 30,2013 OF THE Premier Behavioral Systems of Tennessee, LLC 

NOTES TO FINANCIAL STATEMENTS 

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

No significant change. 

Note 20- Fair Value Measurements 

Not applicable 

Note 21 - Other hems 

A. Extraordinary items - No significant change. 
B. Troubled Debt Restructuring: Debtor - No significant change. 
C. Other Disclosures - No significant change. 
D. Uncollectible balance for as.;ets covered underSSAP No.6, SSAP No. 47, and SSAP No. 66- No significant change 
E. Business Interruption Insurance Recoveries- No significant change. 
F. Hybrid Securities- No significant change. 
G. State Transferable tax credits- No significant change. 
H. Impact of Medicare Moderruzation Act- No significant change. 

Note 22 - Events Subsequent 

None 

Note 23 - Reinsurance 

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

Note 24- Retrospectively Rated Contracts & Contracts Subject to Redetermination 

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

Note 25- Change in Incurred Losses and Loss Adjustment Expenses 

Reserves as of December 31,2012 were $0. As of June 30,2013$0 has been paid for incurred claims and claim adjusunent 
expenses attributable to insured events of prior year£ 

Note 26 - Intercompany Pooling Arrangements 

No significant change. 

Note 27 - Structured Settlements 

No s1gnificant change. 

Note 28 - Health Care Receivables 

A. Pharmaceutical Rebate Receivables - No sign!Cicant change. 
B. Risk Sharing Receivables- No significant change. 

Note 29- Participating Policies 

A. Relative percentage of participating insurance- No significant change. 
B. Method of accounting for policyholder dividends - No significant change 
C. Amount of dividends - No significant change. 
D. Amount of any additional income allocated to participating policyholders - No significant change. 

Note 30 - Premium Deficiency Reserves 

No s1gmficant change. 

Note 31 -Anticipated Salvage and Subrogation 

10.2 



STATEMENT AS OF JUNE 30,2013 OF THE Premier Behavioral Systems of Tennessee, LLC 

NOTES TO FINANCIAL STATEMENTS 
No significant change. 

10.3 
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STATEMENT AS OF JUNE 30,2013 OF THE Premier Behavioral Systems of Tennessee, LLC 

GENERAL INTERROGATORIES 

PART 1- COMMON INTERROGATORIES 
GENERAL 

1.1 Did the reporting entity experience any material transactions requiring the filin~ of Disclosure of Material Transactions with the State of 
Domicile, as required by the Model Act? ....... .............. . . .... ................. .. . .... . ................................. . ............................................... . 

1.2 If yes. has the report been filed with the domic~iary state? ........... . 

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

2.2 If yes, date of change: .................... . 

3.1 Have there been any substantial changes in the organizational chart since the prior quarter end? ....... . 

3.2 If the response to 3.1 is yes, provide a brief description of those changes. 

4.1 Has the reporting entity been a party to a merger or consolidation dunng the period covered by this statement? .................................................. . 

4.2 If yes, provide the name of entity, NAIC Company Code, and state of domicile (use two letter state at;breviation) for any entity that has 
ceased to exist as a result of the merger or consolidation. 

, 
NameofEnti 

3 
State of Domicile 

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

If yes, attach an explanation. 

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

6.2 State the as of date that the latest financial examination report became avaUable 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 released ................................................... . 

6.3 State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or 
the reporting entity. This is the release date or completion date of the examinati:m report and not the date of the examination (balance sheet 
date)................................................................ ...................... ... ........................ .......................... ..... . ...................... . 

6.4 By what department or departments? 

Tennessee Depart~r.ent of COlllT.erce and Insurance ..... . 

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

Yes I ] No [X] 

Yes I I No : I 

Yes ( I No IX] 

Yes I ] No [X] 

Yes I I No (X] 

Yes I I No {X] NA I ] 

06i30/2006 

04.'20/2007 

04/20/2007 

Yes I ] No I ] NA IX] 

6.6 Have all of the recommendations within the latest financial examination report been complied with?.. Yes rx I No [ I NA [ I 

7.1 Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate reg•stration, if applicable) suspended 
or revoked by any governmental entity during the reporting period?... .. ................. .. ····· ..... .... .............. ..... .. Yes r I No IX I 

7.2 If yes, give full information: 

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

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

8.3 Is the company affiliated with one or more banks. thrifts or securities firms? 

8.4 If response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a 
federal regulatory services agency (i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal 
Deposit Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)) and identify the affiliate's primary federal regulator.] 

1 2 3 4 
Location 

Affiliate Name CCitv. State\ FRB occ 

11 

Yes I l No lXI 

Yes I I No IX] 

5 6 

FDIC SEC 



STATEMENT AS OF JUNE 30, 2013 OF THE Premier Behavioral Systems of Tennessee, LLC 

GENERAL INTERROGATORIES 

9.1 Are the senior officers (principal executive officer, prin~pal financial officer, prinopal accounting officer or controller, or persons performing 
similar functions) of the reporting entity subject to a codP. of ethics, which includes the following standards? ................ . 

(a) Honest and ethical conduct. including the ethical handling of actual or apparent conflicts of interest between personal and professional 
relationships; 

(b) Full, fair, accurate, timely and understandable disdosure in the periodic reports required to be filed by the reporting entity; 

(c) Compliance with applicable governmental laws, rules and regulations; 

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

(e) Accountability for adherence to the code. 

9.11 If the response to 9.1 is No, please explain: 

9.2 Has the code of ethics for senior managers been amendecl? .. 

9.21 If the response to 9.2 is Yes, provide information related to amendment(s). 

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

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

FINANCIAL 
10.1 Does the reporting entity report any amounts clue from parent, subsidiaries or affiliates on Page 2 of this statement? 

10.2 If yes, indicate any amounts receivable from parent inducted in the Page :Z amount: .. 

INVESTMENT 

. ................ $ 

11.1 Were any of the stocks, bonds, or other assets of the reporting entity loaned, p!aced under option agreement, or otherwise made avanable 
for use by another person? (Exdude securities under securities lending agreements.) .......................................................................................... . 

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

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

13. Amount of real estate and mortgages held in short-term investments· 

14.1 Does the reporting entity have any investments in parent. subsidianes and affiliates? 

14.2 If yes, please complete the followine: 

·························· ....................................................... $ ..... . 

1 
Prior Year-End 
Book/Adjusted 
Carrying Value 

.S 

2 
Current Quarter 
Book/Adjusted 
Carrying Value 

14.21 Bonds ................................................................................................... . s ········································ s ······································· 
14.22 Preferred Stock................................................... . ......................... . 
14.23 Common Stock................................................ . . ................... . 
14.24 Short-Term Investments ................................... . 
14.25 Mortgage Loans on Real Estate ............................................... . 
14.26 All Other..................... .... . .... . . .. . . ........................... . 
14.27 Total Investment in Parent, Subsidiaries and AffJiates (Subtotal 

Lines 14.21 to 14.26). .. . ............... . 
14.28 Total Investment in Parent induded in Lines 14.21 to 14.26 above 

s 
$ 

s 
$ 
s 

s 
$ 

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

15.2 If yes, has a comprehensive description of the hedging program been made a~ailable to the domiciliary state? 
If no, attach a description with this statement 

11.1 

.0 

$ 
s 
s 
$ 
s 
s 
$ 

0 

Yes (XI No I l 

Yes I J No (Xj 

Yes I I No lXI 

Yes I I No (XI 

Yes I 1 No (XJ 

Yes I J No (X] 

Yes I I No IXJ 

Yes I I No I I 



STATEMENT AS OF JUNE 30, 2013 OF THE Premier Behavioral Systems of Tennessee, LLC 

GENERAL INTERROGATORIES 
16. For the reporting entity's security lend111g program. state the amount of the fo!lo'l-i19 as of the current statement date: 

16.1 Total fair value of reinvested collateral assets reponed on Schedu!e OL, Pzrts 1 and 2.~ .... ~ .. ~ .. ~· ... ~ 
16.2 Total book adjU5tedlcarrying value of reinvested collateral assets reported en Schedule OL. Parts 1 and 2 
16.3 Total payable lor securities lending reported on the liabai1y page .. 

$ 
$ 
$ 

17. Exdudmg items 1n Schedule E - Part 3 - Special Deposits. real estate, mortgage loans and investments held physically in the reporting 
entity's offices. vaults or safety ctepostl boxes. were all st'XIts. bonds and other securities. owned throughout the current year held pursuant 
to a custodial agreement with a qualified bank or trust company in accordance WJlh Section 1. Ill- General Examination Consicterations, F. 
Outsourcing of Critical Functions. Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook?. 

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

1 
Name of Custodian(s) 

2 
Custodian Address 

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

1 
Name(s) 

2 
Location(s) 

3 
Complete Explanation!sl 

17.3 Have there been any changes, including nome changes. in the custodian(s) identfied in 17.1 during the current quarter? 

17.4 If yes. give full and complete information relalllll} thereto: 

1 2 
Old Custodian New Custodian 

4 
Rea110n 

17.5 ldenllfy all investment adVISOrs, broker/dealers or mdividuals acting on behalf of broker/dealers thai have access to the investment accounts. 
handle securities and have authonty to make investments on behalf of the reportng entity: 

1 
Central R!!!!IStratlon Deposttory 

2 
Name(sl 

3 
Address 

1 B. 1 Have aU the f~ing reqwements of the Purposes and Procedures Manual of the "AIC Securities Valuaticn Office been foUowed? 

18.2 If no. list exceptions: 

11.2 

Yes I I No [X I 

Yes I I No [X I 

Yes (XI No I I 
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STATEMENT AS OF JUNE 30,2013 OF THE Premier Behavioral Systems of Tennessee, LLC 

1. Operating Percentages: 

GENERAL INTERROGATORIES 
PART 2- HEALTH 

1.1 A&Hiosspercent ..................................................................................... : ....................................................................................................... . 

1.2 A&H cost containment percent ...................................................................................................................................................................... .. 

1.3 A&H expense percent excluding cost containment expenses ...................................................................................................................... . 

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

2.2 If yes. please provide the amount of custodial funds held as of the reportin9 date. 

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

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

... 
; 

1 
Amount 

0.0% 

D.Do/o 

o/o 

Yes 1 rro 1 XJ 

$ ....................................... . 

Yes I J lio I X) 

$ ...................................... .. 



STATEMENT AS OF JUNE 30, 2013 OF THE Premier Behavioral Systems of Tennessee, LLC 

SCHEDULE S -CEDED REINSURANCE 
Showing All Now Reinsurance Treaties • Current Year to Date 

1 2 3 4 5 6 7 
NAIC Federal Is Insurer 

Company iD Effective Name of Type of Authorized? 
Code Number Date Reinsurer Domiciliary Jurisdiction Reinsurance Ceded (Yes or No) 

ACCIDENT AND HEALTH AFFILIATES 

ACCIDENT ANRIIU -LIFE AND ANN T • 
LIFE AND ANN FF[ T ~ -- PROPERTY/CA.,A E. .._ ~ 
PROPERTY/CASUALTY NON-AFFILIATES 



STATEMENT AS OF JUNE 30, 2013 OF THE Premier Behavioral Systems of Tennessee, LLC 

SCHEDULE T -PREMIUMS AND OTHER CONSIDERATIONS 
Current Year to Date - AUocated bv Statos and Territories 

Direct Business Onlv 
2 3 4 5 6 7 8 9 

Federal 

Total 

States Etc. 
Active 
Status 

Accident& 
Health 

Premiums 
Medicare 
Title XVIII 

Medicaid 
Title XIX 

Employees 
Health 

Benefits 
Program 

Premiums 

Life & Annuity 
Premiums& 

Other 
Considerations 

Property/ 
Casualty 

Premiums 
Columns Oepos~-Type 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 
9. 

10. 

11. 

12. 

13. 

14. 

15. 

16. 

17. 
18. 

19. 

20. 
21. 

22. 

23. 

Alabama. 

Alaska. 

Arizona . 

Arkansas 

Cahlomia 

Colorado 

Connecticut . 

Delaware 

Dist. Columbia . 

Flonda 

Gaorgia 

Hawaii 

Idaho 

lllinoos .. 

Indiana 

Iowa .. 

Kansas 

Kentucky. 

Louisiana . 

Mame 
Maryland 

Massachusetts 

Mochogan 

Al 

AK 

AZ 
AR 

CA 

co 
CT 

DE 

oc 
FL 

GA 
... HI 

10 

. IL 

. ...... IN 

............... lA 
. ... KS 

KY 

24. Monnesota 

... LA 

ME 

MD 

MA 
Ml 

MN 

MS 25. Missossippi . 

26. 
27. 

28. 

29. 
30. 
31. 

32. 

33. 

34. 

35. 
36. 

37. 

38. 

39. 

40. 
41. 

42. 

43. 

44. 

45. 

46. 

47. 

48. 

49. 

50. 

51. 

52. 

53. 

54. 

55. 

56. 

57. 

58. 

59. 

60. 

61. 

~8001. 

~8002. 

~8003. 

~8998. 

Missouri .. 

Montana ..... 

Nebraska 

Nevada .... 

.............. MO 

New Hampshire .. 

New Jersey ...... . 

New Mexico .. . 

New York. 

North Carolina 

North Dakota 

Ohio 

Oklahoma 

Oregon. 

Pennsylvania 

Rhode Island 

....... MT 

.... NE 

NV 

..NH 

NJ 

NM 

.NY 

NC 

NO 

OH 

OK 

OR 

PA 

Rl 
South Carolina .... SC 

South Dakota .. .. SO 

Tennessee. 

Texas 

Utah .... 

Vermont 

Virginia 

Washington . 

West Virginia 

Wisconsin 

Wyoming 

American Samoa 

Guam. 

Puerto Rico. 

U.S. Virgin Islands 

TN 

TX 
. .... UT 

VT 

VA 

WA 

wv 
W1 

WY 
AS 

GU 

PR 

.VI 

Northum Mariana Islands .. MP 

Canada.......... CAN 

Aggregate ether alien OT 

Subtotal 

Reporting entity contributiOns lor 
Employee Benefit Plans 

TotniiOirect Business) 

DETAILS OF WRITE-INS 

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

158999. Totals (Lines 58001 through 58003 
Dlus 58998llline 58 abovel 

. 

. ... L ........... . 

. xu . 
XXX. 

..XXX 
al 

.... XXX .. 
..XXX .. 
..XXX 

... 1XX. 

XXX 

. .. 

0 
0 

0 

0 

0 

·············I. . .................... . 

·I 

. ............ •·. 

·I 

0 
0 

.... 

0 

... u 
.) 

.. 

.. 

.0 
0 

0 

0 

0 

····+· 

0 
0 

0 

0 

.. ...... .. 

0 
0 

0 

.0 

0 

2 Throuah 7 Contracts 

I . . ............... . 

.0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 

I 

·I ........... . 

I 

. .... 0 
. ····· 0 

0 
.... 0 

0 
0 
0 
0 
0 
0 
0 
0 

. . D 

. . 0 
..... 0 

..D 
D 
0 
D 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
.0 
0 

. ......................................... 0 

..... 

....... 

....... j 

··········-···· 

0 
0 

0 

.. 0 

0 

I 

.. 0 
0 
0 
0 
0 
0 
0 
.0 
0 
0 
0 
0 
0 

0 
0 

0 

0 

.. 

.... 0 
0 

. 

0 

0 

0 
(L) Licensed or Chartered- LiCensed Insurance Carrier or Domiciled RRG; (R ) Registered- Non-domiciled RRGs; (Q) Qualified - Qualifllld or Accredited Reinsurer; (E) El~gible 
- Reporting Entities eligible or approved to write Surplus Lines in the state; (N) None c' the above- Not allowed to write business in the state~ 
(a) Insert the number of L responses except lor Canada and other Alien. 
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STATEMENT AS OF JUNE 30, 2013 OF THE Premier Behavioral Systems of Tennessee, LLC 

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

Magellan Health Services, Inc. 

Fed 10 58-1076937 

l 
Green Spring Health Services, Inc. 

Fed 10 51-0347927 

Advocare of Tennessee, Inc. 

Wholly-owned subsidiary 

Fed 10 52-1922729 

Premier Holdings, Inc. 

Wholly-owned subsidiary 

Fed 10 58·2381768 

Premier Behavioral Systems 

of Tennessee, LLC 

Fed 10 62-1641638 



STATEMENT AS OF JUNE 30, 2013 OF THE Premier Behavioral Systems of Tennessee, LLC 

SCHEDULE Y PART 1A- DETAIL OF INSURANCE HOLDING COMPANY SYSTEM 
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 

Nome of Type of ConlrOI 
Securities (Ownership, 

Exchange if Board, If Control is 
NAIC Federal Publidy Names of Relationship to Management, Ownership 

Group Company lD Federal Traded (U.S. or Parent SubsJdiaries Domiciliary Reporting Directly Controlled by Attomey-in-Fae1, Provide Ultimate Controlling 
Code Group Name Code Number RSSD ClK lntemalionnl) or Alfdilltes Locutoon Entity (Nnme of Entity/Perr;on) lnftuence, Other) Percentage Entty(ies)IPerson(s) . 

...... 
0) 



STATEMENT AS OF JUNE 30, 2013 OF THE Premier Behavioral Systems of Tennessee, LLC 

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES 
The loll owing supplemental reports are required to be lilad as part or your statement l•ling. However, in the event that your company does not lnlnsact tha type of business 
lor wh•ch tha special raport must be filed, your response of NO to the specific interrogatory wijl be accepted in lieu of filing a "NONE" report and a bar code wijJ be printed below. 
If the supplemant is required cl your company but is not being lilad lor whatevar reason enter SEE EXPLANATION and provida ar explanation foUowing the interrogatory questions. 

RESPONSE 

1. wm the Madicara Part 0 Coveraga Supplement be filed With the state. of domiCile and the NAIC with this statement? ........ 110 ........ . 

Explanation: 

1. 

Bar Coda: 

1. IIIIIIIJIIIIJIIIIJIIIIJIIIIJIIIIJIIIIJIIII !1111
3
11111JIIIIJIIIIJIIIIIIIIIIIIIIIIIIIIIIIIJIIIIIII 
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STATEMENT AS OF JUNE 30,2013 OF THE Premier Behavioral Systems of Tennessee, LLC 

OVERFLOW PAGE FOR WRITE-INS 

18 



STATEMENT AS OF JUNE 30, 2013 OF THE Premier Behavioral Systems of Tennessee, LLC 

SCHEDULE A- VERIFICATION 
Real Estate 

Year to Cote 

1. Book/adjusted cany.ng value. December 31 of pnoryear 0 
2. Cost of acquired 

2.1 Actual cost at bme of acquisitiOn 
2.2 Additional investment made alter acquisii!On .. 

3. Current year change 1n encumbrances 
4. Total gain (loss) on disposals 
5. Deduct amounts rece1ved on disposals . . • . . ... . 
6. Total foreign exchange change in bookladju!lted carrying value ... . 
7. Deduct current year's other than temporary impairment r"cognized .. . 
8. Deduct current year's depredation . . ............................... . 
9. Book/adjusted carrying value ot the end of current period (Lines 1+2+3+4-5+6-7-3) 

10. Deduct total nonadmitted amounts .. 
11. Statement value at end of current eriod Line 9 minus Line 10 

SCHEDULE 8- VERIFICATION 
Mortqaqe Loans 

1 

Year to Date 

1. 

..,.,..,.,~-.. ·--~·-·"""";,~UN E .D 
2. Cost of acquired: 

2. 1 . Actual cost at time of acquisition . . .. . . . .. ........ .. .. .... ..... . .. ... . .. ........ . .... 
2.2 Additionalmvestment made after acquiSitiOn . .. .. ... ... .. . . .... ... . . . .. 

3. CapitaliZed deferred tnterestand other.. .. .. . . ... .. . . . . ............................................................ 
4. Accrual of discount 
5. UnrealiZed valuation mcrease (decrease) . .. 
6. Total gain (loss) on dtsposals ··-· 
7. Deduct amounts receiVed on dosposals . 

8. Deduct amortozabon of premoum and mortgage interest poonts and commitment fees. 
9. Total foreign exchange change tn book value/recorded investment excluding accnJed interest . 

10. Deduct current yeats other than temporary 1mpairment recognized 
11. Book value/recorded 1nvestment excluding accrued Interest at end of current perod (Lines 1+2+3+4•5•6-7-

8+9-10) 0 
12. Total valuatoon allowance 
13. Subtotal (Line 11 plus Lone 12) 0 
14. Deduct total nonadmitted amounts 0 
15. Statement value at end of current penod (Lme 13 minus Line 14) 0 

SCHEDULE BA- VERIFICATION 
Other Lon -Term Invested Assets 

1. Book/adjusted cany.ng value. December 31 of prior year 
2. Cost of acquired: 

2.1 Actual cost at lime of acquisillon 
2.2 Additional investment made alter acquisition 

3. Capitalized deferred interest and other .... 
4. Accrual of discount 
5. UnrealiZed valuallon inctease (decrease) 
6. Total gain (loss) on disposals 
7. Deduct amounts receiVed on disposals .. 
8. Deduct amortozalion of premium and depreciation 
9. Total foreign exchange change in book/adJUSted cany.ng value . 

10. Deduct current yea(s other than temporary impairment recognized 
11. Book/adjusted cany.ng value at end of current period (Ltnes 1+2+3+4+5•6-7-3-.9-10) 
12. Deduct total nonadmttted amounts 
13. Statement value at end of current 

SCHEDULED- VERIFICATION 
Bonds and Stocks 

1. Book/adJusted cany.ng value of bonds and stocks, December 31 of prior year. .. 
2, Coat of bonda and atoc.ka acqutrod 

3. Accrual of discount 
4. Unrealized valuatiOn 1ncrease (decrease) 
5. Total ga1n (loss) on dosposals 
6. Deduct consideration lor bonds and stocks d1sposed of 
7. Deducl amortization of premium 
B. Total foreign exchange change 1n book/adJUSted carrymg value 
9. Deduct current yeafs other than temporary Impairment recogmzed .. 

10. Book/adJusted carrying value at end of current penod (Lines 1+2+3+4+5-6-7+8-9) 
11. Deduct total nonadmitted amounts ········· , ... 
12. Statement value at end of current oe~di._Une 10 ,;;~~~~ U~ 11i · 

SI01 

YearToOate 

1 

0 

0 
.0 
0 

Year To Date 

938.180 

19.915 

918.265 
..0 

918.265 

2 
Pnor Year Ended 

December 31 

2 

0 

0 
...... 0 

..0 
....... 0 

.D 
D 

.D 
0 

. ... D 
0 
0 

Prior Year Ended 
December31 

······--

2 
Prior Year Ended 

December 31 

2 
Pnor Year Ended 

December 31 

D 

0 
0 
D 
0 
0 
D 
D 
0 
0 
D 

0 
0 
0 
0 
0 

.0 

D 
0 
D 
.D 
0 
0 
0 
0 

.D 
0 
0 
!) 
0 

.... 978.451 
0 
0 

.. 0 

.D 
0 

OOH0.40.271 
0 
.0 

.. 938. 180 
·--·· . .. D 

938.180 
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STATEMENT AS OF JUNE 30,2013 OF THE Premier Behavioral Systems of Tennessee, LLC 

BONOS 

1. Class 1 (o) 

2. Clan2 (a) ... 

3. Closs 3 (a). 

4. Class4 (a). 

5. Class 5 (a~ ....... 

6. Class6 (a} 

7. Total Bonds 

PREFERRED STOCK 

8. Class 1 

9. Clc.n2 

10. Class 3 . 

11. Class 4 

12. Class5 

13. Closs6 

14. Total Preferred Stocl! 

15 Total Bonds & Preferred Stock 

Book/Adjusted 
Carrymg Value 

Beg•nning of 
Current Quarter 

928.277 

0 

0 

0 

0 

0 

928.277 

0 

0 

0 

0 

0 

0 

0 

928 277 

SCHEDULED- PART 18 
Showing the Acquisitions, Dispositions and Non· Trading Activity 

Durinq tho Current Quartor for all Bonds and Preferred Stock by Rating Class 

2 3 4 

Acquisitions 
During 

Current Quarter 

0 

0 

0 

Dispos~ions 

Dunng 
Current Quarter 

.. 

0 

0 

0 

Non-Trading 
Act1vrty 
Dunng 

Current Quarter 

(10 013) 

110.013) 

0 

(10.013) 

(a) Book/Adjusted Canying Value column for the end of the current reporting period includes the followmg amount of non-rated short-term and cash equivalent bonds by NAIC designation: 

NAIC 4 $. . NAIC 5 $ .. ; NAIC 6 $ 

5 
Book/Adjusted 
Carrying Value 

End of 
First Quarter 

. 928.277 

0 

... 0 

0 

.... 0 

0 

928.277 

........... 0 

.0 

0 

0 

.0 

0 

0 

928.277 

NAIC 1 $ 

6 
Book/AdJusted 
Cafl)'lngValue 

End of 
Second Quarter 

918.265 

.0 

.0 

0 

..0 

0 

918.265 

..... 0 

.0 

. ... 0 

0 

... 0 

0 

0 

918.265 

NAIC2 $ ..... 

7 
Book/Adjusted 
Carrying Value 

End of 
Th1nd Quarter 

0 

0 

.0 

0 

0 

0 

0 

..................... 0 

0 

0 

0 

0 

0 

0 

0 

..................... """'"''0 NAIC 3 $. 

8 
Book/Adjusted 
Canying Value 
December 31 

Prior Year 

.. 938.180 

.. 0 

.............. 0 

0 

....... 0 

0 

938.180 

········-·· . ..................... 0 

. ..... 0 

... 0 

. ... 0 

.. 0 

0 

0 

938.180 



STATEMENT AS OF JUNE 30, 2013 OF THE Premier Behavioral Systems of Tennessee, LLC 

Schedule DA - Part 1 

NONE 
Schedule DA - Verification 

NONE 
Schedule DB - Part A - Verification 

NONE 
Schedule DB - Part B- Verification 

NONE 
Schedule DB - Part C - Section 1 

NONE 
Schedule DB - Part C - Section 2 

NONE 
Schedule DB - Verification 

NONE 
Schedule E Verification 

NONE 
Schedule A - Part 2 

NONE 
Schedule A - Part 3 

NONE 
Schedule B - Part 2 

NONE 

8103, 8104, 8105, 8106, 8107, 8108, E01, E02 



STATEMENT AS OF JUNE 30,2013 OF THE Premier Behavioral Systems of Tennessee, LLC 

Schedule B - Part 3 

NONE 
Schedule BA - Part 2 

NONE 
Schedule BA- Part 3 

NONE 
Schedule D - Part 3 

NONE 
Schedule D - Part 4 

NONE 
Schedule DB - Part A - Section 1 

NONE 
Sch. DB- Pt. A- Sn. 1 -Footnotes 

NONE 
Schedule DB - Part B - Section 1 

NONE 
Sch. DB - Pt. B- Sn. 1 - Footnotes 

NONE 
Schedule DB-- Part D Section 1 

NONE 
Schedule DB -·Part D Section 2 

NONE 

E02,E03,E04,E05,E06,E07,E08,E09 



STATEMENT AS OF JUNE 30, 2013 OF THE Premier Behavioral Systems of Tennessee, LLC 

Schedule DB - Part D Section 2 [Cont.] 

NONE 
Schedule DL - Part 1 

NONE 
Schedule- DL - Part 2 

NONE 

E09, E10, E11 

·-. 
I 



STATEMENT AS OF JUNE 30, 2013 OF THE Premier Behavioral Systems of Tennessee, LLC 

SCHEDULE E -PART 1 -CASH 
Month End De IOSitorv Balances 

1 2 3 4 5 Bock Balance at End of Each 9 
Month During Current Quarter 

Amount of Amount of 6 7 8 
Interest Interest 

Received Accrued at 
Rate During Current 

of Current Statement 
DePOsitory Code Interest Quarter Date First Month Second Month Third Month . 

US Bank .. ............. ........... .. . .Nashville TN ... ... 30 .0 . 737.438 ............. 737.438 .. ······ .. 7!>9.385 lXX 
Ot99998 Deposits in ......... ...................... depositories thai do 

not exceed I he allcoab~1 I~! on any one deposi lory 
(see lost rucl ioos) • n so toroes XXX XXX lXX 

Ot99999 Totals • Open Oeposotoroes XXX XXX 30 737.438 737.438 759.385 XXX 
0399999 Total Cash on Oeoosil ux XXX 30 737.438 737.438 759.385 XXX 
04~ asn on Ccmoanv's Offoce XXX m XXX XXX ax 
0599999 Total XXX XXX 30 737.438 737.438 759.385 1XX 

E12 



STATEMENT AS OF JUNE 30,2013 OF THE Premier Behavioral Systems of Tennessee, LLC 

Schedule E - Part 2- Cash Equivalents 

NONE 
Medicare Part D Coverage Supplement 

NONE 

E13,365 



Statement as of June 30, 2013 of the Premier Behavioral Systems of TN, LLC 

Accident and Health Premiums Due and Unpaid 
Individually list all debtors With account balances the greater of 10% of gross Premiums Rece•vables or $5,000 

Name of Debtor 1 2 3 4 5 6 
Not Currently Due 1-30 Days 31-60 Days 61-90 Days Over 90 Days Nonadmitted Admitted 

INDIVIDUALLY LIST ASSETS 

State of Tennessee - - - - - - -

Subtotal- Individually Listed Receivables - - - - - - -
0199999 

Subtotal- Receviables not Individually Listed 
0299999 

Subtotal- Gross Premium Receivable - - - - - - -
0399999 

Less- Allowance for Doubtfl.tl Accounts 
0499999 

Total Premiums Receviable (Page 2, Line 12.1) - - - - - - -
0599999 



Statement as of June 30, 2013 of the Premier Behavioral Systems of TN, LLC 

HEALTH CARE RECEIVABLES 
lndMdua!~ bst o!! Oeb1on.1Mth aec.ounl balances grea1cr1 of 10% of grou H-eonh Care Rec.orvab!fJs o' $.5,000 

1 2 3 4 5 6 

Name of Debtor 1-30 Days 31-60 Days 61-90 Days Over 90 Da_y_s Nonadmitted Admitted 

None - - - - - -

0199999 Individually Listed Receivables - - - - - -
0299999 Receivables Not Individually Listed 
0399999 Gross Health Care Receivable - - - - - -
0499999 Less Allowance for Doubtful Accounts 
0599999 Health Care Receivables (Page 2, Line 21) - - -



Statement as of June 30, 2013 of the Premier Behavioral Systems of TN, LLC 

Amounts due from Parent, Subsidiaries and Affiliates 

1 2 3 4 5 Admitted 
6 7 

Name of Debtor 1-30 Days 31-60 Days 61-90 Days Over 90 Days Nonadmitted Current Non-Current 

None - - - - - - -

-

0199999 Gross Amounts Due from Affiliates - - - - - - -

0399999 Amounts Due from Affiliates - - - I - - - -



Statement as of June 30, 2013 of the Premier Behavioral Systems of TN, LLC 

Amounts due to Parent, Subsidiaries and Affiliates 

1 2 2 4 

Name of Creditor Description Amount Current Non-Current 

Magellan Health Services 26,519 26,519 -

26,519 26,519 -

0199999 Gross Amounts Due to Affiliates 26,519 26,519 -

0399999 Amounts Due to Affiliates - 26,519 26,519 -
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From: (410) 953-1643 
Mike Fotinos . 

Origin 10: KEUA 

Page I of I 

Ship Dato: 23AUG13 
~ ActWgt 1.0 LB 

MageUan Health SeiVlces . 
6950 CoiLmbia Gateway Dnve 

Cohrnbia, MD 21046 

&<f>r= • CAD: 1 04556SIINET3430 

~ o.w.,l~iiiililiill~~i ~ 1111111111 1111 ~1 111111 ~ 111111111111111111111111! 11111111 111 
------:-::-::::-:-;-:;--;----~BmiL"UL S~ENmiDEFERtl Ref# 0495820015 SHIP TO: (61 5) 253-417 4 Invoice # 

Shirlyn Johnson PO# 
TN Dept of Commerce and Insurance Dept# 

500 JAMES ROBETERTTOS~~::iE 750 
DAVEY CROCK 
NASHVILLE, TN 37243 

MON _ 26 AUG 3:00P 
STANDARD OVERNIGHT 

© 2005 Fed Ex I 58396 REV 4/05 BP 

01345-1209 

TRKII 7965 3420 0529 
I o2o1 I 

XH RNCA 

51AGIA1l89/IA9E 

3U'tJJNN31 1~8 

gJ :1 Hd 9Z80~£10Z 

'~ :J /'\ I :s ,., ~ t1 \. .. J -J · -lV _ 

37243 
TN-US 

BNA 

.·•··. .. ,. . .AI 

en 
"'0 
0 
c= 
CJ 
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en 
-. 
CD 
en 
CD 
0.) 


