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Premier Behavioral Health of TN, LLC,

BHO TennCare Operations Statement ¢f Revenue and Expenses
For the Quarter Ending March 31, 2014

Report 2ZA

Member Months

Revenues

Risk Share Revenue
ASQ Revenue
Investment (Interest)
Total Revenues

Expenses

Mental Health & Substance Services
Inpatient Psychiatric Facility services
Inpatient Substance Abuse Treatment and Detox
Quipatient Mental Health Services
Qutpatient Substance Abuse Treatment and Detox
Housing/Residential Treatment
Specialized Crisis Services
Psychiatric Rehab and Support Services
Case Management
Forensics
Cther Judicial
Pharmacy
Lab Services
Transportation
Medical Incentive Pool and 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 '
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 and advertising
Postage, express, telegraph and telephone
Printing and sfationary
QOccupancy, depreciation and amoniization
Rental of equipment
Cutsourced services includes EDP, claims, and other services
Books and periodicals
Boards, bureaus and association fees
Insurance, except on real esiate
Collection and bank service charges
Group service and administration fees
Reimbursements from fiscal intermediaries
Real estate expenses
Real estate taxes
MiscellaneousExpense
Taxes, licenses and feas:
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

1,063
1,063

1,063

Year to Date

Total

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

1,083
1,063

1,063




STATEMENT AS OF MARCH 31, 2014 OF THE Premier Behavioral Systems of Tennessee, LLC

ASSETS

Current Statement Date 4
1 2 3
December 31
Net Admitted Assets Prior Year Net
Assets Nonadmitted Assets (Cals. 1-2) Admitted Assets
1. Bonds 736 . 947,338 953,327
2. Stocks:
2.1 Preferred stacks _. ] ]
2.2 Common stocks L 0
3. Mortgage Ioans on real estate:
3AFISTIENS oo ST USSP UATU U SRR ] 0
3.2 Other than first liens i} 0
4. Real estate;
4,1 Properties oocupied by the company (less
- - encumbrances), [y 0
4.2 Properties held for the production of income
(1858 % oo ENCUMBIANGES) o.eeev oo eoeeree e 0 0
4.3 Properties held for sale (less
encumbrancesy o e B e ] [H 0
5. Cash (% . J73.6512 ),
cash equivalents (3 ..ol )
and short-term investments ($ ..o Ve TT3BA2 LT3N 1,681,364
6. Cenlract loans (including % ..premumnotes)......l........._.._. I 0
7. DETIVAIIVES .o oeeoiececeeeisi et et semmseeas e ecememee e ss e e s eeneeemns e e s e e e 0 0
8. Other iNVested BSSEES ..........o....coooceecee et eese e e e emss e 1 A N g 0
9. Recsivables for securities Q 0
10. Securities lending reinvested collateral assets, 2 0
11, Aggregate write-ing for invested assets ... 0 0 D 0
12. Subtotals, cash and invested assets (Lines 1£0 1) vveeece. 1,720,848 0 1,720,848 | 2,634,692
13. Tide plants less § . _.charged off (for Title insurers
only) e G 0
14. investment income due and accrued ... g1 8,516
15. Premiums and considerations:
15.1 Uncollected premiums and agents’ balances in the course of
collection . . - . 0 0
15.2 Deferred premiums, agents’ balances and installments booked but
deferred and not yet due (including $ .. earned
but unbilled premiums}, 4] 0
15.3 Accrued retroSpective PrEMILUMIS. .. ... oot eeactemnenss seeomeeesemessemecssns semsesemeesneasadsse s semme e cmemss e semsnmnm e sememennns i 0
16. Reinsurance:
18,1 Amounts recoverable fram MEINSUFETS (... ..c.ccore oo semeeneseseestesesf st mesrese s nersnm censmt s rs et s ss e s st e ] 0
16.2 Funds held by or deposited with reinsured companies | L 2| 0
186.3 Cther amounts receivable under reinsurance contracts | e ] 0
17. Amounts receivable relafing to uninsured plans . . . O N VU VU PU YOS N 4] 0
18.1 Current federal and foreign income tax recoverable and interest thereon ... oo b 9] 0
18.2 Netdeferred taxasset 1} 0
19. Guaranty funds receivable orondeposit ... 1N - 0
20. Electrenic data processing equipmentand software_.___.. e D 0
21. Furniture and equipment, including health care delivery assets
$ ) I 0
22. Net adjustment in assets and liabilities due to foreign exchange rates ... ] i}
28, Receivables from parent, subsidiaries and affiliates ..l e ] ]
24, Health care (3  oeooeereeeceeereceeeeeneeeees } and cther amounts receivable ] ]
25. Aggregate write-ins for otherthan-invested assets . . 0. (L 0 0
26. Total assets excluding Separate Accounts, Segregated Accounts and
Protected Cell Accounts {Lines 12 10 25).... 1.720,848 0 1,720,848 2,643,207
27. From Separate Accounts, Segregated Accounts and Frotected
Cell Accounts. . e et e e e e eefes et res s s et e e s s [ D 0
28. Total (Lines 26 and 27) 1.720,848 0 1,720,848 2,643,207
DETAILS OF WRITE-INS
1 0 N
1102.
1103.
1198. Summary of remaining write-ins for Line 11 from overflow page [ ] 0 i}
1199. Totals {Lines 1101 through 1103 plus 1188) {Line 11 above) 0 0 0 ¢
2501, Risk Share Receivable e e 0. i}
2502, ASD REOETVAD I oiee oo s s s st e oeoeemee oo e LV SR 0
2598, Summary of remaining write-ing for Ling 25 from overflow page ... Lo O 0 0 0
25§9. Totals (Lines 2501 through 2503 plus 2598) {Line 25 above) 0 0




STATEMENT AS OF MARCH 31, 2014 OF THE Premier Behavioral Systems of Tennessee, LLC

LIABILITIES, CAPITAL AND SURPLUS

Current Period Pricr Year
1 2 3 4
Covered Uncovered Total Total
1, Claimsunpaid (less$ e reinsurance ¢eded). ..o | e oD e, ]
2. Accrued medical incentive pool and Bonus amounts ..o e e e e e L 0
3. Unpaid claims adjustment @XPeNSES . ...............cccoremernrcer s mmereimsrssrem e e fpmememssenssm e e e B e 0
4. Aggregate health policy reserves including the liability of
B e for medical loss ratio rebate per the Fublic Health
Service Act
5. Aggregate life policy reserves ; 0 0
6. Property/casualty unearned premium reserve . OO | 0
7. Aggregate health claim reserves .._..
8. Premiums received in advance
9. General expenses due or accruad
10.1 Current federal and foreign income tax payable and interest thereon (including
$ ... . on realized gains (losses))
10.2 Net deferred tax liability.
11. Ceded reinsurance premiums payable ...
12.  Amounts withheld or retained for the account of others
13. Remittances and items not allocated
14. Borrowed money (including $ .. current) and
interestthereon § e {including
| .. current) .. . JSRRUSTROY RSSTRSE RO L1 ]
15. Amounts due to parent, subsidiaries and aff|||ates 62,068 | 52,068 | 984,005
1B, DBIIVALVES ..o e eeeeeeeseces veeeenessesemm s oeeroeeeereemeeee oo et o s e snmsesseesinnmsemssnnmss et oo vt s feeet st ra et et e (1 0
17. Payabie for securities eeriereeeesns e snsmses s e s ereeeeeeee e eeeeomememeerreeses s f e eessssees s o s e e 0. 0
18. Payable for securities lending ... OO O  WAUOU OO SAOFUYEROR FSRR SN NS 0l
19. Funds held under reinsurance treaties {W|th $
authorized reinsurers, § ., unautherized reinsurers
and $ oo CEMHAIBE FEIMSUIBIS). ..o ovoceesoeeeescecms e ceeserme oo oeeseeemassseemsssssmeesseames s srsseecoeome e ceseescssssessmnssenmforasessoeaeres e e O e 0
20, Reinsurance in unauthorized and cerified (3
companies .. e thrt e et s e ettt
21. Net adjustments in assets and liabilities due to forelgn exchange rates ..
22, Liability for amounis held under uninsured plans
23. Aggregate wriie-ins for other liabilities {including $ __
current) . 1706
24, Totalk liabilities (Llrles 1te 23) ................ [ LG 139,774 [
25, Aggregaie write-ins for special surplus funds _.....
26. Common capital steck ...
27. Preferred capital stock
28. Gross paid in and contributed surplus ...
29. Surplus notes i
30, Aggregate write-ins for other-than-special surplus funds ..o KA
31, Unassigned Funds (SUMIUSY ... .o eeeee e I+ ¢ R S b4 & GRRRT IR (19,362,720 . [19,363,783)
32. Less treasury stock, at cost:
320 e e spares common {value included in Line 26
32.2 shares preferred (value included in Line 27
$ ) XXX SN FR 0
33, Total capital and surpius (Lmes 25 to 31 minus Line 32) LXK 1,582,859 (.. 1,581,496
34, Total liabilities, capital and surplus {Lines 24 and 33) XXX 1,722,332 2,643,207
DETAILS OF WRITEINS
2301. Premium Tax Payable. (U 0
2302, RISK Share Payali B eeeeoeeeeeeee e seeeeemeneeesensenn eees e senseres st | e 0 |
2303. Stale Check Liability e o O I VN RO 77.706 77,706
2398, Summary of remaining write-ins for Line 23 from overflow page .. ... 01 el L &
2399. Totals (Lines 2301 fhrough 2303 plus 2398) (Line 23 above} 77 708 0 77.706 77,706
2501, 0.4 S TR ¢ & S
2502. CERX i XX
2503, el KRX XX
2598. Summary of remaining write-ins for Line 25 from overflow page .. IO+ & SUUN RN XXX O D
2599, Totals (Lines 2501 through 2503 plus 2598) (Line 25 above} XXX XXX 0 0
<1011 0. ¢ S b6 SRR B
01 S b4 &, GRUREI W b.&. ¢ G N
1011 VOO KA i KXX
3098. Summary of remaining write-ins for Line 30 from overflow page ......ocodioee. .o o G R XXX... 1 0
3099. Totals (Lines 3001 through 3003 plus 3098) (Line 30 above) XXX XXX 0 0




STATEMENT AS OF MARCH 31, 2014 OF THE Premier Behavioral Systems of Tennessee, LLC

STATEMENT OF REVENUE AND EXPENSES

Prior Year Ended

Current Year To Date Prior Year To Date December 31
1 2 3 4
Uncovered Total Total Total
1. Member Momth$ ..o .o et eveearensms HXX ] 0 i 0
2. Net premium income {including $ non-health premium income)....§........... b 0.4 SHDE 0 0
3, Change in unearned premium reserves and reserve for rate credits .. XXX . 0 9
4. Feefor-service {netof$ .. medical expenses} XHX..... Y -0
5. Risk revenue b .4 S R .0 .0
6. Aggregate write-ins for other health care related revenues KAX ... 9 1 Y I .0
7. Aggregate write-ins for other non-heakth revenues ... HKXKoee 0 .0 .0
B, Total revenues (LiNes 210 7Y v e e B0 ¢ SOUP B S 0 A
Hospital and Medical:
9. Hospitalfmedical benefits ... e e K [V S 0
10. Other professional services OO SA ! HSEUOSUOT OSSR NS I 0
1. OUISIE FEFEITAES ..o oo eeee e emeseeeme e oo eeaanssns s smssemsrnnenemeeeeee e s cmsnramsemere e ees o cinsssmssnmssmseneesmenee oo | cerrsemsasessenanee O e 0
12, Emergency room and out-of-area 0 .
13, Prescription drUgs ... .o D i
14, Aggregate write-ins for other hospital and medical 0 ] ] 0
15, Incentive peel, withhold adjustments and bonus amounts...... N 0
16. Subtotal {Lines 910 15) e O 0 0 0
Less:
17. Netreinsurance reCoveries ..o L e .0 ]
18. Total hospital and medical (Lines 16 MnLs 17 o 0. J 1 18 EER O 0
19, Non-health ShaIMS (BT oo mcens e omscnmsenenenee et csseeeeeemrs s pereeer e arssee e o Wb
20. Claims adjustment expenses, including $ _..costcontainment ... b 0 0
expenses. .. et e
21, General administrative .expenses ..... 0 (6,215}
22. Increase in reserves for life and accident and healthv contracts {including
U increase in reserves for life only}. 0 D
23, Total underwriting deductions (Lines 18 through 22) 0
24, Net underwriting gain or (loss) (Lines 8 MIiNUS 23} ..o e b oo S
25, Net investment INGOME @AM ... ... et e
26, Net realized capital gains (losses) less capital gainstaxof B ...l .
27. Netinvestment gains (losses) {Lines 25 plus 26} .
2B. Net gain or (loss) from agents’ or premium balances charged off {{amount recovered
$ rev oo [@aMount charged off $ ) VSRR WSSSUSUUUNY Sy RO 1] O ]
29. Aggregate write-ins for other income or expenses -0 0 D {0
30. Net income or {loss) after capital gains tax and before all other federal income taxes
{Lines 24 pius 27 plus 28 PIUS 28) _.ccu.rmrvmoeroeooe e teeeenes e ans s senseenereas HAX .. 1.063 ] 10,117
31. Federal and foreign income taxes incurred O -0 0
32. Net income (loss) (Lines 30 minus 31} XX 1.083 0 10,117
DETAILS OF WRITEANS
101 G OO b 0.9 SRS NSO SO,
81 TRV NSRS KRX e
0603, KK v emeefeeteea reremsesam s eeemeceees e fons et et mtnsmeem oo eecieanmeme ot s st ear e emeeene b sasemes
0688. Summary of remaining write-ins for Line 6 fromoverflow page ... .ol XK e L0 S Y 0
069%. Totals (Lines 0601 through 0403 plus 0698) (Line 6 above} XXX ] 0 0
L OO S PPPU U SOORRRSSEURUON N KAEX e
DT, e e et e be e eees na et et o et e ene ene sem AR em e eas em et et ees e e e ns e emafe e s b0, SEUUUUUIUN UUUNY [VUUDYORSRNYR NSO
LU X OO UUS U NSO P& NN UV ISR HS OO
0798. Summary of remaining write-ins for Line 7 from overflow page ... K 0 -0 0
0798.  Totals (Lines 0701 through 0703 plus 0788) (Line 7 above) XXX 0 g 0
L VOO
L OO T0 PO O PUF OOV PRROP SN SROROR! [SPTUSSSUSRUOY USRNSSR RSSO ST
TA03. e
1488, Summary of remaining write-ins for Ling 14 from overflow page ... eereeceernceeeeee e 0 L 0l.... ] 0
1498. Totals (Lines 1401 through 1403 plus 1498) (Line 14 above) 0 0 0 0
22 OO OOV UO U PRPUPSUPYORT PSR IO NVSPUSORSTO P SYOURTRRR O
22 L3 OO U USROS SOV ERP OOV POT SN OO
2903. e O O Uy OSSR UPROUURSUUPRSN USRS U OURUT NSO PNED IO O p
2998.  Summary of remaining write-ins for Line 29 from overflow page ..o e 0 O 0 0
299¢. Totals (Lines 2901 through 2903 plus 2998} (Line 29 above) 0 0 0 0




STATEMENT AS OF MARCH 31, 20;[4 OF THE Premier Behavioral Systems of Tennessee, LLC

STATEMENT OF REVENUE AND EXPENSES (Continued)
1 2 3
Prior Year
Current Year Prior Year Ended
To Date To Date December 31
CAPITAL & SURPLUS ACCOUNT
33. Capital and surplus prior reporting Year...... e T B8 498 | [ 1,571,378
34, Netincome or (loss) from Line 32 ......... 1083 O] e 10 11T
35. Change in valuation basis of aggregate policy and claim reserves SO APPSR SN 4 I SO D
36, Change in net unrealized capital gains ()osses) kess capital gains tax of § o e {11 O 0
37.  Change in net unrealized foreign exchange capital gain or (JOSS) ..o reeeeemmeeeeeeeerrermmrenee e e e e e I 0
38. Change in net deferred income tax ... OO ] 0
39. Change in nonadmitted L5 PO P OSSPV PYUOPP RPN OSSPSR IO NInN ]
40. Change in unauthorized and certified TEINSURANTE ........coovuee oo vteias e enses e e s ee e cnenefress st cas s nes s seneseecoe 0. O )
41, Change in reasury StOCK ..o eeeeemsseeseeeseemens e SO IUR RSOOSR UUTPTOTTOTS NSO Dl .
42. Change insurplus NOIES e 142 {10 ]
43.  Cumulative effect of changes in accaunting pringiples . e 1 0
44, Capital Changes:
A4 PEI I e e ektnt et e bt oot enrmntsersenrememeen fpese st ee et e aneme e nenscrmes Joeecens 0 ]
44.2 Transferred from surplus (SIOCK DIVIAENA) ..o....co.oeeee oo oot ieees e eeeem e meeemee et oo ee s mssr e s s [ 0
44.3 Transferrad 10 SUIPIUS ..o et e oo eee e eseeemseesseem s s s nss s een e ee e e nt s enas e o 0
45, Surplus adjustments:
L L T I OO LD i
45.2 Transferred to capital {Stock DIVIGEN) ... oot eeeeeoeeeevese s s oo [ 11 S 0
45.3 Transferred from CAPIKAL ..o e menmmeeeeee e e e eeel] [ e 0
46.  Dividends to SEOEKNOIGRIS | et atenreseneemssemes e e emaseene e mesem e sene st s e L1 SR 2
47.  Aggregate write-ins for gaing or (0SS€8) iM SUFPIUS «...ereeeeecurer e eemse e cee e e 0 ] 0
48. Netchange in capital and surplus {Lines 34 tc 47} 1,063 4..... 4} 10,117
49. Capital and surplus end of reporting period (Ling 33 plus 48) 1,582,558 0 1,581.485
DETAILS OF WRITE-INS
4701,
B OO VU TOUPRY SRR PUVPTPTUUNS: TUUURUSRURRIU RTINS SRR
L U 0O OV RSO RO S PSSO SSORTS FSOUDO R RORSRSSDUE SOOI P
4798,  Summary of remaining write-ins for Line 47 from overflow Page ....o.oeueoeeeo oo e 0 S ¢ 0
4799. Totals {Lines 4701 through 4703 plus 4798} (Line 47 above) 0 0 0




STATEMENT AS OF MARCH 31, 2014 OF THE Premier Behavioral Systems of Tennessee, LLC

CASH FLOW

12,

13

14.
15.

17.

18.
19.

. Premiums collected net of reinsurance.
. Netinvestment income ...
. Miscellaneous income _...
. Total (Lines 110 3)
. Benefit and loss related paymenis
. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell Accounts.

. Dividends paid to policyholders
. Federal and foreign income taxes paid (recovered) netof $ . tax on capital

CENO O A BN

. Total (Lines 5 through 9)
1.

Cash from Operations

1
Current Year
To Date

2
Prior Year
To Date

3
Prior Year Ended
December 31

0

4,086

0

14,086

0

o OO | O O

Commissions, expenses paid and aggregate write-ins for deductions

921,938

Lo ]

gains (losses).

Net cash from operations (Line 4 minus Line 10)
Cash from Investments

Proceeds from investments sold, matured cr repaid:

2T BN Lo

(961.667)

996,770

12.2 Btocks ..o
12.3 Mortgage loans ...
12.4 Real estate

,,,,,,,,,,,,,,,,,,,,,,,, 800,000

12.5 Other invesied ts ...

12.6 Net gains or {losses) on cash, cash equivalents and short-term investments

12.7 Miscellaneous proceeds

12.8 Total lnvestment praceeds (Lines 12.1 10 12.7)

clooooio:

DD O oo O

Cost of investments acquired (long-term only):
13.1 Bonds

<

13.2 Stocks

13.3 Morigage loans

13.4 Real estate

13.5 Other invested assets .

13.6 Miscellaneous applications

13.7 Total investments acquired (Lines 13 1t0 13,6}

Net increase {or decrease) in contract loans and premium notes .

Net cash from investments {Line 12.8 minus Ling 13.7and Line 14} . ... ..
Cash from Financing and Miscellaneous Sources

. Cash provided (applied):

16.1 Surplus notes, capital notes

ool ooo

olo|locicooc oo

16.2 Capital and paid in surplus, less treasury stock.

16.3 Barrowed funds

16,5 Dividends to stockholders .......

16.6 Other cash provided {(applied)

plus Line 16.86)

Cash, cash equivalents and short-term investments:
19.1 Beginning of year...............

........ D 0

0 0

0 0

16.4 Net deposits on deposit-type contracts and other insurance liabilities 0

0 0.

0

Net cash from financing and miscellaneous sources (Line 15.1 through Line 16.4 minus Line 16.5 0 0 0
REGCONCGILIATION OF CASH, CGASH EQUIVALENTS AND SHORT-TERM INVESTMENTS

Net change in cash, cash equivalents and short-term investments (Line 11, plus Lines 15 and 17) oo {307 8520 Lo .. 943,978
Lo 1BB1L364 | ol . 737,386
19.2 End of period (Line 18 plus Line 19.1) 773,512 {J 1,681,364




STATEMENT AS OF MARCH 31, 2014 OF THE Premier Behavioral Systems of Tennessee, LLC

F PREMIUMS, EN

EXHIBIT O

ROLLMENT AND UTILIZATION

Camprehensive 2] <] 10
{Hospital & Medical)
2 3
Medicare Visicn Dental Federal Employees Title XVill Title XIX
Total Individual Group Supplement Only Chly Health Benefits Plan Medicare Medicaid Other
Total Members at end of:

1, PHOTYAF oo ceeceeeeeees e I 1 8 ) OSSO ) ) WO 01 D 0l iR -0 ]

2. First Quaner ... e LD 1) SRS | OV 0. o L) PO 11 Y | S L 0

3. Second Quarter .. L 0 0L 0 20 e 0

4. Third QUANRSE ... .ot OO OO YOO O O RPN NVOTUPP PP PR OO U PSSO SUSVUP PRy SOOORN SNV VURY SNSRI ONSSTUNY DO PISU O

5. Current Year 0

B. Current Year Member Months 0

Total Member Ambulatory Encounters for Period:

7. PRYSICIBN oo e e JUURN 1 S UUNUU SR RSOOSR OURR) HOPOPROOR OIS S :

B. NONM-PRYSICIAN o.oooooee oo eeeee s 0

9. Total 0 0 0 0 0 Y 0 4
10. _Hospital Patient Days Incurred ]
1. Number of Inpatient Admissions 0
12, Health Premiums WIHeN (a)..........oooooeeeeeeee e D e bttt et ot ettt e eeneeen e et tet et e ettt
13. Life Premiums Direet ... SRRSO S D e b
14. Property/Casualty Premiums Written ... ...l e 1 OO0 U VU PRSPPSO OOPOSSUNTY 00O OSSPV NSRS S UUr OV USSR SROUY NSO SO
15, Health Premiums Eamed ..o 0
18. Property/Casualty Premiums Eamed ..o e L OOV DU OO0 NOTOY OPUNO RSO OPPUS R SEU PP TOUUOPRUUIN NSO UR OSSO OO UAUOPRY USROS UORURRISY NSV SOOI
17. Amount Paid for Provision of Health Care Services | e e e e f e e
18, Amourt Incurred for Provision of Health Care Services 0

{a) For health premiums written: amount of Medicare Title XVl exempt frem state {axes or fees §



STATEMENT AS OF MARCH 31, 2014 OF THE Premier Behavioral Systems of Tennessee, LLC

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

1
Account

Aging Analysis of Unpaid Claims
2

1-30C Days

3
31 - 60 Days

4
61 - 80 Days

81 -120 Days

5

Over 120 Days

6

Claims unpaid (Reported)

0199999 Individually listed claims unpaid__. OSSPSR SUOUURPUPYPPUPUSOOON ¢ S WU 0
0299929 Aggregate accounts not individually lIsted-UNCOVEIBE ... ... ittt e ISP UT S (S g
0399998 Aggregate accounts not individuzally listed-covered 0
0499958 Subtotals 0 i 0 i 0
0599989 Unreparted claims and other claim reserves XXX XXX XXX RAX KXX
(699999 Total amounts withheld XXX XXX XXX XXX XXX
0799999 Total claims unpaid KAX HHKX XXX XXX KX [i]
0699999 Accrued medical incentive pool and bonus amounts HXX XXX XXX XXX KAX




STATEMENT AS OF MARCH 31, 2014 OF THE Premier Behavioral Systems of Tennessee, LLC

UNDERWRITING AND INVESTMENT EXHIBIT

ANALYSIS OF CLAIMS UNPAID-PRIOR YEAR-NET OF REINSURANCE

Line of Business

Claims
Paid Year to Date

Liability
End of Current Quarter

1

On
Claims Incurred Prior
to January 1 of
Current Year

On
Claims Incurred
During the Year

3 rl

On
Claims Unpaid Cn

Dec. 31 Claims Incurred

of Prier Year During the Year

Claims Incurred
in Prior Years
(Columns 1 + 3)

<]

Estimated Claim
Reserve and Claim
Liability
Dec. 31 of
Prior Year

10.

M

12

13,

Coemprehensive {hospital and medical) ... ...

Medicare Supplement ... .,

Dentalonly ... ..

VISTON ONIY e e e

Federal Employees Health Benefits Plan ...

Title XVl - Medicare

Titte XIX - Medicaid ................ e ———— e et et

Otherhealth e

HEAIR SUBIGLAL (LINES T 40 B)...e.ees oottt ees oo eee e e eeme e o2 e aseemeemes semss eeesseseemetmassases s emes oe s s sbe e 42581 et s e s eesm e AR e nman mrn s st sems e o amtrnsssems e s

Health care receivables (a) ...

Othernon-health ..

Medical incentive Pools ANt DOMUS BIMOUMS ......... .o e oo cemreseesess srmas semss s secm e e et seees e oo e et st nren et

Totals (Lines 9-10+11+12)

(e} Excludes$ ... ..

<-weem-- lOANS OF advances to providers not yet expensed.




STATEMENT AS OF MARCH 31, 2014 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 (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, which represents a comprehensive basis of
accounting other than generally accepted accounting principles (GAAP).

B. Use 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
B.
C.

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

D. Impairment Loss - No significant change.

Note 4 - Discontinued Operations

No significant change,

Note § - Investments

GIMmMUOm>

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

Reverse Mortgages — No significant change.

Loan Backed Securities — No significant change.

Repurchase Agreements — No significant change.

Real Estate — No significant change.

Investments in low-income tax credits — No significant change.

Note 6 - Joint Ventures, Partnerships and Limited Liability Companies

A

B.

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

Impaired Investments in Joint Ventures, Partnerships, and Limited Liability Companies — No significant
change.

Noie 7 - Investment Income

A

B.

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

Note 8 - Derivative Instruments

mom oowmp

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

Objectives for using derivatives — No significant change.

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

Net gain or loss recognized in unrealized gains and losses during the reporting period representing the
component of the derivative instruments gain of loss — No significant change.

Net gain or loss recognized in unrealized gains and losses during the reporting period resulting from
derivatives that no longer qualify for hedge accounting — No significant change.

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

Note 9 - Income Taxes

Dowp

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

Components of current income taxes incurred — No significant change.

Significant book to tax adjustments - No significant change

10



STATEMENT AS OF MARCH 31, 2014 OF THE Premier Behavioral Systems of Tennessee, LLC

F.

NOTES TO FINANCIAL STATEMENTS

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

2. Amount of federal income taxes incurred in current year that are available for recoupment in the
even of future net loss — No significant change.

Consolidated federal income tax - No significant change.

Note 10 - Information Concerning Parent, Subsidiaries and Affiliates

A.
B.

mm o o

XeTI@

Nature of relationship — No significant change.
Description of transactions —
a. Accounts payable paid by the parent (Magellan Health Service) - $0
b. Management fees paid to Magellan and AdvoCare of Tennessee ("AdvoCare”) — see below.
Dollar amount of transactions — The Company paid $0 in management fees to the parent for the three
months ended March 31, 2014.
Amounts due to/from relates parties — Balances as of March 31, 2014
a. Due to Magellan — $62,068
Guarantees or undertakings for benefit of affiliate — No significant change
Material management or service contracts and cost sharing arrangements with related parties — No
significant change.
Common ownership or control = No significant change.
No significant change
Investment in SCA that exceeds 10% - No significant change.
Investments in impaired SCA entities — No significant change,
Investment in a foreign insurance subsidiary — No significant change.

Note 11 - Debt

No significant change.

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

and Other Postretirement Benefit Plans

moowz

Defined Benefit Plan - No significant change.

Defined Contribution Plans — No significant change.

Multiemployer Plan — No significant change.

Consolidated/Holding Company plans — No significant change

Post-employment Benefits and Compensated Absences — No significant change.

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

No significant change.

Note 14 - Contingencies

comx>

Contingent Commitments - No significant change.
Assessments — No significant change.

Gain contingencies — No significant change.

All Other contingencies — No significant change.

Note 15 -Leases

A
B.

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

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

Concentrations of Credit Risk

No significant change.

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

A
B.
C.

Transfers of Receivables reported as Sales - No significant change.

Transfer and Servicing of Financial Assets - N¢ significant change

Wash Sales — The Company has not engaged in any Wash Sales during the current calendar quarter or
year.

10.1



STATEMENT AS OF MARCH 31, 2014 OF THE Premier Behavioral Systems of Tennessee, LLC

NOTES TO FINANCIAL STATEMENTS

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

A. ASO Plans - No significant change.
B. ASC Plans — No significant change. :
C. Medicare of Similarly Structured Cost Based Reimbursement centract — No significant change.

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

No significant change.
Note 20 — Fair Value Measurements

Not applicable

Note 21 - Other ltems

Extraordinary items - No significant change.

Troubled Debt Restructuring: Debtor - No significant change.

Other Disclosures — No significant change.

Uncollectible balance for assets covered under SSAP No. 6, SSAP No. 47, and SSAP No. 66 — No
significant change

Business Interruption Insurance Recoveries — No significant change.

Hybrid Securities — No significant change.

State Transferable tax credits — No significant change.

Impact of Medicare Modernization Act — No significant change.

Iomm Dowpr

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 adjusiments - No
significant change.
B. Amount of net premiums that are subject o retrospective rating features — No significant change.

Note 25 - Change in Incurred Losses and Loss Adjustment Expenses

Reserves as of December 31, 2013 were $0. As of March 31, 2014 $0 has been paid for incurred claims and
claim adjustment expenses atiributable to insured events of prior years.

Note 26 - Intercompany Pogling Arrangements

No significant change.

Note 27 - Structured Settlements

No significant change.
Note 28 - Health Care Receivahles

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

Note 29 . Participating Policies

A. Relative percentage of participating insurance - No significant change.

10.2



STATEMENT AS OF MARCH 31, 2014 OF THE Premier Behavioral Systems of Tennessee, LLC

NOTES TO FINANCIAL STATEMENTS

B: Method of accounting for policyholder dividends — No significant change
C. Amount of dividends — No significant change.
D. Amount of any additional income aliocated to participating policyholders — No significant change.

Note 30 - Premium Deficiency Reserves

No significant change.

Note 31 - Anticipated Salvage and Subrogation

No significant change.

10.3
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STATEMENT AS OF MARCH 31, 2014 OF THE Premier Behavioral Systems of Tennessee, LLC

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
GENERAL

Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of
Damicile, as required by the Model Act?

If yes, has the report been filed with the domiciliany S1AEE T ... e e e et s s e e e e

Has any change besn made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the
reporting entity? ... e e S

If yes, date of change: e e e oo

1s the reperting entity a member of an Insurance Holding Company Systerm consisting of twa or more affliated persons, one or more of
which is an insurer?

If yes, complete Schedule ¥, Paris 1 and 1A,

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

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

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

If yes, provide the name of entity, NAIC Company Code, and state of domicile {use two letter state abbreviation) for any entity that has
ceased to exist as a result of the merger ar consolidation.

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

If the reporting entity is subject to a management agreement, including third-party administrator(s), mandging general agent{s), attorney-in-

facet, or similar agreement, have there been any significant ¢changes regarding ihe terms of the agreement ar principals involved? ................

If yes, attach an explanation.

State as of what date the laiest financial examination of the reporiing entily was made or is being made. .

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.

Yes

Yes

Yes

Yes

Yes

Yes

[1 No[X]

(1 Ml]

[¥] No []

[} No[X]

[1 Mo [X]

Yes [A] No[] NAT)

0613012006

0412012007

State as of what date the latest financial examination repert became availatle to other states or the public from either the state of domicile
or the reporting entity. This is the release date or completion date of the examination report and not the date of the examination {balance
sheet date).

By what department ¢r departments?

Tennessee Department of Commerce and lasurance

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

Have all ¢f the recommendations within the latest financial examination report been complied with? ...

Has this reporting entity had any Cerificates of Authority, licenses or registrations (including corporate registration, if applicable)
suspended or reveked by any governmental entity during the reporting pericd? ...

If yes, give full information:

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

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

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 requlatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Camptroller of the Cusrency (OCC), the Federal
Deposit Insurance Corporation (FDIC) and the Securities Exchange Commission {SEC)] and identify the aftiliate’s primary federal
regulator.]

04720/2007

Yes [ ] No [ ] NAJX]
Yes {X] No [ ] WA}

Yes [ ] No [X]

Yes [ ] Ne [X]

Yes

1 2 3 4 5 8
Location
Affiliate Name (City, State) FRB QCce FDIC SEC

11
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STATEMENT AS OF MARCH 31, 2014 OF THE Premier Behavioral Systems of Tennessee, LLC

GENERAL INTERROGATORIES

9.1 Are the senior officers {principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing
similar functions) of the reporting eniity subject to a code of ethics, which includes the following standards? Yes {X] No | ]

(@} Honestand ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;
(k) Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;

{c) Compliance with applicable governmental laws, rules and 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 Nc, please explain:

9.2 Has the code of ethics for senior managers been amended? Yes [ ] Mo [X]

©.21 I the response to 8.2 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? ........... Yos [ | No [X]

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

FINANCIAL

10.1 Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement?...........cccooovceeevecevoene, Yes [ ] Mo [X]

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

INVESTMENT

11.1 Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, ¢r otherwise made available
for use by ancther person? (Exclude securities under securities lending agreements.) ... Yes [ ] No [X]

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

12, Amount of real estate and mortgages held in other invested assets in Schedule BA: 3
13.  Amount of real estate and mortgages held in short-term INVesIMENIS: ... ettt eemes cenm e cns et B secamracamamesmecmasene o e s cmscsasenes soess
14.1 Does the reporting entity have any investments in parent, subsidianies and afIlBIES? ..o, Yes [ ] No {X]

14.2  If yes, please complete the following:

1 2
Prior Year-End Current Guarter
Book/Adjusted Book/Adiusted
Carrying Value Carrying Value

14.21 Bonds
14.22 Preferred Stock
14.23 Cemmon 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 Affiliates

{(Subtotal Lines 14.211014.26) s B e 0 B o 0
14.28 Total investment in Parent included in Lines 14.21to 14,26
BDOVE .o . U S,
15.1 Has the reporting eniity entered into any hedging fransactions reported on Schedule DB? .. . Yes [ ] No [X]
15.2 If yes, has a comprehensive descripticn of the hedging program been made available to the domiciliary state? Yes [ ] No [ )

If no, attach a description with this statement.



STATEMENT AS OF MARCH 31, 2014 OF THE Premier Behavioral Systems of Tennessee, LLC

GENERAL INTERROGATORIES

16  For the reporting entity's security lending program, state the amount of the following as of the current statement date:

16.1  Tetal fair value of reinvested collateral assets reperted on Schedule DL, Parts 1 and 2 §
16.2  Total book adjusted/carrying value of reinvested collateral assets reported on Schedule BL, Parts 1 and 2 5.
16.3  Total payable for securities lending reported on the liability page 5.

17. Excluding items in Schedule E — Part 3 — Special Deposits, real estate, mortgage loans and investments held physically in the reperting
entity’s offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held

pursuant to a custodial agreement with a qualified bank or trust company in accordance with Section 1, Il - General Examination
Considerations, F. Qutsourcing of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners
HandBook? .o

17,1 For all agreements that comply with the requirements of the NAIC Finaneial Conditionr Examiners Handbook, complete the following:

1 2
Name of Custodian{s) 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 2 3
Name(s) Location(s) Complete Explanation(s)

17.3 Have there been any changes, including name changes, in the custodian(s) identified in 17.1 during the curreni quarter? ...

17.4 K yes, give full and complete information relating thereto:

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

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

7 2 3
Ceniral Registration Depoesitory Name(s) Address

18.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed? ...
18.2 [f no, list exceptions:

1.2

Yes [ ] No [X]

Yes [ ] No[]

ves (X] Mo ]




STATEMENT AS OF MARCH 31, 2014 OF THE Premier Behavioral Systems of Tennessee, LLC

GENERAL INTERROGATORIES
PART 2 - HEALTH

1. QOperating Percentages:

1.1 A&H loss percent..

1.2 A&H cost containment percent ...

1.3 A&H expense percent excluding cost Conf@iNMEnt @XPENSS........ . oo

2.1 Do you act as a custodian far health Savings @C00UNEST__ .. e e et
2.2 ¥ yes, please provide the amount of custodial funds held as of the reporting date.... ...

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

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

12
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STATEMENT AS OF MARCH 31, 2014 OF THE Premier Behavioral Systems of Tennessee, LLC

SCHEDULE S - CEDED REINSURANCE

Showing All New Reinsurance Treaties - Current Year to Date

1 2 3 4 5 g 7 8 9
Type of Certified Effective Date
NAIC Effective Domiciliary Reinsurance Reinsurer Rafing of Certified
Company Code (D Number Date Name cf Reinsurer Jurisdiction Ceded Type of Reinsurer {1 through 6) Reinsurer Rafing




STATEMENT AS OF MARCH 31, 2014 OF THE Premier Behavioral Systems of Tennessee, LLC

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

States, Etc.

Active
Status

Direct Business Only

Accident &
Health Medicare
Premiums Title XM

Medicaid
Title XIX

5
Federal
Employees
Health
Benefits
Program
Premiums

[}

Life & Annuity

Premiums &

Other

Considerations

Property/
Casualty
Premiums

2

Total
Celumns
Through 7

Depasit-Type
Contracts

R A I N

@ N GG B b oA A b B A RS DWW WM WL WL N NNRNNKENENRNE S 3. a2 a3
O @& N0 M h OO W ENDR RN D OB A ON SO O NG RO O DN O R BN S W@

. Florida
. Georgia .........
. Hawaii

. llinois
. Indiana

. Maryland ..
. Massachusetts
. Michigan
. Minnesota

. Montana
. Nebraska .........cconnmrienene.
. Nevada

. New York
. North Carclina ...

. Pennsylvania

. South Caralina ...

. South Dakota ............
. Tennessee
. Texas ..........
. Vermont
. Virginia
. Washington ......

. Wisconsin
. Vyoming

. American Samoa
. Guam

. Northern Mariana Islands ...
. Canada ..o -
. Aggregate cther alien _.
Subtotal..oe e

Alabama

Arkansas ......
California

Colorado .._.
Connecticut .
Delaware .

Dist, Columbia

ldaha

Kentucky ..o
Louisiana ...

Missauri

New Hampshire .
New Jersey
New Mexico

Rhode Island

West Virginia

Puerte Rico
U.S. Virgin Islands .

Reporting entity contributions for

Employee Bensfit Plans. D -+ SN NSO S N SRV OSSR R 0
61. Total {Direct Business} (a) 0 0 0 0 0 0 0 0
DETAILS OF WRITEANS
58001
. ) 0. SUSEE WSS SN SIS N USROS SO N S
168002
. 4SSN NSRS SRR SEUI O SO NN NSO SO SO
58003
e, b SN EOOSOHRN NSRS DSOS NSRS SN [N D S
58998 Summary of remaining write
tine 58 from overflow page...........| ... XXX 1 I O [/ | N LB 1 Ol .0
58999 Totals (Lines 58001 through 58003
plug 58998) (Line 58 above) KXX 0 0 0 0 0 0 0 0

(L) Licensed or Chartered - Licensed Insurance Carrier or Domiciled RRG; (R} Registerad - Non-domiciled RRGs; (@) Qualified - Qualified or Accredited Reinsurer: {E) Eiigible - Reperting Entities eligible or
approved to write Surplus Lines in the state; {N) None of the abova - Not allowed to write business in the state.

{a) Insert the number of L responsas except for Canada and other Alien.

14
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STATEMENT AS OF MARCH 31, 2014 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 1D 58-1076937

Green Spring Health Services, Inc
Fed ID 51-0347297

Magellan Behavioral Health, inc
Fed I 52-2135463

Magellan Complete Care of lowa, Inc
Fed D 46-3948241
Note 1

Magellan Behavioral Health of New Jersey, LLC
Fed ID 52-2310906
MAKC 12632

Merit Behavioral Care Corporation
Fed D 22-3236927

AlphaCare Holdings, Inc
Fed D 46-41585336
Note 2

Magellan Health Services of Arizona, Inc
Fed 1D 20-1728452

[

Magellan Behavioral Health of Pennsylvania, Inc
Fed 1D 23-2759528
NAIC £7019

nerit Health Insurance Company
Fed ID 36-3856181
NAIC 18730

AlphaCare of New York, inc
Fed 1D 38-3889400
NAIC 15280

fagellan Complete Care of Arizona, inc
Fed 1D 45-53337737
MAIC 14641
Note 2

l

f

Magellan tife Insurance Company
Fed ID 57-0724249
NAIC 97292

Magellan Behavioral Health of Nebraska, inc
FediD 46-0856929
NAIC 14441

Florida MHS, Inc
Fed 1D 45-4229574
MNAIC 14447

Mote 2: Magellan Behavioral Health, Inc. acquired a 65% equity interestin AlphaCare Holdings, Inc. on December 31, 2013. 3

- Note 3: The entity Is a joint venture owned 80% by Magellan Health Services of Arizona, Inc and 20% by VHS Phoenix Heath Plan, LLC,




STATEMENT AS OF MARCH 31, 2014 OF THE Premier Behavioral Systems of Tennessee, LLC

SCHEDULEY
PART 1A — DETAIL OF INSURANCE HOLDING COMPANY SYSTEM

ol

1 2 3 4 5 6 7 8 9 10 1 12 13 14 15
Name of Type of Contrel
Securities {Ownership,
Exchange if Board, If Control is Ultimate
NAIG Federal Publicly Name of Relatienship to Management, Ownership Controlling
Group Company 0 Federal Traded (U.S. ar Parent Subsidiaries Domiciliary Reporting Directly Controited by Attorney-in-Fact, Provide Entity(ies)/
Code Code Number RS8D CIK International) or Affiliates Lecation Entity Influence, Cther) Person(s) *

Group Name

{Name ef Entify/Person)

Percentage

Asterisk_ [

Explanation




STATEMENT AS OF MARCH 31, 2014 OF THE Premier Behavioral Systems of Tennessee, LLC

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required fo 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 report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a “NONE" report and a bar code will be printed below.

If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanaiion following the interrogatory
guestiens.

RESPONSE
1. Wil the Medicare Part D Coverage Supplement be filed with the staie of domicile and the NAIC with this statement? NO
Explanation:
1.
Bar Code:

OO 0 0 O 0 O 0
¢ o 0o ¢ 0 2 ¢ 41 4 3 6 5 0 0 0 0 1

17
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OVERFLOW PAGE FOR WRITE-INS
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STATEMENT AS OF MARCH 31, 2014 OF THE Premier Behavioral Systems of Tennesseg, LLC

SCHEDULE A - VERIFICATION

Real Estate

3

Year Ta Date

2
Prior Year Ended
December 31

g

Book/adjusted carrying value, December 31 of pricr year ...

Cost of acquired:
2.1 Actual cost at time of acquisition.... .
2.2 Additional invesiment made after achISﬁlOﬂ

3. Current year change in encumbrances ..
4. Total gain {loss) on disposals._. 0
5. Deduct amounts received on disposals 0
&, Total foreign exchange change in beok/adjusted carmying value. e 0
7. Deduct current year's otherthan-temporary impairment recognized 0
8. Deduct current year's depreciation 0
9. Bookfadjusted carrying value at the end of current period {Lines 142+3+4-5+6-7-8 1 0
10, Deduct 101al NONBAMIEEG BIMIOUINIS L et ers oot emms oo eeoeemoemeerem oot eece seasssoese et rne s st 2081 o e e et e 0 0
11. Statement value at end of current period (Line 9 minus Line 10) 0 0
Mortgage Loans
1 2
Prior Year Ended
Year To Dale December 31
1. Beok value/recorded investment excluding accrued interest, December 31 of pricr year. ... oo B 0
2, Cost of acquired:
2.1 Actual cost at time of ACAUISITION Lottt e sertemes s meme s s e seemmsemeemmnes e oastadhoeeeemeeeeessare saemnesmnne 0
2.2 Additional investment made after acquisition ....._.........ccooeeerecerrrineneenenee. 0
3. Capitalized defered interest and other......__._____...... 0
4. Accrual of discount 0
5. Unrealized valuation increase (decrease) ............................. 0
6. Total gain (loss) on disposal$. .............. 0
7. Deduct amounts receivedondisposals.......... B . Su® B O P oL 0
8. Deduct amortization of premium and mengage interest pomis and commitment fees. 0
9. Total foreign exchange change in bock value/recorded investment excluding accrued interest Q
10. Deduct current year's cther-than-temporary impairment recognized... . 0
11, Book value/recorded investment excluding accrued interest at end of current penod (Llnes 1+2+3+4+5+46- 7— 0 o
8+9-10)
12, TORAl VAIBHON AW ANCE oo oeeeeeeeeev e oo et oot et e eeeeeeeeeee oo ee oo reerennee f
13. Subtotal (Line 11 plus Line 12) 0 0
14. Deduct total nonadmitted amounts ..o (1 0
15. Statement value at end of current period (Line 13 minus Line 14) 0 0
Other Long-Term Invested Assets
1 2 7
Prior Year Ended
Year To Date December 31
1. Book/adjusted carrying value, December 31 of Drior YEaI. ..o oo e 0 e 0
2, Cost of acquired:
2.1 Aciual cost at time of acquisition ......... - 0
2.2 Additional investmenti made after acqulsmon ]
3. Capntalized deferred interestand other.___.._.... it
4. Accrual of discount Y
5. Unrealized valuation increase (decrease).. 0
6. Total gain (loss) on disposals......... 0
7. Deduct amounts received on disposals ..., 0
8. Deduct amortization of premium and depreciation. et e 0
9. Total foreign exchange change in book/adjusted carrying value 0
10. Deduct current year's ather-than-temporary impairment recognized, .
11. Bookfadjusted sarrying value at end of current period (Lines 1+2+3+4+5+6-7-8+9-10).. it
12. Deduct iotal nonadmitted amounts... ... .0
13. Statement value at end of current pericd (Lll‘le 11 mlnus Lme 12) 0 0
Bonds and Stocks
] 2
Prior Year Ended
Year Te Date December 31
1. Book/adjusied carrying value of bonds and stocks, December 31 of prior year ... 953,327 938.180
2. Costof bands and stocks acquired .................c..... 954,792
3. Accrual of discount __
4. Unrealized valuatlon increase (decrease)
5. Total gain (loss) on disposals....
6. Deduct consideration for bonds and stocks disposed of...
7. Deduct amortizaticn of premium...
8. Total foreign exchange change in bookladjusted carrylng value s
€. Deduct current year's other-than-temporary impairment recogmzed ......... .
1. Book/adjusied carrying value at end of current penod {Llnes 1424344456748 -9). 947,335 |.
11. Deduct fotal nonadmitted amounts... — 0 0
12. Statement value at end of current penod (L|ne 10 minus Line 11.) 947,335 953,327

S101
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STATEMENT AS OF MARCH 31, 2014 OF THE Premier Behavioral Systems of Tennessee, LLC

SCHEDULE D - PART 1B |

Showing the Acquisitions, Dispositions and Non.Trading Activity

During the Current Qu:

arter for ali Bonds and Preferred Stock by NAIC Designation

Bcok:'ﬁ:djusted ? ’ Non-'l"1rad ing Bookl:djusted Bookhfdjusted Bookn';djusied Bookaij usted
Carrying Value Acquisitions Dispositions Activity Carrying Value Carrying Value Carrying Value Carrying Value
Beginning of During During During End of End of End of December 31
NAIC Designation Current Quarter Current Quarter Current Quarter Current Quarter First Quarier Second Quarter Third Quarier Prior Year
BONDS
1. NAIC A (@) SRR ¢ 5 X 121 (8 ISR L. S £ 78 .4 | I 947 336 foce 0 Je e 1 I 953,327
2. NAIC 2 {8 oo N I8 O NSO N S Ol ] L1 S 11N 0
B NAIC 38 0. 0 1 1 0
4. NAIC 4 (@ S OSSO NN AUV PO S S O O | 0 ] 0
50 NAIC 5 (@)oo 0 0 1 N 0 e 0
B NAIC 68 e 4 0 1 0 0
7. Total Bonds 963,327 i 0 {5.992) 947,336 { 0 953,327
PREFERRED STOCK
B, NAIC T o et st e e e 4 OO NGO USUOOs ORI NSO SN UOROUR L 0 | 0
9 NAICZ O OO SRS IO 01 L N I 01 .
H0. NAIC 3 et e O TS S 0. BV LU 0
10 NAIC 4 et crsssseeresssssmemseeceeess e eecen st e mneres e e L SOOI SRSV SO L 01 (L SO 0
12, NAICS 0L 0}. N (1 TR L O 0
130 NAIC B e 0 0 0 0 0
14, Total Preferred S10cK ..o 0 0 0 0 0 0 0 0
15. Total Bonds & Preferred Stock 953,377 0 0 {5.992) 947.33%6 0 0 953,327

{a) Book/Adjusted Carrying Value column for the end of the current reporting period includes the following amount of non-rated short-term and cash equivalent bonds by NAIC designation: NAICTS ..o

NAIC 3§ NAICE S e

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, INAIC4 $

iNAICS $




STATEMENT AS OF MARCH 31, 2014 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

S103, 8104, SI105, 8I086, SI07, SI08, EO1, E02



STATEMENT AS OF MARCH 31, 2014 OF THE Premier Behavioral Systems of Tennessee, LLLC

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

Schedule DB - Part B - Section 1

NONE

Schedule DB - Part D - Section 1

NONE

Schedule DB - Part D - Section 2

NONE

Schedule DL - Part 1

NONE

Schedule DL - Part 2

NONE

EO2, EO3, EO4, EO05, EO6, EO7, EOQ8, EO9, E10, E11




STATEMENT AS OF MARCH 31, 2014 OF THE Premier Behavioral Systems of Tennessee, LLC

SCHEDULE E - PART 1 - CASH

Month End Depository Balances

1 2 3 4 5 Book Balance at End of Each 9
Month During Curreni Quarter
Amaount of Amaunt of 5 7 8
Interest Interest
Received Accrued at
Rate During Current
of Current Statement
Depository Code | Interest Quarter Date First Menth Second Month | Third Month | *
Open Deposilories
[ MNashwille WML L] 1,681,371 1,681,380 773,512 | XXX
0199998 Deposits in . deposilories thal do
not exceed the allowabfe !imit in any one deposilory
{See Insiruciions) - Open Depositories XXX b3 XX
XXX XXX 23 i 1,681,371 1,651,380 773,512 | XXX

0199999 Tolal Open Deposilories

0309999 Total Cash on Deposit T FEE; pa) 3 1,681,371 1,661,380 773,512 | XK
0493999 Cash in Company's Office XXX XXX XXX XXX XXX
1580598 Tolal T PR i) D 1681371 1,661,380 773,517 | W

E12



1) B=|

STATEMENT AS OF MARCH 31, 2014 OF THE Premier Behavioral Systems of Tennessee, LLC

SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter

1 2 3 4 5 6 7 8
Date Rate of Maturity Book/Adjusted Amount of Interast Amount Received
Description Code Date Carrying Value Due & Accrued

Acquired Interest

During Year

8699999 Total Cash Equival

ents




Statement as of March 31, 2014 of the Premier Behavioral Systems of TN, LLC

Accident and Health Premiums Due and Unpaid
Individually list all debters with account balances the greater of 10% of gross Premiums Receivables or $5,000

Name of Debtor 1 2 3
Not Currently Due 1-30 Days 31-60 Days 61-90 Days

4
Over 90 Days

5
Nonadmitted

6
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 Doubtful Accounts
0499999

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




Statement as of March 31, 2014 of the Premier Behavioral Systems of TN, LLC

Individually list all debtors with account balances greater of 10% of gross Health Care Receivatbles cof $5,000.

HEALTH CARE RECEIVABLES

Name of Debtor

1

1-30 Days

2

31-60 Days

3

61-90 Days

4

Qver 90 Days

5

Nonadmitted

6

Admitted

None

0199999 Individually Listed Receivables

0299999 Receivables Not Individually Listed

0399999 Gross Health Care Receivable

0499889 Less Allowance for Doubtful Accounts

0599999 Health Care Receivables (Page 2, Line 21)




Statement as of March 31, 2014 of the Premier Behavioral Systems of TN, LLC

Amounts due from Parent, Subsidiaries and Affiliates

Name of Debtor

1-30 Days

2

31-80 Days

3

61-80 Days

4

Qver 90 Days

5

Nonadmitted

Currenit

Admitted

7
Non-Current

None

0199999 Gross Amounts Due from Affiliates

10399999 Amounts Due from Affiliates




Statement as of March 31, 2014 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 62,068 62,068 -
62,088 62,068 -
0199999 Gross Amounts Due to Affiliates 62,068 62,068 -
0399999 Amounts Due to Affiliates 62,068 62,068 -




