
.... c-•,•.rcn !')·,.. . ; .• ' \ . v r'\ ~..... • \).;,. J ,- ·'"""'" ..... 

201~ ~UG 15 PM 2: 36 

C&l TENNCAf\QUARTERL 
ASOF 

'Premier Behavioral 
00000 

(Current Period) 

Organized under the Laws of 

Country of Domicile 

00000 
(Prior Period) 

Licensed as business type: Ufe, Accident & Health [ ] 

Statutory Home Office 

Mail Address 

Internet Web Site Address 

Statutory Statement Contact 

Name 
Jonathan Rubfn 

Dental Service Corporation [ ] 

Other[ I 

Title·: 

UffiUffiiii~IOOI~~~~~~~~~Um~UI~HmM~OO~~~ 
0000201420100102 

STATEMENT 

LLC 
__ _,000oo,oc=o __ Employers ro Number _ _,o"'o-'-'o"'oo,o"'o"'oo'--

Tennessee 

Hospital, Medical & Dental Service or Indemnity [ 
Health Maintenance Organization [ ] 
Is HMO Federally Qualified? Yes [ ] No [ 

07101/1996 
Columbia, MD, US 21046 

{City or Town, State, Col.Jltly a11d Zip Code) 

Columbia, MD, US 21046 410-953-1643 
(City or Town, State, Country and Zip Code) (Area Code-) (Telephone Number) 

Columbia, MD, us 21046 
{City or Town, state, Country and Zip Code} 

Columbia, MD, US 21046 410-953--1643 
(City or Town, State, Country and Zip CodE!) (Arl*l Code) (TelE!phone NumbeT) 

411k953-1643 
(Area Code) {Telephone Number) (l:xtension) 

410-953-5205 

Name 
William R. Grimm 

{FAX Number) 

Titre 
Director 

DIF~EC:TC)R$ OR TRUSTEES 
William R. Grimm Jonathan Rubin 

State~-·-····-··-··-
County of_#~·······················- ss 

The officers of this reporting entity being duly sworn, each depose a.nn:~dlh:•;~'::;';e~~~~,;:;~ the described officers of said reporting entity, and that on the reporting period stated 
above, all of the herein described assets were the absolute property n1 , free and clear from any liens or Claims thereon, except as herein stated, and that 
this statement, together with related exhibits, schedules and , annexed or referred to, is a full and true statement of all the asse1s and liabnities 
and of the condition and affairs of the said reporting entity as and of i1s income and deductions therefrom for the period ended, and have 
been completed in accordance with the NAIC Annual Statement Praciic:es and Procedvres manual except to the extent that (1) state law may 
differ, or, (2) that state rules or regulations require differences in ieporting practices and procedures, according to the best of their information, 
knowledge and belief, respectively. Furthermore, the scope of this attestation also includes the related corresponding electronic filing with the NAIC, 
when required, that is an exact copy (except for fonnatting differences due to of the encrosed statement. The electronic filing may be requested by various 
regulators in lieu of orin addition to the enclosed statement. /) 

<:::A~ ~ 1/~trvJ.. ~k:.----~ubin ---'---;;;rnf:=n-==:------ ~<....:..::...:::c"'-'""'"'-'~·cc··-.,,1-'1"""/:._:'=""'----
Vice President and Treasurer Director { 

a. Is this an original filing? 

b.lfno; 

1. State the amendment number 
2. Date filed 
3. Number of pages attached 

Yes I X J 1/o. I 



Premier Behavioral Health of TN, LLC. 
BHO TennCare Operations Statement of Revenue and Expen es 
For the Quarter Ending June 30, 2014 
Report 2A 

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 nonwfunded 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 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 
MiscellaneousExpense 
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 

987 
987 

1,443 

987 

Year to Date 
Total 

2,049 
2,049 

1,443 

1,443 

1,443 

606 

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



STATEMENT AS OF JUNE 30,2014 OF TH:: Premier Behavioral Systems ofT~nnessee, LLC 

ASSETS 

1. Bonds.~~~··~~~··~~~···~~·~·~···~ ~··~~~··~~~·~~~· ~··~~·~ ~~~··~·~··~~···~~···~~··~~~··~~~··~··~~~···~··~·~· H 
2. Stocks: 

2.1 Preferred stocks __ 

Current Statement Date 

2 

Assets Nonadmitted Assets 

3 

NetA ((dmitted ~~sets 
Cols. 1 - 2l 

4 

December 31 
Prior Year Net 

Admitted Assets 

~~ ~941 . 277 ~~·~ ·~· ·~~~·. ·~~·~ ·~· ~·~~~~~~~· ~~~~· ~~ ~·~~~~·~~~· ·~~~~ ·~~~~~~~94 1 . 277 ~~·~~·. ·~~~~~~~~~~·~~~· .953 ' 327 

~ .. ~.~ .. .. ~~~ . ~~ ~~ ...... ~D ... ~~~~~~~~~~~~ ~~~~~~~~~~~ D 
2.2 Common stocks _ ~~~ ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ ~ ~ ~ ~~ ~ ~~ ~ ~~~D ~~~~~~~~~~~~~~ ~~~~~ ~ ~ ~~~~~~ ~D 

3. Mortgage loans on real estate: 

3 .1 Firstliens ~~· .. ~~·~· ~~· .. ~· ·~· .. ·~· ~· ·~· ~· ·~· ~· ·~· ~·~~·. ·~~·. ·~~·. ·~~· ·~~~·~~~~· ·~~~· ·~~~~~~~·~~~· ·~~~· ·~~· ·~~ H 
3.2 Other than first liens __ 

4. Real estate: 

4.1 Properties occupied by the company (less 

$ _____________________________ encumbrances) 

4.2 Properties held for the production of income 

(less$ encumbrances)~·~~··~~~··~~~···~····~···~···~~··~~~··~··· . 

4.3 Properties held .for sale (less 

~. ~~ .. ~~ ~ ~D .. ~... . ~~~~~~~~~~~ D 
.. ~~ ~~~ ~~~~~~~~~~~~~ ~~~~~~~~~~~~~~~~~~~~~ ~~ ~~~~~~ ~~~~~~~~~~~~~~~~~~~~~ ~ ~D ~~~~~~~~~~~~~~~~~~~~~~ ~ D 

..... ~. ·~· ~~ ·~· ·~ ~· ·~~~· .. ~ .. ~~~· ·~· .. ·~·. ·~·. ·~~· .~D .. ·~~·~~~· ·~~·~~ .. ~ ·~·~~~ .. ~~·~~~ .. D 

$ ........................................ encumbrances) __ ~ ~~~~~~~~~~~ ~~~~ ~~~ ~~~~~~~~~~~~~~~ ~~~~~~~~~~~~~ ~~ ~ ~~~~~~~~~~~~~~~~~~~ ~~~~~~ ~~~~ ~~~~~~~~~~~~~~~~ ~~~D ~ ~ ~ ~D 

5. Cash($ ____________________ _773,526 ), 

cash equivalents($ ................................... .0 
and short-term investments ($ .................................. .0 )... . .................................... ..773. 526 ............................................................. ..773. 526 .................... 1. 681,364 

6. Contract loans (including$ ........................................ premium notes)... --------------------------------------- ......................................................................... D ................................... D 
7. Derivatives .. 

8. Other invested assets··~~~··~~~··~~~··~·~··~··~~~···~~·~·~~~··~~···~·~~~~··~~~··~~····~··~·~··~···~~···~·· 1 -- ---- ---- .. ---- .. -- ..... D 

~ ~~ ~D ~ ~ ~ ~ ~~ ~· ~~~~~~~~~~~~~~D 

~~ ~ .. ~ D ~~·~~~·~~~··~~~~~~·~~~~·~~~~~~~·~~D 

9. Receivables for securities _________ .. _________ ............................ _____________ ........................................ .0 ...... ___________________________ .() 
10. Securities lending reinvested collateral assets.. _ ... .. .. ___________ .. ____ .......................... .0 ___________ ........... _____ .0 
11. Aggregatewrite-insforinvestedassets.. .. _______ ....... .0 ___________ ... _____________ .() _____________________________ .() .......... ___________________ .() 

12. Subtotals, cash and invested assets (Lines 1 to 11) ······~~···~~···~··· HI 1.714,803 ~··~·D ................ ~.~1.714.803 ... ~ .... ~ .. ~~ .. ·~·~.2.634 692 
13. Title plants less$ charged off (for Title insurers 

only) __ _ .. ~ .... ~ .. ·~~·. ·~· ·~~~· ·~~~· ·~·. ·~~· ·~~· ·~ 0 ~· ·~~·. ·~· ·~~ .. ~~·. ·~· ·~~~·~~· ·~~ .. D 
14. Investment income due and accrued. ~·~~~· ·~~~·~~~~~~~· ·~~~·~~~B , 516 8,516 ~~~~~~~~ ~ ~8.516 

15. Premiums and considerations: 

15.1 Uncollected premiums and agents' balances in the course of 

collection . _ 

15.2 Deferred premiums, agents' balances and installments booked but 

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

but unbilled premiums).. . ................................................................ 0 .................................. 0 

15.3 Accrued retrospective premiums.. . ....................................................... 0 .................................. .0 
16. Reinsurance: 

16.1 Amounts recoverable from reinsurers ......... ~~·· .~ ... ·~~ ·~ .... ~ .. ·~~ .. ·~~ .. ·~·~ .. ~ .. ~~~~·~~~ .. ~ ~·~~~ .. ~~~~ ·~~~~~~~~~~~ .. ~~~·~~~~~~D ·~~ ~ ~~ .. ·~~~~~ ~~~~~~~~~~·~~~~ D 

16.2 Funds held by or deposited with reinsured companies ·~~~···~··~·~··~···~····~+ 1 ~ ~ ~~~ ~ D ~ ~~ ~~~~~~ ~~~ ~~~~~~ D 

16.3 Other amounts receivable under reinsurance contracts __ .................... 1-f·~~····~·····~~····~··~··~~~~~~··l ~~~D ~~ ~~~~ ~~~~~~ ~~~ ~ ~ ~ D 
17. Amounts receivable relating to uninsured plans .. 

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

18.2 Net deferred tax asset .................... . 

19. Guaranty funds receivable or on deposit __ 

20. Electronic data processing equipment and software 

21. Furniture and equipment, including health care delivery assets 

($ ... ·~···. ·~·· ) ~~ 
22. Net adjustment in assets and liabilities due to foreign exchange rates _____ __ 

23. Receivables from parent, subsidiaries and affiliates~~~~~···~~·~~~··~~~··~·~·~~~·· . 1 

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

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. 

DETAILS OF WRITE-INS 

1198. Summary of remaining write-ins for Line 11 from overflow page __ 

1199. Totals (lines 1101 throuQh 1103 plus 1198) (line 11 above) 

2501. Risk Share Receivable .. 

2502. ASO Receivable __ _ 

2503. 

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

2599. Totals (Lines 2501 throuqh 2503 plus 2598) (Line 25 above) 

~D ~~ ~~ ~~~ ~~~~~~~ ~~~~ ~~~~~~ ~~~~ D 
~~~~~ D ~~~ ~~~~~~~~~~ D 

~~ ~~~~~~ ~~~ ~~~~~~~~~ ~~~ ~~~~ ~~~ ~~~~ ~~~~~~~~~~~~ ~ . ~ ~D . ~~··D 
~ ~D ~ ~~~~~ ~~~~~ ~~ ~~~~ ~ ~~ D 

·~~~ .. ~~ .. ~~ .. ~~~·~~~~0 ~~·~~ .. ~~~·~~~~~~~~~~.0 
~ ~~ ~ ~~~~~~~~~~~ ~ ~ ~ D ~~~~~~~~~~~ ~ ~ ~~ D 

~~ ~~~ ~~~ ~~~ ~~~~~~~~~~~~~~~~ ~~~ ~~~~~~~~~~~ ~~~~~ ~~~~~~~~~~~~~~~~~~~~ ~ ~~~~ ~~~~~~~~~~~~~~~~ . . ~D .~ .. ~· .. ~~ .... ~·~ .. ~.D 

~ D 

1.723,319 

1.723,319 

..... ~··~·~~~~ .. ~ .... ~ ~·~~~~·~~~~·~~~·~~~~~~~~~ ·~~·~~~~~~D . ~~~~·~~~~~~· ~~~~·~~~~~~~~~~~·~~~~~D 
··~ ... D ~ .. ~~~ ... ~ .. ~~~ .. ~~~~~~~~·~~·~~~~~~D ~ .. ~~·~~~ .. ~·~~~~ .. ~~ .. ~~~·~~·~~~~.0 

0 

0 

1.723' 319 

.. ~ ... D 
1,723,319 

2,643,207 

.. ~ .. ~·~····~·~ ~ .... ~.0 
2,643,207 

~~~~~~ ~~~~ ~~~ ~~~ ~ ~~~~ ~ D ~D ~~~~~~~~~~~~~~~~~~~~~~~ ~~~D ~ ~~~~~~~~~~~0 

0 0 0 0 
~~~~·~~~~D ~~~~~~~~~~~~~~~~~~~·~~~·~~~~~~~·~~~D 

~~~~~~~ ~~ ~~ ~~ ~~~~ ~~~~·~~ ~·~~~~· ~~~·~~~~ ~~~ .. ~~~~~~~~~~~~~~~~~~~~~~~~~·~~~~0 ~· ·~~~·~~~~~~· ·~~~·~~·~ .~ .. ~·~ .. . D 

. ·~~~~~~· ~~~~·~~~~·~~~~~~~~~~~~~ ~~0 ~~~~· ~~~~~~~~~· ·~~~·~~~~·~~~~·~~~·~D ~~~~ ·~~~·~~~~~~~~~~~~~~~~· ·~~~·~~~~0 ~~·~~~· .. ~ .. ~ ... ~ .. ~~ ... ~ .. ·~·~·~ D 
0 0 0 0 

2 



STATEMENT AS OF JUNE 30, 2014 OF TH~ Premier Behavioral Systems of Tennessee, LLC 

LIABILITIES, CAPITAL AND SURPLUS 

1. Claims unpaid (less $ _________________________ reinsurance ceded) __ _ 

2. Accrued medical incentive pool and bonus amounts __ 

3. Unpaid claims adjustment expenses. 

4. Aggregate health policy reserves including the liability of 

$ .. ...... for medical loss ratio rebate per the Public Healt 

Service AcL_ 

5. Aggregate life policy reserves .. 

6. Property/casualty unearned premium reserve __ 

7. Aggregate health claim reserves __ 

8. Premiums received in advance .. 

9. General expenses due or accrued __ . 

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 

interest thereon $ .................................. (including 

$ .................................. current) .. 

15. Amounts due to parent, subsidiaries and affiliates ____ _ 

16. Derivatives ____ _ 

17. Payable for securities __ 

18. Payable for securities lending __ 

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

authorized 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 stock .. 

Current Period PriorY ear 

Covered 
2 

Uncovered 
3 

Total 
4 

Total 

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

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

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

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

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

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

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

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

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

..... .. . ... ... .. .......... 0 ................ 0 
.............. 106.691 . ............................. 106.691 ....................... 984,005 

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

D ....... 0 

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

!························ !···························· .. ( ................................... 0 ................... 0 
0 ....... 0 

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

34.526 ............................. 0 ......................... .34. 526 ....... 77,706 
. ... 141.217 ................ 0 ..................... 141.217 ............. I ,061,711 
. .. XXX. ........................ XXX.... . . . . .... .. ... . ...... 0 .................................. 0 

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

.XXX.. ..XXX .. 

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

28. Gross paid in and contributed surplus ........................... ································H·········· XXX 

XXX 

. .. ... XXX. .. .20' 945.279 ............... 20. 945' 279 

29. Surplus notes 

30. Aggregate write-ins for other-than-special surplus funds _ . --------1--------- _ XXX __ _ 

31. Unassigned funds (surplus)_ ............................................................................ . XXX 

32. Less treasury stock, at cost 

..................... shares common (value included in Line 26 

) .. -- ___________ XXX. __ 

________________ shares preferred (value included in Line 27 

1 XXX. 

XXX. 

.. XXX .. 

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

········+······························· ................................ 0 
. D .......................... 0 

. ... ... (19,363.177) ............... .{19.363,783) 

............................................. 0 
32.1 

$ 

32.2 

$ .................... ) .. . ..... XXX ............................... XXX. .. . .... D 

33. Total capital and surplus (Lines 25 to 31 minus Line 32) .. __ ................... XXX. .............................. XXX ___ _ .................... 1,582,102 ............... 1,581,496 

34. Total liabilities, capital and surolus (Lines 24 and 33) XXX XXX 1.723,319 2.643,207 

DETAILS OF WRITE-INS 

2301. Premium Tax Payable __ _ 0 ... 0 

2302. Risk Share Payable ... ......... +································· !········ ................... 0 . ......................... 0 

2303. Stale Check Liability___ ............... . 

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

2399. Totals (Lines 2301 through 2303 plus 2398) (Line 23 above) 

34.526 .... 

... 0 

34.526 

XXX ___________________ .. XXX .. 

- _______ XXX. --- ------------------- ______ XXX. __ _ 

2501. 

2502. 

2503. ----------- ................. XXX. ... ___ XXX __ _ 

. .......... 34. 526 77 .706 

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

34.526 77 .706 

2598. Summary of remaining write-ins for Line 25 from overflow page ________________________________ XXX. __ _ ...... XXX. ....................................... D ............................. 0 

2599. Totals (lines 2501 through 2503 plus 2598) (Line 25 abovel XXX 

3001. 

3002. 

3003. 

3098. Summary of remaining write-ins for Line 30 from overflow page ··············II··· 
3099. Totals (Lines 3001 throuqh 3003 plus 3098) (Line 30 above) 

3 

__ XXX __ 

XXX 

..XXX .. 

.XXX .. 

XXX 

XXX 

. XXX. 

XXX. . 

_XXX __ 

XXX. 

XXX 

0 

D 

0 

0 

.. 0 

0 



STATEMENT AS OF JUNE 30, 2014 OF TH~ Premier Behavioral Systems of Tennessee, LLC 

STATEMENT OF REVENUE AND EXPENSES 

Prior Year Ended 
Current Year To Date Prior Year To Date December 31 

Uncovered 

1. Member~Mn'o•n"'"'"'····----·------ ..................................................................................... + ........................ l ............ .>vo·•v~• ............. .. 
2. Net premium income (including$ non-health prem ~m income).. ____________ XXX. __ 

3. Change in unearned premium reserves and reserve for rate credits ··········I····· ....... 1- .......... XXX .. . 

4. Fee-for-service (net of$ ...... medical expenses) .... )............... +·············XXX .. . 

5. Risk revenue ........ XXX .. . 

6. Aggregate write-ins for other health care related revenues ·························+················I- _______ XXX __ _ 

7. Aggregate write-ins for other non-health revenues ········································I··············· 1-- ________ xxx_ __ 
8. Total revenues (Lines 2 to 7) _______ XXX __ _ 

ospital and Medical: 

9. Hospital/medical benefits ............................................................................ +·····. ...... 1 
10. Other professional services ...................................................................................... )--········ . f 
11. Outside referrals ................................................................................................ + ...................... + 
12. Emergency room and out-of-area .. .. ....... ........................................ +···················· 1 

2 
Total 

3 4 
Total Total 

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

................................................................. 0 ...................... 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. Prescription drugs ...................................................................... ................... 1··--··· ............. 1 ............................................................ 0 ...................... 0 

14. Aggregate write-ins for other hospital and mt'""'''""''''···································· I············ 1 ................ .0 ............ 0 .................... 0 .. ..0 

15. Incentive pool, withhold adjustments and bonus amounts ............ ............................ 0 .......... 0 

16. Subtotal (Lines 9 to 15). . ......... 0 ............................... 0 .............................. 0 ........................... 0 

ess: 

17. Net reinsurance recoveries ...................................................................... I·········· ...... j ...................................................................................... 0 .. ... ....... .. 0 

18. Total hospital and medical (Lines 16 minus 17) .............................................. 1 .................... 1------------------------------0 ........... 0 ............... 0 .............................. 0 

................ 0 19. Non-health claims rn .. t\ ......................................................................... 0 

20. Claims adjustment expenses, including $ .................................... . . ... ................. ..... .. . ......... 0 ............................. 0 

e<oenses 

21. General administrative eexxoiO'Ieencoss<teess...................... . .................................. I·· ........... I·································· ....................... 1 . 443 . . . .. . .0 .. ... (6 ,215) 

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

$ .................................... increase in reserves for life om•vy\j .......... ······+····················+······························· . 0 .............. 0 

23. Total underwriting deductions (Lines 18 through 22) .................................. 1 ····················+···· ..... . 0 ............. 1.443 ...... 0 ............ (6.215) 

24. Net underwriting gain or (loss) (Lines 8 minus 23) ............................ XXX . ........... (1.443) ... 0 ....... ...... 6.215 

25. Net investment income earned ........................ . ............... . ..... . 2.049 . . 0 . 3,902 

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

27. Net investment gains (losses) (Lines 25 plus 26) ....................... ......... 1···················· J... .............. nu _________________ .2.049 ........................ 0 ....................... 3, 902 

28. Net gain or (loss) from agents' or premium balances charged off [(a•"ountl ce•oo,•enod 

$ ..... )(amount charged off$ ......................... +)]. .............. 0 ............................... 0 

29. Aggregate write-ins for other income or expenses .......... .. ......................... 1 .. ···········+·----·----··----·----·----·--0" .............................. 0 .... . . .0 .......... ........... 0 

30. Net income or (loss) after capital gains tax and before all other federal inc,me taxes 
{Lines 24 plus 27 plus 26 plus 29) ........................................ . .......... +···················· f············XXX. .. ................... 606 ............................. .0 ..................... 10, 117 

31. Federal and foreign income taxes incurred vvv ...... ....... ......... 0 .............................. 0 

32. Net income loss) (Lines 30 minus 31) XXX 606 0 10,117 

DETAILS OF WRITE-INS 

0601. 

0602. 

0603. 

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

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

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

0696. Summal)l of remaining write-ins for Line 6 from overflow page............... 1................ .. 1------------X.XX. __ _ 
0699. Totals (Lines 0601throuqh 0603 plus 0698) (Line 6 above) XXX 

0701. -- --- ----- ---- --- --- ------ -- ____________ XXX. __ _ 

0702. ---- ____________ XXX. __ _ 

0703. -- - --- ---- --- ----- ............. XXX. .. 

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

0799. Totals (Lines 0701 throuoh 0703 plus 0798\ (Line 7 above\ 

1401. 

1402. 

1403. 

······I············· I 

__________ XXX. __ _ 

XXX 

1498. Summary of remaining write-ins for Line 14 from overflow page ............... J .................... 1 ...................... 0 

1499. Totals (lines 1401 throuoh 1403 Plus 1498\ CLine 14 above\ 0 

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

0 

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

.0 

0 

..... ..0 

0 

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

0 0 

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

0 0 0 

2901. 

2902. 

................................................... ................................... ......... +·········· ... , .................... 1 .................................................... . 

2903. 

2998. Summary of remaining write-ins for Line 29 from overflow page ............... j .................... + 

2999. Totals {Lines 2901through 2903 plus 2998) (Line 29 above) 

4 

. 0 

0 0 0 0 



STATEMENT AS OF JUNE 30, 2014 OF THE Premier Behavioral Systems of Tennessee, LLC 

STATEMENT OF REVENUE AND EXPENSES Continued) 

CAPITAL & SURPLUS ACCOUNT 

Current Year 
To Date 

2 

Prior Year 
To Date 

3 

Prior Year 
Ended 

December 31 

33. Capital and surplus prior reporting ye"·················································· . +······ . . . .. .............. I· ___________ 1. 581 ,495 ____________________________ D . ... .. .1.571 ,378 

34. Net income or (loss) from Line 32 ............................................. ················+ ....................... .. .. . . .BOG .............. 0 ....................... 10, 117 

35. Change in valuation basis of aggregate policy and claim reserves ...... ...... . ..... . .0 ........... 0 

36. Change in net unrealized capital gains (losses) less capital gains tax of$ .... 0 

37. Change in net unrealized foreign exchange capital gain or (loss) ···············I···································+······································ ................................... 0 . 0 

38. Change in net deferred income .... .................. 0 ................ ....... 0 

39. Change in nonadmitted assets .................................. ·····················+···················· .. .... • + .......................... 0 ........................ 0 

40. Change in unauthorized and certlfied reinsurance ......................................... ! ................................ 1 ............. 0 .......................... 0 ................................. 0 

41. Change in treasury stock ........................................................................... +········································ t ·············· ···· ·················· ·· ·························-·-··--.0 . . . ...... 0 

42. Change in surplus notes..... ..... ......................................................... . ......... 0 ..................... 0 ....... 0 

43. Cumulative effect of changes in accounting principles .................................. + ....................................... !······························ 1 0 

44. Capital Changes: 

44.1 Paid in ..... ... ........................... ............................................... .. .. 1.... . ............................. + .................................. ! ......... 0 ....................... 0 

44.2 Transferred from surplus {Stock Dividend) .................................... +··································· !······································· ................................... .0 ................................... .0 

44.3 Transferred to surplus ................................................................... +.......................................... { ....................... 0 ....... ..... ........ 0 

45. Surplus adjustments: 

45.1 Paid in.................................. .................... .. .. ......................... +······································+· ................................. {···································.!) ························ .......... .0 

45.2 Transferred to capital {Stock Dividend).................................. ... .. 1····································.. 1 0 0 . ... . ...... 0 

45.3 Transferred from capital ............................................................. 1 ............................................... +··································· j ..... 0 0 

46. Dividends to stockholders ................................... . ... .. ............................ 1 .. 0 . 0 

47. Aggregate write-ins for gains or {losses) in surplus............................. +· ...................................... ·I . 0 ................................ 0 .................................. 0 

48. Net change in capital and surplus (Lines 34 to 47) ............................... +································ j ........................... .606 ................................... .0 ......................... 10.117 

49. Capital and surplus end of reporting period (Line 33 plus 48) 1.582,102 0 1,581.495 

DETAILS OF WRITE-INS 

4701. 

4702. 

4703. 

4798. Summary of remaining write-ins for Line 47 from overflow page ....... 0 . .0 

4799. Totals (Lines 4701 through 4703 plus 4798) (Line 47 above\ 0 0 0 
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STATEMENT AS OF JUNE 30,2014 OF TH Premier Behavioral Systems of Tennessee, LLC 

CASH FLOW 

Cash from Operations 
1. Premiums collected net of reinsurance. 

Current Year 
To Date 

2 
Prior Year 
To Date 

.......................... 0 ............. 0 
2. Net investment income __ .. ........................................................ 14.099 .................... 0 
3. Miscellaneous income __ 

4. Total (Lines 1 to 3) _ 

5. Benefit and loss related payments .. 

6. Net transfers to Separate Accounts, Segregated Accounts and Protected 1 ell Accounts 
7. Commissions, expenses paid and aggregate write-ins for deductions .... ( ............. . . .............. . 

8. Dividends paid to policyholders .. 
9. Federal and foreign income taxes paid (recovered) net of $ ................... . . ... tax on capital 

gains (losses) .. 

10. Total {Lines 5 through 9) .. 

11. Net cash from operations (Line 4 minus Line 10) .. 

Cash from Investments 

0 0 
14.099 0 

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

.921.938 .. ..... . 0 
.. . ...... . 0 

0 0 
921.938 0 

1907,838 0 

12. Proceeds from investments sold, matured or repaid: 

12.1 Bonds .... . .. . 0 ........ 0 
12.2 Stocks .. 

12.3 Mortgage loans .. 
12.4 Real estate .. 

12.5 Other invested assets .. 
12.6 Net gains or {losses) on cash, cash equivalents and short-term inves ments .. 

12.7 Miscellaneous proceeds .. 

12.8 Total investment proceeds (Lines 12.1 to 12. 7) ......................... . 

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

13.1 Bonds ............ . 
13.2 Stocks 
13.3 Mortgage loans 
13.4 Real estate __ 

13.5 Other invested assets .. 

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 __ 

15. Net cash from investments (Line 12.8 minus Line 13.7 and Line 14) .. 

Cash from Financing and Miscellaneous Sour es 

16. Cash provided (applied): 
16.1 Surplus notes, capital notes __ 
16.2 Capital and paid in surplus, less treasury stock ... 

16.3 Borrowed funds .. 

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

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

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

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

0 
0 
D 

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

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

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

. .0 
0 

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

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

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

...... 0 
0 
0 
0 
0 

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

.D . . ... . .......... .• .0 
16.4 Net deposits on deposit-type contracts and other insurance liabilities!········································+ . ................................... 0 

....... 0 .. 0 16.5 Dividends to stockholders ___ _ 

16.6 Other cash provided (applied) ... 0 0 
17. Net cash from financing and miscellaneous sources (Line 16.1 through Li e 16.4 minus Line 16.5 

plus Line 16.6) __ _ 0 0 

3 
Prior Year Ended 

December 31 

............................. 0 
37' 103 

0 
37' 103 

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

................................. 0 
(961. 667) 

0 

0 
961.667 
998,770 

........................ 900,000 
0 

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

...................... 900,000 

...................... 954,792 
... 0 

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

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

954,792 
0 

(54,792 

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

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

0 
0 

0 

18. Net change in cash, cash equivalents and short-term investments (Line 1 , plus Lines 15 and 17) .......................... (907,838) ........ 0 ........................ 943,978 
19. Cash, cash equivalents and short-term investments: 

RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-rERM INVESTMENTS 

19. 1 Beginning of year ........................................... -.--------------------------·--···--·· ................. -------------------------------- .. 1.681,364 ................................ 0 ............ 737.386 
19.2 End of period (Line 18 plus Line 19.1) 773,526 0 1,681,364 
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STATEMENT AS OF JUNE 30,2014 OF TH Premier Behavioral Systems of Tennessee, LLC 

Prem , Enrollment 

NONE 
Clai s Unpaid 

NONE 
Underwriting a d Investment Exhibit 

NONE 

I 
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STATEMENT AS OF JUNE 30, 2014 OFjHE Premier Behavioral Systems of Tennessee, LLC 

NOTES TO Fl ANCIAL STATEMENTS 
Note 1 -Summa Poli ies 

A. Accounting Practices - The acco panying financial statements of Premier Behavioral Systems of 
Tennessee, LLC (the "Company" or "Premier") have been prepared in conformity with the National 
Association of Insurance Commissio ers (NAIC) Annual Statement Instructions, the NAIC Accounting 
Practices and Procedures Manual an the accounting practices prescribed or permitted by the State of 
Tennessee Department of Commer e and Insurance, which represents a comprehensive basis of 
accounting other than generally acce ed accounting principles (GAAP). 

B. Use of Estimates in the Preparation o the Financial Statements- No significant change. 
C. Accounting Policy- No significant ch nge. 

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

Note 3- Business Combinations and Goodwill 

A. Statutory Purchase Method -No signi 1cant change. 
B. Statutory Merger- No significant chan e. 
C. Assumption Reinsurance - No signific nt change. 
D. Impairment Loss- No significant chan e. 

Note 4- Discontinued Operations 

No significant change. 

Note 5- Investments 

A. Mortgage Loan, including Mezzanine eal Estate Loans- No significant change. 
B. Debt Restructuring- No significant change. 
C. Reverse Mortgages- No significant c ange. 
D. Loan Backed Securities- No signific nt change. 
E. Repurchase Agreements- No signifi ant change. 
F. Real Estate- No significant change. 
G. Investments in low-income tax credits- No significant change. 

Note 6- Joint Ventures Partnershi sand Limite Liabili anies 

A. Investments in Joint Ventures, Part erships, and Limited Liability Companies that exceed 10% of the 
admitted assets of the insurer- No si nificant change. 

B. Impaired Investments in Joint Ventu es, Partnerships, and Limited Liability Companies - No significant 
change. 

Note 7 - Investment Income 

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

B. The total amount excluded was $0. 

Note 8 -Derivative Instruments 

A. Market risk, credit risk and cash requi ements of the derivative- No significant change. 
B. Objectives for using derivatives- No ignificant change. 
C. Accounting policies for recognizing a d measuring derivatives used- No significant change. 
D. Net gain or loss recognized in unrea ized gains and losses during the reporting period representing the 

component of the derivative instrume ts gain of loss- No significant change. 
E. Net gain or loss recognized in unre lized gains and losses during the reporting period resulting from 

derivatives that no longer qualify for h dge accounting - No significant change. 
F. Derivatives accounted for as cash flo hedges of a forecasted transaction- No significant change. 

Note 9 -Income Taxes 

A. Components of the net deferred tax a set or deferred tax liability- No significant change. 
B. Deferred tax liabilities that are not rec gnized -No significant change 
C. Components of current income taxes incurred- No significant change. 
D. Significant book to tax adjustments- o significant change 
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STATEMENT AS OF JUNE 30, 2014 OF HE Premier Behavioral Systems of Tennessee, LLC 

NOTES TO Fl ANCIAL STATEMENTS 
E. 

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

2. Amount of federal income tax s incurred in current year that are available for recoupment in the 
even of future net loss- No si nificant change. 

F. Consolidated federal income tax- No significant change. 

Note 10 -Information Concern in Parent Subsid aries and Affiliates 
A. Nature of relationship - No significant change. 
B. Description of transactions -

a. Accounts payable paid by the parent (Magellan Health Service}- $0 
b. Management fees paid to Ma ellan and AdvoCare of Tennessee ("AdvoCare"}- see below. 

C. Dollar amount of transactions - The ompany paid $0 in management fees to the parent for the three 
months ended June 30, 2014. 

D. Amounts due to/from relates parties- Balances as of June 30, 2014 
a. Due to Magellan- $106,691 

E. Guarantees or undertakings for benefi of affiliate - No significant change 
F. Material management or service co tracts and cost sharing arrangements with related parties - No 

significant change. 
G. Common ownership or control- No si nificant change. 
H. No significant change 
I. Investment in SCA that exceeds 10% No significant change. 
J. Investments in impaired SCA entities- No significant change. 
K. Investment in a foreign insurance sub idiary- No significant change. 

Note 11 - Debt 

No significant change. 

Note 12 - Retirement Plans Deferred Com ens tion Postern lo ment Benefits and Com ensated Absences 
and Other Postretirement Benefit Plan 

A. Defined Benefit Plan - No significant hange. 
B. Defined Contribution Plans- No signi icant change. 
C. Multiemployer Plan- No significant c ange. 
D. Consolidated/Holding Company plans- No significant change 
E. Post-employment Benefits and Camp nsated Absences- No significant change. 

Note 13 - Ca ital and Sur Ius Shareholders' Div dend Restrictions and 

No significant change. 

Note 14 - Contingencies 

A. Contingent Commitments- No signifi ant change. 
B. Assessments- No significant change. 
C. Gain contingencies- No significant c ange. 
D. All Other contingencies- No significa t change. 

Note 15 - Leases 

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

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

No significant change. 

Note 17- Sale Transfer and Servicin of Finane al Assets and Extin uishments of Liabilities 

A. Transfers of Receivables reported as Sales - No significant change. 
B. Transfer and Servicing of Financial A sets- No significant change 
C. Wash Sales- The Company has no engaged in any Wash Sales during the current calendar quarter or 

year. 

10.1 



STATEMENT AS OF JUNE 30, 2014 OF ~HE Premier Behavioral Systems of Tennessee, LLC 

NOTES TO FINANCIAL STATEMENTS 

Note 18 - Gain or Loss to the Re from Uninsured Plans and the Uninsured Portion of Partiall 
Insured Plans 

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

No significant change. 

Note 20 Fair Value Measurements 

Not applicable 

Note 21 - Other Items 

A. Extraordinary items- No significant change. 
B. Troubled Debt Restructuring: Debtor- No significant change. 
C. Other Disclosures- No significant ch nge. 
D. Uncollectible balance for assets cov red under SSAP No. 6, SSAP No. 47, and SSAP No. 66 - No 

significant change 
E. Business Interruption Insurance Reco eries- No significant change. 
F. Hybrid Securities- No significant cha ge. 
G. State Transferable tax credits - No si nificant change. 
H. Impact of Medicare Modernization Ac -No significant change. 

Note 22- Events Subsequent 

None 

Note 23 -Reinsurance 

A. Ceded Reinsurance Report- No signi icant change. 
B. Uncollectible Reinsurance- No sign if cant change 
C. Commutation of Ceded Re1nsurancej- No Significant change. 

Rated Contracts & Co tracts Sub"ect to Redetermination 

A. Method used by the reporting enti to estimate accrued retrospective premium adjustments - No 
significant change. 

B. Amount of net premiums that are subj ct to retrospective rating features- No significant change. 

Note 25 -Chan e in Incurred Losses and Loss Ad"ustment Ex enses 

Reserves as of December 31, 2013 were$ . As of June 30, 2014 $0 has been paid for incurred claims and 
claim adjustment expenses attributable to i sured events of prior years. 

Note 26- Intercompany Pooling Arrangements 

No significant change. 

Note 27- Structured Settlements 

No significant change. 

Note 28 - Health Care Receivables 

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

Note 29 -Participating Policies 

A. Relative percentage of participating i surance - No significant change. 
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NOTES TO FIJANCIAL STATEMENTS 
B. Method of accounting for policyholder ividends- No significant change 
C. Amount of dividends- No significant hange. 
D. Amount of any additional income alloc ted 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 



STATEMENT AS OF JUNE 30,2014 OF TH:' Premier Behavioral Systems of Tennessee, LLC 

GENERAL INTERROGATORIES 

PART 1 - COMM )N INTERROGATORIES 
GENERAL 

1.1 Did the reporting entity experience any material transactions requiring the ling 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 domiciliary state? . 

2.1 Has any change been made during the year of this statement in the charte , by-laws, articles of incorporation, or deed of settlement of the 
reporting entity? _________ _ 

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

3.1 Is the reporting entity a member of an Insurance Holding Company Systerr consisting of two or more affiliated persons, one or more of 

which is an insurer?·················································----------------------------------···-·-····························----------------------------------------------------····························· 

If yes, complete Schedule Y, Parts 1 and 1 A. 

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

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

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

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

1 
Name of Entitv I / NAIC Com~anv Code/ State of ~omicile / 

I 

5. If the reporting entity is subject to a management agreement, including thir -party administrator(s), managing general agent(s), attorney-in­
fact, or similar agreement, have there been any significant changes rega11 ing the 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 entit was made or is being made. 

6.2 State the as of date that the latest financial examination report became av ilable from either the state of domicile or the reporting entity. 
This date should be the date of the examined balance sheet and not the d te the report was completed or released. 

6.3 State as of what date the latest financial examination report became avail ble 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 e amination report and not the date of the examination (balance 
sheet date) ... 

6.4 By what department or departments? 

Tennessee Department of Commerce and Insurance ____ _ 

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

6.6 Have all of the recommendations within the latest financial examination report been complied with? 

7.1 Has this reporting entity had any Certificates of Authority, licenses or regis rations (including corporate registration, if applicable} 
suspended or revoked by any governmental entity during the reporting pe iod? . 

7.2 If yes, give full information: 

8.1 Is the company a subsidiary of a bank holding company regulated by the ederal Reserve Board? __ _ 

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

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 (ci and state of the main office} of any affiliates regulated by a 
federal regulatory services agency [i.e. the Federal Reserve Board (FRS), the Office of the Comptroller of the Currency (OCC), the Federal 
Deposit Insurance Corporation (FDIC) and the Securities Exchange Com ission (SEC)] and identify the affiliate's primary federal 
regulator.] 

Affiliate Name 

2 
Lobtion 

rc;~ ·statel 

11 

3 

FRB 

4 

occ 

5 

FDIC 

Yes I No IX1 

Yes I No I 1 

Yes I 1 No IX1 

Yes IX1 No I 1 

Yes I 1 No IX1 

Yes I 1 No IX1 

Yes I 1 No IX1 NA I 1 

06/30/2000 

0412012007 

0412012001 

Yes 1 1 No I 

Yes IX1 No 1 

NA IX1 

NA I 1 

Yes I No IX1 

Yes I 1 No IX1 

Yes I 1 No 1X1 

6 

SEC 



STATEMENT AS OF JUNE 30,2014 OF TH 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 entity subject to a code of ethics. which i eludes the following standards?. 

{a) Honest and ethical conduct, including the ethical handling of actual or pparent conflicts of interest between personal and professional relationships; 

{b) Full, fair, accurate, timely and understandable disclosure in the periodi 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 rsons 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 amended?_ 

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 speci ied officers? 

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

INANCIAL 

Yes [XI No I ) 

Yes I I No [XI 

Yes [ 1 No [X] 

10.1 Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 ofthis statement?.. Yes [ J No [X] 

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

VESTMENT 
11.1 Were any of the stocks, bonds, or other assets of the reporting entity I cane , placed under option agreement, or otherwise made available 

for use by another person? (Exclude securities under securities lending ag eements.). 

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

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

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

14.1 Does the reporting entity have any investments in parent, subsidiaries an affiliates?. 

14.2 If yes, please complete the following: 

14.21 Bonds 
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 Affiliates 

(Subtotal Lines 14.21 to 14.26) .... 
14.28 Total Investment in Parent included in Lines 14.21 to 14. 

above __ 

$ 
$ 
$ 
$ 
$ 
$ 

$ 
6 

$ 

15.1 Has the reporting entity entered into any hedging transactions reported on chedule DB?-·· 

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

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

$ 
$ 
$ 
$ 
$ 
$ 

............ D $ ···················· .D 

$ 

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

If no, attach a description with this statement. 

11.1 

Yes I I No ]XI 

Yes I I No [XI 

Yes 1 1 No [XI 

Yes I I No I I 



STATEMENT AS OF JUNE 30, 2014 OF THi Premier Behavioral Systems of Tennessee, LLC 

GENERAL IN ERROGATORIES 

16 For the reporting entity's security lending program, state the amount of the allowing as of the current statement date: 
16.1 Total fair value of reinvested collateral assets reported on Schedul DL, Parts 1 and 2 $ ___ . 
16.2 Total book adjusted/carrying value of reinvested collateral assets r ported on Schedule Dl, Parts 1 and 2 $ __ _ 

16.3 Total payable for securities lending reported on the liability page $ ... 

17. Excluding items in Schedule E- Part 3- Special Deposits, real estate, morjtgage loans and investments held physically in the reporting 
entity's offices, vaults or safety deposit boxes, were all stocks, bonds and o her securities, owned throughout the current year held 
pursuant to a custodial agreement with a qualified bank or trust company in accordance with Section 1, Ill -General Examination 
Considerations, F. Outsourcing of Critical Functions, Custodial or Safekeep ng Agreements of the NAIC Financial Condition Examiners 
Handbook? . ....................... ................. Yes [ J No [XJ 

17.1 For all agreements that comply with the requirements of the NAlC Financia Condition Examiners Handbook, complete the following: 

Name of Custodian s 
2 

Custodian Address 

17.2 Foc.ll egceement' 1het do not comply wl1h the requlremen" ofthe NAIC FJ anoia/ CondWon Examiner.; Hendbook, pcovlde the neme, 
location and a complete explanation: r 

Names Locaton s 

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

17.4 If yes, give full and.complete information relating thereto: 

2 4 
Old Custodian New Custodian Reason 

17.5 Identify all lnv.,tment edvl""· bcokec/deelem oc lndlvldoal' acting on beh I If of bcokecldeeler.; thet heve ecce" to the lnve,.ment 
accounts, handle securities and have authority to make investments on befalf of the reporting entity: 

1 2 
Names 

3 
Address 

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

11.2 

YesJJNoJJ 

Yes JXJ No I I 



STATEMENT AS OF JUNE 30,2014 OF TH Premier Behavioral Systems of Tennessee, LLC 

GENERAL IN ERROGATORIES 
PAR 2- HEALTH 

1. Operating Percentages: 

1.1 A&H loss percent___ 

1.2 A&H cost containment percent .. 

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

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

2.2 If yes, please provide the amount of custodial funds held as of the repo ing 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 r porting date. 

12 

0.0 % 

0.0 % 

% 

Yes I I No IX) 

$ _____ _ 

Yes I I No IX) 

$ _____ _ 



I ... 
~ 

w 

I 

NAlC 
Company Code 

2 I 3 

Effective 
lD Number f Date 

············+ ........... + 

STATEMENT AS OF JUNE 30,2014 OF THE Premier Behavioral Systems of Tennessee, LLC 

SCHEDULE S - CEDED REINSURANCE 
4 

Name of Reinsurer 

Showing All New Reinsurance Treaties- Current Year to Date 

fN()f'JJE: 

5 

Domiciliary 
Jurisdiction 

6 
Type of 

Reinsurance 
Ceded 

7 

Type of Reinsurer 

8 
Certffied 

Reinsurer Rating 
_i1Jhrough 6) 

9 
Effective Date 

of Certified 
Reinsurer Rating 



"ATEM'"O., 0' '"" "· "" 0' J '"•'•• '"'""'~' -~ onooo~~•. ceo 

SCHEDULE T P~:~!~o~~-~~.?.y~!.~~~.o~•ONSIDERATIONS 
I Direct Business Only 

States, Etc. 
1. Alabama.. __________________ AL 

Active 
Status 

2 

Accident & 
Health 

Premiums 

3 

Medica e 
Title XV II 

4 

Medicaid 
Title XIX 

5 
Federal 

Employees 
Health 

Benefits 
Program 

Premiums 

6 

Life & Annuity 
Premiums & 

Other 
Considerations 

7 

Property/ 
Casualty 
Premiums 

8 

Total 
Columns 

2 Throuoh 7 

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

9 

Deposit-Type 
Contracts 

2. Alaska __ ........... AK ....... ......... . .... ..... . ······························ ·························· ························· ........................................ D 
3. Arizona ...................................... AZ 

4. Arkansas.. . ... AR 

5. California ___________ ................... CA 

6. Colorado.. _____ CO 

7. Connecticut .. - _____________ CT 

8. Delaware__ DE - --- ---- ---- -- --1------
9. Oist. Columbia ......................... DC ____________ ---1------·---------······-- .. 

10. Florida . FL 

11. Georgia GA 

12. Hawaii .................. HI 

13. Idaho.. ___ 10 

14. Illinois--· .................................. IL 

15. Indiana 

16. Iowa._ .. 

__________________ IN 

_________ lA 

17. Kansas _________________ ................... KS 

18. Kentucky _______ KY 

19. Louisiana .................................. LA 

20. Maine .. _____________ ME 

21. Maryland_ ............. MD 

22. Massachusetts ......................... MA 
23. Michigan.. _______________ Ml 

24. Minnesota .. ______________________ MN 

25. Mississippi-· ........................... MS 

26. Missouri.. . .. MO 

27. Montana ........... __________________ MT 

28. Nebraska __ ................ NE 

29. Nevada------------·- ....................... NV 
30. New Hampshire _____________________ NH 

31. New Jersey __ __NJ 

32. New Mexico __ ................... NM 

33. New York .. NY 
34. North Carolina--· ................. --.-- NC 

35. North Dakota _NO 

36. Ohio..... ____ OH 

37. Oklahoma __ _ OK 

38. Oregon. OR 

39. Pennsylvania___ .......... PA 
40. Rhode Island. _____________ Rl 

41. South Carolina.. ______ SC 

42. South Dakota__ ................... SO 
43. Tennessee.. __________ TN 

44. Texas__ _ ________________ TX 

45. Utah.. UT 

46. Vermont--·· ___________ VT 

47. Virginia__ VA 

48. Washington.. . ................... WA 

... L 

49. WestVirginia. INV ------------ -1-·-----·· ---------· 
50. Wisconsin. . ..... WI 

51. IJI..Yoming .. -- ·-· VVY 
52. American Samoa __ ............. AS 
53. Guam_.. __________ GU 

54. Puerto Rico .. 

55. U.S. Virgin Islands .. 

. .. PR 
___ VI 

56. Northern Mariana Islands___ MP 

57. Canada_____ ................... CAN 
58. Aggregate other alien.. ____ _or .. .-..... .XXX ... _____________ .... D 

·II···················· 

........ + 

........ 

I···············+··· 
.. ···I ...... 

... .. .. D ..................... 0 
59. SubtotaL _______ .XXX __ . 0 ... 0 
60. Reporting entity contributions for 

Employee Benefit Plans ______________ .XXX .. !··············· .......... . . .... 

61. Total (Direct Business) ·a\ G G 
DETAILS OF WRITE--INS 

58001 
.......... XXX . 

8002 
..... XXX 

58003 
.......... XXX ... 

58998 Summary of remaining write-ins for 

. . 0 

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

·· · 0 I··············· I 
.. ... . ..................... D 

· D I··············· I 
...................................... 0 

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

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

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

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

. . D I··················· 
+················ I······················· ................... D I··············· I 

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

.......... D 

· ··········· ···················· 0 I··············· I 
.. .. . .............. D 

.... D 
... D 

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

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

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

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

··· ···· ......... o I·············· I 
.......... D I·· 

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

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

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

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

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

... 0 

·················0 I··············· I 
........ D 
............. 0 

.0 
.. 0 

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

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

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

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

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

. Line 58 from overflow page... ________ XXX. ... ............. D ... 0 ...... D ...................... D ..... ... D .... D ..................... D 
58999 Totals (Lin_:s __ 58001 throug~ 58003 

. - ~Ius 58998) (Line 58 above> XXX 0 0 0 0 0 0 0 0 
(L) Licensed or Chartered- Licensed Insurance Carner or Dom1c11ed RRG: (R) Registered- No~-dom1c1led RRGs: (Q) Qualified- Qualified or Accredited Remsurer: (E) El1g1b!e- Reporting Ent1t1es ehg1ble or 
approved to write Surplus Lines in the state: {N} None of the aoove- Not allowed to wnte Ousin ss in the state 

(a) Insert the number of L responses except for Canada and other Alien. 
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STATEMENT AS OF JUNE 30,2014 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, Inc 

Fed ID 58-1076937 

Green Spring Health Services, Inc Magellan Healthcare, Inc 

Fed ID 51-0347297 Fed ID 52-2135463 

I 
Magellan Behavioral Health Merit Behavioral Care Corporation AlphaCare Holdings, Inc Magellan Health Services Magellan Complete Care 

of New Jersey, LLC Fed ID 22-3236927 Fed ID 46-4158996 of Arizona, Inc - of Iowa, Inc 

Fed 1D 52-2310906 Note 1 Fed ID 20-1728452 Fed ID 46-3948241 

NAIC 12632 l I NAIC 15500 

AlphaCare of New York, Inc Magellan Complete Care 

Fed ID 38-3889400 of Arizona, Inc Magellan Behavioral Health 

NAIC 15280 Fed ID 45-5337737 of Nebraska, Inc -
NAIC 14641 Fed ID 46-0856929 

Note2 NAIC14441 

Merit Health Insurance Company Florida MHS, Inc 

Fed ID 36-3856181 r-- Fed ID 45-4229574 

NAIC 18750 NAIC14447 

Magellan Behavioral Health 

Magellan Life Insurance Company of Pennsylvania, Inc Magellan Complete Care 

Fed ID 57-0724249 Fed ID 23-2759528 of Louisiana, Inc 

NAIC97292 NAIC4701'> 
L..----. 

Fed ID 46-4188169 

NAIC15550 

Note 1: Magellan Healthcare, Inc. acquired a 65% equity interest in AlphaCare Holdings, Inc. on December 31, 2013. 

Note 2: The entity is a joint venture owned 80% by Magellan Health Services of Arizona, Incand 20% by VHS Phoenix Heath Plan, LLC. 



STATEMENT AS OF JUNE 30, 2014 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 6 9 10 11 12 13 14 15 
Name of Type of Control 

Securities (Ownership, 
Exchange if Board, If Control is Ultimate 

NAIC Federal Publicly Name of Relationship to Management, Ownership Controlling 
Group Company ID Federal Traded (U.S. or Parent Subsidiaries Domiciliary Reporting Directly Controlled by Attorney-in-Fa~~; Provide Entity(~~!)/ 
Code Group Name Code Number RSSD CIK lnternation~l)- or Affiliates Location Entity (Name of En~ity/Perso'n) Influence Other Percentage Person:s·) . 

....... ·············-----
··········-·· 

.. ·············-·· 

·············-·· 
...... 

···-·· 

·-········-·· 

~ ·············-·· 
0> 

................. ---· 

I Asterisk I ~Explanation 



SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES 
The following supplemental reports are required to be filed as part of your stateme t 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 interr gatory 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 re son enter SEE EXPLANATION and provide an explanation following the interrogatory 
questions. 

RESPONSE 

1. Will the Medicare Part D Coverage Supplement be filed with the state of d micile and the NAIC with this statement? ................... NO 

Explanation: 

1. 

Bar Code: 

'· llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll 
0 0 0 0 0 2 0 1 4 3 6 5 0 0 0 0 2 
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,..,...,., .. 0' '"" "· "" 0' .J ,, .. , .. '""~'"'"' , ..... ""00"~~·. '" 

SCHEDULEj VERIFICATION 
F eal Estate 

1. Book/adjusted carrying value, December 31 of prior year __ 
2. Cost Of acquire.d: 

2.1 Actual cost at time of acquisition 1\J ,.... 1\J E 
2.2 Additional investment mad.e after acquisition. .., 

3. Current year change in encumbrances 
4. Total gain (loss) on disposals... --~ :..:.J---
5. Deduct amounts received on disposals__ --~~ 
6. Total foreign exchange change in book/adjusted carrying value __ 

7. Deduct current year's other-than-temporary impairment recognized___ _ _________ _ 
8. Deduct current year's depreciation_ 
9. Book/adjusted carrying value at the end of current period (Lines 1+2+3+4- 6-7-8) __ _ 

Year To Date 

2 
Prior Year Ended 

December 31 

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

0 

0 

0 
0 

........ -····· D 
........ D 

·············· D 
10. Deduct total nonadmitted amounts-------··--···························---------------
11. Statement value_ at end of current Period (Line 9 minus Line 1 0) 

t······································~o -- - .................... D 
0 0 

SCHEDULE E- VERIFICATION 
Mo~gage Loans 

1. Book value/recorded investment excluding accrued intel-est, December 31 f prior year_ 
2. Cost of acquired: 

2.1 Actual cost at time of acquisition. 
2.2 Additional investment made after acquisition. 

~: ;~~~~;z;fdd~~~~~td 1nterest and other ~ ····~"'~'-!) ~ E 
5. Unrealized valuation mcrease (decrease) 
6. Total gam (loss) on dJsposals 
7. Deduct amounts rece1ved on disposals ~~ 
8. Deduct amort1zat1on of prem1um and mortgage Interest pomts and comm1t entfees 
9. Total foreign exchange change in book value/recorded investment excludi g accrued interest 

Deduct current year's other-than-temporary impairment recognized 10. 
11. 

12. 
13. 
14. 
15. 

Book value/recorded investment excluding accrued interest at end Of curre t period (lines 1+2+3+4+5+6-7-
8+9-10) --

Total valuation allowance __ _ ···················· .. 
Subtotal {Line 11 plus Line 12). 
Deduct total nonadmitted amounts _______ ,_ .............. ---------------------------··-··· 
Statement value at end of current period (Line 13 minus Line 14) 

Year To Date 

.. D 

2 
Prior Year Ended 

December 31 

......... D 

....... .... D 
... - D 

2 

... ·······~ 

0 

SCHEDULE 81).- VERIFICATION 
other Long-Term Invested Assets 

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

2.1 Actual cost at time of acquisition 

i• ~f~~i~f~?H~:~~~~~~~;:~::~:::,i•itiOO · .. ·m mJ\l() ts4l m ••• 

7. Deduct amounts· received on disposals ____ _ 
B. Deduct amortization of premium and depreciation .. 
9. Total foreign exchange change in book/adjusted carrying value .. 

10. Deduct current year's other-than-temporary impairment recognized .. 
11. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5+ -7-8+9-10) .. 
12. Deduct total nonadmitted amounts __________ ................... -----------·----·--·----· 
13. Statement value at end of current period (Line 11 minus line 12) 

Year To Date 

2 
Prior Year Ended 

December 31 

0 

0 

- - ............... !••·························~ 0 

. .... - 0 

- D f······································ .. ·.···~~ D f o 
0 0 

SCHEDULE J~.~~IFICATION 
1. Book/adjusted carrying value of bonds and stocks, December 31 of priory ar. 
2. Cost of bonds and stocks acquired. 
3. Accrual of discount .. 
4. Unrealized valuation increase (decrease) .. 
5. Total gain (loss) on disposals ... 
6. Deduct consideration for bonds and stocks disposed of... 
7. Deduct amortization of premium .. __ 
8. Total foreign exchange change in book/adjusted carrying value ... 
9. 

10. 
Deduct current year's other-than~temporal)' impairment recognized .. 
Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6 7+8-9) 

11. 
12. 

Deduct total nonadmitted amounts ......... :--,-,--·-- f-------
Statement value at end of curren~riod \Line 10 minus Line 11 

SI01 

. ... . 
. ........... . 

Year To Date 

.................... 953, 327 

................................ 12.050 

941.277 
... 0 

941.277 

2 
Prior Year Ended 

December 31 

........................ 938.180 
.. .................... 954 .792 

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

. ...... D 
. ... 900,000 

....................... 39 .645 
..................... D 

.D 
. ................ 953.327 

. ...... D 
953.327 



STATEMENT AS OF JUNE 30, 2014 OF THE Premier Behavioral Systems of Tennessee, LLC 

SCHEDULE D -PART 1 B 
Showing the Acquisitions, Dispositions and Non~ Trading Activity 

During the c:urrent Quarter tor au Banas and Preterred ::;tack bv NAI<; Dest nation 

1 2 3 4 5 6 7 8 
Book/Adjusted Non-Trading Book/Adjusted Book/Adjusted Book/Adjusted Book/Adjusted 
Carrying Value Acquisitions Dispositions Activity C~rrying Value Carrying Value Carrying Value Carrying Value 

Beginning of During During During End of End Of End of December31 
NAIC Desi nation Current Quarter Current Quarter Current Quarter Current Quarter First Quarter Second Quarter Third Quarter Prior Year 

BONDS 

1. NAIC 1 (a) ... ·············· .... .................. 947 ,336 .............. (6.058) ....... 947.336 .............. 941.277 0 ..... 953. 327 

2. NAIC 2 (a) ... .. ......... 0 ... 0 . ... .. .. .0 ... 0 0 

---- 3. NAIC 3 (a) .................... 0 .. ... ... . .0 ........ 0 0 .. 0 

4. NAIC 4 (a) ..... 0 ·················• 0 0 . .. 0 ............................. 0 

5. NAIC 5 (a) ............... 0 ........ 0 . . ... .. .. 0 . ... . .. ... . .0 0 

6. NAIC 6 (a) 0 0 0 0 0 

7 T ... taLBond 947 336 0 0 (6.058 947.336 941.277 0 953.327 

(/) 

0 PREFERRED STOCK 

N 

8. NAIC 1 ........... 0 ... . ........... . 0 .................................. 0 0 ................ 0 

9. NAIC 2 .. . 0 ........... 0 . ................... 0 ......... 0 0 

10. NAIC 3 ............. . ...... 0 ···········. ......... .. ............. 0 0 ...................... 0 .................. 0 

11. NAIC4 ...... ..................... 0 ........ . ... 0 ...... 0 ...... 0 .................................. 0 

12. NAIC 5 . 0 .. ........ 0 ............. 0 ..... ... ... ... . 0 0 

13. NAIC 6 0 0 0 0 0 

14. Total Preferred Stock. .................. 0 0 0 0 0 0 0 0 

15. Total Bonds & Preferred Stock 947,336 0 0 (6,058) 947.336 941.277 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: NAIC 1 $ ; NAIC 2 $ _ 

NAIC 3$ ....................... :NAIC4$ ............ ; NAIC 5$ ; NAIC 6$ 



STATEMENT AS OF JUNE 30,2014 OF THi Premier Behavioral Systems ofTennessee, LLC 

Sched le 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 
Schedul E -Verification 

NONE 
Schedule A - Part 2 

NONE 
Sche ule A- Part 3 

NONE 
ule B- Part 2 

8103, 8104, 8105, 81 6, 8107, 8108, E01, E02 



STATEMENT AS OF JUNE 30, 2014 OF THr Premier Behavioral Systems of Tennessee, LLC 

Sched le B - Part 3 

NONE 
Sched le BA - Part 2 

NONE 
Sched le BA - Part 3 

NONE 
Sched le D - Part 3 

NONE 
Sched le 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 D - Part D - Section 2 

NONE 
Schedwle DL - Part 1 

NONE 
Sched le DL - Part 2 

NONE 

E02, E03, E04, E05, E 6, E07, E08, E09, E10, E11 



STATEMENT AS OF JUNE 30,2014 OF THI Premier Behavioral Systems of Tennessee, LLC 

SCHEDULE E -PART 1 -CASH 
Mon • Balan" 

1 2 3 4 5 ~~~~ ·~:~~,~· ~::;;~, ~ ;:~:. 9 

Amount of Amount of 6 7 8 
Interest Interest 

Received Accrued at 

"~; During Current 

Code ,,,;; 
'"' g~~~~~ Sta~~~ent 

Flrnt Mooth Seoood Mooth Thkd Mooth .. 
I I 

0199998 
Deposits in ................... /~~~~-~-(~:~~L~ ~ ~'"~;:,''';, ,, ill- xx: I XXX 

I " 14 73,518 773,522 73,526 

. . ..... 

. ... I 

.. 

•••••••••••• I I···· I·········· 
. ................ 

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

............ I I ....... 
I''" 

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

........... 

I ...... I············· ., I 

~ I 

E12 

I 

I 

i 
I 

I I 
I I I 



Description 

I 

m 
~ 

w I .. 
8699999 Total Cash Equivalents 

STATEMENT AS OF JUNE 30,2014 OF THE Premier Behavioral Systems of Tennessee, LLC 

I . 

..... l 

SCHEDULE E- PART 2- CASH EQUIVALENTS 

2 

Code 

3 
Date 

Acquired 

Show Investments Owned End of Current Quarter 
4 I s 

Rate of 
Interest 

l·.····f\J············()··· ·········I ·--· ·--··· ................. . 
..... --- ---- --- ------------ ---

___ ----- - ---- ------------ ---

·------- ·-·-·· ·-·· ..... . 

Maturity 
Date 

·•••E::••···································· 

6 
Book/Adjusted 
CarrvinQ Value 

0 

7 
Amount of Interest 

Due & Accrued 

8 
Amount Received 

During Year 



Statement as of June 30, 2014 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 Receivables 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 i 

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 June 30, 2014 of the Premier Behavioral Systems of TN, LLC 

HEALTH CARE RECEIVABLES 
Individually list all debtors with account balar'\ces greater of 10% of gross Health Care Receivat>les of $5,000. 

1 2 3 4 5 6 

Name of Debtor 1-30 Days 31-60 Days 61-90 Days Over90 Days 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 (PaQe 2, Line 21) - - -



Statement as of June 30, 2014 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 - - - - - - -

~1)9 P,mOlmjs Due from Affiliates - - - I - - - -



Statement as of June 30, 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 106,691 106,691 -

----

106,691 106,691 -
------

0199999 Gross Amounts Due to Affiliates 106,691 106,691 -

-- 0399999 Amounts Due to Affiliates - 106,691 106,691 ---


