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Premier Behavioral Heaith of TN, LLC.

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

Report 2A

Member Months

Revenues

Risk Share Revenue
ASQ Revenue
Investment (Interest)
Total Revenues

Expenses

Mental Health & Substance Services
Inpatient Psychiatric Facility services
Inpatient Subsiance Abuse Treatment and Detox
Quipatient Mental Health Services
Cuipatient 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
Ccoupancy, Depreciation and Amortization
Cther 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
Utilizaticn management
Certifications and accreditation
Auditing, actuarial and ofher consulting services
Traveling expenses
Marketing and advertising
Postage, express, telegraph and telephone
Printing and stationary
QOccupancy, depreciation and amortization
Rental of equipment
Cutsourced services includes EDP, claims, and other services
Books and periodicals
Boards, bureaus and associaticn 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

1,063
1,063

1,063

Year to Date

Total

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

1,063
1,063

1,063




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

ASSETS

Current Statement Date a4
1 2 3
December 31
Net Admitted Assets Prior Year Net
Assets Nenadmitted Assets (Cols. 1-2} Admitted Assets
T BOMES e oo emaem e oo 947.336 947 336 | 953 327
2. Stocks:
2.1 Preferred stocks ...
2.2 Common stocks ...
3. Morigage loans on real estate:
3.1 Firstliens ) i
3.2 Other than first liens n 0
4. Real estate:
4.1 Properties occupied by the company (less
$ . eRCUMbTANCES). 0 0
4.2 Properties held for the praduction of income
(1855 % oo ENCUMBFANCES) -.ooeeovoceeeeemce e e oereees 0 0
4.3 Properties held for sale (less
encumbrancesy e e 0 0
5. Cash ($ . F73.512
cash equivalents ($ ..ol 0 )
and short-term investments (3 oo YL UFT3 512 KRR 1,681,364
&, Contract loans (including § .. premium notes)
T DBOVEIVES .ot e et e e et coms e emen e e feene e
8. Ctherinvested aSSetS ..o e eeseesess e e s e o
9, ReCEIVADIES TOF SBCUMES «.....o.eceeeeeeoe e ean e sssee s e esn s scmes s e e se e s mmmes oo mee e et s amesen s en oo s s sm s s e {1 O 0
10, Securifies lending reinvested collateral ASSEES .. ... eeeeeeeeeeeeee oo eseeneeee e eeeeeeee e e e i} 0
11, Aggregate write-ins for invested assets ..........cooovveeoeoeveeeeeee e e 0 0 D 0
12. Subtotals, cash and invested assets (LiNes 110 11} ..o e e 1,720,848 (... 0 1,720,848 | . 2,634,692
13, Title plants less § .. ..charged off (for Title insuress
Nl 0 0
14, Investment INCOME dUE NG ATCTUST ..ot et s oneseemeebeenemems et s e men e et e et et e vt s sn s et e e {11 DO 8,516
15. Premiums and considerations:;
15.1 Uncollected premiums and agents' balances in the course of
collection .. . USRS SO DR 0 0
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 PrEMILUMS.. ............ecvececveeeet oo veeesieeessceseescs s eenes s e eresseessrerarsessvesseressesreeeqes semereeseeneneeneseees sees D 0
16. Reinsurance:
18.1 AMounis recoverable from FEINSUIBIS ... s cerecnssemmeaessseeafees s er e consstssscmeee s e e ] 0
16.2 Funds held by or deposited with seinsured companies .| L 0
16.3 Other amounts receivable under reinsurance contracts | e ] IH
17. Amounts receivable relating to uninsured plans . .. e b 0 0
18.1 Current federal and foreign income tax recoverable and interest thareen ... 0 a
18.2 Net deferred taxasset ... e e D i
19. Guaranty funds receivable or on deposit ... Dl £
20. Electronic data processing equipment and software......oo e ] 0
21. Furniture and equipment, including health care delivery assets
] ) D g
22. Net adjustment in assets and liabilities due fo foreign exchange rates 0 £
23. Receivables from pareni, subsidiaries and affiliates 0 0
24, Health Sare (3 e } and other amounts receivable....... ] ]
25. Aggregate write-ins for other-than-invested assets ... . D Lt . 0 ]
26. Total assets excluding Separate Accounts, Segregated Accounts and
Protected Cell Accounts (Lines 12 to 25).... 1.720.848 0 1,720,848 2,643 207
27. From Separate Accounts, Segregated Accounts and Protected
Cell Accounts.., SRS AU RO 0. .
28. Total {Lines 26 and 27) 1,720,848 0 1,720,848 2,643,207
DETAILS OF WRITE-INS
1101,
1102.
1103, ...
1198. Summary of remaining write-ins for Line 11 from overflow page 0 D & 0
1199. Totals {Lines 1101 threugh 1103 plus 1198} (Line 11 above) 0 0 0 0
2501, Risk Share Receivable e eeereemeessees e b e e e e 1 OO 0
2502, ASO Receivalle.. ..o e, [V O 0
= OO PO PP NN SOOI
2588, Summary of remaining write-ins for Line 25 from cverflow page L ] i}
2589. Totals (Lines 2501 through 2503 plus 2598) (Line 25 above) 0 0 0




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

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (ess$ s TEINSUrENce CRAEU).....meeree oo ceeeene e b e R L0 0
2. Accrued medical incentive pool and BONWS BMOUNS e 4 T 0
3. Unpaid claims adjustment BXPENSES . ......c..ccc i ieer e ememesseresssemeseemfprrs oo oo L T 0
4. Aggregate health policy reserves including ihe liability of
S, for medical loss ratio rebate per the Public Health

) D e 0
5. Aggregate life policy reserves 0 ]
6. Property/casualty unearned premium reserve e e 0
7. Aggregate health claim reserves . ..
8. Premiums received in advance
9. General expensesdugoraccrued e L .0 I

10.1 Current federal and foreign income tax payable and interest thereon (including

10.2 Net deferred tax liability.

B e on realized gains (losses))

11, GCeded reinsurance premiums payable e e
12, Amounts withheld or retained for the account of others
13. Remittances and items notallocated ...
14. Borrowed money (including § e CUITENE) AN
interest thereon § .. (including
TSSOSO o ¢ - 1| § S
15, Amounts due ta parent, subsidiaries and affiliates
16, DEMAVALIVES. ..ot itesemuset et et e coermses s eeeeseemesemme e eas s s e b b e 0 0
17. Payabie for securities O NSO NSOV FS 0. 0
18. Payable for securities Bending ... e e e D e 0
19. Funds held under reinsurance treaties {with 5 .
authorized reinsurers, § .. unautherized reinsurers
and $ oo certified reinsurers).
2G. Reinsurance in usauthorized and certified (3 ... .
COMIPANIES | i iiee reireeuneeermeeeresserssseersreerseeceseecscescsseesemcesomessemeensenns eernesresae oo
21. Net adjustments in assets and liabilities due to foreign exchange rates .| ..
22, Liability for amounis held under uninsured plans
23. Aggregate write-ins for other liabilities {inctuding 5 ...
GUITENE) oo e ereeee s IO 4 {1 < T
24, Total liabilities (Lines 1t6 23)... . 139,774 |
25. Aggregate write-ins for special surplus funds .
26. Common capital Stock .. s
27. Preferred capital stock
28. Gross paid in and contributed surplus XXX 20,945,279 [ .
29, Surplus notes KHK .
30. Aggregate write-ins for other-than-special surplus funds ... 4.4 U T b.%. 4 SN I SRR | I RSSO |
31, Unassigned funds (SUMPIUSY oo eeecieeini .6 ¢ S XXX e (19,362 2001 N {19.363,783)
32. Less treasury stock, at cost:
321 e e shares commen (value included in Line 26
B e e e e e e e 4.+ SR R + ¢ & .0
32.2 s JE— shares preferred (value included in Line 27
B e U 0. ¢ S st reeremesme e o e e e g
33, Total capital and surplus {Lines 25 to 31 minus Line 32) 0.+ U RRUI+. & G N 1,582,559 | 1,561, 49
34, Total babilities, capital and surpfus {Lines 24 and 33) XXX 1,722,332 2,643,207
DETAILS OF WRITEINS
2301. Premium Tax Payahle. (L 0
2302. Risk Share Payable. e 0 0
2303. Stale Check Liability. ... e tetreenas e e et e e e IVUSTRORN £ {15 N S VORI L 77,706
2398, Summary of remaining write-ins for Line 23 from overllow page ... | D b 01. SRS ) N 0
2399. Totals {Lines 2301 firrough 2303 plus 2398) (Line 23 above) 77.706 0 77.708 77,706
25C1. . 0. GRS NN ¢, 9. &
2502. . 9.+ SN NS ¢ ¢ &
2503. L KRX e R
2598, Summary of remaining write-ins for Line 25 from overflow page ... OO0 0 . CORURTN XXX ... 0 L0
2599, Totals (Lines 2501 through 2503 plus 2598) (Line 25 above} XXX KRX 0 0
3001, et XXX
L 1OV b0 ¢ S T XXX
L USROS KAK ... XXX
3098. Summary of remaining write-ins for Line 30 from overflow page ...l ... P00 CNRI DR KX .. 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 Yotal Total Total

1o MIBITIDEE OIS . oe.eoeceee oo eroe oo eeeeceemoeeseom e eeceseess e eemms omemreeemereree e reemete rtet e srsmas encos e eeses e XXX........ 0 .0 0

2. Net premium income {including $ non=health premium income) XX 0 0

3, Change in unearned premium reserves and reserve for rate credits .. XXX 0 0

4. Feefor-service {netof § medical expenses) KHX 0 0

5. Risk revenue XXX 0 0

6. Aggregate write-ins for other health care related revenues XXX 0 1] I 0

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

8. Total revenues (LIS 240 T .o ee enemane ek .0 0

Hospital and Medical:

9. Hospitalimedical BERERIS .. ... e b (1 0
10.  Other profeSSIONAl SEIVICBS ..o ese s eemresmsseeme eemee s eemoee oo ssmssmns e snms e 0 0
11, OUISIHE FEFEITAS oo eeeemsnesmararmmemmeeenmememsneneaeassene s s srnermeermsmremcremfpnermssemrne e emonennss ot s s ek e [/ I 0
12. Emergency room and out-of-area 0 b}
13. Preseription drugs 0 0
14. Aggregate write-ins for other haspital and medical ] i} 0 0
15. Incentive pool, withhold adjustments and bonus amounts 0. 0
6. Subtotal (LINeS 910 15} oo oo sresen oot e 0 B | I 6 0

Less:
17, Nel FeINSUFANGCE MEEOVEIIES . oo e com e oo mssasmereoseeees foees s, 0 0
18. Total haspital and medical (LiNes 18 MiNUS 17} ...oooviermicca oo i 0. BN 1[N SRR [0 I 0
19, NON-health Slaims (REDe. oo erecereereesreessssenremmessmseees e e eeane s Jrernss e 0 i
20. Claims adjustment expenses, iNGuding $ o cost containment oo 0 0
eXPenses. .. ........ et
21. General administrative .expenses 0 {6,215}
22. Increase in reserves for life and accident and health contracts {including
B s increase in reserves for life only). ] 0
23, Total underwriting deductions (Lines 18 through 22) ] 0 0 (6,215)
24, Net underwriting gain or (Joss) {Lines 8 MiNUS 23} ..ot OO |1 0 6,215
25, Net investMEnt INCOME SAMB . ... et ornaserere s en s emsems s ensmenee b o trmenems e Lo 1.063 ... 1) I 3,802
26. Net realized capital gains (losses) less capital gains tax of § o 0 0
27. Net mvestment gains (I05$es) (LINES 25 PIUS 28} ......cooovceoeriioiciions oo 0l 3,902
28. Net gain or (loss) from agents’ or premiumn balances charged off {{amount recovered
5 <) (Aamount charged off $ M oo o O 0
29. Aggregate write-ins for other income or expenses 0 0 0 i
30. Net income or (loss) after capital gains tax and before all other federal income taxes
{Lines 24 pius 27 plus 28 plus 28) ... XXX 1.063 WD 10,117
31. Federal and foreign BCOME XS INCUITEH .. oo eceomeceme e cnscsssenermsnsrans oo s e e HAX [ - 0
32. Netincome (logs) (Lines 30 minus 31) XXX 1,063 & 10,117
DETAILS OF WRITEANS
{010 OO Oy b 0.4 G FRURROIN W
0602. XXX
0803, bo& & SN SR
0698. Summary of remaining write-ins for Line & from overflow page ... s foennn XXX L0 S 1 — 0
0699. Totals (Lines 0601 through 0603 plus 0698) (Ling 6 above) XXX 0 0 0
Lo U U ORI SYS R PSSR NS KX
0 U0 OO OO OSSP OO PFSTRPPRR P RIS b & & SN N S
[0 O OSSR PRSP XXX
0798. Summary of remaining write-ins for Line 7 from overflow page ...........c...... XXX 1 I 0 ¢
0798. Totals {Lines 0701 through 0703 plus 0798) {Line 7 above) XXX 0 0 0
Y, oot et oatatertssemeaeaeeeafeseofeeafeobesssemeReratarTioeoi oo ilttitsesssssssessssesessoesienesecscemesesers e
L OO VRV TS OP PSPPSR OSORY!
LI L O Uo OO OOV SRR UOPRPYY R
1498, Summary of remaining write-ins for Line 14 from overflow page ............c.coo..e. ] 0. 0 0
1499, Totals (Lines 1401 through 1403 plus 1498) (Line 14 above) 0 0 0 g
|1 DUV UO TSP PPV RRPIUTSTERRIU VRSP NEIPURTRE——— SRSPESEEE FERE
28902.
2803.
2898. Summary of remaining write-ins for Line 29 from overflow page 0 .0 0 0
299¢. Totals (Lines 2901 through 2903 plus 2998) (Line 29 above) 0 0 g 0




STATEMENT AS OF MARCH 31, 20;14 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 Decemnber 31
CAPITAL & SURPLUS ACCOUNT
33, Capitah and SUIPIIS PHOT IEPOMING Y& oooeeeesseeemssnens e reersonesresenensseessss e sesmereee 10 S8 T A9 s D [ 1,571,378
34, Netincome or (loss) from Line 32 ...... e 0B3 O e 10T
35. Change in valuation hasis of aggregate policy and ClaiMm MESEIVES ... e ece e rree e seemssmses e s D D
36. Change in net unrealized capital gains (losses} less capital gains t@ax of § o b e L1 OO 0
37.  Change in net unrealized foreign exchange capital gain or J)088) e 01l 0
38. Change in net deferred income tax ] ]
39. Change in nonadmitied assets 0. -]
40. Change in unauthorized and certified EINSURANCE ........oeromoeemeeeee oot sens e s s 0.
A1, CHANGE IN BASUINY SHOCK L .oieroeaeeeorecoeee oo eeessaessmsssenstsreeemssceessmes cocmecess e s ers e e o s e e e o) .
42, Change iN SUMPIUS MOIES - ooeoeeoeeceeresese oo oeee oo eeceeens e et ssmsmsssssseereees coees e soes e eeresvesssensa e f st O {18 U ]
43.  Cumulative effect of changes in accaunting principles . O | N OO 0
44,  Capital Changes:
00 T = 1T T T U SUR FOPUP ST Y 0 LD
44,2 Transferred from surplus {Stock Dividend) ... e 0. 0
44.3 Transferred to surplus R VOO 0
45, Surplus adjustments:
L ot I LD .0
45.2 Transferred 0 capital (StOeK DIVIBENMY ... eeooeroeoeoceoeoeeeese e oeasssssseresssesspenes s ccsrenieerr e B [ S| I 0
A45.3 Transferred from GADIKAL oo oo e ST 0
48, DIVIHENAS 10 SIOCKNOIGRIS . ooooooeoo oo eoceeeeeeeeseeeeeeeeeeseeere oo rersesssssesmsseessem e et e secntennss s senssseres et rebiins s msss s st e 0 0
47.  Aggregate write-ins for gains or (losses) in susplus 0 i 0
48.  Net change in capital and SUrPIUS {LiNES 34 0 A7) wooreoeeoeereeceecaoeeecoer e eacasesereerareseirmemcoeecerceersseaes 1063 1 [ O 10,117
49. Capital and surplus end of reporting periad (Ling 33 plus 46) 1,582,558 0 1,581,495
DETAILS OF WRITE-INS
4701,
Iy £+ S UV UUURUUPUUPU VNN IR URIOPUURPTS ONURISPRSIUSSPIVPTTTE T
41« OOV OO O OO VOOV SR RSPRSEY YOO IR TR
4798.  Summary of remaining write-ins for Line 47 from overflow Page ...........oooorcoceceieenens o O e L 0
4799. Totals {Lines 4701 through 4703 plus 4798} (Line 47 above) 0 0




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

CASH FLOW

1 2 3
Current Year Pricr Year Prior Year Ended
To Date To Date December 31
Cash from Operations
1. Premiums collected net of reinSUraRCe ... .o 0 {1 0
2. Net investment income ... 14.086 0 37,103
3. Miscellaneous income .... 0 0 0
R 1 I TN I T 5 14,088 0 37,103
5. Benefit and loss related payments _..........ooovoeevoreeeeeree . D 0 i
8, Net transfers to Separate Accounts, Segregated Accounts and Protected Cell Accounts 0. i}
7. Commissions, expenses paid and aggregate write-ins for deductions 921,938 0f... .(961.667)
8. Dividends paid to policyholders 0 it
9. Federal and foreign income taxes paid (recovered) netof $ tax on capital
gains (loszes) 4] ] 0
LU e B =t Y < 921,938 0 (9671.667)
11. Net cash from operations (Line 4 minus Line 10) (907 ,852) 0 998,770
Cash from Investments
12. Proceeds from investments sold, matured or repaid:
2 = T OO USSR S i 01. 900,000
12.2 Si0cKS ..o LD L1 o
12.3 Mortgage loans ... LB (11 P
124 Real estate e b ] 0 ]
12.5 Other invested assets ] 0 ]
12.6 Met gains or {losses) on cash, cash equivalents and short-term investments ... 0 0 0
12.7 Miscellaneous proceeds ................. 0 0 0
12.8 Total investment progeeds (Lines 12.1 to 12,7} 0 0 900,000
13, Cost of investments acquired (long-term only}:
13.1 Bonds 0 0
13.2 Stocks 0 0.
13.3 Mortgage loans " 0. 0.
13.4 Real estate Iy I
13.5 Other invested assets 0 L0
13.6 Miscellaneous applications . 0 0
13.7 Total investments acquired {Lines 13.110 13.6) e 0 ]
14. Netincrease (or decrease} in contraci loans and premiumnetes . . . . - 0 0
15. Net cash from investments (Line 12.8 minus Line 13.7 and Line 14} . ... 0 a
Cash from Financing and Miscellaneous Sources
18. Cash provided (applied):
16.1 Surplus netes, capital notes 0 0 D
16,2 Capital and paid in surplus, less treasury stock 0 |. 0 0
16.3 Borrowed funds i 0 0 0
16.4 Net deposits on deposit-type contracts and other insurance liabilities LV R 0
18,5 Dividends to stockholders ............. 0 8 I 0
16.6 Other cash provided {applied) i} 0
17. Netcash from financing and miscellangous sources (Line 16.1 through Line 16.4 minus Line 16.5
ST T T X OO 0 0 0
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORY-TERM INVESTMENTS
18. Netchange in cash, cash equivalents and short-term investments (Line 11, plus Lines 15 and 17} Lo (907 852} L0 . 943,978
18. Cash, cash equivalents and short-term investments:
19,7 BEGINNMING OF Y B oot ee e oo eee st oo Lo 1 BB1.364 | (L 737,386
19.2 End of period {Line 18 plus Line 19.%) 773,512 0 1,661,364




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

EXHIBIT OF PREMIUMS, EN

ROLLMENT AND UTILIZATION

1 Comprehensive 8 9 10
{Hospital & Medical)
2 3
Medicare Visian Dental Federal Employees Title XV Title XIX
Total Individual Group Supplement Only Only Health Benefiis Plan Medicare Medicaid Other
Total Members at end of:

10 PHOTYOB oo eeereenesensaoon 2 IO )} T AL -0 (1 I 0

2. First Quarter ............. .0 0 WO 01. 1 0

3. Second Quarter ................. 01 0 O {0 e O L L0 O 0

4. Third Quarer ... B0 1R O NSRS HOUTOPOOts NS NS UUIVOUVORUUSISRNE RUCUPIIRDO PIITEIES NISHISSTSERIEN SRR BEESEEE L L

5. Current Year 0

6. Current Year Member Months 0

Total Member Ambulatery Encounters for Perod:

7. PhySiCISN oo 00N 1 S KN SUSSU U R :

B NONPRYSICIAN _o.oooe oo oo oot 0

9. Total 0 & 9 0 0 0
10. Hospital Patient Days Incurred ]
11. Number of Inpatient Admissions 0
12. Health Premiums Written {a) R 1 S FUUO TN FCssSu N oY NSNUOUUTOsUUURUUUE SOUSP USRI SIS ION WP RIS SRR SRR
13. Life Premiums Direct. R0 PO VAU NUURE R USROS PVSIUSPROHURUI USRI MM PSSR NN
14. Property/Casualty Premiums Written .....c.oomreceeoceccceecees [+ I TN VAR OUOOTOVR NSO OSSR ON USRS SIS SRR SIS S HHESE S LLLLLLLLL
15. Health Premiums EaMet ___..ooo.ore s cerermefornrseree oo [+ 3 T SO VOUOOTRY URNTSOsU SR EUUOSHUUUOUSUORUAUORIN VUPPHVUIO Y SESNRP U U PRSRSHESE——— WU SR
16. Property/Casualty Premiums Eamed [T | T FOSOSvs Ao ST VO SRNNY SNSRI PSSR EOSOIO OSSN ORISR HOUETIPITRN RIS S S
17. Amount Paid for Provisicn of Health Care Services .. L. ... [ O VSRR YR IR PPN WM RS S SIS SR
18. Amount Incurred for Provision of Health Care Services i

{a} For health premiums written: amounit of Medicare Title XVI!l exempt from state taxes 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)

Aging Analysis of Unpaid Claims
1 2 3 4 ) [ 7
Account 1. 30 Days 31 - 60 Days 61 - 80 Days 81 - 120 Days Dver 120 Days Total

Claims unpaid (Reported)

EH éréééérlndividually listed claims unpaid
0209999 Aggregate accounts not individually listed-uncovered.
0399999 Aggregate accounts not individually tisted-covered

0499998 Subtotals

0599999 Unreported claims and other dlaim reserves

0699999 Total amounts withheld

0799999 Total claims unpaid

0889998 Accrued medical incentive pool and bonus amounts




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

UNDERWRITING AND INVESTMENT EXHIBIT

ANALYSIS OF CLAIMS UNPAID-PRIOR YEAR-NET OF REINSURANCE

Claims Liability
Paid Year to Date End of Current Quarter 5 6
1 2 3 4

Estimated Claim
Ca On Reserve and Claim
Claims Incurred Prior On Claims Unpaid Cn Claims incurred Lialility
te January 1 of Claims incurred Dec. 31 Claims Incurred in Prior Years Dec. 31 of
Line of Business Current Year During the Year of Prior Year During the Year {Columns 1 + 3} Prior Year

12

13,

Comprehensive {hospital and medical) ...

Medicare Supplement ...

Dentalonly ... ..

BT =T Te T YT O POV PSSO

Federal Employees Health Benefits Plan ...

Title Xvill - Medicare ..

TR ¥ 1= oY T« [ USSP PO PP

Other NBAIMN et e eee e ettt oo oo nas

Health SUBIGIAL {LINES 100 B oo ettt oot ere e e em e e et semee e AR AR

Health care receivables (&) ... e

Othernon-health . ...

Medical iINCENtive POCIS AN DOMUS BIMOLIES ... oo ceees e oecssms s sssmsseessssres s oo oo oo 82188 o e 7 ARe AR e i [t e

Totals (Lines 89-10+11+12)

(a} Excludes 8 . ..ooocoeieeies

... loans or 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. Statutory Purchase Method - No significant change.
B. Statutory Merger - No significant change.

C. Assumption Reinsurance - No significant change.
D. Impairment Loss - No significant change.

Note 4 - Discontinued Operations

No significant change.

Note 5 - Investments

A. Mortgage Loan, including Mezzanine Real Estate Loans - No significant change.
Debit Resftructuring — 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.

QMmO Om

Note & -.Joint Ventures, Partnerships and Limited Liability Companies

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

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

Note 7 - Investment Income

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

Note 8 - Derivative Instruments

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

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

m Dowp

m

Note 9 - Income Taxes

Compenents 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

coOmP
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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.

mmoo 0

Xe—I@

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 toffrom relates parties — Balances as of March 31, 2014
a. Due to Magellan — $62,068
Guarantees or undertakings for benefit of affiliate — N 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

moowr

Defined Benefit Plan - No significant change.

Defined Cantribution 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

Dowx>

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 — No 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 contract — No significant change.

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

No significant change.
Note 20 — Fair Value Measurements

Not applicable

Note 21 - Other ltems

Extraordinary iterns - No significant change.

Troubled Debt Restructuring: Debtor - No significant change.

Other Disclosures — No significant change.

Uncollectible balance for assets covered under SSAP No. 8, SSAP No. 47, and SSAP No. 656 — No
significant change

Busingss 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.

Immm DowWwr

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 — Ne significant change.

Note 24 - Retrospectively Rated Contracts & Contracts Subject to Redetermination

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

Note 25 - Change in Incurred Losses and Loss 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 atfributable to insured events of prior years.

Note 26 - Intercompany Pocling 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 allocated to participating policyholders — No significant change.

Note 30 - Premium Deficiency Reserves

No significant change.

Note 31 - Anticipated Salvage and Subrogation

No significant change.

10.3



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

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
GENERAL

1.1 Did the reporting entity experience any material fransactions requiring the filing of Disclosure of Material Transactions with the State of
Datnicile, 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 charter, by-laws, articles of incorporation, or deed of settlement of the
FePOrting NP e e

Yes [ ] Mo [X]

Yes [ ] Mo [ ]

Yes [ ] No [X]

2.2 IFyes, date of change: ettt

3.1 s the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or mare of
which is an insurer?

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

3.2 Have there been any substaniial changes in the organizational chart since the prior quarter end? ____

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

4,1 Has the reperting entity been a party to a merger or consolidation during the period covered by this statement? .o

4.2 If yes, provide the name of entity, NAIC Cempany Cods, and state of domicile (use two letter state abbreviation) for any entity that has
ceased to exist as a result of the merger or censelidation.

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

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

If yes, attach an explanation.

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

Yes [X] No [ ]

Yes [ ] No [X]

Yes | ] No [X]

Yes 1X] No[] MA T[]

....... 0613072006

8.2 Stale the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity.

_____ 041202007

This date should be the date of the examined Balance sheet and not the date the report was completed or rel d.

6.3 State as of what date the latest financial examination report became available to other states or the public from either the state of domicile
or the reporting entity. This is the release date or completion date of the exarnination report and not the date of the examination {balance
ShEEt daTE). et e s e s

0412012007

6.4 By what department or departments?
Tennessee Department of Commerce and Insurance.........

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

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

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

7.2 If yes, give full information:

81 Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? ...

8.2 Ifresponse to B.1 is yes, please identify the name of the bank holding company.

8.3 Is the company affiliated with one or more banks, thsifts or securities firms?

8.4 |If response to B.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a
federal regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Cusrency (OCC), the Federal
Deposit Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate’s primary federal

Yes [ ] No [ ] NA[X]
Yes {X] No [ ] NAT ]

Yes { | No [X]

Yes [ ] Mo [X]

Yes [ ] No [%}

regulator.]
1 2 3 4 5 L]
Location
Affilliate Name (City, State) FRB oce FRIC SEC

11



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 periorming
similar functions) of the reporting entity subject 1o a code of ethics, which includes the following standards™? ..o

Yes {X] Mo | ]

{a) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;
{b) Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;

{c) Compliance with applicable governmental laws, rutes and regulations;
(d) The prompt internal reporting of violations 1o 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 Ne, 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 specified officers? ...

9.31 If the response to $.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 affillates on Page 2 of this statement?............cccoeo

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

Yes [ ] Mo [X]

Yes { ] No [X]

Yes [ ] Mo [¥)

INVESTMENT

11.1 Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or atherwise made available

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

11.2 Ifyes, give full and complete information relating thereto:

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

Yes [ ] No [X]

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

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

14.2  If yes, please complete the following:

1
Prior Year-End
Book/Adjusted
Carrying Value

14.21 Bonds e
14.22 Preferred Stock
14.23 Common Stock
14.24 Short-Term Investments
14.25 Mortgage Loans on Real Estate
14.26 Al Cther
14,27 Total Investment in Parent, Subsidiaries and Affiliates

{Subtotal Lines 14.211014.26) B e 0
14,28 Total investment in Parent included in Lines 14.21to 14,26
BBOVE Lottt s e e

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

A 6 B

©

2
Current Quarter
Book/Adjusted
Carrying Value

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

If ne, attach a description with this statement.

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



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

GENERAL INTERROGATORIES

16  For the reperting entity's security lending program, siate the amount of the following as of the curreni statement date:

16,5 Total fair value of reinvested collateral assets reported on Schedule DL, Paris 1 and 2 S
16.2  Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, 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, reat estate, mertgage loans and investments held physically in the reporting
entity’s offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held
pursuant to a custedial agreement with a qualified bank or trust company in accerdance with Section 1, Il — General Examination
Considerations, &, Quisourcing of Criticad Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners

HBNABOOK? ... cee e eneee s s e e Yes [ ] do [X]

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

1 2
MNarne of Custedian(s) Custodian Address

17.2 For all agreements that do not comply with the requirements of the NAIC Financia! Condificn Examiners Handbook, pravide the name,
location and a compiete explanation:

7 2 3
Namae(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 current quarer? ... ... .. Yes [ ] Mo [ ]

17.4 Il yes, give full and complete informaticn relating thereto:

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

17.5 Identify all investment advisors, brokerfdealers 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:

1 2 3
Central Registration Depository Name(s) Address
18.1 Have all the filing requirements of the Purpoases and Procedures Manual of the NAIC Securities Valuation Office been followed? . Yes [X] MNo [ ]

18.2 [f no, list exceptions:

11.2




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

GENERAL INTERROGATORIES
PART 2 - HEALTH

1. Cperating Perceniages:

1.1 A&H loss percent,

1.2 A&H cost containment percent

1,3 A&H expense percent excluding cost containment @XPeNSES. e
2.1 Do you act as a custodian for health savings aceeUNS? ...
2.2 If yes. please provide the amount of custodial funds held as of the reporing date. .
2.3 Do you act as an administrator for health savings ACCOUNTST. L. it o

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

12



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 6 7 8 9
Type of Certified Effective Date
NAIC Effective Domiciliary Reinsurance Reinsurer Rating of Certified

Company Code (D Number Date Name of 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 Terrifories

States, Etc.

S

Active

tatus

Direct Business Only

Health

Accident &

Premiums

Medicare
Title X/HI

Medicaid
Title XIX

5
Federal
Employees
Health
Benefits
Pregram
Premiums

&

Life & Annuity

Premiums & Property/

Other

Casualty

Congiderations | Premiums

Total
Columns
2 Through 7

Deposit-Type
Contracts

a s
[ =]

- =
[S

MO RN MR NN R

W L W W
Fog =

w
[=2]

PN N ]
W N~ O W

PR R E R
AW 0D ®AdD

[ R 1)
© @ ~N o,

ol B U o

©

-
w

N oo o oo
L e NG

. Maryland .
. Massachusetis
. Michigan e
. Minnesota

. Montana
. Nebraska ...
. Nevada e I

oy
[=1

. New York
. North Caroling ..o

w
o

. Ohio..

W
[

. Pennsylvania
. Rhode Island ..........cccoevencrn
. South Carolina ...
. South Dakota
. Tennessee ..

N
[

. Virginia
. Washingten ...
. West Virginia
. Wisconsin
. Wyoming WY
. American Samoa S

5
@

. Northern Mariana Islands ...._..
. Canada ........ooencieee e
. Aggregate other alien .

@
=

61.

Alabama

Alaska
Arizona ...
Arkansas ..

California __. .
Colerado ...
Cannecticut ..o CT
Ded (S DE

Dist. Columbia ...DC

. Florida ._....c.ceeeeeeeeeeeeceeceern- FLL
. Georgia GA

. Hawaii Hi

Idaho 1D

. Winois ______..eee. IL

. Indiana IN

Kentucky

Louisiana ..

Mississippi
pI

Missauri

New Hampshire

New Jersey ... ...
New Mexico

North Daketa ...

=

Puertc Rico . ...
U.S. Virgin lslands

Subtotal

Reporting entity contributions for
Employee Benefit Plans................|

Total {Direct Business}

58002

53003

DETAILS OF WRITE-INS

53001

53998 Surnmary of remaining write-ins for

Line 58 from cverflow page............f....

58999 Totals (Lines 58001 through §8003

plus 58998} (Line 58 above)

XXX

.0

0

0

20

g

(L) Licensed or Chartered - Licensed Insurance Carrier or Domiciled RRG; (R) Registerad - Non-domiciled RRGs; (Q) Qualified - Qualified or Accreditad Reinsurer; (E) Eligible - Reporting Entities efigible or

approved to write Surplus Lines in the state; {N) Mone of the abova - Not allowed to write business in the state.
{a) Insert the numper of L responsas except for Canada and other Alien.
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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

Gl

Magellan Health Services, Inc
Fed 1D 58- 1076937

Green Spring Health Services, Inc
Fed D 53-0347297

Magellan Behavioral Health, inc
Fed It 52-2135463

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

|

nMagellan Behavioral Health of New lersey, LLC
Fed 1D 52-2310906
MAIC 12632

Merit Behavioral Care Corporation
Fed 1D 22-3236927

AlphaCare Holdings, Inc
Fed iD 46-4158556
Note 2

Magellan Heaith Services of Arizona, Inc
Fed ID 28-1728452

[

mMagellan Behavioral Health of Pennsylvania, Inc
Fed D 23-2759528
NAIC 47019

Merit Health Insurance Company
Fed ID 36-3856181
NAIC 18750

AlphaCare of New York, Inc
Fed ID 38-3889400
NAIC 15280

rdageltan Complete Care of Arizona, inc
Fed 1D 45-5337737
MAIC 14641
Note 2

Mote 2: tagellan Behavioral Health, Inc. acqul

'~ Note 3: The entity Is a joint venture owned 80% by Magellan Health Services of Arizona, Inc and 20% by VHS Phoenix HeathPlan, LLC.

|

Magellan Life Insurance Company
Fed ID 57-0724248%
MNAIC 97292

Magellan Behavioral Health of Nebraska, Inc
Fed iD 46-0856929
NAIC 14441

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

d a 65% equityinterestin AlphaCare Holdings, Inc. on December 31, 2013, f
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STATEMENT AS OF MARCH 31, 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 8 9 10 11 12 13 14 15
Name of - Type of Control
Securities {Ownership,
Exchange if Board, If Centrol is Ultimate
NAIG Federal Publicty Name of Relationship to Management, Crwnership Controfling
Group Company 10 Federal Traded (U.S. or Parent Subsidiaries Domiciliary Reporting Directly Controlied by Altorney-in-Fact, Provide Entity(ies)/
Code Group Name Code Number RSSD CIK International) or Affiliates Leeation Entity {Mame of Enfity/Person) Influence, Other) | Percentage Person(s) *

Explanation

Asterisk [




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 to be filed as part of your statement filing. However, in the event that your company does not transact the type of business
for which the special report must be filed, your response of NO 1o 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 explanation following the interrogatory
guestiens.

RESPONSE
1. Wil the Medicare Part [ Coverage Supplement be filed with the state of domicile and the NAIC with this statement? | O
Explanation:
1.
Bar Code:

N O

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 Tennessee, LLC

SCHEDULE A - VERIFICATION

Real Estate

3

Year Te Date

2
Prior Year Ended
December 31

g

Book/adjusted carrying value, December 31 of prior YEAr ..o

2. Cosiof acquired:
2.1 Actual cost at time of acquisition.... . - i)
2.2 Additional invesiment made after acqwsmtlon D
3. Current year change in encumbrances ... [l N0 e e e 0
4. Total gain {loss) on disposals... 0
5. Deduct amounts received on disposals 0
6. Total foreign exchange change in book/adjusted carrying value 0
7. Deduct current year's other-than-temporary impairment recognized.. 0
8. Deduct current year's depreciation. 0
9. Book/adjusted carrying value at the end of current period (Lines 1+2+3+4-5+6-7-8) (1R — ]
10, Deduct 101l NORAAMIEEG AMIOUNES L i et e e emsece oo s e e semesceescast simseebsants e s om e e 0 0
11. Statement value at end of current period (Line 9 minus Line 10) 0 0
Mortgage Leans
1 2
Prior Year Ended
Year To Date December 31
1. Book valuefrecorded investment excluding accrued interest, December 31 of prior year. L 0
2, Cost of acquired:
7.1 ACtual ost 8t M OF BOUISITION ... oeieieeoeoeeoeeee oo eee oo eeoeeeeeemeseeseseesreseessereseessees ceras seescreeeoeoeroerre e rerrce-oebisinrmonm e s s oA E e £hnE s et st e e s e e s oo inss s 0
2.2 Additional investment made after acquisition ... 0
3. Capitalized deferred interest and other................. . 0
4. Accrual of discount 0
5. Unrealized valuation increase (decrease) 0
6. Total gain (loss) on disposals.____........ 0
7. Teduct amounts received on dispasals........ccooceeeeee o B N ppat® B N - - 0
8. Deduct amortization of premium and mertgage interest pomis and commitment fees ]
9, Total foreign exchange change in book value/recorded investment excluding acerued interest 0
10. Deduct current year's other-than-temporary impairment recognized... . 0
11, Book valugfrecorded investment excluding accrued interest at end of current penod (Llnes 142+ 3+4+5+6-7-
8+9-10) 0 it
12. Total valuation allowance. i
13. Subtotal (Line 11 plus Line 12) 0 It}
14. Deduct total NoNadmMItEd AMIOUIMES. ... oo reeeetassmseeune s senre e seees s e eeecmcmsecmeceeeeeereemmenns e e ttisssrenseens e ) 0 0
15. Statemeni value at end of current period (Line 13 minus Line 14) 0 0
Other Long-Term Invested Assets
1 2
Prior Year Ended
Year To Dale December 31
1, Bookfadjusted carrying value, Decamber 31 of Drior YeaI. ..o [ — 0
2, Cost of acquired:
2.1 Aciual cost at time of acquisition 0
2.2 Additional investment made after acqmsmon ]
3. Capitalized deferred interest and other__.___........ IH
4. Accrual of discount it
5. Unrealized valuation increase (decrease)....... . 0
6. Total gain (loss) on disposals.._.........cooo 0
7. Deduct amounts received on diSposale e e s 0
8. Deduct amortization of premium and depreCiation.......... e e 0
9. Tetal foreign exchange change in booldadjusted carrying value. . 0
10. Dedust current year's other-than-temporary impairment recegnized, 0
11. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5+6-7-8+08-10) LD
12. Deduct total nenadmitted amounts... .0
13. Statement value at end of current perlod (Llne 11 mlnus Llne 12) Q
Bonds and Stocks
] 2
Prior Year Ended
Year Te Date December 31
1. Book/adjusted carrying value of bonds and stocks, December 31 of prior year _.. 963,327 838,180
2. Cost of bonds and stocks acquired 954,792
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 5.992
8. Toetal foreign exchange change in bookladjusted carrylng value
€. Deduct current year's other-than-temporary impairment recognized....
10, Book/adjusted carrying value at end of current perlod (Llnes 1424344466 7+8- ) 947,335 |
11. Deduct total nenadmitted amounts__ eetemree e emeeees emet eenasermes emnsaesnsrs e benssms e et e e st seme snmen e san e s ) OO 0
12. Statement value at end of current penod (Llne 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 Quarter for all Bonds and Preferred Stock by NAIC Designation

Bcok:'ﬁ:djusted ? ? Non—'?rading Bookl:djusted Bookhﬁiijusted Bookl.:djusied Book!:djusted
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 Designaticn Current Quarter Current Quarter Current Quarter Current Quarter Firsi Quarter Secend Quarter Third Quarier Prior Year
BONDS
1. NAIC A {8) e e 303327 SN {38 : 7 | IS 947,336 e 1 953,327
b VT (o3 - OO OvO U UDUP ! DHNOUU OO | B HUOVPUUOUOS OO o PSSO UOTUU: SOUUsPUSE OO SNV SO 0. S (1) IO .. Y
3. NALC 3 (@) enes s eenees oo e e U SO0 SOV OOV OPU OO SO 0| el e L1 O i
A NATC & (B seeees e resreseorseeemorr e Lo ssessressnssssemsssrensmereedd Jeeciereer s cansesntseseessese e ses e s eess s e e 0l 0 1 0
T T (o ) W 0 e e 01 L )] ]
B NAIC 6 (@)t e 0 0 0 0 0
7. Total Bonds 863,327 0 0 {6.982) 947,336 0 0 953,327
PREFERRED STOCK
Be NAIC T oo seersse s ereereseeeeee st et e 01 L 1) SRR 0
9 NAIC 2 o e D e s e e 01 e D) 0. .0
R L T T VT OOV o000 SO uov o ¢ OO U000 VOO UUUOU USRI DU 01 0 01. 0
PR 7 Lo OO SUyUUO SO | SO USSR SISO SR RS TS 01 0 LR SO 0
12, 0l U 0. D
13, NAICE 0 0 0 0 0
14. Total Preferred S10CK ........oo..coooecervennens 0 2 Y ] 0 0 0 0
15. Total Bonds & Preferred Stock 953,327 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 ameunt of non-rated short-term and cash equivalent bonds by NAIC designation: NAICT S

NAIC 38

e iNAIC 4 3

...................................... (NAICS S

SNAIC B S oo




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, Sl04, 5105, SI06, S107, S108, EQ1, EQ2



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

E02, EO3, E04, EO5, E06, EO7, EQ8, EQ9, E10, E11




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

SCHEDULE E - PART 1 - CASH

Month End Depositery Balances

1 2 3 4 5 Book Balance at End of Each 9
Month During Current Quarter
Amount of Amount of & 7 8
Interest Interest
Received Accrued at
Rate During Current
of Current Statement
Depository Code Interest Quarter Date First Month Second Maonth | Third Month | *
Open Deposilories
USBank Nashville T8 1 oo B ] 168137 ... 1.681.380 J73.512 | XXX
0199998  Deposits in . . depositories that do
not exceed the allowable timil in any ong deposilory
{See Instruclions) - Open Deposilories XXX KX xXX
(3T xXX 23 0 1,681,371 1,681,380 773,512 | XXX

0199999 Toltal Open Deposilories

0399999 Total Cash on Deposii XX L1 23 0 1,681,371 1,6-!-31 ,380 773,512 [ X0
0499999 Cash in Company's Office EEE EEE X¥X XXX XXX
1599299 Telal X XX 23 0 1,681,371 1,681,380 773,512 | XXX

E12
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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 E 6 7 8
Date Rate of Maturity Book/Adjusted Ameount of Interest Amount Received
Description Code Acguired Interest Date Carrying Value Due & Accrued During Year

8699989 Total Cash Equivalents




Statement as of March 31, 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
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 - - R

Subtotal- Individually Listed Receivables - - -
0199899

Subtotal- Receviables not Individually Listed
0299999

Subtotal- Gross Premium Receivable - - -
0399999 :

l.ess- 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 Receivatles of $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

0499999 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

31-60 Days

3

61-90 Days

4

Over 90 Days

5

Nonadmitted

8
Current

Admitted

7
Non-Current

None

0199999 Gross Amounts Due from Affiliates

03999928 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




