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PREMIER BEHAVIORAL SYSTEMS
9/30/2011 IBNR

Premier
Reinvestment 131,008

TOTAL 131,009




Premier Behavioral Health of TN, LLC.
BHO TennCare Operations Statement of Revenue and Expenses
For the Quarter Ending September 30, 2011
Report 2A
Current Quarter
Total

Member Months -

Revenues

Risk Share Revenue

ASO Revenue Q)
Investment (Interest) 179
Total Revenues : 178

Expenses
Mental Health & Substance Services
Inpatient Psychiatric Facility services
Inpatient Substance Abuse Treatment and Detox
Qutpatient Mental Health Services 8489
Cutpatient 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 Amorlization
Other Mental Health and Substance Abuse Services
PCP and Specialists Services
Subtotal 849
Reinsurance Expense Net of Recoveries
Less:
Copayments
Subrogation
Coordination of Benefifs
Subtotal
Total Medical and Substance Abuse 849

Claim Adjustment Expense

Administration '
Rent
Salaries and Wages
Contributions for benefit plans for employees
Payments to employees under non-funded benefit plans
Other employee welfare
Legal fees and expenses
Medical examination fees
Utilization management
Certifications and accreditation
Auditing, actuarial and other consulting services
Traveling expenses
Marketing and advertising
Postage, express, telegraph and telephone
Printing and stationary
Occupancy, depreciation and amortization
Rental of equipment
Qutsourced services includes EDP, claims, and other services
Books and periodicals
Boards, bureaus and association fees
Insurance, except on real estate
Collection and bank service charges 5,394
Group service and administration fees
Reimbursements from fiscal intermediaries
Real estate expenses
Real estate taxes
Bad Debt Expense
Taxes, licenses and fees:
State and local insurance taxes
State premium taxes
Insurance department licenses and fees -
Payroll taxes
Cther (excluding federal income and real estate taxes) (805)
Investment expenses not included elsewhere -

Tota!l Administrative Expenses 4,589
Total Expenses 5,438
Net Income (Loss) ' (5,260}

Year to Date

Total

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

(0)
724
723

(24, 8-90)

(24,890)

{24,890)

-

814

16,616

17,826
{7.064)

7,787



STATEMENT AS OF SEPTEMBER 30, 2011 OF THE Premier Behavioral Systems of Tennessee, LLC

ASSETS

Current Statement Date

4

Assels

2

Nonadmitted Assets

3

Net Admitted Assets
{Cols. 1-2)

December 31
Prior Year Net
Admitted Assets

200,880

.......... 500,880

Siocks:
2.1 Preferred stocks

....................... 900,466

2.2 Commen stocks
. Mortgage loans on real estate:
3.1 Firsttiens

3.2 Cther than first liens

. Real estate:
4.1 Properiies occupied by the company (less

encumbrances)

4.2 Properties held for the praduction of income

(less §
4,3 Properties held for sale (less

encumbrances)

encumbrances)

. Cash ($ - ,842.266 ),

cash squivalents ($

and short-term investments ($ 20

1

. Contract loans (including $ e premium notes)

. Derivatives

,842,266

1,642,266

te

. Other invested

. Receivables for securilies

al it:

. Securities lending reinvested collat

"

. Aggregate write-ins for invested

i

o oo oo o

. Subtotals, cash and invested assets (Lines 110 11)

. Title plants less §
only)
. Investment income dua and accrued

........................................ charged off {for Title insurers

.............. 2.743,146

2,418

. Premiums and consideraticns:
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 (induding § e earned

but unbilled premiums)....

=

o o

15.3 Accrued retrospective premiums
. Reinsurance:
16,1 Amounts recoverable from reinsurers .

16.2 Funds held by cr deposited with reinsured companies
16.3 Other amounts receivable under reinsurance contracts

17. Amounts receivable refating 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. Electrenic data precessing equipment and software,

b o b oo bbb o

oo o b ke bbb

21. Furniture and equipment, including health care delivery assets

(B oeermrmrsemererresememseess s Y e

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

23, Receivables from parent, subsidiaries and affiliates

4,739

4,739

24,
25,

Health care {$
Aggregate write-ins for other than in

| b

) and other amounts receivable.

o o o o Do

(e e B o T o T

26. Totah 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)

2,750,304

4,739

2,745,565

2,764,283

2.756,304

0

4.738

2,745,585

2,754,263

DETAILS OF WRITE-INS

T e
1102.

1103.

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

1199, Totals (Lines 1101 through 1103 plus 1188)Line 11 above)

2501. Risk Share Receivanle

2502, ASO Receivahle

= o o B

25G3.

2598,

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

2599. Tetals (Lines 2501 through 2503 plus 2598)(Line 25 above)




STATEMENT AS OF SEPTEMBER 30, 2011 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 {1888 $ ..o reinsurance ceded) 131,009 131,009 131,009
2. Accrued medical incentive pecl and bonus amounts ... 111 N 0
3. Unpaid claims adjustment exp 0 0
4. AgQregate NEalth POLICY FESEIVES ........umwceeceacemeecemsesersemmcrmieeesssrmsssrmssssmmsmemesssas f s sssms s et 1] ]
5. AQUIEYAte lif6 POLICY FESEIVES ......o.uvecesersoaceooooceeveessesseessermseenseesseesseenrnseeroeeecsstorfossss s et oot (AR 0
6. Property/castalty unearned Premilm FESSIVE ... wrrorossrsrmessesmsseeneemss oo e D 0
7. Aggregate health Claim FESEIVES ... .i.ciueeueeumsuemseeecreceresmsanassarsrerroecsssms s s e e stsnennes 0 ﬂ
8. Premiums received in BUVANCE ... ..oeeceecre e eceras i emsie e neasmsss s s s s .0 0
9. General expenses dUg OF BCCIUBH ... recoeceeeecns emees e oot ine 3,700 3,700 3,700
10.1 Current federal and foreign income tax payable and interest thereon (including
B o on realized gains {losses)} 0 0
10.2 Net deferred 1 by, ... eeeer oo ] 0
11, Ceded reinsurance premiums payable o 0
12. Amounts withheld or retained far the account of others ] 0
13. Remittances and items not allocated 0 0
14. Borrowed monay {including $ s current} and
interestthereon $ oo (including
$ [T 111 119 OOV PSR SR SR 0 1]
15. Amounts due to parent, subsidiaries and affiliates ... fonre s 0 753
1B, DIVAHVES ..o oeoeeeeeeeemremoe e sesmanssmresrseem s s esstmsenerenrrmssomersrsnsssmemssnes |rrmssstsscrnasssassnsarenas { 0
17, Payable fOr SBOUMHES ... .......cever oo coecesecssmeneecsmmeeeemmessonnsssnssmsraaeencessesssnmssspessnmsis s e 0 0
18. " Payable for SECUMEES 18MGING....cremm e vecmraascrerer o reesmassnsenemsmssmesccesisssssrsrees fosssmsss e, By 0
19. Funds held under reinsurance treaties (with § .o
authorized reinsﬁrers and $
FEIRSUIEIS) oo ooeeooeeseeeeeersmormeeeoeesseneeeeessscenee st sensssenssermeemmssoessrassesessoras o[ et s seranr s e e [V 0
20. Reinsurance in UNautROMZEd COMPAMIES _..........ooowemereeeemessieesensssreesrrresseesseeebsnns erssssserecssistssssss s ene e s e s s 0 .0
21. Net adjustments in assets and liabilities due to foreign exchange rates ........ 0 i}
22, Liability for amounts held under UrinSUIEd PIANS .........c...roremeressecssameerroeocfomareenemssms ettt bttt et 41 0
23. Aggregate write-ins for other liabilities (ncluding § oo
current) . 697,563 0 P T 718.578
24. Total liabilities (LiNes 110 23] ....orceecemrrrececemensessssmerere oo sstresssessssssecae s 832,272 8 832,272 854.039
25, Aggregate write-ins for special surpius funds . XXX XXX 0 0
26. Common capital stock LXK KHX 0
27. Preferred capital stock XXX, XXX 0
28. Gross paid in and contribuied surplus XXX XXX, 20,945,279 |... 20,945,279
29. Surplus notes KKK XRXK .. 0
30. Aggregate write-ins for other than special surplus funds XXX peod 0 0
31. Unassigned furds (surplus} XXX XX, (19,031,986)|....... ...[12,035,034)
32. Less treasury stock, at cost
B2 s shares common {value included in Line 26)
$ ) XX XXX 0
322 et e shares preferred (value included in Line 27)
T ) XXX, b+ SR ]
33. Total capital and surplus {Lines 25 to 31 minus Ling 32} .ooinnrmmmmaechcnnrn HXX XXX..... 1,913,293 | 1,810,245
34. Total liabilities, capital and surplus (Lines 24 and 33) XXX XXX 2,745 564 2,764,263
DETAILS OF WRITE-INS
2301, Premium Tax PaYaDIE.. ..o oo e eeeeoeeceoe e ceeeseesserssermeeemeemms s ssnasen e s 01. 805
2302, RiSK SNATE PYAN I . ... e et e e BB I e B8, 138 | e 578,138
2303, Stale ChEck Liability e eemsies e s s 119,425 9,425 139.634
2398. Summary of remaining write-ins for Line 23 from overflow page ... e erenees £ T 0 a 0
2398, Totals (Lines 2301 through 2303 plus 2398} (Line 23 above} 687,563 0 697,563 718,576
2501, e HXX XXX
2502, ... XXX, XHX
2503. XXX XXX
2588, Summary of remaining write-ins for Line 25 from overflow page HoK XXX 0 0
2509. Totals (Lines 2501 through 2503 plus 2598) (Line 25 abave) 3. ¢ S W XXX 0 0
3001, XXX XXX
3002, e XKX KX
3003. LXK KHAX
3098, Summary of remaining write-ins for Line 30 from overflow page XK, XK 8 0
3089. Tatals {Lines 3601 through 3003 plug 3098) (Line 30 above) XXX XAX g 0




STATEMENT AS OF SEPTEMBER 30, 2011 OF THE Premier Behavioral Systems of Tennessee, LLC

STATEMENT OF REVENUE AND EXPENSES

Prior Year
Current Year Prior Year To Ended
To Daie Date December 31
1 2 3 4
Uncovered Total Total Tatal

1. Member Manths.................. XXX 0 ] -

2, Net premium income (inciuding & ... e vmrnrecnens nen-health premium income). XXX 13,882 -{2,015)

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

4, Feefor-service {Netof § oo medical EXPenSes) ..o enees XK 0 0

5. Risk revenue XXX 0 0

6. Aggregate write-ing for ather health care related revenues ... XXX Ol 198,841 oo (98,621)

7. Aggregate write-ins for other nan-health revenues ... XXX, LI Dl ]

8. Total reVeNUES (LINES 280 T .omeereeece o oeeeeeresseeresserce s semsmes s coresosssases s cmas e s b0 GO S D 212,823 | (100,637}

Hospital and Medical:

9. Hospital/mediGal DENEMLS | __.ooremeerereceececcoenececesmeerrerrer e asessss e {24.890) (57,5000 (443.326)
10, Oher ProfeSsional SEIVICES .. .........cmwrerrerereerseees e seereeecreeeeesresms s s st s s s s [CTA T T— (47.573)
T T 1 o e e a TGO SNUPS NSRRI SRR PR E N 0 0
12.  Emergency room and OUrOF-area ... - coccreeeereoe "] D
13, PrESCHPHON GIUGS ooooooooooeooer oo seereees oo essssmssmesieeseeeereecescessemss s s e e sesss s st s e L1 PO 0
14, Aggregate write-ins for other hospital and medical.. I 0 i} 0
15, Incentive pool, withhold adjustments and bonus amounts, 0 0
16, SUBLOEA! (LINES 8 10 15) .omomeroeeomoeseooee oo coeeeeemsvmsssesnraseeo e sesmsssnereemsrearecememsssseess 0 {24 ,890) {105,073}.............. (490,899}

Less:
17.  Net reinsurance recoveries 0 0
18. Total hospital and medical (Lines 16 minus 17) ...... 0 {24,890} {105,073} | {490,899}
19, NON-NEEHN CLAIMSE (MBLY____ooooooocooeeeeeeeeeeoreeeoeeeseeeeeeesesessoreess e teseetsasesrsseassssssessssensssnssesr s eesttosss s osssmssa s 0 0
20. Claims adjustment expenses, iNCIUding $ ..o e cessrreeeees cast containment expenses. (20} (20}
24, General administrative expenses 17,826 Lo 260,791 L. ....204,268
22. Increase in reserves for life and accident and health contracts {including
- J INCrease in reSErVes for lIFE OAIY) ..o oo eesesss oo secremamecereessmmssnessmser e oorsciesnsssss i 0 0
23. Total underwriting deductions (Lines 18 through 22) ... ensomessnsensensfs s i 0 {7,064} 155,687 (286,652)
24. Net underwriting gain or (1058) (LINES B MINUE 23} wrrrreu..rerecoecaeceeceemesrmrenemmmner o aeossemss s .5 S 7,083 57,125 186,015
25, NEt INVESITIENL INCOME BAIMEY .ooooooo oo eecosmmsereesreemmemmmessmmsasmmsmssssaerseesenss s Apncns e ererceeeereeessrsssess s s T2 9031 9.647
26. Net realized capital gains (losses) less capital gains tax of §.._ ..o . Di. .0
27. Netinvestment gains (losses) (Lines 25 plus 26) ........cccoocevccrerens ) 724 9,031 9.647
28. Net gain or {loss) from agents’ or premium balances charged off [(amount recovered
e 3 (AMOUNE CHANGEE Off $ oo creemeemerssmssnnreneess e s s oo e | 0
29. Aggregate write-ins for other income or eXPenSes ... oo 0 0] e D 0
30. Netincome or {loss) after capital gains tax and before all cther federal income taxes {Lines
24 plus 27 plus 28 plus 29) . XXX... 7,787 6,156 [ 195,662
31. Federal and foreign income taxes incurred XXX Y i
32. Netincome (loss) {Lines 30 minus 31} XXX 7,787 66,156 195,662
DETAILS OF WRITE-INS
0801, Risk Share Revenue XX 0 188,841 |.. (98,621}
0602. ASO Revenue XXX 0 0
{010 PO OO OGP E TP TIS: TR XXX
0698. Summary of remaining write-ins for Line 6 from overflow page KXX, 0 0 0
0699. Totals (Lines 0601 through 0603 plus 0698) {Line 6 abave) XXX 0 198,841 (98.621)
0701.
[0 4 (S VTV TUSTT USRS STRTRe o o ¥, SRS, SRR B
Q703 e
0798, Summary of remaining write-ins for Line 7 from averflow page ... XA, .0 0.
079%. Totals (Lines 0701 through 0703 plus 0798) (Line 7 above) XXX 4 0
TE0T. e e
B e e tiettsmeemtsstmsmesieseseeooesiesseemmemessessssei-itiitmssmsesimsmesnseserestanssmers|aruareiacocsasemnmmnnssnrrr o sssans s e faanns
L T X YOOV O PAP VRO EOUSSOTUTUIIN USRI TR S
1498, Summary of remaining write-ins for Line 14 from cverflow page ] ] D 0
1499, Totals (Lines 1401 through 1403 plus 1498} (Line 14 above} 0 0 0 0
D=1 5 VOOV oo YUV PR SRR EUIPURPPVRR STRERTEI IR
o= o - Oy DO OOV U U PRSP PRI FSREEESEESER TS S
o= T T UE OO DSOS SRSl SRR
2998. Summary of remaining write-ins for Line 29 from overflow PAgE ... e frrmss e 1 S [+ [+ i
2999. Totals (Lines 2801 through 2903 plus 2998) (Line 29 above) 0 4 0 0




STATEMENT AS OF SEPTEMBER 30, 2011 OF THE Premier Behavioral Systems of Tennessee, LLC

STATEMENT OF REVENUE AND EXPENSES (Continued)
1 2 3
Current Year Prior Year
to Date to Date Prior Year
CAPITAL & SURPLUS ACCOUNT:
33, Capital and surplus prior reporting YOl .. .......c..wworerrmrresersesrsseesieace e 1,910,244 | 4,265,817 | 4,765,817
34,  Netincome or (1088) from LiNe 32 ..o ceormemmaeressscemmeesensssinemsssres s seees 7.787 66,156 211,668
35. Change in valuation basis of aggregate policy and claim reserves 0 ]
36. Change in net unrealized capital gains (losses) less capital gains tax of § 0 D
37. Change in net unrealized foreign exchange capital gain or {loss} D 0
38, CRANGE N NEL AETEITRA IMGOME TAX ... . +ececereerererecoreecnresseeceonererrecor oo trteirese s st st L s e 0 0
39, Change N NONAAMILEE BSSEES . o..c.emvoeerererer oo ceeeereesseereseersensseressenssenresenrs oot rrassesss st s e e (4.739) Lo {134,028) | 32,768
4G.  Change in UNAUNOMIZEA FEINSUTANGE ................. o cccoecreerresrammssmensossesreseoeessmsas oo e e s 0 0 0
41, ChanGe IN rEASUMY STOCK oo rooooo_eoeceeesseeesees s cotsessemssmssessremereecsemsamsaseesearar o snssass e 0 0
42.  Change in surplus noies 0 0 0
43.  Cumulative effect of changes in accounting principles 0 0
44.  Capital Changes:
B8,7 PRI N oo e ereve e e s sseeemseesmsssa e s eeemassimsannensssnsomns s | e 0 0
44,2 Traneferred from surplus (SOCK DIVIAENG) ....o.oorooooooeoeereeee e ececnmisnssrrenssseeee s s censenne e sss et e (AT 1]
B Lo T 1TSS U SRR 0 0
45 Surplus adjustments;
45,1 Paid in ] 0
45,2 Transferred to capital (Stock Dividend) o[ 0 0
45,3 TrANSIErTEd frOM CAPHAN -.....oooecoeoessoemeeeeeeeers o eaeresecss senereemseseceasemsemsassnsemsr e ooss e 0 0
46. Dividends to stockholders 0 (2,600,000
47.  Aggregate write-Ins for gains ar (105888) iN SUMPIUS ..o ereere e cosssms s s Dl 0 0
48. Net change in capital and SUrpIUS (LINES 34 10 47) ..o oo reeceecearess s s eemcsams s b 3,048 |.... (67,873} (2 ,355,573}
49. Capital and surplus end of reporting pericd (Line 33 plus 48) 1,913,292 4,197,944 1,910,244
DETAILS OF WRITE-INS
o L T oAU VU ORISR RSIRRTSES IESSSISIT RIS SUSES
AT e eeerestmemeteeasmeseemestesemtesintesueseaeren oo oeAiAtmessrattatemssensreasnsasessvecsurres onrraresemnsanensrarmensbans [oamrernrne e oo e
T T U UV TPV DRSS, S
4798.  Summary of remaining write-ins for Line 47 from averflow PAgE . st s {11 I 0 0
4799. Totals (Lines 4701 through 4703 plus 4798} (Ling 47 above} ] 0 0




STATEMENT AS OF SEPTEMBER 30, 2011 OF THE Premier Behavioral Systems of Tennessee, LLC

CASH FLOW

1 3
Current Year 2 Prior Year Ended
To Date Prior Year Te Date December 31
Gash from Operations
1. Premiums collected net of reinsurance 0 (11.736,864} | .oeeeemee {11,736,854)
2. Netinvesiment income 2,589 49,088 49,088
3. Miscellaneous income. 0 0 i
4. Total (Lines 1 to 3) 2,589 {11.687,776) {11,687,778)
5, Benefit and loss related payments {24,890) 426,162 463,231
6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell Acocunts 0 0
7. Commissions, expenses paid and aggregate write-ins for deductions 44,332 189,702 51,561
8. Dividends paid to POICYROIIETS o .ooroorooeoeoeeoo oo ceceecrecermemsmmosoesmerenseemsemss et sss s essossencnsemsmsnmsnn ookttt f e 0 0
9, Federal and foreign income taxes paid (recovered} net of § oo tax on ¢capital
gains (losses).... 0 1] 0
10. Tetal (Lines 5 through §) 19,443 515,864 514,793
11. Met cash from operations (Ling 4 minus LN 10) oo rccoecceccusesoss e ass s s (18,874) {12.303,648) {12,202,569
Gash from Investments
12. Proceeds from investments sold, maiured or repaid:
12.1 Bonds . 1,800,000 b oo 1,900,000 1. ............1,900,000
12.2 S10CKS oo 0 i
12,3 Mortgage leans 1] D
12.4 Real estate 0 0
12.5 Other invested t 0 0
12.6 Net gains or {losses) en cash, cash equivalents and short-term mvestmentsd 0 e 0
12.7 MiSCEllANEOUS PrOCEEUS.. ..o ooerroe oo ermsaserreenreccsemsemss s 0 0
12.8 Total investment proceeds {Lines 12,1 to 12 Fa 1,800,000 | et 1,900,000 .. 1,800,000
13. Cost of investments acquired {long-term only):
BT BONAS oo oeeeeeeeseeeeeoeeseesessseasoeee oo eeosseess Emee s emeee e b ecmns e R8st s e e 1,801,350 903,867 903,867
13.2 Stocks 0 0 ]
13.3 Morigage loans 0 ] 0
13.4 Real estate ) ] D
13.5 Other invested assets D 0 0
13.6 Miscellaneous appliCatioNS . ... .o eesescennse s e e e 0 9 0
13.7 Total investments acquired (Lines 13.1 o 13.6). 1,801,350 903,867 903,867
14, Netincrease {or decrease) in contract loans and premium notes 0 0 1]
15. Net cash from investments (Line 12.8 minus Line 13.7 and Line 14). {1,350} 996,133 996,133
Cash from Financing and Miscellaneous Sources
16. Cash provided {applied):
16.1 SUFPIUS 10ES, CAPIA] THOMES.....oooroeoeeeceeeoeeermor e et emsreeseres s esessmssmmene st s & 0 0
16.2 Capital and paid in surpius, [ess reasury SIOCK ... e 4} 0 0
16.3 Borrowed funds ] ] 0
16.4 Net deposits on deposit-iype contracts and cther insurance liabilities 0 ]
16.5 Dividends to stockholders ... .....ccmrvcceeenr 0 8 2,600,000
16,6 Other Cash ProVIGE (BPPIEG). ——_.....oeoeeereeermeeeseseseeess oo srmssosereeeressomecsssmssnsssose e e 0 0 0
17. Net cash from finansing and miscellaneous sources (Line 16.1 through Line 18.4 minus Line 16.5
plus Line 16.6). 0 0 {2,600,000)
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18, Netchange in cash, cash equivalents and short-term investments (Line 11, plus Lines 15 and 17) ... (18.224) (11,307 ,508) |.eeoreeeeee (13,806,436}
19. Cash, cash eguivalents and shert-term investments:
19,1 Beginning of year. 1,860,490 L ... 15.666,927 Lo 15,668,927
19.2 End of period (Line 18 plus Line 19.1) 1,842,266 4,359,419 1,860,480
Note: Supplemental disclosures of cash flow information for nen-cash transactions:
20.0001. Conversion of debt ta equity. 20 .0 0
20.0002. Assets acquired by assuming d1recﬂy related liabilities. 0 D
20.0003, Exchange cf non-cash 1S OF HBDIIES oo eveet e eemmeeeees enmsmsnrsser s ssenmmssafenmens e e ccarmsmnsnnmsnsec ) et D e 0




STATEMENT AS OF SEPTEMBER 30, 2011 OF THE Premier Behavioral Systems of Tennessee, LLC

F PREMIUMS, ENR

EXHIBIT O

Total

{Hospital

Comprehensive

Medical)

Individual

3
Group

4

Medicare
Supplement

Vision
Only

Dental
Cnly

OLLMENT AND UTILIZATION

Federal Employees
Health Benefit Plan

8

Title XVIII
Medicare

9

Title XIX
Medicaid

10

Other

Total Members at end of:

1.

o oa oW N

Prior Year

First Quarter

Sacond Quarter ..

Third Quarter

Cuyrent Year

3]

Current Year Member Months

Total Member Ambutatory Encounters for Period:

Physician

Non-Physician

. Total

. Hospital Patient Days Incured

._Number of Inpatient Admissions

12.
13.
14,
15,
16.
17.
18.

Health Premiums Written(a)

Life Premiums Direct.....

Property/Casualty Premiums Written .

Health Premiums Earned

Property/Casualty Premiums Earned

Amount Paid for Provision of Health Care Services

(24,880)

(24,890)

Amount Incurred for Provision of Health Care Services

{24,890)

{24,890]

(a) For health premiums written: amount of Medicare Title XVill exempt from siate taxes or fees $




STATEMENT AS OF SEPTEMBER 30, 2011 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 & 6 7
Account 1-30 Days 31 - 60 Days 64 - 90 Days 91 - 120 Cays Over 120 Days Total

Claims unpaid {Reported)

0199999 Individually listed £laims unpaid 0 [i] 0 0 0
029999% Aggregate accounts not individually listed-uncovered 0
0395299 Aggregate accounts not individually listed-covered 0
0496999 Subtotals 0 0 0 [1 0
0599999 Unreported claims and other claim reserves hed XK KK XKHK KX 131,009
0699999 Total amounts withheld XXX XXX XXX XXX XXX

0799999 Total claims unpaid XXX XXX XXX XXX XXX 131,008
0899999 Accrued medical incentive pool and banus amounts KX HXX X KX XXX




STATEMENT AS OF SEPTEMBER 30, 2011 OF THE Premier Behavioral Systems of Tennessee, LLC

UNDERWRITING AND INVESTMENT EXHIBIT

ANALYSIS OF CLAIMS UNPAID - PRIOR YEAR - NET OF REINSURANCE

Claims Liability
Paid Year io Date End of Current Quarter 5 8
1 2 3 4
Estimated Claim
On On Reserve and Claim
Claims Incurred Prior On Claims Unpaid On Claims Incurred Liability
1o January 1 of Claims incurred Dec. 31 Claims Incurred in Prior Years Bec. 31 of
Line of Business Current Year During the Year of Prior Year Duting the Year (Columns 1+ 3) Prior Year

1. Comprehensive (Nospital 8N0 METICALY ... e oerreussresees s neemss s reemasee e s e et et e s 0 0
2. Medicare Supplement . e 0 i
B DIEIIEY ONY oo oo oeoeeeeeeeeeesemsemes oo e e e s R L1455 e e e ee et r s 0 0
Y o000 UV UV ARIIRSI SNSRI, SRR SRS 0 0
5. Federal Employees Health Benefits Plan 0 1]
LT 71T AT 1L e e OT s oo oo OO OS] DRI SRR TR I g
R 1T YT 1 1< U OO {24,890} 131,009 106,120 131,000
FE I T O OOV WISTEISISSRTEE— WESRIEEEEEEEEREEE SRSt S R 0 1]
D, HEal SUBIOTA] (LIS 140 ) oieeoeoeoeeseeesu s oo eooeceaeemsaeeemsseeesseremsreras from oo rorrrCALb r-£41s e SRR ES SRR RS e R bR 1 e 24,830 el e 131,009 | D 106,120 § e 131,009
10, HEARNCATE FECEIVABIES (B) ... oo o oooooeeoeese e ooo oo omoesemeseeveeeee e R bR R RS- 5t£ sttt nemremm s sesssnessenrsseese o oeereesssrisssssesstresresssmsnesnsssecns |t e e e i} i
E TR0 2T a1 A=Y L » W U OO DTSV OP R 0 D
12, Medical INGENtive PODIS AN BOMUS BMDUMES . ..eu..ereeereereeoroecmermemmeeereeeereeceee s st assssss e e oo oL As8 88 st s oo s s Lt s D 0
13. Tofals (Lines 9-10+11+12} (24.8%0) 131,009 106,120 131,009

(a) Excludes $

loans or advances to praviders not yet expensed.




STATEMENT AS OF SEPTEMBER 30, 2011 OF THE Premier Behavioral Systems of Tennessee, LLC

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies

Al

Accounting Practices — The accompanying financial statements of Premier Behavioral Systemns 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).

Use of Estimates in the Preparation of the Financial Statements — No significant change.

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

oo

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

Note 4 - Discontinued Operations

No significant change.

Note 5 - Investments

QEEYO®p

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

Reverse Mortgages — No significant change.

Loan Backed Securities — No significant change.

Repurchase Agreements — No significant change.

Real Estate — No significant change.

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

Note 6 - Joint Ventures, Partnerships and Limited Liability Companies

A.

B.

Investments in Joint Ventures, Parmerships, and Limited Liability Companies that exceed 10% of the admitted assets of
the insurer - No significant change.
Impaired Investments in Joint Ventures, Partmerships, and Limited Liability Companies — No significant change.

Note 7 - Investment Incomne

A

B.

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

Note 8 - Derivative Insttuments

mogowe

e

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

Objectives for using derivatives — No significant change.

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

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

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

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

Note 9 - Income Taxes

MU O

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

Components of current income taxes incurred — No significant change.

Significant book to tax adjustments - No significant change

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

10



STATEMENT AS OF SEPTEMBER 30, 2011 OF THE Premier Behavioral Systems of Tennessee, LLC

NOTES TO FINANCIAL STATEMENTS

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.

F. Consolidated federal income tax — No significant change.

Note 10 - Information Concerning Parent, Subsidiaries and Affiliates
A. Nature of relationship — No significant change.
B. Description of transactions —
a. Accounts payable paid by the parent (Magellan Health Service) - 30
b. Management fees paid to Magellan and AdvoCare of Tennessce (“AdvoCare™) — see below.
Dollar amount of transactions — The Company paid $0 in management fees to the pareat for the nine months ended
September 30, 2011,
Amounts due to/ from relates parties — Balances as of September 30, 2011
a.  Due from Magellan — $4,739
Guarantecs or undertakings for benefit of affiliate — No significant change
Material management or service contracts and cost shating arrangements with related parties — No significant change.
Common ownership or control ~ Na 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.

ResZo®E® g0

Note 11 - Debt

No significant change.

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

Defined Benefit Plan - No significant change.

Defined Contribution Plans — No significant change.

Multiemployer Plan — No significant change.

Consolidated/Heolding Company plans — No significant change
Post-employment Benefits and Compensated Absences — No significant change.

MOO®E

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

No significant change.

Note 14 - Contingencies

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

Gain contingencies — No significant change.

All Other contingencies — No significant change.

OO wpe

Note 15 - Leases

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

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

Concentrations of Credit Risk

No significant change.

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

A, Transfers of Receivables reported as Sales - No significant change.
B. Transfer and Servicing of Financial Assets — No significant change
. Wash Sales — The Company has not engaged in any Wash Sales during the current calendar quarter or year.

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

A, ASQ Plans - No significant change.
B. ASC Plans — No significant change.
C. Medicare of Similarly Structured Cost Based Reimbursement contract — No significant change.

10.1



STATEMENT AS OF SEPTEMBER 30, 2011 OF THE Premier Behavioral Systems of Tennessee, LLC

NOTES TO FINANCIAL STATEMENTS

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

No significant change.

Note 20 — Fair Value Measurements

Not applicable

Note 21 - Other Items

Extraordinary items - No significant change.

Troubled Debt Restructuring; Debtor - Ne significant change.

Other Disclosures — No significant change.

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

Hybrid Securities — No significant change.

State Transferable tax credits — No significant change.

Impact of Medicare Modernization Act - No significant change.

ToEmg oW

Note 22 - Events Subsequent

None

Note 23 - Reinsurance

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

Note 24 - Retrospectively Rated Contracts & Contracts Subject to Redetermination

A. Method used by the reporting entity to estimate accrued retrospective premium adjustments - No significant change.
B. 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, 2010 were $131,009. As of September 30, 2011 $0 has been paid for incurred claims and claim
adjustment expenses ateributable to insured events of prior years. Reserves remaining for prior years are still at $131,009.

Note 26 - Intercompany Pooling Arrangements

No significant change.

Note 27 - Structured Settlements

No significant change.

Note 28 - Health Care Receivables

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

Note 29 - Participating Policies

Relative percentage of participating insurance - No significant change.

Method of accounting for policyholder dividends — No significant change

Amount of dividends — No significant change.

Amount of any additional income allocated to participating policyholders — No significant change.

oows

Note 30 - Premium Deficiency Reserves

No significant change.

MNote 31 - Anticipated Salvage and Subrogation

10.2



STATEMENT AS OF SEPTEMBER 30, 2011 OF THE Premier Behavioral Systems of Tennessee, LLC

NOTES TO FINANCIAL STATEMENTS

No significant change.

10.3
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8.4

STATEMENT AS OF SEPTEMBER 30, 2011 OF THE Premier Behavioral Systems of Tennessee, LLC

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
GENERAL

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

If yes, has the report been fled with the dOmIGHTANY SR ... .t e

Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of setflement of the
reporiing entity?

If yes, date of ChaNGe: ..o s

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

If yes, complete the Schedule Y - Part 1 - organizational chart.

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

If yes, provide the name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has
ceased 10 exist as a result of the merger or consolidation,

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

If the reporting entity is subject 1o 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,

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

State the as of date that the latest financial examination report became available from ¢ither the state of domicile or the reporting entity. This
date should be the date of the examined balance sheet and not the date the report was completed or rel d

State as of what date *he 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 examination report and not the date of the examination (balance sheet
date).

By what department or departments?

Tennessee Department of Commerce and Insurange

Have all financial statement adjustments within the latest financial examination repert been accounted forin a subsequent financial
Statoment filed WIER DIBPAMMIEITS? ... .. o ...ercureriecscrrsecmasscress oeemssssear o258 RS e e s e A R

Have ali of the recommendations within the latest financlal examination repert been complied WIHZ.... o

Has this reporting entity had any Certificates of Authority, licenses or registrations (including corperate registration, if applicable) suspended
ar reveked by any governmental entity during the reporting periof?. ...

If yes, give full information:

Is the company & subsidiary of a bank helding company regulated by the Federal Reserve Board?_.......c..occecee:

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

s the company affiliated with one or more banks, thrifts or securifies firms?

If response to 8,3 Is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a
federal regulatery services agency {l.e. the Federal Reserve Beard (FRB}, the Office of the Comptroller of the Currency (OCC), the Office of
Thrift Supervision (OT$), the Federal Deposit Insurance Corporation (FDIC) and the Securities Exchange Gommission (SEC)] and identify
the affiliate's primary federal regulator.]

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

Yes [ ] Mo [X]

Yes [ | No [X]

Yes [ ] No [X}

Yes [ ] No [X] NA T[]

06/30/2006

0412012007

0412012007

Yes [ ] Mo [ ] NA [X]
Yes [X] Nof ] NAL]

Yes [ ] No [X]

Yes [ ] No [X]

Yes [ 1 No [X]

1 2 3 4 5 g 7
Location
Affiliate Name (City, State) FRB oCcC OTS FDIC SEG

11




9.1

8.1

9.2
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2.3
9.31

10.4
10.2

11.1

11.2

12.

13,

14.1

14.2

15.1

15.2

STATEMENT AS OF SEPTEMBER 30, 2011 OF THE Premier Behavioral Systems of Tennessee, LLC

GENERAL INTERROGATORIES

Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controlfer, or persons performing Yes (K] No [ ]
similar functions) of the reporting entity subject to a code of ethics, which includes the following STANUARIST ...

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

() Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
{c) Comptiance with applicable governmental laws, rules and regulations;

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

(e} Acceuntability for adherence to the code,

If the response to 9.1 is No, please explain:

Has the code of ethics for senior managers been AMended?....... .o rwmreess coeeomserssssssarmsss s oo emonees Yes [ ] Mo [X]

If the respanse to 9.2 is Yes, provide informaticn related to amendments).

Have any provisions of the code of ethics been waived for any of the Specified OMICEIST. ... e e Yes [ ] No {X]

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

FINANCIAL
Does the reporting entity report any amounts due from parent, subsidiaries or afflliates on Page 2 of this statement? Yes [X] Mo [ ]
f yes, indicate any amounts receivable from parent included in the Page 2 amount: B! 4,739
INVESTMENT
Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available Yes [ ] No [X]

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

If yes, give full and complste information relating thereto:

Amount of real estate and mortgages held in other invested assets it Schedule BAL s $
Amount of real estaie and mortgages held in sheri-term investments: SR D
Does the reporting entity have any invesiments in parent, subsidiaries and afiliAes? oo Yes [ | No [X]

It yes, please complete the following:

1 2
Prior Year-End Current Quarter
Book/Adjusted Bock/Adjusted
Carrying Value Carrying Value

14,21 BONUS ..oeeeeeeeccveese oot anasenms semreeememcas s s smemsa e s e
14.22 Preferred Stock
14.23 Common Stack
14.24 Sherf-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 14.26 above ....

Has the reporting entity entered into any hedging transactions reported on Schedule DB? Yes [ | No [X]

If yes, has a comprehensive description of the hedging program been made available fo the domiciliary state’? Yes [ } No [}
If no, attach a description with this statement.

11.1



18,

16.2

16.3

16.4

16.5

17.1
17.2

STATEMENT AS OF SEPTEMBER 30, 2011 OF THE Premier Behavioral Systems of Tennessee, LLC

GENERAL INTERROGATORIES

Excluding items in Schedule E - Part 3 - Special Deposits, real estate, morigage loans and investments held physically in the reporting
entity's offices, vaults or safety deposit hoxes, were all stocks, bonds and other securities, owned throughaut the current year held pursuant
to a custodial agreement with a qualified bank or trust company in accordance with Section 1, [l — General Examination Censiderations, F.
Outsourcing of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? __........cco.....

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

1 2
Name of Custodian(s) Custodian Address

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

E 2 3
Name(s} Lecation(s) Complete Exptanation(s)

Have there been any changes, including name changes, in the custedian(s} idenfified in 16.1 during the current quarter?

If yes, give full and complete information relating thereto:

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

Identify all investment advisors, brokerfdealers or individuals acting on behalf of broker/dealers that have access o the investment accounts,
handle securities and have authority o make Investments on behalf of the reparfing entity:

1 2 3
Central Registration Depasitory Name(s) Address

Have al the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed? .

If no, list exceptions:

11.2

Yes [ ] Ne [X]

Yes [ | No [X]

Yes [X] No [ ]



STATEMENT AS OF SEPTEMBER 30, 2011 OF THE Premier Behavioral Systems of Tennessee, LLC

GENERAL INTERROGATORIES
PART 2 - HEALTH

Amount
1. Operating Fercentages:
1.1 A&Hloss percent. ... .ooeeevemne. 0.0%
1.2 A&H cost containment percent 0.0%
1.3 A&H expense percent excluding cost containment expenses ... %
2.1 Do you act as a custodian for health savings accounts? Yes | ] No[X]
2.2 If yes, please provide the amount of custodial funds held as of the reporting date. 3
2,3 Do you act as an administrator for health savings accounts? Yes [ ] No[X]

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

12
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STATEMENT AS OF SEPTEMBER 30, 2011 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 & 7
NAIC Federal Is Insurer
Company D Effective Name of Type of Authorized?
Cade Number Date Reinsurer Domiciliary Jurisdiction Reinsurance Ceded {Yes or Noj

ACCIDENT AND HEALTH AFFILIATES
ACCIDENT AND HEALTH NON-AFFILIATES

LIFE AND ANNUITY AFFILIATES

LIFE AND ANNUITY NON-AFFILIATES

PROPE

RTY/CASUALTY AFFILIATES

PROPE

RTY/CASUALTY NON-AFFILIATES




STATEMENT AS OF SEPTEMBER 30, 2011 OF THE Premier Behavioral Systems of Tennessee, LLC

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

GCurrent Year to Date - Allocated by States and Territories

E] Direct Business Only
2 3 4 5 6 7 8
Federal
Employees | Life & Annuity
Accident & Health Benefit| Premiums & Property/ Total
Active Health Medicare Medicaid Program Other Casualty Columns Deposit-Type
States, Etc. Status Premiums Title XVIN Title XX Premiums |Considerations| Premiums 2 Through 7 Contracts
1. Alabama R P RO UGV WU WSSV WTSTRRSSST S 0
2, Alaska .o X7 VY PN VS NI S M S 8
3. Arizona .. AZ 0
4, ArKANSAS ..o oo AR |.ee. 0
5. California ..... CA .0
6. Colorado ...... [o70) IRRIURUTTI VOO DURSIY [N WUNPRRIN NS 0
7. Connecticut CcT 0
8. Del (I BE 0
9. Dist. Columbia [s]¥] 0
10. Florida ... Fl Y e 0
b TR € 1= 1o o T [ R IS PN VU FENUUNUNTTN SESPESRRSIRS S 0
12, Hawaii _...... HE 0
13, Idaho |8] Ot
14, lllinois IL D
15, INGIBNG oo IN 0
16. lowa 1A 0
17. Kansas KS ]
18. Kentucky KY P e 0
19. Louisiana LA 0
20. Maine ME | e e e 0
21. Maryland . MD o
22. Massachusetts MA L0 O
23, Michigan .. M O ]
24, MInNesota oo | LN SR ORI NS S 0
25. Mississippi...... S b e 0
26, MISSOUH oo MO L e
27, MOMANA oo VT e Jc e 0.
T T T T |3 FUUUS WSS SURORINI SR SRS SRR SR g
28, Nevata ootV e B e e 0
30. New Hampshire (13 1 SRR ARSIV URPINUIONURIISIN IRROURSRPMTRRSS SE 0
31. New Jersey..... [ T S RO, 0
32 New Mexico (171 PPN WSUNUON AUV WO SO SRR PRSI S 0
33. New York NY 0l
34. North Carclina .. (XT3 PRI T PN WSO NPT SASIRSHDSE S 0
35. North Dakota ND 0
36. Ohio OH 4
37. Cklahoma OK ]
38. Qregon OR 0
3¢. Pennsylvania PA 0
40, Rhode Island .... RI ]
41, South Carolina sC 0
42, South Dakota SD 0
43. Tennessee.... ™ L 0 0
44, Texas PG P N—— 0
45 Utah ... UT ] b
48. Vermont VT 0
47, Virginia V7. R SO SO 0
48. Washington . WA 0
49, West Virginia 1V.TAV4 [T FVRRURRI EUSIUUOVUURISN NIRRT Sovtpo .0
50. Wisconsin Wi 0
51, Wyoming... (775’2 WV KUV USSR SERNOPTPUR O ST U, 0
52. American Samoa.... AS L e e b b 0.
53. Guam ... T TV ISR NSO NUSTUSSOOOR NSNS SUSUUSTRPI SOOI W 0.
54. Puerte Rico ... (== ST NSOV JUTOIUSPUAUT VEUVRURTERRROI FIUSUSIPVOIN SISO ONS: BRSSP ol
55. U.S. Virgin Islands L; T SO FSSEUUUN! NNOUUIOMRUSN EDTOUUROOU DRUURSITN PSS, S ]
56, Northern Mariana 1slands Y 1=0 S IO N SOOI WO ISR S 0
57. Canada To1 1) SN VSNSRI SRUVRUOY WAUION SN P 0 |
58. Aggregate otheralien.... ... OT e XK. ] g 0 0 .20 0l 0 0
59. Subtotal....... 0 b — 0 0 iR} 0 0 0
60. Reporling entity contributions for
Employee Benefit Plans. XXX A0
§1. Total {Direct Business) (a) 1 1] 0 0 0 0 1] [H 0
DETAILS OF WRITE-INS
5801, XHX
BBOZ. | e ees e mmensnens e onin XRX...
5803, L oo b il
£898. Summary of remaining write-ins for
Line 58 from overflow page. KKK [/ E— 0 0 0 i 0 i} 0
5899, Totals (Lines 5801 through 5803
plus 5898) (Line 58 above) XXX 0 0 it 0 0 ¢ 0 0

{L} Licensed or Chartered — Licensed Insurance Carrier or Domiciled RRG; (R) Registered — Nen-domiciled RRGs; (Q} Qualified - Qualified or Accredited Reinsurer; (E) Eligible
— Reporting Entities eligible or approved to write Surplus Lines in the state; {N) None of the abave — Not allowed to write business in the state.

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

14
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STATEMENT AS OF SEPTEMBER 30, 2011 OF THE Premier Behavioral Systems of Tennessee, LLC

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

Magellan Health Services, Inc
Fed ID 58-1076937

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

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

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

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




STATEMENT AS OF SEPTEMBER 30, 2011 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 dees not transact the type of business
for which the special report must be filed, your respense of NQ to the specific interrgatory will be accepied 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 interregatory questions.

RESPONSE
1. Will the Medicare Part D Coverage Supplement be filed with the state of domicite and the NAIC with this statement? NO
Explanation:
1.
Bar Gode:

O 0 O A Ot

16



STATEMENT AS OF SEPTEMBER 30, 2011 OF THE Premier Behavioral Systems of Tennessee, LLC
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STATEMENT AS OF SEPTEMBER 30, 2011 OF THE Premier Behavioral Systems of Tennessee, LLC

SCHEDULE A - VERIFICATION

Real Estate
1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrving value, December 31 of prior year .. 0 g
2. Costof acquired:
2.1 Actual cost at time of acquisition 0
2.2 Additional investrnent made after acquisition 2
3. Current year change in BNCUMDBIENGES. .. ... oo ceeceecreerearereose essessseees 0
4. Total gain {loss) on disposals.. 0
5. Deduct amounts received en disposals. 0
6. Total foreign exchange change in book/adjusted carrying value. 0
7. Deduct current year's other than temporary impairment recognized 0
LT s ot oy T e LT == e OO ——— SRS EEEEEEEE S 0
9, Book/adjusied carrying value at the end of current pericd (Lines 1+2+3+4-5+6-7-8) 0
10, Detiuct 10t NONAAMIED BMOUNTS. o oooee oo oees oo eeess o s sase s st oertess ettt sesrse s seessasesssenssrssas s somsssomsenncssnssssmsssensssrsssroneeeld fovseomsmanmsor s 0
11. Statement value at end of current period (Line 9 minus Line 16} 0
Mortgage Loans
1 2
Prier Year Ended
Year to Date December 31
1. Book value/recorded investment excluding accrued interes| i] 0
2. Cost of acquired:
2.1 Actual cost at time of acqUISION .........o..coveroerre o 0
2.2 Additional investment made after acquisition 0
3. Capitalized deferred interest and other. 0
4. Accrual of discount.. 2
5. lUnrealized valuation increase {decrease) i)
6, Total gain (loss) on dispesal 0
7. Deduct amounts received on disposals 0
8. Deduct amortization of premium and mortgage interest peints and commitment fees. 0
9. Total foreign exchange change in book value/recorded investment excluding acerued interest. o s 0
10. Deduct current year's other than temporary impaimment recognized........... 0
11. Book valuefrecorded investment excluding accrued interest at end of current period (Lines 1+2+3+4+5+6-7- 0 0
F- 8 = 10 T UU U
12. Total valuation allowance 0
13. Subtotal (Line 11 plus Lire 12) 0 0
14, DEUUCE tO1B] NONAUMIEE BIMIGUNLS. ... eeeoeeeeeeeeemeeerse oo eeeeeemmeeeseeseeseseeeeesrassroe- oo _ssrssssmrnssmmsmsesmneenemerer e toresentamse et e ssmsres s s s s 0 0
15. Statement value at end of current period {Line 13 minus Line 14) 0 0
Qther Long-Term Invested Assets
1 2
Prior Year Ended
‘Vear To Date December 31
1. Bookiadjusted carrying value, December 31 of prior year.... 0 0
2. Cost of acquired:
2.1 Actual cost at time of aCQUISHION ...co.eooeveeeeceeecre oo [ N P - - ey Lo, 0
2.2 Additional investment Made SHEr AGOUISIION ... oo oeeeesoroeeereesoeeeoeeessees esssassssessssesrnreeacseseereootsraorcsrcsssnssnssmssssssensssssassroceeoereesesefoas e meens s e sscensssessomas e 0
3. Capitalized deferred interestand Other.. ... .o 0
A, ACCIUEL OF BISCOUME ..o e ceevee e s oo s o et reaesetssunsemecmeme s eae s msemecressnnas semes 0
§. Unrealized valuation increase (decrease) 1]
6. Total gain (loss) on disposal 0
7. Deduct amounts received on disposals 0
8. Deduct amertization of premium and depreciation 0
9. Total foreign exchange change In book/adjusted carrying value. 0
10. Deduct current year's other than tempoerary impairment recognized 0
11. Book/adjusted carrying value at end of current peried (Lines 3+2+3+4+6+6-7-8+9-10) 0 ]
12, Deduct total nonadmitted amounts 0 0
13. Statement value at end of current period (Line 11 minus Line 12) 0 0
Bonds and Stocks
1 2
Prior Year Ended
Year To Date December 31
1. Book/adjusted carrying value of bonds and stocks, December 31 of prior year . 900,466 1,808,229
2. Cost of bonds and stocks acquired...... et oaesrnnsan] 1,801,350 0
3. Accrual of discount ... .0
4. Unrealized valuation increase (decrease}. 0
5. Total gain (loss} on disposals........ . . 0
6. Deduct cansideration for bonds and stecks disposed of. T, i
7. Deduct amortization of PrEMIMML......c....c..eeeemecereemseescmrecs e s aseses s 1,431 11,628
8. Total foreign exchange change in boclk/adjusted carmying value. . e 0
9. Deduct current year's other than temporary impairment recognized.........oooecreeeneee. 2
10. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-T+8-8L...ooorr.cruveumeumaaemeecememsmmmssomesceere s meems s o 900,880 | 1,8596.600
11. Deduct total RONAdMItEd @MOUNLS..... ... eeremesarsome e e cicanssasassass semmssnmsssasems e sme s e smtmsassmssans serres 0 0
12. Statement value at end of current period (Line 10 minus Line 11) 900,880 1,896,600

S101
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STATEMENT AS OF SEPTEMBER 30, 2011 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 Rating Class

1 2 3 .4 & 6 7 8
Book/Adjusted Non-Trading Book/Adjusted Book/Adjusted Boolk/Adjusted Bock/Adjusted
Carrying Value Acquisitions Dispositions Activity Carrying Valug Carrying Value Carnrying Value Carrying Value
Beginning of During During Cruring End of End of End of December 31
Current Quarter Current Quarter Current Quarter Current Quarter First Quarter Second Quarter " Third Quarter Prior Year
BONDS
L o T I ) I ST 899,907 |. 501,845 900.000 1. (87131 899.656 809,907 900,880 900,466
DX ey N U NER—————| FES————— SRR SRS (1 0 0 0
3. Class 3 (a) 0 0 A OO 0 0
4. Class 4 {(a) ] 0 L1 O 0 0
5 Class5(@) oo 2 N SO OV EEVUUUS P 0 0 (128 O 0
8. Class 8 (a} 0 { 0 0 0
7. Total Bonds 899,907 901,845 900,000 (871) 899.656 899,807 900.880 900,466
PREFERRED STOCK
T o YT I ooV UIOE. SISOV 0 0 ¢l O 0
LT o Y SR 0 D 0 I | O 0
00 CIAEE B oo eere e st meemeemensam s eee st isaa e oo ¢ 0 0 D It}
T N RO RN VT 0 (1 O 1 [ 0 0
12. Class 5 [ N OO NSO ONIOIN SRR 01. (42 O 1118 [ 0
i3. Class 6 0 0 0 0 0
14, Total Preferred Stock { 0 0 0 0 0 i} {
15. Total Bonds & Preferred Stock 899,907 901,845 900,000 {871) 899 .656 899,907 400,880 800,466
{a) Book/Adjusted Carrying Value column for the end of the current reparting period includes the foliowing amount of non-rated sheri-term and cash equivalent bonds by MAIC designation:  MNAICT 3 TNAIC2 Foeeeeree NAIC 3 B
NAICH Booeeeereeemeemeneeaees NAIC S S NAICE S



STATEMENT AS OF SEPTEMBER 30, 2011 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, SI04, SI05, S106, S107, S108, EC1, E02



STATEMENT AS OF SEPTEMBER 30, 2011 OF THE Premier Behavioral Systems of Tennessee, LLC

Schedule B - Part 3

NONE

Schedule BA - Part 2

NONE

Schedule BA - Part 3

NONE

E02, EQ3
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STATEMENT AS OF SEPTEMBER 30, 2011 OF THE Premier Behavioral Systems of Tennesses, LLC

SCHEDULE D - PART 3

Show All Long-Term Bonds and Stock Acquired During the Current Quarter

1 2 3 4 5 6 7 8 9 10
NAIC
Cesignation or
cusip Number of Actual Paid for Accrued Market
Identification Descripticn Fareigh Date Acquired Name of Vendor Shares of Stock Cost Par Value {nterest and Dividends Indicator &
,,,,,,,, 3133%Y-LN-5........FHLB bond...... 1T o L. 0810472011 {US Bank .. ... 901,845 remvenesenn o300, OO0 1,368 L]
0596099 - Tatal - Bonds - U.S, Goverrmenls 901,845 900,000 1,369 XXX
8399997 - Totat - Bonds - Part 3 901,845 900, 000 1,369 XXX
8399388 - Total - Bonds 901,845 900,000 1,369 YiX
8009998 - Tolal - Preferred Stocks [ 0 0 XXX
9799990 - Total - Common Stocks 0 Fits g EH
0899999 - Tolal - Preferred and Common Stocks 0 XX [i] XX
9999999 Totals 901,845 XXX 1,368 bt
{a) For all common stock bearing the NAIC market indicatar "1} provide: the number of such isswes ... [P .
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STATEMENT AS OF SEPTEMBER 30, 2011 OF THE Premier Behavioral Systems of Tennessee, LLC

SCHEDULE D - PART 4

Show All Long-Term Bonds and Stock Sold, Redeemed or Otherwise Disposed of by the Company During the Current Quarter

1 2 3 4 5 & 7 8 g 10 Change in Book/Adjusted Carrying Value 16 17 18 19 20 21 22
1" 12 13 14 15
F NAIC
[} Desig-
r Current Year's Book/ Bend nation
e Prior Year Unrealized Other Than Totai Foreign Adjusted Foreign Interest/Stock or
cusiP i Number of Book/Adjusted]  Valuation Current Year's | Temporary {Total Changein| Exchange |Carrying Value [Exchange Gain{ Realized Gain |  Total Gain Dividends Market
Idanti- a] Disposal Shares of Carrying Increase/ (Amertization} | Impairment B/ACY. Change in at {Loss) on {Loss) on (Loss) on Receivad Maturity | Indicator
fication Description n Date Name of Purchaser Stock Consideration | Par Vakie Actual Cost Value {Decraase} Accretion Recoghized | {11+ 12-13) B./A.C.V. Disposal Date Disposal Disposal Disposal During Year Date {a)
313384-JY-6__]FHLB discount bond 0870372071 |Mafured | .. Go0.000 | EEETE G IR, W 485 485 EIINT ] — e L [0 LTSRN D 1.
0593398 - Bonds - U.S. Goveraments 900,006 900,000 808, 505 495 485 80%, 200 XX S
3359057 - Bonds - Parl 4 900,000 600,000 805, 505 485 485 900,000 XXX £1%
8399929 - Tolal - Bonds 900,000 909,000 898,505 ] [] 465 [i 485 200,000 [ i [ [1] XXX ]
8398999 - Tolal - Preferred Slocks i [ET Q [i 0 1 i 0 0 XEX Xix
9799999 - Tolal - Common Slacks [} XX 0 [i] 0 [ [ 0 [1] i A0
9899939 . Totat - Preferred and Common Siocks [ AKX { Q [ i {4 [ 0 XEX LX8
9508060 Totals 900,000 it 899,505 [ 1] 485 a 495 900,000 0 2 ] 0 XxX Ei]

(2) For all common stock bearing the NAIC market indicator “U" provide: the number of such issues



903

STATEMENT AS OF SEPTEMBER 30, 2011 OF THE Premier Behavioral Systems of Tennessee, LLC

SCHEDULE DB - PART A - SECTION 1

Showing all Options, Caps, Floors, Collars, Swaps and Forwards Open as of Current Statement Date

1 2 3 4 5 & 7 8 9 10 ik 12 13 14 15 18 17 18 18 20 21 22 23
Description Current Hedge
of ltems Strike Price, | Prior Year | Year Initial Total Effectiveness
Hedged or Rate or Initial Cost Cast of Book/ Unrealized Foreign Adjustment Credit at Inception
Used For Schedulef Type(s) Date of Index of Premium Premium Adjusted Valuation Exchange [Current Year's| To Camying Quality of and at
Incame Exhibit of Exchange or Maturity of | Number of Motional Received (Recelved) | (Received) | CurrentYear | Carrying Increasef Change in |(Amortization)f|  Value of Potential Reference | Quarter-and
Deseription (Generalicn |dentifier Rigk{s} Counterparty | Trade Date Expiration Contracts Amount {Paid} Paid Paid Income Value Code | Fair Value {D BJACV. Accretion | Hedged item | Exposire Entity {a)

1399998 Subtotal - Hedging Effective [ 0 [ 0] kX 0 0 0 0 1] [i] X5 AXK

1408989 Subtotal - Hedging Other ] 0 0 0 XixX 0 [ 1 i 0 0 14 AR

1416989 Subtotal - Replication g [ 0 0f XX i 0 i 2 il 0 XXR AxE

1429968 Subtotal - Inceme Gensration 0 0 0 0l X ¢ 0 [ 9 [ 1] 0K pAY

1439998 Subtotal - Other 0 0 0 01 XX 0 [t { ] [i] 0 X5L XX

1449599 Totals 0 0 0 [ [i] [ 0 0 0 0 XhL XA
(a) Caode Financiat or Economic Impact of the Hedge at the End of the Reperting Period
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STATEMENT AS OF SEPTEMBER 30, 2011 OF THE Premier Behavioral Systems of Tennessee, LLC

SCHEDULE DB - PART B - SECTION 1

Future Contracts Qpen as of the Current Statement Date

1 2 3 4 5 -] 7 [ 9 10 14 12 13 14 Change in Valuation Margin 19 20
15 16 17 18 Hedge
Gain (Loss) Effectiveness
Book/ Gain {Loss) Used to at Inception
Description Schedule/ Date of Adjusted Recognhized | Adjust Basis and at
Ticker Number of Noticnal of Hedged Exhibit Type(s) of {Maturity or Transaction Reperling Fair Carrying in Current of Hedged Patential Quarter-end
Symbol Contracts Amount Description Item(s) Identifier Risk(s) |Expiration Exchange ([Trade Date Price Date Price Value Value Cumulative Year Item Deferred Exposure {a)

1009 - snictal - Peoging Efectjve . e JXK.........]
1409999 - Subtolal - Hedging Other ...
1419999 - Subtotal - Replication : FEe
1429999 - Subtolal - Income Generalion : XXK.

e RAK

1439999 - Sublotal - Ofher L.
1449893 - Totals 0 0 [{ i 0 0 Gf.

Broker Name Net Cash Deposits

Total Net Cash Deposits

{a) Cade Financial or Economic Impact of the Hedge at the End of the Reporting Period




STATEMENT AS OF SEPTEMBER 30, 2011 OF THE Premier Behavioral Systems of Tennessee, LLC

Schedule DB - Part D

NONE

Schedule DL - Part 1

NONE

Schedule DL - Part 2

NONE

E08, E09, E10



STATEMENT AS OF SEPTEMBER 30, 2011 OF THE Premier Behavioral Systems of Tennessee, LLC

SCHEDULE E - PART 1 - CASH

Month End Depository Balances

1 2 3 4 5 Boak Balance at End of Each 9
Month During Current Quarter
Amount of Amount of 6 7 8
Interast Interest
Received Accrued at
Rate During Current
of Current Statement
Depository Cade | Interest Quarter Date First Month Second Menth | Third Month | *
US Bank I Dy DO N—— [V I ] 1840072 Lo 922 307 |.oooes 1,842,266 | XXX
0199998 Deposils 1N eceececeeeeeeerees depositories that do
not exceed the allowable Timit in any one depository
{see Instructions) - Open Depositaries L0 0 XXX
0198958 Totals - Open Deposilories 1 XX 1,849,072 977 307 1,842,266 100

0395409 Total Cash on Doposil T Y 1,849,072 522 307 7642266 [ T0F |
0488999 Cash in Company's Cffice XEX [EE XXX XXX SIX
0599959 Total Wi FiT] 1,895,072 922,301 1,642,266 | 10K

E11



STATEMENT AS OF SEPTEMBER 30, 2011 OF THE Premier Behavioral Systems of Tennessee, LLC

Schedule E - Part 2 - Cash Equivalents

NONE

E12



Statement as of September 30,

2011 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 20 Days

5
Nonadmitted

6
Admitted

INDIVIDUALLY LIST ASSETS

State of Tennessee

Subtotal- individually Listed Receivables
0199909

Subtotal- Receviables not Individually Listed
0299999

Subtotal- Gross Premium Receivable
0399909

Less- Allowance for Doubtful Accounfs
0499999

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

0599999




Statement as of September 30, 2011 of the Premier Behavioral Systems of TN, LL.C

HEALTH CARE RECEIVABLES

Individually list all debtars with account balances greater of 10% of gross Health Care Receivables of $5,000.

Name of Debtor

1

1-30 Days

2

31-60 Days

3

61-90 Days

4

QOver 80 Days

5

Nonadmitted

Admitted

None

0199999 Individually Listed Receivables

0299998 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 September 30, 2011 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

6
Current

Admitted

7
Non-Current

Magellan Health Services 4,739 4,739 -
0199999 Gross Amounts Due from Affiliates - 4,739 4,739 -
0369999 Amounts Due from Affiliates - 4,739 4,739 -




Statement as of September 30, 2011 of the Premier Behavioral Systems of TN, LLC

Amounts due to Parent, Subsidiaries and Affiliates

Name of Creditor

1

Description

Amount

2

Current

4

Non-Current

None

0199999 Gross Amounts Due to Affiliates

0399999 Amounts Due to Affiliates




