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Premier Behavioral Health of TN, LLC. 
BHO TennCare Operations Statement of Revenue and Expenses 
For the Quarter Ending June 30, 2008 
Report 2A 

Member Monlhs 

Revenues 
TennCare Capitation 
Risk Share Revenue 
Investment (Interest) 

Total Revenues 

Expenses 
Mental Health & Substance Services 

Inpatient Psychiatric Facility services 
Inpatient Substance Abuse Treatment and Detox 
Outpatient Mental Health Services 
Outpatient Substance Abuse Treatment and Detox 
Housing/Residential Treatment 
Specialized Crisis Services 
Psychiatric Rehab and Support Services 
Case Management 
Forensics 
Other Judicial 
Pharmacy 
Lab Services 
Transportation 
Medical Incentive Pool and Withhold Adjustments 
Occupancy, Depreciation and Amortization 
Other Mental Health and Substance Abuse Services 
PCP and Specialists Services 

Subtotal 
Reinsurance Expense Net of Recoveries 

less: 
Co payments 
Subrogation 
Coordination of Benefits 

Subtotal 
Total Medical and Substance Abuse 

Claim Adjustment Expense 

Administration 1 

Rent 
Salaries and Wages 
Contributions for benefit plans for employees 
Payments to employees under non-funded 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, depredation and amortization 
Rental of equipment 
Outsourced services includes EDP, claims, and other services 
Books and periodicals 
Doards, bureaus and association fees 
Insurance, except on real estate 
Collection and bank service charges 
Group service and administration fees 
Reimbursements from fiscal intermediaries 
Real estate expenses 
Real estate taxes 
Bad Debt Expense 
Taxes, licenses and fees: 

State and local insurance faxes 
State premium taxes 
Insurance department licenses and fees 
Payroll taxes 
Other (excluding federal income and real estate taxes) 

Investment expenses not included elsewhere 

Total Administrative Expenses 

Total Expenses 

Net Income (Loss) 

Current Quarter 
Total 

755,168 

23,538,770 
271,494 
147,643 

23,957,908 

5,914,725 
370,763 

4,789,242 
288,428 

3,525,719 
887,004 
295,895 

3,955,044 

29,131 
546,121 

0 
0 

20,602,073 

20,602,073 

235,388 

28,275 
1,017,035 

3,062 
11,676 

87 
129,923 
37,103 
24,367 
45,403 

202,553 
463,601 

720 
(818) 

14,137 

5,226 

540 

476,205 

4,396 

2,463,490 

23,300,951 

656,957 

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

Year to Date 
Total 

1,516,485 

46,784,392 
(772,247) 
354,594 

46,366,740 

10,921,616 
684,619 

8,843,398 
532,587 

6,510,286 
1,637,864 

546,373 
7,303,041 

53,790 
1,008,419 

0 
0 

38,041,993 

38,041,993 

467,844 

57,835 
2,080,314 

6,264 
23,882 

179 
265,753 

75,892 
49,841 
92,871 

414,315 
948,282 

1,472 
(1,672) 

28,918 

10,689 

1,104 

920,243 

8,992 

4,985,173 

43,495,011 

2,871,729 



STATEMENT AS OF JUNE 30, 2008 OF THE Premier Behavioral Systems of Tennessee, LLC 

1. Bonds 

2. Stocks: 

3. 

4. Real estate: 

4. ·1 Properties occupied by the company (less 

encumbrances). 

4.2 Properties held for the production of income 

(less$ 

4.3 Properties held for sale (less 

encumbrances) 

5. Cash($ 40,994,901 

cash equivalents ($ 

and short~term investments ($ 

6. 

7. Other invested assets 

8 

9. 

10. Subtotals, cash and invested assets (Lines 1 to 9). 

11. Title plants less $ 

only) 

12. Investment income due and accrued. 

13. Premiums and considerations: 

collection 

but unbilled premiums) ... 

14. Reinsurance: 

15. 

16.2Net deferred tax asset 

17. 

18. 

19. 

20. 

($ 

21. Receivables from parent, subsidiaries and affiliates. 

22. Health care ($ 

23. Aggregate write-ins for other than invested assets 

24. Total assets excluding Separate Accounts, Segregated Accounts and 

Protected Cell Accounts (Lines 10 to 23} 

25. 

26. 

0901. 

0902. 

0903. 

0998. 

0999. 

2301. 

2302. 

2303. 

2398. 

2399. 

Cell Accounts .. 

ASSETS 

2 

December 31 

.. 1,406,057 

0 

D 



STATEMENT AS OF JUNE 30, 2008 OF THE Premier Behavioral Systems of Tennessee, LLC 

3. 

4. 

5. Aggregate life policy reserves 

6. 

7. Aggregate healtt1 claim reserves 

8. Premiums received in advance 

9. 

10.2 Net deferred tax liability_ 

11. 

12. 

13. 

14. 

15. 

16. 

17. 

18. 

19. 

20. 

21. 

22. 

23. 

24. 

25. 

26. 

27, Surplus notes 

28. 

29. Unassigned funds (surplus). 

30. Less treasury stock, at cost: 

31. 

32. 

30.1 

30.2 

DETAILS OF WRITE-INS 

2101. Premium fax Payable 

2102. Risk Share Payable 

2103. 

2198. 

2199. 

2301. 

2898. 

). 

LIABILITIES, CAPITAL AND S U RP-=L:.-=-U-=-S---.--;::-c-o:;----. 
Current Period Prior Year 

2 4 
~----~~-----t-----~To_t_al ____ _ 

208 '931 

14,922,376 

H/,379 

2899, }.9_ta!s (Lines 2801 thru 2803 plus 2898) (Line 28 above XXX XXX 

3 



STATEMENT AS OF JUNE 30, 2008 OF THE Premier Behavioral Systems of Tennessee, LLC 

STATEMENT OF REVENUE AND EXPENSES 
-~--.-----------.---P-rio_r_Y_e-arl 

1. Member Months. __ 

2. 

3. 

5. 

6. 

7. 

8. Total revenues (Lines 2 to 7} 

9. 

10. 

11. 

12. 

13. 

14. 

15. 

16. 

17. 

18. 

Hospital and Medical: 

HospitaJ!medicat benefits 

Outside referrals 

Prescription drugs 

Subtotal (Lines 9 to 15) 

Less: 

19. Non-health claims (net) 

20. 

21. General administrative expenses 

22. 

23. 

24. 

25. Net investment income earned 

26. 

27. 

28. 

29. 

30. 

31. 

32. 

DETAILS OF WRITE-INS 

0601, Risk Share Revenue 

0602. 

0603. 

0698. 

0699. 

0701. 

0702. 

0703. 

0798. 

0799. 

1401. 

1402. 

1403. 

1498. 

1499. 

2901. 

2902. 

2903. 

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

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

4 

Current Year 
To Date 

Prior Year To Ended 
Date December 31 

100.492, 100 

0 

0 



STATEMENT AS OF JUNE 30, 2008 OF THE Premier Behavioral Systems of Tennessee, LLC 

to Date to Date PriorY ear 

CAPITAL AND SURPLUS ACCOUNT: 

33. Capital and surplus prior reporting year_ 

34. Net income or (loss) from Line 32 

35. Change in valuation basis of aggregate policy and clahn reserves 

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

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

38. Change in net deferred income tax . .............. . . 

39. Change in nonadmitted assets 

40. Change in unauthorized reinsurance 

41. Change in treasury stock 

42. Change in surplus notes 

43. 

44. Capital Changes: 

44.1 Paid in 

44.3 Transferred to surplus. 

45. Surplus adjustments: 

45.1 Paid in 

46. Dividends to stockholders .. 

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

48. Nei change in capiiai & surpius (Lines 34 to 47) 7.614,675 (13,032,404) 

49. Capital and surplus end of reporting period (Line 33 plus 48) 35.108.223 14,461 '144 

DETAILS OF WRITE-INS 

4701. 

4702. 

4703. 

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

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

5 



STATEMENT AS OF JUNE 30, 2008 OF THE Premier Behavioral Systems of Tennessee, LLC 

1. Premiums collected net of reinsurance 
2. Net investment income .. 
3. 
4. 
5. 
6. 
7. 
8. 
9. 

10. 

11. 

12. 

13. 

14. 
15. 

12.2 Stocks 

13.2 Stocks 

16. Cash provided (applied): 

17. 

18. 
19. 

16.1 Surplus notes, capital notes 

CASH FLOW 

Cash from Operations 

6 

Prior Year Ended 
December 31 



STATEMENT AS OF JUNE 30,2008 OF THE Premier Behavioral Systems of Tennessee, LLC 

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION I 
IH~~:~;e;~~~~~an 4 5 6 7 8 9 10 

I 2 3 Medicare Vision Dental Federal Employees Title XVII! Title XIX 
Total Individual Group Suoolernent Onlv On I Health Benefit Plan Medicare Medicaid Other 

Total Members at end of: I 
1. Prior Year ............ .... 254.154 «<<•• « 0 n .D 0 ,,.,,,.,,, ... , .0 .. ........... ,,, .... 0 • ••• • ••• < .0 !···· 254,154 0 

I 2 First Quarter . 253.567 n 0 .... D .,, .. , D ·. ., .... ,, ...... 0 .. D .... n • ,. <<< << ., ,. 253.567 n 

3 Second Quarter ______ < «<<<<<•• .250 < 972 < ................................... ! 250.972 «««««< 

4. Third Quarter . 0 <«««« <<<. < «<<•< •• I ,, ....... 

5. Current Year 0 

I 6 Current Year Member 'IAonths 1.516.485 « < 1.516.485 

f'""'~' -00""" ~~"""" .. ""'~ 
::~~:~::i~i~n··························· ···························· .37.752 ., ..... , ...... ., < •• .37, 752 

155,962 < ,., .155.962 

9. Total «< .193,714 0 .D 0 0 0 .D 0 193.714 0 

10. Hosoitai Patient Davs Incurred .33 909 << <<< < <<< •• .33,909 < 

.....; 
11. Number of Inpatient Admissions < < • .2.387 2.387 

~2. Health Premiums Written_. « • .46.784 < 392 46.784392 

13. Life Premiums Direct 0 ««<•< 

14. Property/Casualty Premiums Written 0 ············" ««««««« .,,, .. , •••• , «« 

15. Health Premiums Earned .. <«• ••••• < ,46,784,392 <««<. . 46,784 < 392 

16. Property/Casuaity Premiums Earned ... _ ...................... <«<•«««< 0 ········ , ... ,. , .. ,,, ,, .. 

17. Amount Paid for Provision of Health Care Services .. ____ ,,,,,,,,,,,,,, ... 38 < 376 < 382 .««««<•««<•• • < < 38.376,382 

18. Amount Incurred for Provision of Health Care Serv1ces I 38 041,993 38.041.993 

(a) For health premiums written: amount of Medicare Title XVII! exempt from state taxes or fees$ 



STATEMENT AS OF JUNE 30,2008 OF THE Premier Behavioral Systems of Tennessee, LLC 

CLAIMS UNPAID AND INCENTIVE: POOL, WITHHOLD AND BONUS (Reported and Unreported) 
Aqinq Analvsis of Unoaid Claims 

Acc~unt 
2 3 4 5 6 7 

1 - 30 Davs 31 • 60 Days 61-90 Davs 91- 120 Davs Over 120 Days Total 
i Claims Unpaid (Reported) 

.... ..... r 

. 
. ...... 

. ..... 

I············· 
....... 

I ....... f··········· 
I .. 

I . ..... r--·· 

f· 
....... r 

0199999 lndividlially Listed Claims Unpaid 0 0 0 0 0 0 
0299999 Aqqreqate Accounts Not Individually Listed-Uncovered 0 
0399999 Aqqreqate Accounts Not Individually Listed-Covered 0 

0.199999 Subtotals 0 0 0 0 0 0 
OJ 0599999 Unreported Claims and Other Claim Reserves XXX XXX XXX XXX XXX 10,437.194 

0699999 :otal Amounts Withheld XXX XXX XXX XXX XXX 
0799999 Total Claims Unoa1d XXX XXX XXX I XXX XXX 10,437 194 

10899999 Accrued Medical Incentive Pool and Bonus Amounts XXX XXX XXX XXX XXX 



STATEMENT AS OF JUNE 30,2008 OF THE Premier Behavioral Systems of Tennessee, LLC 

UNDERVVRITING AND INVESTMENT EXHIBIT 
ANALYSIS OF CLAIMS UNPAID -PRIOR YEAR- NET OF REINSURANCE 

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

Estimated Claim 
On On Reserve and Claim 

Claims Incurred Prior On Claims Unpaid On I Claims Incurred Liability 
to January 1 of Claims Incurred Dec. 31 Claims Incurred _l(ln PriorY ears Dec. 31 of 

Line of Business Current Year During the Year of Prior Year Durir1g_the Year Columns 1 + 3) PriorY ear 

I 
1. CompreMensive (hosp!tal & medical) -·--- ........................ D .. D 

2. Medicare Supplement ·················· . D . . D 

3. Dental Only . I·· ....................... ..................... 0 . . ..D 

4. Vision Only __ ............... D 0 
I 

5. Federal Employees Health Benefits Plan . ............. . D I 01 
6. Title XVIII ~ Medicare ...... .................... D i··· D 

(0 
7. Title XIX M Medicaid .................. 8.659.881 .. 29716.501 927,743 .............. 9.509.453 .9.587,624 ................ 10.771,580 

I 
8. Other Health __ ...... " ..... "'""'" .................................... f n .D 

I 9. Health Subtotal (lines I to 8) ... f· .. U59.881 ""'"" 
29.716,501 . 927,743 1 " 9.509453 9,587,624 ............ 10.771.580 

10. Healthcare receivables (a) __ .. 0 .. D 

11. Other non-health .. " " " ""' . '""'"" I """'"''" ·"·"···"" .. "D """""""" ..... .0 

12. Medical incentive pools and bonus amounts_ ......... .... i·••""""''''""'"""""""'""'"'""""""'"" """"" """""" " .... " .. """D " . .... D 

I 
13. Totals --------

8.659.881 29716,501 927.743 9.509 453 9 587.624 __ 10.711.sso I 

{a) Excludes$ loans and advances to providers not yet expensed 



STATEMENT AS OF JUNE 30, 2008 OF THE Premier Behavioral Systems of Tennessee, LLC 

NOTES TO FINANCIAL STATEMENTS 
Note 1 - Summary of Significant Accounting Policies 

A. i\ccounting Practices~· The accompanying financial statements of Premier Bebaviond Systerns of Tennessee, LLC (the 
"Con1pany" or ''Premier") have been prepared in conformity with the National Association of Insurance 
Commissioners (NAIC) Annual Statement Jnstruccions, 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 basjs of accounting other than generally accepted account1ng prindples (GAAP). 

B. Use of Escitnates 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 Lo~s No significant change. 

Note 4 - Discontinued Operations 

No significant change. 

Note 5 - Investments 

A. Mortgage Loan, including Mezzanine Real Estate Loans No significant change. 
B. Debt Restructuring- No significant change. 
C. Reverse Mortgages- No significant change. 
D. Loan Backed Securities- No significant change. 
E. Repurchase Agreements No significant change. 
F. Real Estate No significant change. 
G. lnvestments in low~income tax credits- No significant change . 

.!:'lote 6- I oint Ventures, Partnerships and Limited Liability Companies 

A. Investments in Joint Ventures, Partnerships, <1nd Limited Liability Companies that exceed 1 0°/o of the admitted assets of 
the insurer No significant change. 

B. Impaired Investments in .Joint Ventures, Partnerships, and L.imited 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 Instruntents 

A. Market risk, credit risk and cash requirements of the derivative - No significant change. 
B. Objectives for using derivatives- No sig11ificant change. 
C. Accounting policies for recognizing and measuring derivat-ives used- No significant change. 
D. Net gain or loss recognized in unreal1zed gains and losses during the reporting period representing the component of 

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

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

Note 9- Income Taxes 

A. Components of the net deferred tax asset or deferred tax liability -No signitlcant change. 
B. Deferred tax liabilities that are not recognized No significant change 
C. Components of current income t7~xes incurred- No significant change. 
D. Significant book to tax adjustments· No significant change 
E. 

1. J\n10unts, origination dates and expiration dates of operatjng loss and tax credit carry forward amounts 
available for tax purposes No significant ch:mgc. 

10 



STATEMENT AS OF JUNE 30, 2008 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 ch::mgc. 

F. Consolidated federal income tax No significant change. 

Note 10 - Information Concerning Parent, Subsidiaries and Mf:tliates 
A. Nature of relationship~ No significant change. 
13. Description of transactions 

a. Accounts payable paid by the parent (Magellan Health Service)- $407,745 
b. Management fees paid to Magellan and AdvoCarc of Tennessee ("AdvoCare")- see below. 

C. Dollar amount of transactions The Company paid $4,210,595 in management fees to the parent for the six months 
ended June 30, 2008. 

D. Amounts due to/from relates parties- Balances as of June 30,2008 
a. Due from TBH- $377,040 
b. Due to Advocare ~ ($92,651) 
c. Due to Magellan-· ($533,009) 

E. Guarantees or undertakings for benefit of affiliate No significant change 
F. 1-.1atcrial management or service contracts and cost sharing arrangements with related parties No significant change. 
G. Common ownership or control No signjficant· change. 
H. No significant change 
!. Investment in SCA that exceeds 10%- No significant change. 
J. Investments in impaired SCA entities- No significant change. 
K. Investment in a foreign insurance subsidiary-- No significant change. 

Note 11 - Debt 

No significant change. 

Note 12 - Retirement Plans, Deferred Compensation, Postemploymcnt Benefits and Compensated Absences and Other 
Postretirernent Benefit Plans 

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

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

(!) (10) No significant change. 

Note 14- Contingencies 

A. Contingent Commitments- No significant change. 
B. Assessments- No significant change. 
C. Gain contingencies No significant clnnge. 
D. All Other contingencies No significant change. 

Note 15 -Leases 

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

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

No significant ch~mge. 

Note 17- Sale, Transfer and Scrvici!:!1L2[_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 
C. 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. ASO Plans No significant change. 
B. ASC Plans~ No significant change. 

10.1 



STATEMENT AS OF JUNE 30, 2008 OF THE Premier Behavioral Systems of Tennessee, LLC 

NOTES TO FINANCIAL STATEMENTS 
C. Medicare of Similarly Structured Cost Based Reimbursement contract:- No significant change. 

Note 19 -Direct Premium Written/Produced by Managing General Agent~hird Party Administrators 

No significant change. 

Note 20 - Other Items 

A. Extraordinary items No significant change. 
B. Troubled Debt Restructuring: Debtor- No significant change. 
C. Other Disclosures No significant change. 

a. In January 2008 TcnnCarc issued an RFP for the management by managed care organizadons of the integrated 
delivery of behavioral and physical health to TennCare enrollees in the East and West Grand Regions. The 
RFP set forth intended start dates of November 1, 2008 for the West Grand Region and .January I, 2009 for 
the East Grand Region. On April 22, 2008, the State announced the bidders to the RFP process. The 
Company was not a winning bidder. Accordingly, the Company will not providing services in the East 
Grand and West Grand regions after the implementation dates for the new contracts. The Company will 
continue to manage TennCarc Select Chlldren in the East, Middle, and \\lest (~rand through at least 
June 30, 2009. There can be no assurance that TennCarc will continue t"o contract the Company for 
management of benefits for such recipients subsequent to June 30, 2009. 

D. Uncollectible belance for assets covered under SSAP No.6, SSAP No. 47, ami SSAP No. 66 No significant change 
E. Business Interruption lnsumnce Recoveries-- No significant change. 
F. Hybrid Securities- No significant change. 
G. State Transferable tax credits- No significant change. 
H. Impact of Medicare Moderization Act No significant change . 

.!'Jote 21 - Events Subsequent 

In early July, a contract amendment was executed extending the Company's contract with TennCare through .June 30, 2009. 

l'!ote 22 - Reinsurance 

A. Ceded Reinsumnce Report- No significant change. 
I3. UncollectihJe Reinsurance- No slgnificant change 
C. Commutation of Ceded Reinsurance No significant change. 

Note 23- Retrospectively Rated Contracts & Contracts Subject to Redetermination 

A. Method used by the reporting entity to estimate accrued retrospective premimn adjustn1ents No signif1cant change. 
B. Amount of net premiums that are suhjcct to retrospec6ve rating features- No significant change. 

Note 24- Change in Incurred Losses and Loss Adjustment Expenses 

Changes in reserves for incurred claims and claim adjustment expenses attributable to insured events of prior years are as 
follows: 

Claims unpaid as of .January 1, 2008 
Current year claims paid related to prior years 
Current year change ln claims incurred related to prior years 
Claims unpaid as ofMarch31, 2008 related to prior years 

Note, 25 - Intercompany P_ooling Arrangements 

No significant change. 

Note 26 - Structured Settlements 

No significant change. 

Note 27- Health Care Receivables 

A. Pharmaceutical ltcbate Hcceivables - No significant change. 
13. Risk Sharing Receivables- No significant change. 

A. Reladve perccnt::~ge of participating insur<1nce- No signific<1tlt change. 

10.2 

!0,771,583 
(8,659,R81) 
(1 183 9Q1) 
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STATEMENT AS OF JUNE 30, 2008 OF THE Premier Behavioral Systems of Tennessee, LLC 

NOTES TO FINANCIAL STATEMENTS 
B. l'vlcthod of accounting for policyholder dividends No significant change 
C. i\mount of dividends- No significant change. 
l). An1ount of any additional income allocated to pardcipating policyholders -No significant change. 

Note 29 - Premium Deficiency Reserves 

No significant change. 

Note 30 -Anticipated Salvage and Subrogation 

No significant change. 

10.3 



STATEMENT AS OF JUNE 30, 2008 OF THE Premier Behavioral Systems of Tennessee, LLC 

GENERAL INTERROGATORIES 
(Responses to these interrogatories should be based on changes that have occurred since the prior year end unless otherwise noted.) 

PART 1- COMMON INTERROGATORIES 
GENERAL 

1.1 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? 

1.2 If yes, has the report been fited 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 set!! em en! of the 
reporting en!lty? 

2.2 lf yes, date of -change: 

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

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

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

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

f----------__!_'!N~am!C'e"-"'of_,E"-n"'ti;rty _________ tAIC Com~any Code 

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. 

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

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

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

6.4 By what department or departments? 

Tennessee Department of Commerce and Insurance 

Tennessee Department of Commerce and Insurance 

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

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

7.1 Has this reporting entlty had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended 
or revoked by any governmental en!!ty during the reporting period? 

7.2 If yes, give full information: 

8,1 Is the company a subsidiary of a bank hoiding company regulated by the Federal Reserve Board?. 

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

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

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

11 

Yes I I No [X) 

Yes I I No I I 

Yes I I No [X) 

Yes I I No [X) 

Yes I I No [X) 

Yes I ] No [X I NA I ) 

06/30/2006 

06/30/2006 

04/20/2007 

Yes I I No I I NA [X) 

Yes [X) No I l NA I I 

Yes [ J No [X) 

Yes I I No [X) 

Yes I ) No [X) 



STATEMENT AS OF JUNE 30, 2008 OF THE Premier Behavioral Systems of Tennessee, LLC 

GENERAL INTERROGATORIES 

9.1 Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing 
similar functions) of the reporting entity subject to a code of ethics, which indudes the following standards? 

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

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

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

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

(e) Accountability for adherence to the code. 

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

9.2 Has the code of ethics for senior managers been 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 9.3 is Yes, provide the nature of any waiver(s). 

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

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

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

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

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

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

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

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

14.2 If yes, please complete the following: 

14.21 Bonds 
14.22 
14.23 
14.24 
14.25 
14.26 
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 

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

Prior Year-End 
Book/Adjusted 
Carrying Value 

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

11.1 

Current Quarter 
BookJAdjusted 
Carrying Value 

Yes ]X] No I I 

Yes I I No ]X] 

Yes I I No [X] 

Yes ]X] No I I 
199,114 

Yes I I No [X] 

Yes [ No [X] 

Yes I I No [X] 

Yes I I No I I 



STATEMENT AS OF JUNE 30, 2008 OF THE Premier Behavioral Systems of Tennessee, LLC 

GENERAL INTERROGATORIES 
16. Excluding items in Schedule E, real estate, mortgage loans and investments held physically in the reporting entity's offices, vaults or safety 

deposit boxes, were a!! stocks, bonds and other securities, owned throughout the current year held pursuant to a custodial agreement with a 
qualified bank or trust company in accordance with Section 3, !l! Conducting Examinations, G- Custodial or Safekeeping Agreements of the 
NAIC Financial Condition Examiners Handbook? 

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

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

16.3 Have there been any changes, including name changes In the custodian(s) identified in 16.1 during the current quarter? 

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

Old Custodian New Custodian 

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

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

17.2 If no, list exceptions: 

11.2 

Yes [ ] No [X] 

Yes [ ] No [X] 

Yes [X] No [ ] 



STATEMENT AS OF JUNE 30,2008 OF THE Premier Behavioral Systems of Tennessee, LLC 

SCHEDULES- CEDED REINSURANCE 
Showing All New Reinsurance Treaties ~Current Year to Date 

1 2 

I 
3 4 5 6 7 

NAIC Federal Is Insurer 
Company ID Effective Name of Type of Authorized? 

Code Number Date Reinsurer Location Reinsurance Ceded 'Yes or No) 
ACCIDENT AND HEALTH AFFILIATES 
ACCIDENT AND HEALTH NON-AFFILIATES 
LIFE AND ANNUITY AFFILIATES 
LIFF AND ANNUITY NON-AFFILIATES 
PROPERTY/CASUALTY AFFILIATES 
PROPERTY/CASUALTY NON-AFFILIA 1 ES 

.......... "" C"""" 
"""""""""""" 

"""" I 

"""""""" 

I " """""""" 

"""""""" """ """"""""""" 

""" I """""" 

i I -"""""""""""""""""""" '" """""" 

I 

N 

-I """" """"""""""""""" 

·"···" .. " .. "".""".""""""""•"•1\J()•N••• 
"""""""""""""""""" 

E ········································· """"""""""" 

"""""" ··········----···-·· 
"" ----------------- I 

"""""""" 

""""""""""""""""""" ...... ·····----·-··· 

.......... I """""""""""""""""t 
I 

""" I" 
"""""" I" 

··········--·······-··· 
. "" ·"""" 

I 
I """ -"- I 

I """""""""""" l"""""""""""""" 

1"-
""""""""" 1- I """" 

- --- """"""""" ....... 1-" 
I , "" 

i -----""""""""""" I " i I" 
,_ " - I """"""""" 

·"""""""" I""""""""""""""""""""" " --""""·---

'""" I ""·"- - "" ··"""""" " -
"""" - ""-"""""" I I 

I !------------""--"" 

i"" """""" ....... ········-··· """""""""""" I 
i""" ·"""""" I """"" - " I 



STATEMENT AS OF JUNE 30, 2008 OF THE Premier Behavioral Systems of Tennessee, LLC 

SCHEDULE T- PREMIUMS AND OTHER CONSIDERATIONS 
Current Year to Date- Allocated by States and Territories 

Direct Business O':':n"'IYc_-,--:;---,----;;--,--==-1...,
9
,.---1 

FeJera! I 6 9 I 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 

11. 

12. 

13. 

14. 

15 

16. 

17. 

18. 

19. 

20. 

21. 

22. 

23. 

24. 

25. 

26. 

27. 

28. 

29. 

30. 

31. 

32. 

33. 

34. 

35. 

36. 

37. 

38. 

39. 

40. 

41. 

42. 

•o. 

44. 

45. 

46. 

47. 

48. 

49. 

50. 

51. 

52. 

53. 

54. 

55. 

56. 

57. 

58. 

59. 

60. 

61. 

5801. 

5802. 

5803. 

California 

Colorado 

Delaware 

District of Columbia 

Florida 

Idaho 

Illinois 

Iowa .. 

Maine 

Michigan 

Minnesota 

Mississippi 

Missouri 

Montana. 

Nebraska .. 

Nevada 

New Hampshire 

New Jersey 

New Mexico 

New York 

North Carolina 

Norlll Dakota 

Ohio. 

Oregon 

Pennsylvania 

Rhode l~land 

Texas. 

Utah 

Guam 

Puerto Rico 

U.S. Virgin Islands 

Northern Mariana Islands 

Canada 

5898. Summary of remaining write-ins for 
Line 58 from overflow page_ 

5899. Totals (lines 5801 through 5803 

£it!';_~?.9~Lll~!".J3B abCJYn.~~--'~~X"-X"-X~-'----~~-"-'-~~~"-'-~~-----''-' 
(a) Insert the number of l. responses except for Canada and other Alien. 
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Employees Life & Annuity 
Hea!U1 Benefit Premiums & 

Other 
Total 

0 
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STATEMENT AS OF JUNE 30, 2008 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 



STATEMENT AS OF JUNE 30, 2008 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 to the specific interrogatory wilt be accepted in lieu of filing a "NONE» report and a bar code will be printed below. 
If the supplemental is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory 
questions. 

RESPONSE 

1. Will the Medicare Part D Coverage Statement be filed with the state of domicile and the NA!C with this statement? NO 

Explanation: 

1. 

Bar Code: 

1 11111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111 
0 0 0 0 0 2 0 0 8 3 6 5 0 0 0 0 2 

15 
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OVERFLOW PAGE FOR WRITE-INS 

16 



STATEMENT AS OF JUNE 30,2008 OF THE Premier Behavioral Systems of Tennessee, LLC 

1. 
2. 

3. 
4. 
5. 
6. 
7. 
8. 
9. 

10. 
11. 

SCHEDULE A- VERIFICATION 

SCHEDULE B- VERIFICATION 
Mortga e Loans ----------

1. Book value/recorded investment excluding accrued ~t~res :boo .'t\1 .... 
2. Cost of acquired: 

2.1 Actual cost at time of acquisitions .. ··- ..... ... . __ _ 
2.2 Additional investment macie after acquisitions ___________________________________________________ --· 

3. Capitalized deferred interest and other_ 
4. Accrual of discount 
5. 
6. 
7. 
8. 
9. 

10 
11. 

12. 
13. 

SCHEDULE BA- VERIFICATION 
------------------------------------~O~t~h~er~L~o~n~T~e~rm~ln~v~es~t~ed~A~ss~e~ts~------.-------~--------.-------~--------, 

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

2.1 Acfua! cost at time of acquisitions 
2.2 Additional investment made after acquisitions 

3. Capitalized deferred interest and other_ 
4. Accrual of discount 
5 
6. 
7. 
8. 
9. 

10. 
11. 
12. 
13. 

SCHEDULE D- VERIFICATION 
--------------------------------------------B~o~n~d~s~a~n~d~S~to~c~k~s ____________ r-------~--------r-------~-------, 

1. 
2. 
3. 
4. 
5. 
6. 
7. 
8. 
9. 

10. 
11. 
12. 

SI01 

Prior Year Ended 
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STATEMENT AS OF JUNE 30,2008 OF THE Premier Behavioral Systems of Tennessee, LLC 

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

I.JUI'II'j ~lit:: VUII<::'IH ""'UQI'"'' lVI CUI'-''-''''-'"" OUU riO::It::II<::U •.HV.._ ... V 0"\<l,lll)j.''"''a<>.o> 

I 

1 2 3 

I 
4 5 6 

Book/Adjusted Non~ T radlng Book/Adjusted Book/Adjusted 
Carrying Value Acquisitions Dispositions ,A.ctivity Carrying Value Carry~ng Value 

Begmning of During During I During End of End of 
Current Quarter Current Quarter Current Quarter Current Quarter First Quarter Second Quarter 

BONDS 

1. Class 1 (a) ... .2.607,403 . .............. > 625,000 »>>> >>> > (10,547) >> >>>>»>>>>>>>>»>>>»>>2 '607 '403 >> > > ................. J ,971,856 

2. Class 2 (a) ... > >>>>>>>>»>>>>>»»>>>>>> >> 0 »>>»> > > 0 > >> > 0 

3. Class 3 (a)_ > .0 .............. 0 r· 0 

4. Class 4 (a~ 0 > > > ....... > 0 > > >>> ..... 0 

5. Class 5 (a) ___ 0 ................. > » » ......... 0 . .0 

6. Class 6 (a) 0 0 0 

7. Total Bonds 2.607 403 0 625,000 (10.547) 2,607.403 1.971,856 

PREFERRED STOCK 

8. Class 1 .... 0 !················· ....... ...... 0 > ........... 0 

9. Class 2 ........ .. > . » > .............. 0 .. ····· ..... 0 ····· . ......... 0 

10. Class j. ••• .. . . .. 0 I . >>> .. 0 0 

11. Class4 ...... ....... 0 ....... I 0 > 0 

12. Class 5 0 , .... . > 0 .................... 0 

13. Class 6 0 0 0 

~Total Pceferred Stock 0 0 0 0 0 0 

Total Bonds and Preferred Stock 2' 607.403 0 625,000 (10,547) 2 607 403 1 ,971,856 

(a) Book/Adjusted Carrying Value column for the end of the current reporting period includes the following amount of non~rated short~ term and cash equivalent bonds by NA!C designation: NAIC 1 NAIC2 

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

7 8 

I 
Book/Adjusted Book/Adjusted 

Carrytng Value Carrying Value 

End of December 31 
Third Quarter PriorY ear 

0 > > > 3.023,046 

> > .0 0 

»»»>»>»>> n >>> > 0 

.. >> 0 0 

... > ...... 0 f· 0 

0 0 

0 3 023.046 

>. ... 0 0 

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

!··········· 0 > ... 0 

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

................. 0 >»>> ..... > > »> 0 

0 0 

0 0 

0 3,023.046 
...... 

NAIC3 



STATEMENT AS OF JUNE 30, 2008 OF THE Premier Behavioral Systems of Tennessee, LLC 

Schedule DA - Part 1 

NONE 
Schedule DA - Verification 

NONE 
Schedule DB - Part F - Section 1 

NONE 
Schedule DB - Part F - Section 2 

NONE 
Schedule E Verification 

NONE 
Schedule A - Part 2 

NONE 
Schedule A - Part 3 

NONE 
Schedule B - Part 2 

NONE 
Schedule B - Part 3 

NONE 
Schedule BA - Part 2 

NONE 
Schedule BA - Part 3 

NONE 

SI03, SI04, SI05, SI06, E01, E02, E03 



STATEMENT AS OF JUNE 30, 2008 OF THE Premier Behavioral Systems of Tennessee, LLC 

Schedule D - Part 3 

NONE 

E04 



m 
0 
(.)l 

r 
I 

I 

e 

CUS!P I' 
ldenti- ~ 

~-.ove'l'lmer!s 

-Sonas -~'arto: 

T':ital -Sends 

7299999-
7399999- anaCc"'r'lo" 

I . 

I······+ 
7499999 Totals 

Date Name of Purchaser 

f 

f. 

STATEMENT AS OF JUNE 30,2008 OF THE Premier Behavioral Systems of Tennessee, LLC 

1\luwberof 
Shares of 

Stock 

SCHEDULE D- PART 4 

Prior Year 

I 
Book/Adjusted 

Carrying 
!consideration I Actual Cost , Value 

-5l:'1-::cc f __ ..... iit5 GOO 
d25,0DO! 625.0GO 
625000! 625000 

525,000 625,000 625.000 

f 

·f 

625,000 XXX 1325000 625,000 

11 

Unrealized 
Valuation 
Increase/ 

fOecreasel 

12 

Current Year's 
(Amortization)/ 

Accretion 

+ 

f 

t 

13 

Current Year's 
Other Than 
Temporary 
Impairment 
Recoomzed 

14 

!Total Change in 
B.iA.C.V 

11 + 12 -13) 

+ 

t 

15 

Total Foreign 
Excnange 
Change in 
B./A.C.V. 

BooK/ 
Adjusted 

Carrying Valuo 
at 

Disposal Date 

il25.DOO 
(a) For all common stocK beanng the NA!C market indicator "U" prov1de: ~he number of such issues 

17 i 18 I 19 I 20 

I 
21 

I 
22 

I 
NAJC 

Desig-
Bond I nation 

0' 
Market 

indicator 

XXX 
.m I XXX 
XXX I XXX 

~;~ l ~~~ 
XXX I XXX 

·--·· 
f .... 

··+ 

.. + 

t 

.... t 

t .. 



STATEMENT AS OF JUNE 30, 2008 OF THE Premier Behavioral Systems of Tennessee, LLC 

Schedule DB - Part A - Section 1 

NONE 
Schedule DB - Part B - Section 1 

NONE 
Schedule DB - Part C - Section 1 

NONE 
Schedule DB - Part D - Section 1 

NONE 

E06, E07 



STATEMENT AS OF JUNE 30, 2008 OF THE Premier Behavioral Systems of Tennessee, LLC 

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

2 3 4 Book Aalance at End of Each 91 
Month Ouring_C

7
_ur_re_n_t O_ura"-rt,e:_r -=----l 

Amount of Amount of 
Interest Interest 

Received Accrued at 
Rate During Current 

of Current Statement 
Code ~nterest Quarter Date 

0.000 131,671 ----0 
First Month Second Month 

36,212,001 . 36,05DJ49 

36,212,001 36,050.749 40,994,901 XXX 

E08 



STATEMENT AS OF JUNE 30,2008 OF THE Premier Behavioral Systems of Tennessee, LLC 

Schedule E - Part 2 - Cash Equivalents 

NONE 

E09 



Statement as of June 30, 2008 of the Premier Behavioral Systems of TN, LLC 

Accident and Health Premiums Due and Unpaid 
lnd!Vldual!y I 1st all debtors with account balances the greater of 10% of gross Premiums ReceiVables or $5,000 

I Name of Debtor 1 2 3 4 5 6 

I Not Currentlv Due 1-30 Daz:s 31-60 Daz:s 61-90 Daz:s Over 90 Dazs Nonadmitted Admitted 
I 
IINDIVIDUALL y LIST ASSETS 

I State of Tennessee 824,974 212,621 67,230 78,017 1,182,843 

I Subtotal- Individually Listed Receivables 824,974 212,621 67,230 78,017 1,182,843 

10199999 

Subtotal- Receviables not Individually Listed 

10299999 

I Subtotal- Gross Premium Receivable 824,974 212,621 67,230 78,017 1,182,843 
0399999 

I Less- Allowance for Doubtful Accounts 
0499999 

Total Premiums Receviable (Page 2, Line 12.1) 824,974 212,621 67,230 78,017 1,182,843 
0599999 

! 



Statement as of June 30, 2008 of the Premier Behavioral Systems of TN, LLC 

HEALTH CARE RECEIVABLES 
!ndlv!dually list all debtors with account balances greater of 10% of gross Health Care Re<:e1vables of $5,000 

1 2 3 4 5 :::] I Name of Debtor 1-30 Davs 31-60 Davs 61-90 Days Over 90 Davs Nonadmitted 

I 
- - - - - - I 

I 

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



Statement as of June 30, 2008 of the Premier Behavioral Systems of TN, LLC 

Amounts due from Parent, Subsidiaries and Affiliates 

-~-~-----------

1 2 3 4 5 Admitted 
6 I 7 

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

Tennessee Behavioral Health - 199,114 - 177,926 177,926 199,114 

I 

I 

-

0199999 Gross Amounts Due from Affiliates - 199,114 - 177,926 177,926 199,114 -

0399999 Amounts Due from Affiliates - 199,114 - 177,926 177,926 199,114 -



Statement as of June 30, 2008 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 Accounts Payable paid on behalf of Premier 533,009 533,009 -
AdvoCare of Tennessee Management Fees 92.651 92,651 -

625,660 625,660 -
I 0199999 Gross Amounts Due to Affiliates 625,660 625,660 -

0399999 Amounts Due to Affiliates - 625,660 625,660 -


