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HEALTH ANNUAL STATEMENT 
FOR THE YEAR ENDING DECEMBER 31, 2008 

OF THE CONDITION AND AFFAIRS OF THE 

Tennessee Behavioral Health, Inc. 
NAIC Group Code 0000 

(C .. ronl Penod) 
--=-:--::--,....-- NAIC Company Code __ ..::9.=.57.:....:8:..:0;..._ __ Employer's ID Number __ 6""2'-·-16:...::2;_1..:;_63.;;..;6;...__ 

(Prbr PMtod) 

Organized under the Laws of 

Country of Domicile 

_______ T.;..e;;.;n.;..n""e""s..:;_see=--------·· State of Domicile or Port of Entry 

United States 

Tennessee 

Licensed as business type: Life, Accident & Health [ ) 

Vision Service Corporation [ 

Property/Casually [ 

Other( ) 

Dental Service Corporation [ 

Health Maintenance Organization [ 

Hospital, Medical & Dental Service or Indemnity ( Is HMO, Federally Qualified? Yes [ ) No [ 

Incorporated/Organized ---------'1-=2.:../1:...;:5.;../1;..:9:...;:9;.;;;5 _______ Commenced Business 07/0111996 

Statutory Home Office 222 Second Ave. N. Suite 220 Nashville, TN 37201 
(Stroot ano Number) (City or 1 O'o\11, State and Zip Code) 

Main Administrative Office 

Nashville, TN 37201 
(Ctty cr Town. Slo!o and Zip Codo) 

Mail Address 222 Second Ave. N. Suite 220 
(Str~l and NtJmber or P 0. Be•) 

Primary Location of Books and Records 

Nashville, TN 37201 
(Citt or T011on. State and Zill Code) 

Internet Website Address 

Statutory Statement Contact Michael Fotinos 

222 Second Ave N. Suite 220 
(Stroot and Number) 

615-313-4463 
(Area Code) (Telephone Number) 

Nashville, TN 37201 
(C1Iy or lO'o\11, Stale and Zip Cocle) 

222 Second Ave. N. Suite 220 

NIA 

(Street and Numbef) 

410-953-1643 
(Aioo Code) (Telophone Number) 

41 0-953-1643 
(Name) 

mdfotinos@magellanhealth.com 
(Aico Code) (Tetcphor~o Number)(E>ctensiOn) 

410-953-5205 
tE-mad Address) !FAX Nlfllber) 

OFFICERS 
Title Name Name 

Jonathan Rubin # Vice President and Treasurer Andrew Mark Cummings 

Title 

Secretary 

OTHER OFFICERS 

DIRECTORS OR TRUSTEES 
Jonathan Rubin # Ann McCabe # 

StateorC~ 
Countyol }/~~G ss~ 

The offccers ollhis reporti11g entity, being duly sworn. each depose and say that they are the described officers of said reporting entity. and that on the reporting penod stated 
above, all or the herein descnbed assets were the absolute property of the said reporting ent1ty. free and dear from any liens or daims thereon. except as herein stated. and that 
th1s statement. together with related exhibits. schedules and explanabons therein contained. annexed or rele«ed to is a lull and true statement of all the assets and liabilities and 
of the condition and affairs of the said reporttng entity as of the reporting period stated above, and of ifs income and deductions therefrom for the period ended. and have been 
completed in accordance with the NAIC Annual Statement Instructions and Accounting Practcces and Procedures manual except to the extent that: (1) state la\v may c:htfer. or, (2) 
thai state rules or regulations require differences in reporting not related to accounting practices and procedures, accordtng to the best of their information. knov.1edge and belief. 
respectrvely Furthermore, the scope of this attestation by the described officers also includes the related corresponding electronic rilmg with the NAIC, v.tten required that is an 
exact copy (except for lormafting differences due to electronic filing) of the enclosec:t tatemenl. The electronic fihng may be requested by various regulators in lieu of or in addition 
to the enclosed statement 

Jonathan Rubin ~ 
Vice President and Treasurer 

Subscribed arut. sworn to be.!,gfe me this 

~q~~~-t:~9 

Andrew Mark Cum s 

ANITA ~~!Z~~~')ERI/\N 
Notary Public. S ~?.:e of New Yorlf.. Is this an original filing? 

No. 01 !S6~ 72656 b If no 
Ou~llfi~d in New York County · 1. St~te the amendment number 

Comm1sston Expires Aug. 13, 20112. Date filed 

3. Number of pages attached 
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