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Premier Behavioral Health of TN, LLC.
BHO TennCare Operations Statement of Revenue and Expenses
For the Quarter Ending December 31, 2013
Report 2A .
Current Quarter
Total

Member Months

Revenues

Risk Share Revenue

ASQO Revenue

Investment (Inferest) 942
Total Revenues 942

Expenses
Mental Health & Substance Services
npatient Psychiatric Facility services
Inpatient Substance Abuse Treatment and Detox
Outpatient Mental Health Services
Qutpatient Substance Abuse Treatment and Detox
Housing/Residential Treatment
Specialized Crisis Services
Psychiatric Rehab and Support Services
Case Management
Forensics
COther Judicial
Pharmacy
Lab Services
Transportation
Medical incentive Pool and Withhold Adjustments
Occupancy, Depreciation and Amortization
Other Mental Health and Substance Abuse Services -
PCP and Specialists Services
Subtotal -
Reinsurance Expense Net of Recoveries
Less:
Copayments
Subrogation
Coordination of Benefits
Subtotal
Total Medical and Substance Abuse -

Claim Adjustment Expense

Administration '
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
Cerlifications 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 (925)
\nsurance, except on real estale
Collection and bank service charges
Group service and administration fees
Reimbursements from fiscal intermediaries
Real estate expenses
Real estate taxes
MiscellaneousExpense
Taxes, licenses and fees:
State and local insurance taxes
State premium taxes
Insurance department licenses and fees
Payroll taxes
Cther (excluding federal income and real estate taxes)
Investment expenses not included elsewhere

Total Administrative Expenses
Total Expenses (925)

Net Income (Loss) 1,867

Year to Date

Total

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

(6.215)
(6.215)

10,117



ANNUAL STATEMENT FOR THE YEAR 2013 OF THE Premier Behavioral Systems of Tennessee, LLC

ASSETS

Current Year Prier Year
1 2 3 2
Net Admitled Assets Net Admitted
Assets Nonadmitted Assets (Cols. 1-2) Assets
1. BONAS (SChEAUIE D)....oo.ooeeoeeeeeeeeec e ceeceeeeeeeeeeeeeee e eeeeemesene e eeneemeee e e 953,327 953,327 | 938, 180
2. Stocks {(Schedule D):
2.1 Prefermed StOeKS woo..ceeeo e {1 IO— 0 0
2.2 COMMON SI0CEKS | et e eme e cesmeees e semeeseeenmeeeeeeemeee oot s oeme oo eoetsceesoeenseeeeen 0 ] 0
3. Morigage loans on real estate {Schedule B):
oI - 1T OOV SOSS HESSURR RN SO 1 O 0
3.2 Otherthan firstiens ..o e e e I .|
4, Real estate (Schedule A):
4.1 Properties occupied by the company (less
N BNCUMBIANCES). ..o ecmeees e eeeeeeeceeemerecsceees s o cenesmensseessrats s semas st s sens s e en s e s s e s st e e ene 14 DO 0
4.2 Properties held for the production of income
{less$ ENGUMBTANGES} ........oioooceesereeeaes e e oo rememi e s creares e e st snmssnssenss st s oo s s s ssmssms e -]
4.3 Praperties held for sale (less
5 . . @NCUMDBIANCESY oo e D 0
5. Cash($ .o 1,681,364 |, Schedule E-Part 1), cash equivalents
($ { , Schedule E-Part 2) and short-term
investments ($ .0, Schedule DA} 188,388 e e 1,661,364 | 737,386
6. Contract loans (including $ ...premium notes) ] ]
R o Yy (VN VT (T T ) 3 = A SN FU T S Dl 0
8. OCtherinvested assets (Schedule BAY . e {1 SN N 2 0
9. Receivables for securities
1¢.  Securities lending reinvested collateral assets (Schedule DL)
11.  Aggregate write-ins for invested assets
12.  Subtotals, cash and invested assets (Lines 110 11) oo
13, Tilleplantsless$ .....................charged off (for Title insurers
L0 T OO OUs ooV SVCURNU U PRUUPRNORE SORRU Y R 0 0
14.  Investment income due and acerued . ... ..8.516 LN | P 2.072
15.  Premiums and considerations:
156.1 Uncollected premiems and agents’ balances in the course of
collection ] ]
15.2 Deferred premiums, agents’ balances and installments booked but
deferred and not yetdue (including § ..o earned
But UNDIlEd PremMIUMIS). . oo e seeaeees e e ameae e ee e B erece s ecaeme e ecae e eme e e e e s s na s e
15.3 Accrued retroSPeCtiVe PreMNILIMIS. ........ccocomeeieceuemevene cemreeeemasansems cemeneensemerces frssntsnsssenascesastesse st saes strssm s et sms s eeseene cemescomee e
18. Reinsurance:
16,1 Amounts recaverable froMm FeiNSUNErS ... ..o oo eceseses s ees e b s smecsreceecensesores el [ 8
16.2 Funds held by or deposited with reinsured cempanies ... ... o e .0 -
16,3 Cther amounts receivable under reinsurance contracts ...} -0 .0
17.  Amounis receivable relating to uninsured plans .. 0 1. 0
18.1 Current federal and foreign income tax recoverable and interest thereon ... i 0
18.2 Net deferred 18X SS8L. ... oo e & n
18, Guaranty funds receivable or on deposit ... e i 0
20. Electronic data processing equipment and software D 0
21.  Fumiture and equipment, including health care delivery assets
&} U SOV SO AU 1 0
22, Net adjustment in assets and liabilities due to foreign exchange rates ...L D 0
23.  Recasivables from parent, subsidiaries and affiliates ..
24, Healthcare{($ ... ... ... ) and other amounts receivable .. e
25.  Apggregate write-ins for other than invested assets . [RT D
26.  Total assets excluding Separate Accounts, Segregated Accounts and
Protected Cell Accounts (Lines 12 to 25) 2 643207 | 0 2 683207 | 1,677.638
27. From Separate Accounts, Segregated Accounts and Protected
Rl AGCOUMES. oo eeeeeeeeeeemeeeemeeemereereseemesetee e e baeccremee e ere s e 0 0
28.  Total (Lines 26 and 27) 2.643,207 { 2,543,261 1,677.638
DETAILS OF WRITE-INS
1101.
1102, s
1103, e
1198. Summary of remaining write-ins for Line 11 from overflow page ...l ... D (1 R 0 0
1199. Totals {Lines 1101 through 1103 plus 1198} (Line 11 above) 0 0 0 0
2601, Risk Share Receivable e e e eeed e e D ]
2502, ASO RECEIVADIE... ..ot e IR .
[2598. Summary of remaining write-ins for Line 26 from overflew page ... | 0
12599, Totals {Lines 2501 through 2503 plus 2598) (Line 25 above) 0




ANNUAL STATEMENT FOR THE YEAR 2013 OF THE Premier Behavioral Systems of Tennessee, LLC

LIABILITIES, CAPITAL AND SURPLUS

Current Year Prior Year
1 2 3 4
Covered Uncovered Total Total
1, Claims unpaid (Ies§ $ ....ccococeooeeveeceeee oo ... TRINSUANCE ceded) 1] 0
2, Accrued medical incentive poal and benus amounts ] 0
3. Unpaid claims adjusiment eXpenses _...........c..c.oeveeeeeeeeereceemeeeerens 0 0
4. Aggregate health policy reserves, including the liability of
S for medical logs ratie rebate per the Public
Health Service Act 0 0
5. Aggregate Iife policy reserves ] D
6. Property/casualty unearned premium reServes ... oo, D 0
7. Aggregate health Claim r@8eIVES . ... eees e e oo e 0 0
8. Premiums received in advance n ]
9. Generalexpensesdweoraccrued b e L1 D i)
10.1 Current federal and foreign income tax payable and interest thereon {including
$ e eeeeeen. @N TE@lized capital gains (losses)). oL 1 0
10.2 Net deferred tax Bability ...o...ccooeeceveeere e - 0
11. Ceded reinsurance premijums payable H] 0
12. Amounts withheld or retained for the account of others ] 0
13. Remittances and items not allocated 1] 0
14. Borrowed money (ncuding$ . current) and
interestthereon $ Ll (including
L 2 LT 1= Y NOUSOP PSP ON S 0 0
15. Amounts due to parent, subsidiaries and afliates ..........o.ooooeeerveeoeeeeceereees foreeeene e 984.005 984005 1.905
16. Derivatives o e 0 0
17, Payable far SECUMES ... oo ceeoerrcveeeeseesessscssennsene e msssnssseeresrs s osse oo oesmemeoeemoeere oo e | 0 -0
18, Payable for SBCUTIES IBNGING ........r..ooooocoeve oo eeee e bt sn e e emsan oo 0 0
18. Funds hekd under reinsurance treaties (with $ ...
authorized reinsurers, $ .o unauthanzed
reinsurers and $ ... s certified reinsurers). 0 0
20. Reinsurance in unauthorized and certified ($ ........oooeeees }
Lo o VOO, SUN O EOTOUVUOS S SN 0 a
21. Net adjustments in assets and liabilities due to foreign exchange rates ... ] b
22. Liability for amounts held under uninsured plans ..............coooooeoovreoeerooeee. 0 0
23. Aggregate write-ins for other liabilities (ncluding $ ...
current) ....... (R W06
24, Total liabilities (Lines  to 23) . ] 1.061.711
25. Aggregate write-ins for special surplus funds .l XXX O e [ P 1}
26, COmMMON CAPItAI SEOCK . .oieeieeeeemeeee e e enes s e b e XA ] e XX K e e 0
27. Preferred capital $ta€K ......o.oocooceeeeee e XX b ¢ S S 0
2B. Gross paid in and contributed surplus XXX XXK ... 20,945,279 .o 20,945,279
29. Surplus notes HXX, XXX 0
30. Aggregate write-ins for other-than-special surplus funds XXX XL 0 0
31. Unassigned funds {(surplus} XXX XXX (19,363,783) | .._....[19,373.900)
32. Less treasury stock, at cost:
F2.1 e shares common (value included in Line 26
$ ) I SESRUEOTUTTITN SRS h .. S F—— b 4.4 SR 0
322 e e shares preferred {value included in Line 27
$ O R XL XXX 0
33. Total capital and surplus (Lines 25 to 31 minus Line 32) ... b XXX XXX 1.581.496 | ... 1571379
34. Total liakilities, capital and surplus (Lines 24 and 33} XXX XXX 2,643.207 1,677,638
HETAILS OF WRITE-INS
2301. Premium Tax Payable 0 4
2302, RisK SNare Payable oo eece e e cemee e eee e een e b ettt ne e an s et s e et e 0 ]
2303, Stale Check Lisbil ity et e 77,706 77,706 98,354
2398, Summary of remaining write-ins for Line 23 from averflow page 0 D ... 0 ]
2399. Totals (Lines 2301 through 2303 plus 2398) (Line 23 above) 77,706 0 77,706 98,354
2501.
2502,
2303,
2599. Summary of remaining write-ins for Line 25 from overflow page 0 0
2599. Totals {Lines 2501 through 2503 plus 2598) (Ling 25 above) 0 0
3001.
3002,
3003, e s s
3098, Summary of remaining write-ins for Line 30 from overflow page KAX KK D 0
3099. Totals (Lines 3001 through 3003 plus 3088) (Line 30 above) XXX XXX 0 0




ANNUAL STATEMENT FOR THE YEAR 2013 OF THE Premier Behavioral Systems of Tennessee, LLC

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year
1 2 3
Uncovered Total Total
1. Member Months XXX 0
2. Netpremjum income {induding$ . | 0 non-health premium income) ... .cocooooboercecnriecene. KHX L1 0
3. Change in uneamed premium reserves and reserve for rate credits b4 S NS A p
4, Feefor-service{netof § ..o medical expenses)................. P& ) N NS 0
B, RISKPBVEIMUE oottt eatuens e em s e e a e e e e b S N 0
6. Aggregate write-ins for other health care related revenues ... ... S . S PO {1 ]
7. Aggregate write-ins for other non-health MEVENUES ..o oo oo oeeeoees oo - KXY [V 0
8. Total revenues (Lines 20 7Y . e KKK Lo 0
Hospital and Medical:
€. Hospital/medical benefits ...........covocan e
1Q. Other professional services
11, OULSIHE FEFEITalS e e eeoe e eeeeeeeemeeeemeeeeeeemeeeemoeemeeermmeeee e eenereneeeseareneeemmaeeneeeeee b e e 0
12, EMergency room And OUEOFBIER . eeeececeeeeeceeceeeeeeeemeeesmsees oo seeem e eeemeenem e ememermeer e bt e seste e et e e e eemeeemeneeseserh s e ensne s s 0
13, PrESCTIP N QIUES oo oo emmeee e moees e eee s emes e eeee e e otees et rranetes e eemt e e ereme e eeress esras e s e e e 0
14. Aggregate write-ins for other hospital and medical 0 ] 0
15. In¢entive pool, withhold adjustments and bonus amounts ]
16, Subtofal (LINES 9 10 T5) L oo eeeremeseeer oot D 0 (5,509)
Less:
17, NEL FEINSUIANGEE FEOOVEMIES |\ eoiiriiesireuuesseme e sessemeemmessnsem s semeseeeestemne o s ae1 e 1o e emanaememraorem e ome oo L iuinnisntnasesme g sms e me e o snmes e cnme s snesme o e e .
18. Total hospital and medical {Lines 16 minus 17) [ ] {5,509}
19. Non-health elaims (net)......... e S U S WOV 0
20. Claims adjustment expenses, incuding $ ....ccccoerrcesiernnnon. 0 GOSE CONAINMENT BXPENSES.. Lo oereoeecrreee o] IUUR + 0
21, General AdMiNISITAtVE BXPEISES. . .....o. oo ooeoeoeeeoeee oo oeoemoereeoereeeeseeessonsemseemmsnesmsessearssnsereremseerememree_brssstas ersensmensssasimsmsmeem s e seee e e e ceens (6. 215) | 5,624
22. Increase in reserves for life and accident and health contracts (including
B e increase in reserves for e ONIY ). ... .o e ]
23, Total underwriting deductions {Lines 8 through 22) (6.215)
24, Net undetwriting gain or (Joss) (Lines 8 minus 23} ... XXX 5.215
25, Net investment income earned (Exhibit of Net Investmeni INCOME, LINE T17).....owuievueceeee e semaree e seessmemseesesssemeeee com oo come oo 3,902
26. Net realized capital gains {fosses) less capital gains tax of & e 0
27. Net investment gains (10588) (LINES 25 PIUS 26) .........ocoomeeeeeeecoeeeeasomee e emesoemememeeeesconeesss e seeseense fnsesainsnssssssomessesss oo 0 3.902 3.7%6
28. Net gain or (loss) from agents’ or premium balances charged off [{amount recovered
- ) (amounteharged off $ ..o Ve e 1 SO 0
29. Aggregate write-ins for ather income or expenses 0. | 0
30. Netincome or {loss) after capital gains fax and before all other federal income taxes
(Lines 24 plus 27 plus 28 plus 29)....cercreceeers oo OO e, 17 R T T 3,621
31. Federal and foreign iNCOME taXES INCUITEL .._...o...vooe oo insemerasmssmsmessrmem e e oenms binassrsssensss b 64 S F O, 0
32.  Net income (Joss) (Lines 30 minus 31) XXX 10,117 3,621
DETAILS OF WRITE-INS
0601. Risk Share REVENUE et etee et e e SO+ ¢ &S UESEOUOPO OSSN SOOI 0
0602, -
oL 7: SO USSP PPN SRR XXX
0688. Summary of remaining write-ins for Line & from overflew page ... e fooes XXX,
0699, Totals (Lines 0601 through 0603 plus D688) {Line 6 above) XXX 0
0701, Oher REVEMWE ... e XXX
o702, D0, GO R
L7 O b 6 & G N
07988. Summary of remaining write-ins for Line 7 from overflow page D0 SO IUUUTRRROR | S SOV OSSP 0
0799, Totals (Lines 9791 through D703 plus 0798) (Line 7 above) XAX ]
LT O 0O SUNOOUo PO RU U SUOO SO UOR RS PP S
1402.
1403,
1498. Summary of remaining write-ins for Line 14 from overflow page .......................
1499. Totals (Lines 1401 through 1403 plus 1498} (Line 14 above)
<+ 0OV OO PO SRS SO0 PO UCUE PO PSS PRSP PO TP DRIPROE S
2 L O OO0 USPIN ISP PRSP
2908, e e et sebames
2998. Summary of remaining write-ins for Line 29 from overflow page 0 0
2999. Totals (Lines 2901 through 2903 plus 2998) {Line 28 above) 0 0




ANNUAL STATEMENT FOR THE YEAR 2013 OF THE Premier Behavioral Systems of Tennessee, LLC

STATEMENT OF REVENUE AND EXPENSES (Continued)

Current Year F'riorzYear
CAPITAL & SURPLUS ACCOUNT
33, Capital and SUrpIUS PrioT rEPOIING YEAL ...............o.o . oceeeeeeem s eerecerme s sseee e s eent et oo asmasasoss e eranessansssemee 1,570,378 [ 1.913,498
34, Netincome OF (I0SE) FTOM LINE 32 ... .ooe oo ieeeees e eeessemesesssecassssesceses sessesas sos e e omss s s omas senesseemssos s s seesanessems s oo mesmssomsemasnns somensenes 10,117 3.621
35, Change in valuation basis of aggregate policy and claim resernves ... ... o e p
38, Change in net unrealized capital gains (losses) less capital gains tax of § i
37. Change in net unrealized foreign exchange capital gain or (loss) 0
3B, Change in Net deferret INTOME LBX .........oo..oceeeoees e eeeaestoscssessessasess s s s cseasesonsssre s eas e ssassoss s osmomssesmassmss s smnes senee 0
39. Change in nonadmitted aSSeAS D 4.259
40. Change in unauthorized and certified reinsurance ... e ] 0
41, Change in easUNY SEOCK e oo eemee s esenen e e et 0 0
42, Change in surplus notes ..... 0 0
43. Cumulative effect of changes in accounting principles e e 0
44. Capital Changes:
41 PRI I oo 0 0
44.2 Transferred from surplus (Stock DIVIdend) ... i oo 0
44,3 TranSTEITEO 10 SUMPIUS ... e e cr et e e ereemes e ees e sne e e o et ee 1o £t 1ms o 22 128 e et 26t k22 e ms t et ed s £enssmes o1 eemeneamanars remnsseras ]
45,  Surplus adjustments:
A5,1 PRI I oot I VO 0
45,2 Transferred to capital {SIOck DIVIBENA) ...........o...evreememeesmerr e oo ane s soee e ee e oeerec e ere oo here oo cr e e sesaesaaser e sesen 0 0
45.3 Transferred from capital 0
46, DIVIHENAS 10 SIOCKNOIARIS .o i iereases s esiems e iee e seeas e e es e et eer et s et ee s recninnssrme {350,000}
47.  Aggregate write-ins for gains or {losses) in surplus ] i
48. Net change in capital and surplus (Lines 34 tc 47) 10,117 (342, 120)
49, Capital and surplus end of reporting year (L.ine 33 plus 48} 1,581,495 1,671,378
DETAILS OF WRITE-INS
4701,
BT D2, et eae et mene e et e ae e e oo oot oo e e iiiitiessehisieslisesnisiesesiesesissansaiestserssimsinnnianiiemineamines snnesennannssiefensseen
4 OO U0 SO
4798.  Summary of remaining wiite-ins for Line 47 from overflow page ... 8 0
4799.  Totals (Lines 4701 through 4703 plus 4788) (Line 47 above) { 0




ANNUAL STATEMENT FOR THE YEAR 2013 OF THE Premier Behavicral Systems of Tennessee, LLC

CASH FLOW

Y

. Premiums ccliected net of reinsurance....
. Net investment income

. Total {Lines 1 through 3}
. Benefit and loss related payments ... .
. Net iransfers to Separate Accounts, Segregaied Accounrs and Proiected Cell Accounts

ShomNomeuNn

12.

14,
15,

16.

18.
19,

Cash from Operations

Current Year

2
Prior Year

Miscellaneous income

Commissions, expenses paid and aggregate write-ins for deduclions ...
Dividends paid to policyholders
Federal and foreign income taxes paid (recovered} neiof § .
Tofal (Lines 5 through €)

0

Net cash from operations {Line 4 minus Line 10) ...............

{961,667)

353,555

Cash from Investments
Proceeds from investments sold, matured or repaid:
12,1 Bonds

998.770

(309, 848)

900,000

12.2 Stocks

12.3 Mertgage loans

12.4 Real estate

12.5 Other invesied assets ...
12.6 Net gains or {losses) on cash, cash equivalents and short-term invesiments
12.7 Miscellaneous proceeds ...

12.8 Total investment proceeds {Llnes 12 1 to 12 7)

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

13.1 Bonds ..o e
13,2 Stocks

13.3 Mortgage loans

13.4 Real estaie
13.5 Other invested t

13,6 Miscellaneous applications
13.7 Total investments acguired (Lines 13.1 to 13.6)

Net increase (decrease) in contract loans and premium notes

clooocoooo

Net cash from investments (Line 12.8 minus Line 13.7 minus Line 14y ... .. ...
Cash from Financing and Miscellaneous Sources

Cash provided (applied):

16.1 Surplus notes, capital notes __

16.2 Capital and paid in surplus, Iess treasury stock
16.3 Borrowed funds __

0

0

16.4 Net deposits on dep03|t type contracts and other insurance ||ab:[|t|es

0

350,000

16.5 Dividends to stockholders ... ..
16.6 Other cash provided (applied)

RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS

. Net cash from financing and miscellaneous sources (Lines 16.7 to 16.4 minus Line 16.5 plus Ling 16.8) oo

12, 164

(337836}

..943.978

Net change in cash, cash equivalents and short-term investments (Line 11, plus Lines 15 and 17)
Cash, cash equivalents and short-term investments:
19.1 Beginning of year

..137,386

19,2 End of year (Line 18 plus Ling 19.1)

1, 681,364

______________________ (847 384)

.................... 1,047 .057
309,672

Note:

Supplemental disclosures of cash flow information for non-cash transactions:

20.0001. Conversion ¢f debl te equity.
20,0002, Assets acquired by assuming directly relalte
20.0003. Exchange of non-cash asseis or liabilities

iabiiities.. R

=

[a-t ]




ANNUAL STATEMENT FOR THE YEAR 2013 OF THE Premier Behavioral Systems of Tennessee, LLC

ANALYSIS OF OPERATIONS BY LINES OF BUSINESS
3 4 S

1 7 8 9 10
Comprehensive Federal
{Hospital Employees Title Title
& Medicare Dental Vision Health Xviil XIX Other
Total Medical) Supplement, Only Only Benefit Plan Medicare Medicaid Other Health Non-Health
1. Net PRemiUM INGOMIE w....cveueceeeee o omreresseeaees e ensceememmmsecmmmeee. fromsamsmeesemssnrerssmeemsemsnroes0 oo rismmeedld B0 e e e
2. Change in uneamed prermum reserves and reserve for rate
cradit .
3. Feafor-service (netof § ...
MACICAT BXPENSBS) .o eoeoeemoeceoemeeaeemreeerensesnrmsere e cmernmrcreaee [rimsiassssnsessnsssemmsemsrsnesenescl) fooees XXX
4. Risk revenue......... XXX
5. Aggregate write-ins for other health care related ravenues. HKXX
6. Aggregate write-ins for cther non-health cara related revenues
7. Total revenues (Lines 110 Bk vvrcvee e
8. Hospitalimedical benefits .._. XXX
9. Other professional services . XXX
10, OULSIEE MEIBITAS - s e e e e e st st s s XXX
11, Emergency room and OUL-Of-Ar88 ................cc.ocvemrveesrmsemrencernees XXX
12, prescription drugs - KAX
13.  Aggregate writa-ins for other hospital and medlcai XHX
14. Incentive pool, withhold adjustments and banus amounts, KX
15, Subtotal (Lines 8 to 14) XX
16, Net reinsurance recoveries . XHX
17, Total hospital and medical {Lines 15 minus 15) XXX
18, Non-health claims (net} ... et e
18. Claims adjustment expenses mdud\ng
- IR 0 cost containment expenses
20. Genaral administrative expensas ..
21, Increase in reserves for accident and heaith contracts XXX
22, |ncrease in reserves for life contracts..... ...
23. Total underwriting deductions (Lines 171022 ......._.
24. Net underwriting gain or loss} {Line 7 minus Line 23)
DETAILS OF WRITE-INS
Q501. HHX
Q502. XX
0503 . XXX
0588.  Summary ef remaining write-ins for Line 5 from overflow page...... XXX
0589.  Totals (Lines 0501 through 0503 plus 0588) (Line 5 above) XXX
0601,
0602,
0603,
0598, Summary of remaining write-ins for Line 6 from overflow page
0699. Tolals {Lines DECA through G803 plus 0698) {Line 6 above)
BB 1o T Ty P U s you VU oS vUUU U S0 OO N HUUDUU RSP RUP USSR RRUSSUOOUCPRUP: UPIVIIVRUIVIINRSISSE SESSSSSISSII I——————————————_. P X,
1302, p oot
1303, KX
1398.  Summary of remaining write-ins for Line 13 from overflow page .. poed
1399, Totals {Lines 1301 through 1303 plus 1398} (Line 13 above) XXX




ANNUAL STATEMENT FOR THE YEAR 2013 OF THE Premier Behavioral Systems of Tennessee, LLC

Part 1 - Premiums

NONE

Part 2 - Claims Incurred During the Year

NONE

Part 2A - Claims Liability

NONE

Part 2B - Analysis of Claims

NONE

Pt 2C - Sn A - Paid Claims - Comp

NONE

Pt 2C - Sn A - Paid Claims - MS

NONE

Pt 2C - Sn A - Paid Claims - DO

NONE

Pt 2C - Sn A - Paid Claims - VO

NONE

Pt 2C - Sn A - Paid Claims - FE

NONE

Pt 2C - Sn A - Paid Claims - XV

NONE

8,9, 10, 11, 12-HM, 12-MS, 12-DO, 12-VO, 12-FE, 12-XV
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ANNUAL STATEMENT FOR THE YEAR 2013 OF THE Premier Behavioral Systems of Tennessee, LLC

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED HEALTH CLAIMS

{000 Omitted)

Section A - Paid Health Claims - Title XIX Medicaid

Cumulative Net Amounis Paid

1 2 3 4
Year in Which Losses Were Incurred 2008 2010 2011 2012 20513
F U= OO oSO USROS e 1280763 o 1.290.837 | 1,290,831 | 1290831 1,290,831
2, 2009 JUPSRR: ~.00 {1 N IO 33.306
3. 2010 0
T T L L TS USRS ISR BENSUEI S S 0
L L1 eV TR ————————————t) SRS SIS LS SR 410
6. 2013 XXX
Section B — Incurred Health Claims - Title XIX Medicaid
Sum of Cumulative Net Amount Paid and Claim Liability,
Claim Reserve and Madical Incentive Pool and Banuses Outstanding at End of Year
3 4
Year in Which Losses Were Incurred 2011 2012 20513
1.
2
3
4,
5.
8.

Section C - Incurred Year Health Claims and Claims Adjustment Expense Ratio — Title XIX Medicaid
1 2 2 4 5 ] 7 8 9 10
Claim and Claim Total Claims and
Adjustment Claims
Years in which Claim Adjusiment Expense Unpaid Claims Adjustment
Premiums were Earned and Claims Expense {Cal. 3/2) Payments {Cal. 5/1} Adjustment Expense Incurred {Col. 9/1)

were Incurred Premiums Earned Claims Payments Payments Percent {Col. 2+3}) Parcent Claims Unpaid Expenses (Cal, 5+7+8) Percent
Te 200D, trte e eemnias 32,280 ... 33.306 o J032
R TSRO YOS SO PO 22 N | I USSP N———————L b ) ISR SR 2.0
TR L I OO VOOI S RS 0. 4.0
4, 2012 O L D e e D b e 0.0
5.
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ANNUAL STATEMENT FOR THE YEAR 2013 OF THE Premier Behavioral Systems of Tennessee, LLC

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED HEALTH CLAIMS

Section A - Paid Health Claims - Grand Total

(000 Omitted)

Cumulative Net Amounts Paid

1 2 3 4 5
Year in Which Losses Were Incurred 2008 2010 2011 2012 2013
R =1 VO 1,200783 [ .. .. 1,280,831 [ 1,280,834 § o 1.290,831 ..1.,290.831
20 200D, oot ee e e e 32.760 ..
3, 2010
4. 2011
5. 20MZ.......
6, 2013
Section B - Incurred Health Claims - Grand Total
Sum of Cumulative Net Amount Paid and Claim Liability,
Claim Reserve and Medical Incentive Pool and Bonuses Cutstanding at End of Year
1 2 3 4
Year in Which Losses Were Incurred 2009 2010 2011 2012
1. D
2. n
4. KX
6. XXX
Section € — Incurred Year Health Claims and Claims Adjustment Expense Ratio — Grand Total
1 2 3 4 5 8 7 8 9 10
Claim and Claim Total Claims and
Adjustment Claims
‘Years in which Claim Adjustment Expense Unpaid Claims Adjustment
Premiums were Earned and Claims Expense (Col. 3/2) Paymenis (Col. 5/1) Adjustment Expense Incurred (Col. 91)
were Incurred Premiums Earned Claims Payments Payments Percent (Cal. 2+3) Percent Claims Unpaid Expenses (Col, 5+7+8) Percent

Te 2008, eeeereee oo rreneansssnsasssrmnessrecs e brseancensens srreec e 32,280 Lo 33,306 |.. 0 S 1 I B 33,306 032 0 4 33,306 | 103.2

2. 2010 a) 0. 0 S 1 S f 0.0 ... 0 11 O e 0.0

3. 2011, [} B - 0 0.0 Lo ] B 1 - 0 0 0 0.0

4. 2012 0 A 0 Sy - 0 0.0 0 o1. I 0o

5. 2013 0 0 0 0.0 0 0.0 0 i i} 0.0




ANNUAL STATEMENT FOR THE YEAR 2013 OF THE Premier Behavioral Systems of Tennessee, LLC

Pt 2C - Sn B - Incurred Claims - Comp

NONE

Pt 2C - Sn B - Incurred Claims - MS

NONE

Pt 2C - Sn B - Incurred Claims - DO

NONE

Pt 2C - Sn B - Incurred Claims - VO

NONE

Pt 2C - Sn B - Incurred Claims - FE

NONE

Pt 2C - Sn B - Incurred Claims - XV

NONE

12-HM, 12-MS, 12-DO, 12-VO, 12-FE, 12-XV



ANNUAL STATEMENT FOR THE YEAR 2013 OF THE Premier Behavioral Systems of Tennessee, LLC

Part 2C - Sn C - Claims Expense Ratio Co

NONE

Part 2C - Sn C - Claims Expense Ratio MS

NONE

Part 2C - Sn C - Claims Expense Ratio DO

NONE

Part 2C - Sn C - Claims Expense Ratio VO

NONE

Part 2C - Sn C - Claims Expense Ratio FE

NONE

Part 2C - Sn C - Claims Expense Ratio XV

NONE

12-HM, 12-MS, 12-DO, 12-VO, 12-FE, 12-XV
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ANNUAL STATEMENT FOR THE YEAR 2013 OF THE Premier Behavioral Systems of Tennessee, LLC

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2D - AGGREGATE RESERVE FOR A

CCIDENT AND HEALTH CONTRACTS ONLY
4 5

i 2 3 § 7 8 9
Federal
Comprehensive Emplcyees
(Hospital & Medicare Health Senefit Tifle XVIII Title XIX
Total Medical) Supplement Dentai Only Vision Only Plan Medicare Medicaid Other

1. Unearned premium MESEIVeS... ... orererrerrs s e ceeeeeenernnes R (1 SN NSNS NI DESp——, SSIE———— SRS EEVESEE R B
2. Additional policy reserves (a) 1% ] VOOV NSO SR IR SPERSTSEIRSISEREEE FENEESSESEE R SRS
3. Reserve for future contingeat benefits.____ 0 e e e e

4. Reserve for rate credits or experience rating refunds (including

3 for investment income)._______...
5, Aggregate write-ins for other policy resenves ... 0
6. TOMAIS (GUOSE) w.voooomoooecoemoeemsseeeeemameeeeemeessstsenes s oo s oot sasres e e 0
7. Reinsurance ceded ......... -
8. Totals {Net) (Page 3, Line 4) 0
B e BT T LR LT PSSOV NV I R——— e e Sy SR R R R
BT T T e et e L ORI I R— ) we—— . W B SESER TR b W R D e et A R
R T T g T I P Sl et VoS S————" eee——— . | B WORL SN ERL ' R el S R Y R 0
12, Totals {gross) ....cococeveeverenne T O ) I DO By OO SOoosot 4 ) AOSPRSARO | ) SRR —— ) SRSERSSRSEEE ) SSETRETIREEEEE ) RESS et 0
B Y T 0 O | e S 5
14. Totals {Net) {(Page 3, Line 7) 0 4 0 0 0 B
DETAILS OF WRITE-NS
=1 1R 000000 S B B e e I A
oo TN g ot B 5 e I
Yt S U] U SRS SRS SRl 0
0598, Summary of remaining wiite-ins for Line 5 from overflow Page ... wwermees (ST | ) N 0 B [ O IS - L )
0589. Totals (Lines 0501 through 0503 plus 0598) (Line 5 above) 0 0 4] 0 0 0
T O o B B
LT -SSP ! ST MESE S
YU N EE—_——— e S [ M I
1198. Summary of remaining write-ins for Line 11 frem overlow page ... eeememereeemesennere e O e 11 RO 0 D 1 OO D) f i}
119%. Totals {Lines 1101 through 1103 plus 1198) (Line 11 above) 0 0 0 0 0 0 0

{a) Includes $

........................................ premium deficiency reserve.




ANNUAL STATEMENT FOR THE YEAR 2013 OF THE Premier Behavioral Systems of Tennessee, LLC

UNDERWRITING AND INVESTMENT EXHIBIT

PART 3 - ANALYSIS OF EXPENSES

Claim Adjustment Expenses 3 4 5
Cgsi OtherZCIaim General
Containment Adjustment Administrative Investment
Expenses Expenses Expenses Expenses Total
1. ReMt(F e ceeeees for occupancy of own building} ....... 0
2, Salaries, wages and other benefits ... ... 0
3. Commissions (less $ rooo.Ceded plus
B oo BEBUMEAY e e .0
4. Legal fees and @XPENSES ____...c.ceoesicmrsoeeereeecoeserrenr e sesenassens o ates e 0
5. Ceritficaticns and accreditation fees 0
8, Auditing, actuarial and other consulting services 0
7. Traveling expenses ]
B, Marketing and advertising 0
9. Postage, express and TlePhONE . o rissssseens e L 0
10, Printing and office SUPPIES . ... e.orerrecceeeemecssemseeriosmarss oo b vt e ememoema s e 0
11. Qceupancy, depreciation and amoriZation ... .. e ek i s 0
LI U117 1L OO PHURUSIRNTTHRRIN NS SNSRI S L S BHELLLLL. 0
13. Costor depreciation of EDF equipment and software . ..l PN 1,926
14, Quisourced services including EDP, ¢laims, and other ServVices ... et e 0
15. Boards, bureaus and association fees .. 0
16. Insurance, except on real estate ... .. 0
17. Collection and HANK SENVIEE CAIGES ... eooeeceoeemoeceeevessesre e mensbeviereeeeeceecemismsers oo bt e e it
18. Group service and administration fees ... ] 0
19. Reimbursements by uninsured plans ..o b 0
20. Reimbursements from fiscal intermedianies ... e i 0
21. Real estate expenses ]
T T N N S I S SR R 0
23, Taxes, licenses and fees:
23.1 State and local insurance taxes ... ... 0
23.2 State PrEMIUM TAXES ....coeeeveceiceereceeve et sereecoe oo cosa mrenmensaens somssenms [oreanstmsrmss s 0
23,3 Regulatory autherity licenses and fEes ... b 0
234 Payroll BXES ..o et e et e s i}
23,5 Other (excluding federal income and real estate taxes} ...l 0
24, Invesiment expenses not INClUded eISEWHETE i s 0
25. Aggregate write-ins for expenses 0 ] (8.143) (8, 143)
26. Total expenses incurred (Lines 1 to 25) 0 0 (6.215}1 ... () {6,215)
27. Less expenses unpaid December 31, current year -0
28. Add expenses unpaid December 31, Prior YA ... erreer oo essssns e 01l 0 18 R— ]
28. Amounts receivable refating o uninsured plans, prior year [V O 01..... 0
30, Amounts receivable relating to uninsured plans, CUMTENE YEar ... b Y
31. Total expenses paid (Lines 26 minus 27 plus 28 minus 28 plus 30) 0 0 (6,215) (6,215
DETAILS OF WRITE-INS
2501. MisCe! |aNeoUS BXPENSE. ... ooeeereaereemeee e eeeems oo cemeennsns e {8.143) {8,143)
2EOZ. e etr e ereeeecene e et
2503, ...
2598, Summary of remaining write-ins for Line 25 from overflow page ... 0 0 0 0
2599. Totals {Line 2501 through 2503 plus 2538) (Line 25 above) 0 0 (8.143) (8,143)

{a) Includes managementfeesof % . ...

oo to affiliates and $

14

... 1o non-affiliates.




ANNUAL STATEMENT FOR THE YEAR 2013 OF THE Premier Behavioral Systems of Tennessee, LLC

EXHIBIT OF NET INVESTMENT INCOME

1 2
Collected Earned
During Year During Year

1 U.8. Government bonds
1.4 Bonds exempt from U.S. tax .
1.2 Other bends {unaffiliated} ..
1.3
2.1

Bonds of affiliates .._...........

. Preferred stocks {unaffiliated) _.
2.11 Preferred stocks of affiliates _
2.2 Commoen stocks (unaffiliated) ..
2.21 Commen stocks of affiliaies
Mortgage loans ...

Real estate _____ .
L= a L3 e L= 1O OO [ TO RS
Cash, cash equivalenis and shork-term investments (e) 103
Derlvative instruments i
Other invested assets ..o .
Aggregate write-ins for iNVESIMEent NCOME . e s
Total gross invesiment income 43,875 3.902

Investment 1axes, licenses and fees, excluding federal income laxes ... ... o] ()
INEETESE @XPENSE ..o oeeeeceemt s eescs s s e memermeremee e ems e sereenes . h)
i)

Depreciation en real estate and other invested assets ___________
Aggregate write-ins for deduclions from investment income ..
Total deductions {Lines 11 through 15) _. .
17. Net investment inceme (Line 10 minus Llne 15)

3
4
5
3]
7
8
9
19
1, IIVESIMEBNE BXPEIISES ...oo.oeuooeree oo oammseereemss eeceeemreemesessesmssmsnes e a8 t8 AR 7 5 2 4S8R R e e e e @
12
13
14
15
16

DETAILS OF WRITE-INS
L= 0O OO OSSR ISP
0902, .
0903,
0998, Summary of remaining write-ins for Line 9 from overflow page .
0999, Totals {Lines 0901 through 0903 plus 0998} (Line 9 ahove)

1501.
1 O

BB, e ekiettamessteesaseeeeeieestssmeasessesssioisiiiRssEsimmsEesmmimeeseemesiserasssesseoisiiisiieresmEimEEILTISIeossisaseessissriess
1598. Summary of remaining write-ins for Line 15 from overflow page ........
1588. Totals (Lines 1501 through 1503 plus 1598) (Line 15 above}

(a) Includes 3 ...._...............accrual of discount less $ een.39.645  amortization of premium and less ... 6,875 paid for accrued interest on purchases.

{b) Includes $ __acerual of discount less $ amortization of premium and less $ 0 paid for accrued dividends on purchases.

{c}Includes § . accrual of discount less $ amortization of premium and less $ .....paid for accrued interest on purchases.

(d) Includes $ . ___for company's occupancy of its own buildings; and excludes $ . eeeeeeeee - interest on encumbrances,

(e) Includes $ . __..accrual of discount less § ..amonijzation of prem|um and 1888 P oo paid for accrued interest on purchases.

(fy Includes § . ...accrual of discount less $ _amortization of premium.

{g) Includes § _ ...investment expenses and $ investment taxes, licenses and fees, excluding federal income taxes, attributable to
segregated and Separate Accounts

(h) includes $ . ....interest on surplus notes and $

{0 Includes $ ... ....depreciation on real estate and 5 ...

EXHIBIT OF CAPITAL GAINS (LOSSES)

. interest on capital notes.
depreciation on other invested assets.

4 5
Realized Change in
Gain {Loss) Other Total Realized Capital Change in Unrealized Foreign
On Sales or Realized Gain (Loss) Unrealized Capital Exchange Capital
Maturity Adjustments {Columns 1 + 2) Gain (Loss} Gain {loss)
1.  U.8. Government bonds ... . JEESES TR SRR 01
1.1 Bonds exempt frem U.S. fax .. J—
1.2 Other bonds {unaffiliated) ... Q...
1.3 Bonds of affiliates i ol i 0
21 Ppreferred stocks (unaﬂ'llated} 0 b 0
2.11 preferred stocks of affiliates NI ¢ 0
2.2 Common stocks {unaffiliated) 0l oL Y
2.21 commen stocks of affiliates 0 0 0
3. Mortgage loans L1 —— 0 0
4. Real @State oo eeeeeeeeeeeeeneermesreeoeenn e e NV L QR B 0
5. Contractloans ..o 0. .
6. Cash, cash equivalents and short-term investments L. 0 0
7. Derivative instruments ... SR ST SO 0
8. Otherinvested assets LD 0 )
8. Aggregate write-ins for capHal gains (1088€8) ..o booe e e B e A 0 0
10, Total capital gains losses) 0 0 0
DETAILS OF WRITE-INS
es0l. i
0902,
0903.
0998. Summary of remaining write-ins for Line ¢ from
OVETIOW PAGE . oo eeennreenen e 0 | 0 0. 0 i
0999, Totals (Lines €801 through 0903 plus 0998) (Line 9
above) ] 0 0 0 0

15



ANNUAL STATEMENT FOR THE YEAR 2013 OF THE Premier Behavioral Systems of Tennessee, LLC

EXHIBIT OF NONADMITTED ASSETS

Current Year Total
Nonadmitted Assets

Prior Year Totat
Nenadmitted Assets

3.
Change in Total
Nonadmitted Assets
{Col. 2 - Col. 1}

1. Bonds {Schedule D). [ [ 0
2. Stocks (Schedule D):
2.% PREFSITEE SUOCKS oo oo eeeeeeeee s eemeemes ne s e eeem e eeem oo estatraseessems eas s ceee e cm e 0 R ¢ 0
2.2 Common stocks S Lo 2 0
3. Mortgage loans on real estate {Schedule B).
3,1 First liens 1] D.. 0
3.2 Other than fIrSt lENS oo 0 D 0
4. Real estaie (Schedule A}
4.1 Properties ocoupied by the GOMPANY ... e e 0 D 0
4.2 Properties held for the production of iNEOME. ... .. ..o e ceescenres e sresenenssass 0] 0 0
4.3 Properties Neld for 5ale ...t e cre e b 0. 0 0
5. Cash (Schedule E-Part 1), cash equivalents {Schedule E-Part 2) and
shart-term investments (Schedule DA) 0 [/ — 1]
6. CONTACtIOANS .o eee et 4 2 0 ]
7. Derivatives (Schedule DB) 0 0 0
8. Other invested assets {Schedule BA} 0 0 i
9. Receivables for SECHIHES ... oo oeerreecececereoncce et 0 g 0
10. Securities lending reinvested coliateral assets (Schedule DL) 0
11, Aggregate write-ins for invested assets 0
12. Subtotals, cash and invested assels (LINES 10 11} o receecemee e seemreecreceecemes s 0
13. Title plants (for Tifle iNSUrers Only) e emreeciemamnsienes oo 0. 0
14, Investment income due and ACOIUEH . ..o e e eemneeae | . 0
15. Premiums and considerations:
15,1 Uncellected premiums and agents' balances in the course of
e = 71 o T O OO VPP 0 0 0
15.2 Deferred premiums, agents’ balances and installment:
and not yet due 0 -y
15.3 Accrued retrospective Premitms. ... ..ocoeeeocooeeeeeev Jl e 0
16, Reinsurance:
16.1 Amounts recoverable from reinsurers ... 0| 0 0
16,2 Funds held by ar deposited With fEiNSUFEd COMPANIES - .. e bsrrrrerreersesrerseessmssss e L 0 0
16.3 Other amaunts receivable under reinsurance contracts .. .oomen b e L 0
17, Amounis receivable relating to uninsured plans - O 0
18.4 Current federal and foreign income tax recoverable and interest thereon ] i}
18.2 Net defermed 18X @SSEE ..o eereecre e £ OO 0 0
19. Guaranty funds receivable of 0N GEPOSH ...oorrrue.ereeeceeereraeesreescemrr o eeesen 0 i} 0
20. Electronic data processing equipment and SORWArE.___.......c..ororemrrceremecoseeen 0 0 0
21. Fumiture and equipment, including health care delivery assets 0 0 0
22. Netadjustment in assets and liabilities due to foreign exchange rates 0 0 0
23, Receivables from parent, subsidiaries and affiliates ¢ ] 0
24, Health care and ciher amounts receivable 0 0 ]
25. Aggregate write-ins for other-than-invested assets 0 0 0
26. Total assets excluding Separate Accounls, Segregated Accounts and
Protected Cell Accounis {Lines 12 to 25) . VUSRI SOV 1 )] 0
27. From Separate Accounts, Segregated Accounts and Protected Cell Accounts.......... 0 0 0
28. Yotal (Lines 26 and 27) 0 0 0
DETAILS OF WRITE-NS
10T, e
L PP
L O GO P
4188. Summary of remaining write-ins for Line 11 from overflow page ] ] ]
1199. Totals (Lines 1101 through 1103 plus 1198) (Line 11 above} 0 0 0
210 O S
Lo L0 STV U U UOU RSSO NSRS ISR SERTREERIREASEES L S N
2503, e U OO P P RPS) S .
2598, Summary of remaining write-ins for Line 25 from overflow page 0 .0 i
2599. Totals (Lines 2501 through 2503 plus 2598) (Line 25 above} 0 Q 0

16
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ANNUAL STATEMENT FOR THE YEAR 2013 OF THE Premier Behavioral Systems of Tennessee, LLC

EXHIBIT 1 - ENROLLMENT BY PRODUCT TYPE FOR HEALTH BUSINESS ONLY

Total Members at End of B
1 2 3 4 5 Current Year
Source of Enzoliment Prior Year First Quarter Second Quarter Third Quarter Current Year Member Months
1. Health Maintenance OramiZatiOnS . ... .iiceieriees oo oeecceeeemstemseeas v aserroeroe oo fot feabh S ReEameeo HoE RS £ 124 £ TR F TR A AL AR AL e e s [ STV NN PP SIS N
2. Provider Service Organizations. I VOV SRUUURUUURORNE: RSN UOPRUURSTPROUE) NPT SUPUITY SO,
3. Preferred Provider Orgaizations. ... e eeeneeee e eeasae s e B

4, Paint of Service

B IO EITIIEY OPIY.c.eceeeoee oo eeeeeeseeeee oo eeee oo e oesseseeesseessssre e aeeeAAAEARE A £ 05 358 AR T s [ 1 RO SUS OO NSRRI SOOI NSO
B, AQQrEgate WEitE-ING fOr GUIEF @S OF BUSINESS. | . .. ooeooeooeoeeoecee oot eeaeeeee s emeeeeere 1 8827 R 8 o e e 01. L0 O e (I D
7. Total 0 0 1] 0 0
DETAILS OF WRITE-INS
OBC. BENAVIOTET HEAI LR QFBANMTZAEIOM. oo oo oeeeeeeeeeetesretsseeeeeeeeee oot s et ek 8 o e e o o T o8 e e [ b O L b e
ogo2.
B, oo temtemmeeeesseeemeeeoeeenimsesssssmsssseseressseeosesioieeoeiistsieistreeiiessieioeeemeessasamteerawsEEREASECCeoomeIonoiioilillioferarassieseiseioeseamiesessassmes b s
0698, Summary of reMAINING WIE-ING FOr LiNG B frOM QUEIHIOW PAOE ......o.... oo oo erese ot cesceees oo seeseeess e £ AL R o £ AR O D [l O 1 PO 1N D
0699. Totals (Lines 0501 through 0603 plus 0698) (Line & above) ¢ 0 0 0 0




ANNUAL STATEMENT FOR THE YEAR 2013 OF THE Premier Behavioral Systems of Tennessee, LLC

Exhibit 2 - A&H Premiums Due and Unpaid

NONE

Exhibit 3 - Health Care Receivables

NONE

Exhibit 3A - Analysis of HC Receivables

NONE

Exhibit 4 - Claims Unpaid

NONE

Exhibit 5 - Amounts Due From Parent,Subs

NONE

18,19, 20, 21, 22
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ANNUAL STATEMENT FOR THE YEAR 2013 OF THE Premier Behavioral Systems of Tennessee, LLC

EXHIBIT 6 - AMOUNTS DUE TO PARENT, SUBSIDIARIES AND AFFILIATES

Affiliate Description Amournt

A
Curre

nt

5
Non-Current

Magel lan Health Services................

.......................................................... Administrative services.

984,006

(299999 Payables not individually listed

...984.005 .

(399999 Total gross payables

984.005

984,005




ANNUAL STATEMENT FCOR THE YEAR 2013 OF THE Premier Behavioral Systems of Tennessee, LLC

Exhibit 7 - Part 1

NONE

Exhibit 7 - Part 2

NONE

Exhibit 8

NONE

24,25



ANNUAL STATEMENT FOR THE YEAR 2013 OF THE Premier Behavioral Systems of Tennessee, LLC

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies

A. ACCOUNTING PRACTICES

The accompanying financial statements of Premier Behavioral Systems of Tennessee, LLC. (“PBS™ or the “Company”)
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),

The Company prepares its statutory financial statements in conformity with accounting practices prescribed or permitted
by the State. Effective January 1, 2001, the State required that insurance companies domiciled in the State of Tennessee
prepare their statutory basis financial statements in accordance with the NAIC Accounting Practices and Procedures
manual — Version effective January 1, 2001 subject to any deviations prescribed or permitted by the State of Tennessee
insurance commissioner.

B. USE OF ESTIMATES IN PREPARATION OF THE FINANCIAL STATEMENTS

The preparation of financial statements in conformity with Statutory Accounting Principles requires management to make
estimates and assumptions that affect the reported amounts of assets and Habilities. It also requires disclosure of
contingent assets and liabilities at the date of the financial statements and the reported amounts of revenue and expense
during the period. Actual results could differ from those estimates.

C. ACCOUNTING POLICY

1. CASH AND SHORT TERM INVESTMENTS: Cash and short-term investments consist of cash on hand and in
banks, along with commercial paper whose maturities at time of acquisition were one year or less ar<l whose carrying
value approximate their fair market value.

2 INVESTMENTS: Imvestment securities at December 31, 2013, consist of one U.S. Treasury Notes whose maturities
at time of acquisition were less than one year and whose carrying value approximates the fair market value.

3. COMMON STOCK: Not applicable.

4. PREFERRED STOCK: Not applicable.

5. MORTGAGE LOANS: Not applicable.

6. LOAN BACKED SECURITIES: Not applicable

7. INVESTMENTS IN SUBSIDARIES: Not applicable

3. INVESTMENTS IN JOINT VENTURE: Not applicable

9. ACCOUNTING POLICY FOR DERIVATIVES: Not applicable

10. INVESTMENT INCOME IN PREMIUM DEFICIENCY RESERVE CALCULATION: Not applicable

11. MEDICAL CLAIMS PAYABLE: The lability for medical claims payable includes estimated medical costs as of
December 31, 2013 and expenses necessary to cover the ultimate net costs of investigating and settling all claims. The
estimated medical claims payable includes the accumulation of estimates for claims reported prior to year-end and
estimates of claims incurred but not reported.

Medical claims payable is computed in accordance with generally accepted actuarial practices and is based upon
authorized healthcare services and past claims payment experience, together with historical utilization experience and
management judgment. Estimates are monitored and reviewed and, as settlements are made or estimates are adjusted,
differences are reflected by the Company in current operations.

12. PHARMACEUTICAL REBATE RECEIVABLES: Not applicable

13. REVENUE AND PREMIUMS RECEIVABLE: Capitation payments are recognized as revenue in the month due to
the Company.

Note 2 - Accounting Changes and Corrections of Errors

A. During 2013, there were no material changes in accounting principle and/or correction of errors,

Note 3 - Business Combinations and Goodwill

Statutory Purchase Method — Not applicable.
Statutory Merger - Not applicable,
Assumption Reinsurance - Not applicable.
Impairment Loss - Not applicable.

COwp
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Note 4 - Discontinued Operations

Not applicable.

Note 5 - Investments

Mortgage Loan, including Mezzanine Real Estate Loans — Not applicable.
Debt Restructuring — Not applicable.

Reverse Mortgages — Not applicable.

Loan Backed Securities — Not applicable.

Repurchase Agreements — Not applicable,

Real Estate — Not applicable.

Investments in low-income tax credits — Not applicable.

CEEmoOOwe

Note 6 - Joint Ventures, Partnerships and Limited Liability Companies

The Company does not have any Investments in Joint Ventures, Partnerships, or Limited Liability Companies.

Note 7 - Invesiment Income

A. No investment income was non admitted
B. No invesiment income was excluded from Surplus.

Note 8 - Derivative Instruments

A. Market risk, credii risk and cash requirements of the derivative — Not applicable.

B. Objectives for using derivatives — Not applicable.

C. Accounting policies for recognizing and measuring derivatives used — Not applicable.

D. Net gain or loss recognized in unrealized gains and losses during the reporting period representing the component
of the derivative instruments gain of loss — Not applicable.

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 —Not applicable.
F. Derivatives accounted for as cash flow hedges of a forecasted transaction — Not applicable.

Note 9 - Income Taxes

No provision has been made for federal and state income taxes since such taxes are the responsibility of the individual
members.

Note 10 - Information Concerning Parent, Subsidiaries and Affiliates

A. Nature of relationship -

The Company was organized in May 1996 by Premier Holdings, Inc (a wholly-owned subsidiary of AdvoCare),
Columbia Behavioral Health, LLC (“CBH™) and Managed Health Network, Inc. ("Foundation”) for the purposes of
contracting with the State of Tennessee Department of Mental Health and Mental Retardation to deliver mental
health and substance abuse services to participants of TennCare, The contract was effective and operations of the
Company commenced July 1, 1996 with the contract, as amended, having ended on August 31, 2009. Therefore,
the Company has no on-going business as of December 31, 2012,

In September 1997, the Company amended and restated its operating agreement by and between Premier Holdings,
Inc and CBH whereby each of these entities would have both financial and governance rights equal to 50%. Cn
April 11, 2006, Premier Holdings, Inc, purchased Columbia Behavioral Health, LLC.’s fifty percent ownership
interest in the Company. As of April 1, 2006, Premier Holdings, ultimately a fully owed subsidiary of Magellan
Health Services, has full ownership interest in the Company. The transaction was approved by the Department of
Commerce and Insurance.

The State generally regulates the Company as a Health Maintenance Organization and the Company was licensed
during October 2002 as a prepaid limited health service organization. The Company's contract with the State
represented its only customer.

Magellan was required to implement the provisions of fresh-start reporting, as prescribed by the American Institute
of Certified Public Accountants® Statement of Position 90-7, Firancial Reporting by Entities in Reorganization
under the Bankrupicy Code. The effects of Magellan’s adoption of fresh-start reporting did not impact the
Company’s financial statements.

B. Description of transactions — The Company generally has the following transactions with affiliated entities:
a.  Accounts payable paid by the parent (Magellan Health Service) - $
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Note 11 - Debt

NOTES TO FINANCIAL STATEMENTS

b. Management fees paid to Magellan and AdvoCare of Tennessee (“AdvoCare”) — sec F. below description
and amounts.
Dollar amount of transactions — see B
Amounts due to/from relates parties — Balances as of December 31, 2012
a. Due to Magetlan — $984,005
Guarantees or undertakings for benefit of affiliate — Not applicable.
Material management or service contracts and cost sharing arrangements with related parties —

The Company contracts with AdvoCare of Tennessee, Inc. (“AdvoCare™), a related party, to manage the operations,
administrative services and clinical services related to the provision of all mental health benefits, to provide case
management services and to arrange primary care and outpatient services. For the year ended December 31, 2013,
the Company incurred expense of approximately $0 related to these services.

The Company contracts with Magellan Behavioral Health Systems, LL.C. to process and pay medical claims. For
the year ended December 31, 2013 the Company incurred expense of approximately $0 related to these services.

Common ownership or control — Not applicable.

No significant change

Invesiment in SCA that exceeds 10% - Not applicable.

Investments in impaired SCA entities — Not applicable.

Investment in a foreign insurance subsidiary — Not applicable.
Investment in downstream noninsurance company — Not applicable.

The Company does not have any debt.

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

mEmUQwWe

Defined Benefit Plan — Not applicable.

Defined Contribution Plans — Not applicable.

Multiemployer Plan — Not applicable.

Consolidated/Holding Company plans — Not applicable.

Post-employment Benefits and Compensated Absences - Not applicable.

Impact of Medicare Modernization Act on postretirement benefit — Not applicabie.

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

The Company must establish and maintain a net worth and working capital which is the greater of either the amount as
required by applicable statute; or four percent (4%) of the first one hundred fifty million dollars ($150,000,000) of
annual projected premium revenue plus one and one half percent (1.5%) of annual projected premium revenue over one
hundred fifty million dollars {$150,000,000) where net worth is calculated as net admitted assets in excess of liability as
reported in accordance with statutory accounting principles. The Contractor shall establish and maintain the net worth
and working capital balances required by applicable statute throughout the term of the contract As of December 31,
2013, the Company is subject to the minimum statutory requirement of $1,500,000. The Company is in compliance
with this requirement.

Note 14 - Contingencies

The Company is party to various other legal proceedings incidental to its business. In the opinion of management, any
ultimate liability with respect to these actions will not materially affect the financial position or resuits of the Company.

The Company is covered under Magellan's professional liability insurance. Coverage is limited to the period in which a
claim is asserted, rather than when the incident giving rise to such claim occurred. Management has the intent to renew
the insurance coverage, and historically has been able to renew such coverage. In the event Magellan was unable to obtain
professional liability insurance at the expiration of the current policy period, it is possible that the Company would be
uninsured for claims asserted after the expiration of the current policy period. The claims-made policy has been renewed
through June 17, 2014.

Note 15 - Leases

A. Lessee Operating Lease — Not applicable.

B.

Lessor Leases and Leveraged Leases — Not applicable.

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

Concentrations of Credit Risk

The Company does not have any financial instruments with off-balance sheet risk. Certain financial instruments
potentially subject the Company to concentrations of credit risk. These financial instruments consist primarily of cash and
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cash equivalents, investments and uncollected premiums. The Company maintains its cash and cash equivalents with what
it believes to be high quality financial instruments. The fair value of the Company's investments is substantially
equivalent to their carrying value and, although there is some credit risk associated with these investments, the Company
believes the risk to be minimal. The Company's uncollected premiums as of year-end are current.

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

A. Transfers of Receivables reported as Sales - Not applicable.
B. Transfer and Servicing of Financial Assets — Not applicable
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 — Not applicable.
B. ASC Plans — Not applicable
C. Medicare of Similarly Structured Cost Based Reimbursement contract — Not applicable.

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

Not applicable

Note 20 — Fair Value Measurements

Not applicable

Note 21 - Other Items

A. Extraordinary items — Not applicable.
B. Troubled Debt Restructuring: Debtor — Not applicable
C. Other Disclosures —

a.  On July 26, 2006, TennCare announced the managed care organizations which were awarded the contracts
to provide integrated behavioral and physical health services in the Middle Region of the State. Since the
Company was not a party to either of the contract awards, effective April 1, 2007, the Company ceased
providing services to TennCare members in the Middle region.

b. In January 2008 TennCare issued an RFP for the management by managed care organizations 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 1, 2009 for the East Grand Region. On April 22, 2008, the State announced the winning bidders to
the RFP process. The Company was not a winning bidder. Accordingly, the Company ceased providing
services in the East Grand and West Grand regions after the implementation dates for the new contracts,
The Company continued to manage TennCare Select Children in the East, Middle, and West Grand regions
through August 31, 2009, at which time its contract with the State ended.

¢. During the 4% quarter of 2012, the Company paid its parent a dividend of $350,000. The dividend was
approved by TDCIL.

Uncollectible balance for assets covered under SSAP No, 6, SSAP No. 47, and SSAP No. 66 — Not applicable.
Business Interruption Insurance Recoveries — Not applicable.

State Transferable Tax Credits - Not applicable.

Amount of deposits admitted under Section 6603 of Internal Revenue Service Code — Not applicable

Hybrid Securities — Not applicable.

Zommo

Note 22 - Events Subsequent

None

Note 23 - Reinsurance

A. Ceded Reinsurance Report - Not applicable.
B. Uncollectible Reinsurance — Not applicable.
C. Commutation of Ceded Reinsurance — Not applicable.

Note 24 - Retrospectively Rated Contracts & Contracts Subject to Redetermination

Not applicable

Note 25 - Change in Incurred Claims and Claims Adjustment Expenses
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Reserves as of December 31, 2012 were $0. As of December 31, 2013, $0 has been paid for incurred claims and claim
adjustment expenses attributable to insured events of prior years. Reserves remaining for prior years are now $0.

Note 26 - Intercompany Pooling Arrangements

Not applicable.

Note 27 - Structured Settlements

Not applicable.

Note 28 - Health Care Receivables

As of December 31, 2013, the Company has no health care receivables. Any such receivables are accounted for
consistently with the appropriate NAIC regulations.

Note 29 - Participating Policies

Not applicable.

Note 30 - Premium Deficiency Reserves

Not applicable,

Note 31 - Anticipated Salvage and Subrogation

Not applicable.
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GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
GENERAL

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

If yes, complete Schedule Y, Parts 1, 1A and 2,

Yes | ] Mo [X]

If yes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent or with such
regulatory official of the state of domicile of the principal insurer in the Holding Company Sysiem, a registration statement providing
disclosure substantially similar to the standards adopted by the National Association of Insurance Commissicners (NAIC) in its Model
Insurance Hokling Company System Regulatory Act and model regulations peraining thereto, or is the reporting entity subject to
standards and disclosure requirements substantially simifar to those required by such Act and regulations?

Yes [ JNo [ JNALX]
TENNBSSOB. ... eeeeeenee

Has any change been made during the year of this statement in the charter, by4aws, articles of incorporation, or deed of setilement of the
reporting entity?

State Regulaling?

Yes [ ] Mo X))

If yes, date of change:

State as of what date the latest financial examination of the reporting entity was made or is being made. 067302006

State the a5 of date that the latest financial examination report became available from either 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 complefed orreleased. s 04120/ 2007

State as of what date the latest financial examination repori became available to other slates or the public from either the state of domicile or
the reporting entity. This is the release date or completion date of the examination reporl and not ihe date of the examination {balance sheet
date). e 0412072007

By what depariment or departments? Tennessee Department of Commerce and Insurance

Have all financial statement adjustments within the latest financial examination report been aceounted for in a subsequent financial

statement filed with Departments? Yes [ ] No |

{ % 1No{

I NA [ X ]
TN ]

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

During the period covered by this statement, did any agent, broker, sales representative, non-affiiiated sales/service organization or any
combination thereof under commen control {other than salaried empioyees of the reporting entity) receive credit or commissions for or
control a substantial part (more than 20 percent of any major line of business measured on direct

premiums) of: 4.11 sales of new business? Yes |

4.12 renewals? Yes [ ]

I No [ 4]
No [ X ]
During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an

afilliate, receive credit or commissions for or contral a substantial part (mose than 20 percent of any major line of business measured on

direct premiums} of:

Yes | ] No[X]
boNo[X]

] Mo lX]

4.21 sales of new business?
4.22 renewals? Yes [
Has the reporting entity been a party to a merger or consclidation during the period covered by this statement? Yes [

If yes, provide the name of the entity, NAIC company code, and state of domicile (use two letter state abbreviation) for any enfity that has
ceased to exist as a result of the merger or consolidaiion.

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

Has the reporting entity had any Cerfificates of Authority, licenses or regisirations (including corporate registration, if applicable) suspended

ar revoked by any governmental entity during the reporting period? Yes [ ] Mo{X]

If yes, give full information ...

Does any foreign {non-United States) person or emtity directly or indirectly controt 10% or mare of the reporting entity? ] No[X]

Yes |

If yes,
7.21 State the percentage of foreign control

7.22 Stale the nationality(s) of the foreign person(s) or entity(s); or if the entity is a mutual or reciprocal, the nationality of its
manager or attomey-in-fact and identify the type of entity(s) (e.g., individual, corporation, government, manager or attomey-
in-fact).

1 2

Nationality

Type of Entity
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Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? Yes | ] No[}]
If response to 8.1 is yes, please identify the name of the bank holding company.

Is the company affiliaied with one or more banks, thrifts or securities firms? Yes [ ] No[X]
If response to 8.3 is yes, please provide the names and locatiens {city and state of the main office) of any affiliates regulated by a federal

financial regulatory services agency [i.e. the Federal Reserve Board {FRB}, the Office of the Comptreller of the Currency (OCC), the

Federal Deposit Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate’s primary federal

reguiator.

1 2 3 4 & -]
Location
Affiliate Name (City, State) FRB occ FDIC SEC

What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
Ernst & Young, 621 E. Pratt St.,, Baltimore MD 21202,

Has the insurer been granted any exernptions tc the prohibited non-audil services provided by the cerlified independent public accountant
requirernents as allowed in Section 7H of the Annual Financial Reporting Model Regulation (Model Audit Rule}, or substantially similar state
law or regulation? Yes { ] No[X]

If the response to 10.1 is yes, provide information related to this exemption:

Has the insurer been granted any exemptions related to the other requirements of the Annual Financiat Reporting Model Regulaticn as
allowed for in Section 17A of the Model Regulation, or substantially similar state law or regulation? Yes [ ] No|[X]

If the response 1o 10.3 is yes, provide information related to this exemption:

Has the reporting entity established an Audit Committee in compliance with the domiciliasy state insurance laws? Yes [X JNo | JMA[ |
If the response to 10.5 is no or n/a, please explain

What is the name, address and affiliation (officerfemployee of the reporting entity or actuary/consultant associated with an actuarial
consulting firm) of the individual providing the statement of actuarial opinien/certification?

Michael Cellini, Ernst & Young, 621 E. Pratt 5t., Baltimore MD 21202,
Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate |nd|rectly'7 Yes [ ] No[X]
12.11 Name of real estate holding company
12.12 Number of parcels involved
12.13 Total bookfadjusted camrying value 3

If yes, provide explanation

FOR UNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY:
What changes have been made during the year in the United States manager or the United Siates trustees of the reporting eniity?

Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located? Yes | | Nof ]
Have there been any changes made to any of the trust indentures during the year? Yes | ] No|
If answer to (13.3) is yes, has the domiciliary or entry state approved the changes? Yes [ JNo [ TN

Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons perferming
similar functions) of the reporting entity subject to a code of ethics, which includes the following standards? Yes [X] No| ]

a. Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professicnal
relationships;

b. Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
¢. Compliance with applicable governmental laws, rules and regulations;

d. The prompt internal reporling of violations to an appropriate person or persons identified in the code; and

e, Accountability for adherence io the code.

If the response to 14.1 is no, please explain:

Has the code of ethics for senior managers been amended? Yes [ ] NofX]
If the response to 14.2 is yes, provide information related to amendment(s}

Have any provisions of the code of ethics been waived for any of the specified officers? Yes [ ] No[X]
If the response to 14,3 js yes, provide the nature of any waiver(s).
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|s the reporting entity the beneficiary of a Letter of Credit that is unrelated to reinsurance where the issuing or confirming bank is not on the

SVO Bank List?

If the response to 15.1 is yes, indicate the American Bankers Association (ABA) Routing Number and the name of the issuing or confirming

bank of the Letter of Credit and describe the circumnstances in which the Letter of Credit is triggered.

Yes |

I Ne[X%]

1 2 3

American
Bankers

Association

{ABA) Routing Issuing or Confirming

Number Bank Name Circumstances That Can Trigger the Letter of Credit

BOARD OF DIRECTORS

Is the purchase or sale of all investments of the reporting entity passed upon either by the board of directors or a subordinate committee

thereof?

Does the reporting entity keep a complete permanent record of the proceedings of its board of directors and all subordinate committees

thereof?

Has the reporting entity an established procedure for disclasure to its board of directors or trustees of any materiat interest or affiliation
the part of any of its officers, directors, frustees or responsible employees that is in conflict or is likely to conflict with the official duties
such person?

FINANCIAL

Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles {e.g., Generally Accepted
Accounting Principles)?

Total amount loaned during the year {inclusive of Separate Accounts, exclusive of policy Joans):  20.11 To directors or other officers
20.12 To stockholders not officers

20.13 Trustees, supreme or grand
(Fraternal only)

Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of
policy loans): 20.21 To directors or other officers

20,22 To stockholders not officers

20,23 Trusiees, supreme or grand
(Fraternal only)

Were any assets reported in this statement subiect to a contractual obligation to transfer to another party without the liability for such
obligation being reported in the statement?

If yes, state the amount thereof at December 31 of the current year. 21.21 Rented from others
21.22 Borrowed from others
21.23 Leased from others
21.24 Other

Does this statement include payments for assessmenis as described in the Annual Statement Insfructions other than guaranty fund cr
guaranty association assessments?

If answer is yes: 22.21 Amount paid as losses or risk adjustment
22.22 Amount paid a$ expenses
22,23 Other amounts paid

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

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

INVESTMENT

Were all the stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control,
the actual possession of the reporting entity on said date? (aiher than securities lending programs addressed in 24.03)

If no, give full and complete information, relating thereto

on
of

Yes [ X

Yes [ X

]
]

Yes [ X }

o

No

No

Yes |

i

No

0 B o @

Yes |

|

No

Yes |

]

No

[¥]

in

For security lending programs, provide a description of the program including vaiue for collateral and amount of loaned securities, and

whether collateral is carried on or off-balance sheet. {an altemative is to reference Note 17 where this information is alsc previded)

Does the company’s security lending program mest the requirements for a conforming program as outlined in the Risk-Based Capital
Instructions?

If answer to 24.04 is yes, report amount of collateral for conforming programs. %

Yes |

Yes [ X

] Mo

]

| WA

If answer to 24.04 is no, report amount of collateral for other prograrms. L

Does your securities lending program require 102% {domestic securities} and 105% (foreign securities) from the caunterparty at the
outset of the contract?

Does the reporting entity non-admit when the collateral received from the counterparty falls below 100%7

Does the reporling entity or the reporting entity’s securities lending agent utilize the Master Securities Lending Agreement {MSLA) to
conduct securities lending?

For the reporting entity's security lending program, state the amount of the following as of December 31 of the current year:

24.101 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2 3.

24.102 Total book adjusted/camying value of reinvesied collateral assets reported on Schedule DL, Parts1and 2 &

Yes
Yes

Pl N
[ ] Nof

] N&
] NA

i NA

(%]

24103  Total payable for securities lending reported on the liability page o
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251 Were any of the stocks, bonds or other assets of the reporling entity owned at December 31 of the current year not exclusively under the
control of the reporling entity or has the reporting entity sold or transferred any assets subject to a put option contract that is currenily in force?
{Exclude securities subject to Interrogatory 21.1 and 24.03}. fes [ ] NolX]

25.2 |f yes, state the amount thereof at December 31 of the current year:
25.21 Subject to repurchase agreemenis

3

25.22 Subject to reverse repurchase agreements 5
25,23 Subject to dollar repurchase agreemenis S
3

25,24 Subject to reverse dollar repurchase agreements
25.25 Pledged as collateral 2V,

25.26 Placed under option agreements 7O
25.27 Letter stock or securities restricted as to sale : TP
25.28 On deposit with state or other regulatory body B e e
25.29 Other 2RO

25.3 For category {25.27) pravide the following:

1 2 3
Nature of Restriction Description Amount
26.1 Does the reporiling entity have any hedging transactions reported on Schedule DB? Yes [ ] No | X]
26.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes [ JNe [ JNAATXK]

If ne, attach a description with this staterment.

27.1 Were any preferred stocks or bands owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of
the issuer, convertible into equity? Yes [ ] No[X]

27.2 [f yes, state the amount thereof at December 31 of the current year. 3.

28. Exciuding tems in Schedule E — Part 3 — Special Deposits, real estate, mortgage loans and investments held physically in the reporting
entity’s offices, vaults or safety deposit boxes, were all stocks, bonds and cther securities, owned throughout the curreni year heid

pursuant to a custodial agreement with a qualified bank or frust company in accordance with Section 1, Il — General Examinaticn
Considerations, F. Qutsourcing of Critical Functions, Custodial or Safekeeping agreements of the NALC Financial Condifion Examiners
Handbook? Yes [ ] No[X]

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

1 2
Name of Custodian(s} Custodian’s Address

28.02 For all agreements that do not comply with the reguirements of the NAIC Financial Concition Examiners Handbook, provide the name,
location and a complete explanation:

1 2 -3
Name(s). Location{s) Complete Expianation(s)

28.03 Have there been any changes, including name changes, in the custodian(s) identified in 28.01 during the current year? Yes | ] NofX]
28,04 If yes, give full and complete information relating thereto:
1 2 3 4
Date of
0ld Custedian New Custodian Change Reason

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

1 2 3
Central Registration Depository Number{s) Name Address

27.3



ANNUAL STATEMENT FOR THE YEAR 2013 OF THE Premier Behavioral Systems of Tennessee, LLC

GENERAL INTERROGATORIES

29.1 Does the reporting entity have any diversified mutual funds reported in Schedule D - Part 2 (diversified according to the Securities and
Exchange Commission {SEC) in the Investment Company Act of 1940 [Section 5 (b) (1)])? Yes | ] No[X]
29.2 If yes, complete the following schedule:

1 2 3
CUSIP# Name of Mutual Fund Book/Adjusted Carrying Value

29.2699 TOTAL . 0

29.3 For each mutual fund listed in the table above, compiete the following schedule:

1 2 3 4
Amount of Mutual Fund's
Name of Mutual Fund Name of Significant Holding Book/Adjusted Carrying Value
(from above table) of the Mutual Fund Attributable to the Holding Date of Valuation

30. Provide the following information for all shortterm and fong-term bonds and all preferred stocks. Do net substifute amortized valus or
statement value for fair value.

1 2 3
Excess of Statement
over Fair Value (-),
Statement {Admitted} or Fair Value
Value Fair Value over Statement (+)

30.1 Bonds 953,327 950,832 |....
30,2 Preferred Stocks
30.3 Totals

30.4 Describe the sources or metheds utilized in determining the fair values:

950,832 (2,495)

Fair values provided DY WEIIS FATGO BAMK.. ... .o oru. e secetieeis et oo oo 1 et s ebseesae a1 s s 4R b A R e
31.1 Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule 0?7 Yes [ X ] No [ ]

31.2 Ifthe answer to 31.1 is yes, does the reparting entity have a copy of the broker's or custodian's pricing policy (hard copy or electronic copy)
for all brokers or custodians used as a pricing source? Yes [ X ] No[ ]

31.3 If the answer 1o 31.2 s no, describe the reporting entity’s process for determining a reliable pricing source for purpeses of disclesure of fair
value for Schedule D:

32.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed? Yes [X] No [ ]

32.2 If no, list exceptions:
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OTHER

33,1 Amount of payments to trade associations, service crganizations and statistical or rating bureaus, if any?

3

33.2 List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to trade
associatians, service organizations and statistical or rating bureaus during the period covered by this statement.

3
Name

2
Armount Paid

34.1 Amount of payments for legal expenses, if any?

$

34.2 Lisi the name of the firm and the amount paid if any such payment represented 25% or more of the total payments for legal expenses during

the period covered by this statement.

Name

2
Amount Paid

35.1 Amcunt of payments for expenditures in connection with matiers before legislative bodies, officers or departments of government,

if any?

3

352 List the name of the firm and the amount paid if any such payment represented 25% or more of the total payment expenditures in connection
with matters before legislative bodies, officers or departments of government during the period covered by this staternent.

Name

2
Amount Paid

27.5
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ANNUAL STATEMENT FOR THE YEAR 2013 OF THE Premier Behavioral Systems of Tennessee, LLC

GENERAL INTERROGATORIES
PART 2 - HEALTH INTERROGATORIES
Does the reporting entity have any direct Medicare Supplement Insurance in ferce?

If yes, indicate premium earned on U. S. business only. $
What portion of lfem (1.2} is not reported on the Medicare Supplement Insurance Experience Exhibit? b3

1.31 Reason for excluding

Indicate ameunt of earned premium attributable to Canadian andfor Other Alien not included in ltem (1.2) above, kS

Indicate iotal incurred claims on all Medicare Supplement insurance,
Individual policies:
Most current three years:

1.61 Total premium earned 3 0
1.62 Tatal incurred claims 5 0
1.63 Number of covered lives 0
All years prior to most current three years:
1.64 Total premium earned 3 ]
1.65 Total incurred claims 5 0
1.66 Number of covered lives 0
Group policies:
Mosi current three years:
1.71 Total premium earned $ 0
1.72 Total incurred claims S ]
173 Numberof covered lives e I
All years prior to most current three years:
1.74 Total premium earned 3 0
1.75 Total incurred claims $ 0
1.76 Number of covered lives 0
Health Test:
1 2
Current Year Prior Year

2.1 Premium Numerator B s 7O iy

2.2 Premium Denominator - J 0 %5 e

2.3 Premium Ratio (2.1/2.2} . 0.000 ] 0.000

24  Reserve Numerator 3 S 0

2.5 Reserve Dencminatar T | R SO D

2.6  Reserve Ratio (2,4/2.5) e 0000 e, 0.000

Has the reporling entity received any endowment or gift from contracling hospitals, physicians, dentists, or others that is agreed will be
refurned when, as and if the earnings of the reporting entity permits?

If yes, give particulars:

Have copies of all agreements stating the period and nature of hospitals’, physicians’, and dentists’ care offered to subscribers and
dependents been filed with the appropriate regulaiory agency?

If not previously filed, fumish herewith a copy(ies) of such agreement{s}. Do these agresments include additional benefits offered?
Does the reporting entity have stop-loss reinsurance?

Yes | ] No{X]

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

I no, explain:
The company is inactive.

Maximum retained risk (see instructions} 5.31 Comprehensive Medical 3
5.32 Medical Only $
5.33 Medicare Supplement 5
5.34 Dental and Vision 3
5.35 Other Limited Benefit Plan $
5.36 Other $

Describe arrangement which the reporling entity may have to protect subscribers and their dependents against the risk of insalvency
including hold harmless provisions, conversion privileges with other carriers, agreements with providers 1o continue rendering services, and
any other agreements:

The company is inactive.
Does the reporting entity set up its claim kiability for provider services on a service date basis?
If no, give details

Provide the following information regarding participating providers:
8.1 Number of providers at start of reporting year
8.2 Number of providers at end of reporting year
Does the reporting entity have business subject to premium rate gUarantees? .
If yes, direct premium earned:
9,21 Business with rate guarantees between 15-36 months
9.22 Business with rate guarantees over 36 months

28
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ANNUAL STATEMENT FOR THE YEAR 2013 OF THE Premier Behavioral Systems of Tennessee, LLC

GENERAL INTERROGATORIES

PART 2 - HEALTH INTERROGATORIES

Does the reporting entity have Incentive Pool, Withhold or Benus Arrangements in its provider contracts? Yes [ ] No [ X]
If yes:

10.21 Maximum amount payable bonuses %

10.22 Amount actually paid for year bonuses $.

10.23 Maximum amount payable withholds 5

. 10.24 Amount actually paid for year withholds %

Is the reporting entity organized as:

11.12 A Medical Group/Staif Model, Yes [ ] No[X]

11.13 An Individual Practice Associaiion (IPA), or, Yes [ ] No[X]

11.14 A Mixed Mode! (combination of above) ? Yes [ ] No[X]
Is the reporting entity subject to Minimum Net Worth Requirements? Yes [ X ] No [ ]
If yes, show the name of the state requiring such net worth. L=
If yes, show the amount required, 5. 1,500,000
Js this amount included as part of a contingency reserve in stockholder's equity? Yes [ ] No[X]
If the amount is calculated, show the calculation,
List service areas in which reperting entity is licensed to operate:

1
Name of Service Area

Do you act as a custedian for health savings accounts? Yes { | Ne[X]
I yes, please provide the amount of custodial funds held as of the reporting date, s 3
Do you act as an administrator for health savings accounts? Yes | ] NojX]
If yee, please provide the balance of the funds administered as of the reporting date, 3

28.1



ANNUAL STATEMENT FOR THE YEAR 2013 OF THE Premier Behavioral Systems of Tennessee, LLC

FIVE - YEAR HISTORICAL DATA

2013 2012 2011 2::10 20509
Balance Sheet (Pages 2 and 3)
1. Total admitted assets (Page 2, Line 28} .. 2.643.207 1. 1,677,638 | 2,027 457 | 2,764.2683 | ... 17.992,942
2. Total habilities (Page 3, Line 24} 1.061.711 08269 | 113,958 | 854.039 13,727,125
3, SHatutery SUMPIUS (o eeeeeeceeceecmre e oo rer e e e (21.673.9000 (..o {20,327 B22) | (19,035,034} | (16,679,462}
4. Total capital and surplus {Page 3, Line 33) ...l 1.581.496 | . . 1571379 | 1.813.489 | 1.910.245 | 4,265 817
Income Statement (Page 4}
5. Total revenues (Line B) ... SO 0 RSSOV 1 B WSSO (84,640 |.oeeeeoe 36.426,265
6. Tatal medical and hospital expenses (Line 18) ...l O L {5.509) {24 88 {490,809 | 33,507,641
7. Claims adjustment expenses (Ling 200 ..o vernces b Q| S | B L1 OO, (20} 319.575
8. Total administrative expenses (Line 21) (6.215) 5,624 | e 18,256 204,268 3,867,755
9. Net underwriting gain (loss) {Line 24) 6.2i8 (114} 6,634 202,012 {1.358,706)
10. Net investment gain (loss) (Line 27) 3.902 K I I 879 8.647 |..... 61,197
11. Total other income (Lines 28 plus 29} .ok ) ¢ 0 0 0
12. Netincome or (loss) (Line 32} 211,689 | {1.297 .508)
Cash Flow (Page 8)
13. Net cash from operations {(Line 11)......coooooocevoerreesceeeeee oo S8 7F0 | (309,548) [ {T31.884) L (12,202.569) | ..o (9.834,504)
Risk-Based Capital Analysis
14. Total adjusted capital 1581496 | 1571379 [ 1 813Aee 1,910,245 | 4,265,877
15. Authorized contrel level risk-based capital..........____ L. .. 2,923 Lo 1,108 1,571 7,674 2,616,315
Enrollment (Exhibit 1)
16. Total members ai end of period (Column 5, Line 7) 0 0 0 Y 0
17. Total members manths (Column 8, Line 7} (1 L0 0 0 564,027
Operating Percentage (Page 4)
(Item divided by Page 4, sum of Lines 2, 3, and 5} x 100.C
18. Premiums earned plus risk revenue {Line 2 plus Lines 3
and §) ... 1000 L 10000 [ 1000 L1000 100.0
19. Total hospital and medical plus ether non-health {Lines
48 PIUS LiN€ 1) 1ororoecoee oo e oo 800 L 000 L 000 e 2A30B 8 L 104.1
20, Cost cONtAiNMENt EXPENSES _.......ccoo.eoevee oo oo eee e feeeseescomerasecrmmmrrcne Q0 [ 0 D0 ° 0.0 ... 0.0
21, Other claims adjustment expenses 1) B PR 0.0 [ 0.0 1.0 1.0
22, Total undenwriting deductions (LiNe 23) w-..oceereeeecee b 0.0 0.0 0.0 14,2227 | 7.1
23. Total underwriting gain (loss) {Line 24) (1812 E— 0.0 0.0 {10.023.2) {42}
Unpaid Claims Analysis
(U&) Exhibit, Part 2B}
24, Total claims incurred for prior years {Line 13, Col. 5} ......| 0L 0L 131,009 594,261 | .321,088
25, Estimated liability of unpaid claims — [ptior year (Line 13,
Col.B)l B o FROROR 0 131,009 1,089,160 {eemeeeeee. £.4M,189
Investments In Parent, Subsidiaries and Affiliates
26. Affiliated bonds (Sch. D Summary, Line 12, Col. 1} ... DL SOt A 0 0l... G
27, Affiliated preferred stocks (Sch. D Summary, Line 18,
Cel. 1} ) OO 4 O G 0. 0
28, Affiliated common stocks (Sch. D Summary, Line 24,
= R U SpP 0 (1 RO 0 0 .. 0
29. Affiliated short-term investments {subtetal included in
Sch. DA Verification, Col. 5, Line 10) 0. 1 R 0 0 0
30, Affiliated mertgage loans on real estate SO £ I O (1 I 0
31. Al other affiliated oL SO I O 0
32, Tofal of above Lines 28to 31 ... R D el e 1 O 0
33. Total investment in parent included in Lines 26 to 31
above 0 0 0 8
NOTE: If a party fo a merger, have the two most recent years of this exhibit been restated due to a merger in compliance with the disclosure requirements
of 8SAP No. 3, Accounting Changes and Correction of Errors? Yes [ ] No [ ]

If no, please explain

29
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ANNUAL STATEMENT FOR THE YEAR 2013 OF THE Premier Behavioral Systems of Tennessee, LLC

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION Pramier Behavioral Systems of Tennessee, LLC 2.
. (LOCATION)
NAIC Group Code 00000 BUSINESS IN THE STATEOF ........... DURING THE YEAR 2013 NAIC Company Code 00000
: Comprehensive
1 (Hospital & Medical) 4 5 [ 7 8 9 10
2 3
Federal
Employees
Medicare Vision Dental Health Benefit Titie XVII Titie XiX
Totai Individual Group Supplement Only Qnly Plan Medicare Medicaid Other
Total Members at end of:

B SRS SN | S SRS EU s A e

b = T TR =) SO PO e

T o | s e 1 [
4. Third Quarter .. ... e 0 IO KSR UL USSRV SRS FIPRIRIEPIVSSIEIS ISStTREER R, SR

5. Cugrent Year 0

6 Current Year Member Months . 0

Total Member Ambulatory Encounters for Year:

T ot e S e Y N

8. NON-PRYSICIAN ... oo . oo nimsimmeeeemamssmss s e mecoenrenenes oo

9. Total 0 0 0 0 0 ¢ 0 0
10. Hospital Patient Days Incurred
11. Number of inpatient Admissions
PP I T vyt S RPN ) SESS——-——— ST S5 i e S
13. Life Premiums DIrect _ ocoocieeens S T o S oo e B S
14. Property/Casualty Premiums Writlen [ | 1 N VYO N — ST—E———— SRR e A R

15. Heslth Premiums Earned __....... B O [\ T ISR WU SRR, SRR SR

16. Property/Casualty Premiums Earned..... oo e 0
17. Amount Paid for Provisicn of Health Care Services .. 1T SR EEVOU Y. VR SRR SLCESSE SRR IR
18. Amount Incurred for Provision of Health Care Services 0

(a) For health business: number of persons insured under PPC managed care products and number of persons insured under indemnity only products

(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes orfees $ .o



ANNUAL STATEMENT FOR THE YEAR 2013 OF THE Premier Behavioral Systems of Tennessee, LLC

Schedule S - Part 1 - Section 2

NONE

Schedule S - Part 2

NONE

Schedule S - Part 3 - Section 2

NONE

Schedule S - Part 4

NONE

Schedule S - Part 5

NONE

Schedule S - Part 6

NONE

31, 32, 33, 34, 35, 36



ANNUAL STATEMENT FOR THE YEAR 2013 QF THE Premier Behavioral Systems of Tennessee, LLC

SCHEDULE S - PART 7

Restatement of Balance Sheet to Identify Net Credit For Ceded Reinsurance

1 2 3
As Reported Reskatement Restated
{net of ceded) Adjustments (gross of ceded)
ASSETS (Page 2, Col. 3}
1. Cash and invested assels (Line 12} 2,634,602 | 2,634,602
2. Accident and health premiums due and UNPAI (LINE T5)..mm.umrrwemuersermeemeeemeemeeeemessomescemeemesseenecemseessssneesh o acc e e ceee e [1 ] O 0
3. Amounts recoverable from reinsurers (Line 16.1).... ..ot oo e 4 U N &
4. Net credit for ceted MEINSUMANCE.......o..ooo oo eeesesnmesars e s e XXX..... S | I I
5, All other admitted asSe1s (BAIBNCE).. ... o eoeeeeeeeeies et e ameeas oo 8,516 8,516
6. Tota) assets (Line 28) 2.643,207 0 2,643,207
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. Claims Unpait (LINE 1) iiemceememeeemsseece oo mme oot mes s e s s s e Hi 1 U I
8. Accrued medical incentive pool and bonus payments (LiN8 2).....oceeeceoneeesermerreacemeecreme oo franes . i}
9. Premiums received in advance (Ling 8). ... e eeeee e e seees e e o | 2
10. Funds held under reinsurance treafies with authorized and unautharized reinsurers (Line 19, first
inset amount plus second INSEt amMOUNEY e e vmnmemssnen s o s L 0
11. Reinsurance in unauthorized companies (Ling 20 minus inset @amoumt)... ..o e e 0
12. Reinsurance with Cerlified Reinsurers (Line 20 iNSet AMOUN). . eeenemnonensrees et 1 RO SO 0
13, Funds held under reinsurance treaties with Certified Reinsurers {Line 19 third inset amount) oo e e il
14, All other HAbilities (BaAIANGEY. ... ..o oo oo ooe v oaeessreeeeememrmes e e oo srene ] 1.061,711 1,061,711
15, TOLAl HABITHES {LIME 2AY... ooooeoeoemeeeeeeeeeeee oo oo coeeeee e eeeeems e ss e srssra s oo eeeem oot oere e sacns s O P | O 1.061,711
16.  Total capital @nd SUrPIUS (LINE 33)...o ot ot emesssreeermmaees emoemseeeecs emieeee e e eenssmss ceneseees 1.581,496 XXX 1,581,496
17.  Total liabilities, capital and surplus (Line 34) 2,643,207 1 2.643,207
NET CREDIT FOR CEDED REINSURANCE
1B, ClAIMS UNDRI..... oo oo e oo etvvestsee s s s e s ssasamee e somem et emeemes enes e 1es s sens et srrsssbrs e opsnssensvssmresmssm s sm s 0
19, Accrued medieal incentive pool.............. . 0
20, Premiums (ECeived iN AGVANGE ..o e meneeeee oo se s e s i)
21. Reinsurance recoverable on paid [0SSES . ... e T
22. Other ceded reiNSUrANCE rECOVEIADIES ..o oot 0
23. Total ceded reinsurance reCoVEIaRIBS ... ..o oo creem oo ceeesi e e 0
24, Premiums receivable ... e .0
25. Funds held under reinsurance treaties with authorized and unauthorized reinsurers | 0
28, Unauthorized reinsurance 0
27. Reinsurance with Certified Reinsurers 0
2B, Funds held under reinsurance freaties with Certified Reinsurers._ .. 0
29. Other ceded reinsurance payables/offSets .. e e eeens senereenes ]
30, Total ceded reinsurance payables/offSES ... i e e e Y
31.  Total net credit for ceded reinsurance ¢
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ANNUAL STATEMENT FOR THE YEAR 2013 OF THE Premier Behavioral Systems of Tennessee, LLC

UMS AND OTHER CONSIDERATIONS

Aliocated by States and Temitories

SCHEDULE T - PREMI

1 Direct Business Only
2 3 4 5 8 7 8
Federal
Employees |Life & Annuity
Accident & Health Premiums & Property/ Total
Active Health Medicare Medicaid Benefits Plan Cther Casualty Columns Deposit-Type
State, Etc. Status Premiums Title XvIll Title X1X Premiums | Consideration | Premiums | 2 Through7 | Contracts
5
1. Alabama oo AL L 0
2.  Alaska
3.  Arizona ...
4.  Arkansas .
5. California
6. Colorado
7. Connecticut
8, Delaware ...
9. District of Columbia .
10.  Florida .....
11.  Georgia
12.  Hawaii ..
13. Idaho
14, Mingis ...
15, Indiana....
16. lowa
17.  Kansas
18. Kentucky
19.  Louisiana
20.  Maine
21.  Maryland
22. Massachusetts 7 S UUAUUPUUTUN SRR PSSRSO SSUOSUSS PPN NSNS ISR OOPOOPS! IR PRTR TSROt TS 0
23, Michigan 0.
24.  Minnesota . 0
25, Mississippi_. 0.
26. Missouri 0.
27. Montana 0
28. Nebraska . i
28, Nevada ... 0
30. New Hampshire NH 0
31, New Jersey......... N el e e b 0
32, New Mexice NM e e e 4}
33, NewYork . lNY e b e ]
34, NorthCarolina ... NC L b 1
35, NorthDaketa ..o ND b e ]
38, Ohio e OH e e e D
37, OKahoma ..o OK e e D
38, OGO oo OR L b e 0.
39, Pennsylvania ... 0.
40. Rhode Island .
41.  South Carvlina ..
42. South Dakota .
43. Tennessee.
44. Texas
45. Utah
48, Vermont
47.  \Virginia 0
48, Washington ... )
49,  West Virginia el
50. Wisconsin .. D
Bl WYOMIAG oo WY b e e D D
52, AMErican Samoa ..o AS oo i) [ 0
53.  GUAM ..o LD
54, PuertoRico ... D
55, U.S.virginistands ..M | e 0 .0
56. Northem Mariana Islands .. .MP [ ... 0 -0
57, Canada ____ e CAN o e 0. 0
58. Aggregate otheralien ......... OT |..... 9.4 S 0 LN I 0 0 0 LD
59, Subtotal s o KK 0 L1 0 -] 0 0
0. Reporting entity contributions for
Employee Benefit Plans... ... |...... XXX 0
&1. Total {Direct Business) {a} 1 0 ¢ 0 0 0 0 4 0
DETAILS OF WRITE-INS
sg001, b XL
55002, 5.+ S N SR HOVRSOOUUOROPSOS NOSSOUUUTSRRN NNSORSRSSOUEN NOSSUEOUUU ORI SOTORUSSUVE! EOP—
58003, pee RXE.
58998, Summary of remaining write-ins
for Line 58 from overflow page.......|....... XX5 . SO 0 LB 0 1V S {11 0 B
55699. Totals (Lines 58001 through
58003 plus 58998) (Line 58
above) : e G 0 0 0 0 1] 0 0

{L) Licensed or Chartered - Licensed Insurance Carrier or Domiciled RRG; {R) Registered - Non-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 above - Not allowed to write business in the state.
Explanation of basis of allocation by states, premiums by state, etc,

{a) Insert the number of L responses excepi for Canada and other Alien.
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SCHEDULE T - PART 2
INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated By States and Territories

Direct Businass Only

1 2 3 4 5 []
Disabillty

Life Income Long-Term Care
(Group and Annuities (Group {Group and {Group and Deposit-Type

States, Ete. Individual) and Individual) Individual) ndividual} Contracls Totals
1. Alabama AL
2. Alaska
3. Arizona
4. Arkansas
5. California
§. Colerade
7. Connecticut
8. Dalaware
9. District of Golumbia
10. Florida ...
11 GROMIA ..o e e e
12, Hawai
13.ldaho ...
14, llingis .. .
A8, Indiana . ...
16, lowa
17. Kansas
48. Kentucky ...
18, Louisiana
20. Maine ........
21, Maryland
22, Massachuselts
28. Michigan
24, Minnescta
25, Mississippi
26, Missouri........
27.Montana
28. Nebraska ...
29. Nevada . ]
30. New Hampshire
31. New Jersey . ..
32. New Mexico ..
33. New York
34, Nerth Carolina
35. North Dakota
36. Ghio
37. Oklahema
38. Cregon
3. PENNSYIVANID ..o et eaemmes e e
40. Rhode Island
41. South Garolina
42. South Daketa
43, Ter
44, Texas
45, Utah
46, Verment
47, Virginia ......
48. Washington
49, \Wast Virginia
50, Wisconsin .......
51, Wyoming
52. American Samoa
£3, Guam
B4. Puerlo Rico
55. US Virgin Islanas
56, Northarn Mariana Islands
57. Canada
§8, Aggregate Other Alien .............oooccerrreee 2 OT
59. Totals

e

[N

[t

@

coooobob oo o

(=3
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SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART

ANNUAL STATEMENT fO

SCHEDULE Y - INFORMATION CONCERNIN:
PA
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ANNUAL STATEMENT FOR THE YEAR 2013 OF THE Premier Behavioral Systems of Tennessee, LLC

SCHEDULE Y
PART 1A — DETAIL OF INSURANCE HOLDING COMPANY SYSTEM

1 2 3 4 5 [ 7 8 4 0 11 12 13 14 1%
Name of Type of Contral
Securities {Ownership,
Exchange it Board, If Cortrol is Ultimate
MNAIC Federal Publicly Name of Relationship to Management, | Ownership Controlling
Group Company D Federal Traded {U.S. or Parent Subsidiaries Domiciliary Repeorting Directly Controlled by Aftomey-in-Fact, Provide Entity{ies)/
Cade Group Name Code Number RSSD CIK International} or Affiliates Location Entity {Name of Entity/Person} Influence, Other) | Percentage Persan{s) *

Explanation

[ Asterisk |
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PART 2 - SUMMARY OF INSURER’S TRANSACTIONS WITH ANY AFFILIATES

ANNUAL STATEMENT FOR THE YEAR 2013 OF THE Premier Behavioral Systems of Tennessee, LLC

SCHEDULE Y

13
1 2 3 4 5 8 7 8 9 10 11 12
Income/
Purchases, Sales or] (Disbursements) Reinsurance
Exchanges of Incumred in Recoverabie/
Loans, Securities, | Connaction with Income/ Any Other Materia! {Payable) on
Real Guarantees or {Disbursements) Activity Not in the Losses andfor
NALC Estate, Mortgage [Undertakings for the Management Incurred Under Ordinary Course of Reserve
Company Federal ID Shareholder Capital Loans cr Other Benefit of any Agreements and Reinsurance the Insurer’s Credit
Cade Number Names of Insurers and Parent, Subsidiaries or Affiliates Dividends Confributicns Invesiments Affiliate(s) Senvice Contracts Agreements * Business Totzls Taken/{Liability)
AdvcCare of Tennessee. Inc........ . [T T I N
.................................... ,005 1.
..(984.005)

_|Mageflan Health Services_._..

Premier Behavioral Systems of Temnessee. .

Premier Behavioral Systems o

f Tennessee..

XXX

0999992 Cantrol Totals




ANNUAL STATEMENT FOR THE YEAR 2013 OF THE Premier Behavioral Systems of Tennessee, LLC

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be fited as part of your statement filing unless specifically waived by the domiciliary state, However, in the event that your
domiciliary state walves the filing requirement, your respanse of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be
printed below. If the supplement is required of your company:but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the

interrogatory questions.

N

10,

MARCH FILING
Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 17

Will an actuarial opinion be filed by March 17

Responses

YES

Will the confidential Risk-based Capital Repaort be filed with the NAIC by March 17

Will the cenfidential Risk-based Capital Report be filed with the state of domicile, if required by March 17
APRIL FILING

Will Management's Discussion and Analysis be filed by April 17 YES.

WVl the Supplemental invesiment Risks Interrogatories be filed by April 17

Will the Accident and Health Palicy Experience Exhibit be filed by April 17 __SEE EXPLANATION.

JUNE FILING
Will an audited financial report be filed by June 17 YES.

Wil Accountants Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 1? YES.
AUGUST FILING
Will Communication of internal Control Related Matters Neted in Audit be filed with the state of domicile by August 1?

The fellowing 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 respense of NO to the specific interrogatery will be accepted in lieu of filing a "NONE" report and a bar code will be printed below. if
the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory

questions.
MARCH FILING
11. Wil the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1?2~ ... NO. e
12. Wil the Supplemental Life data due March 1 be filed with the state of domicile and the NAIC? NG
13, Will the Supplemental Property/Casualty data due March 1 be filed with the state of domicile and the NAIC? NO
14, Will the Schedule SIS (Stockholder Information Supplement) be filed with ihe state of domicile by March 17 . NO.
15.  Will the actuarial opinion en participating and non-participating policies as required in Interrogatories 1 and 2 on Exhibit 5 to Life Supplement
be filed with the state of domicile and electronically with the NAIC by Mareh1?2 . NO....
16. Wil the actuarial opinien on non-guaranteed elements as required in Interrogatory 3 to Exhibit & to Life Supplement be filed with the state of
domicile and electronically with the NAIC by March 17 NO.........
17. Wil the Medicare Part D Coverage'SuppIement be filed with the state of domicile and the NAIC by March 17 NOL.....
18. Will an approval from the reperting entity’s state of domicile for relief related te the five-year rotation requirement for lead audit pariner ke
filed electronically with the NAIC by March 1?7 e NO e
19.  Will an approval from the reporting entity’s state of domicile for refief related to the one-year cooling off period for independent CPA be fited
electronically with the NAIC by Mareh 17 - .NO
20. Will an approval from the reporting entity's state of domicile for relief related to the Requirements for Audit Committees be filed with
electronically with the NAIC by March 12 O
APRIL FILING
21. Will the Long-Term Care Experience Reporiing Forms be filed with the state of damicile and the NAIC by April 1? NOL.......
22, Will the Supplemental Life data due Aprit 1 be filed with the state of domicile and the NAIC? NO.
23, Will the Supplemental Property/Casualiy lnsurance Expense Exhibit due April 1 be filed with any state that requires it, and, if s0, the NAIC?
24, Wil the Supplemental Health Care Exhibit {Parts 1, 2 and 3} be filed with the state of domicile and the NAIC by April 17 .0
25, XWI'Itq?P regulator only {non-public} Supplemental Health Care Exhibit's Allocation Repart be filed with the state of domicile and the NAIC by "
prl 12 e W
AUGUST FILING
26. Wil Management's Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 1?2~ ... NG

Explanation:

1. The company has no employees.

3. Not required.

4. Not required.

7. Nol written,

.

16.

1.
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ANNUAL STATEMENT FOR THE YEAR 2013 OF THE Premier Behavioral Systems of Tennessee, LLC

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

20.
21,
22.
23,
24,
2.

2.

Bar code:

0 0 0 0 0 2 0 1 3 3 & 0 5 9 0 0 0O
o 6 0 0 0 2 0 1 2= 2 0 5 0 0 0 0 0
9 ¢ 0 0 0 2 0 1 3 2 0 2 0 0 0 0
0 0 ¢ 0 0 2 0 1 3 4 2 0 0 0 0 0 0
6 0 0 0 0 2 0 1 3 3 7 1 0 0 0 0 0
© 0 o 06 0 2 0 1 3 a3 7 0 0 0 0 0 ©
0 ¢ 0 0o 0 2 0 1 3 3 € 5 0 0 0 0 0
c o 0 0 0 2 0 1 3 2 2 4 0 0D 0 0 O
0 0 ¢ 0 0 2 0 1 3 2 5 0 0 0 D 0
g 0 0 0 0 2 0 3 2 2 6 0 ¢ 0 0 0
6 0 0 0 0 2 0O 1 3 3 0 6 0 0 0 0 0
0 0 0 0 9 2 0 3 2 15 9 0 0 0

¢ o o ¢ 0 2 0 1 3 2 30 0 ©0 0 0
o 0 o ¢ 0 2 0 32 6 5 9 0 0 O

1.

14.

15.

18,

19.

F4

20

21,

22.

23.

24,

43.1



ANNUAL STATEMENT FOR THE YEAR 2013 OF THE Premier Behavioral Systems of Tennessee, LLC

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

25. 6 o0 0 0 ¢ 2 0 1 3 2 1 7 0 0 0 0 O
26. ¢ o o ¢ o0 2 0 1 3 2 2 3 0 0 0 0 O
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ANNUAL STATEMENT FOR THE YEAR 2013 OF THE Premier Behavioral Systems of Tennessee, LLC

SUMMARY INVESTMENT SCHEDULE

Gross Investment

Admitted Assets as Reported

Holdings in the Annual Statement
1 2 3 4 5 ]
Securities
Lending
Reinvested Total
Collateral {Col. 3+4}
Investment Categories Amount Fercentage Amount Amaunt Amouni Percentage
1. Bonds:
1.1 U.S. treasury securities __ | D000 |t enr e 0. 0.000
1.2 U.S. government agency obllgatlons (excludmg mortgage-
backed securities):
1.21 Issued by U.S. government agencies 853,327 1. 35,184 053,327
1.22 Issued by U.S. government sponsored Agencies ... fonen 0.000 1.
1.3 Non-U.S. govemment (including Canada, excluding morigage-
DECKEH SECUMMES) weovoeremcoeemeeereeemremnmssesssecsemsnssssenmas coreeees oo ecme forrseres 0.000 Ol 0.000
1.4 Securities 1ssued by states, termitories, and possessions and
palitical subdivisions in the U.5.:
1.41 States, serrifories and possessions general obligations —....l....ocoewrensec o L0000 b L 0.000
1.42 Political subdivisions of states, territories and possessions
and pdlilical subdivisions general Gbligations. ..o frrreceene 0000 | e 0......0.000
1.43 Revenue and assessment abligations 00000 f 0 .......0.000
1.44 Industrial development and similar obligations.... ..o D000 | b 0.1 0.000
1.5 Mortgage-backed securilies {includes residential and
commercial MBS):
1.51 Pass-through securities:
1.511 Issued or guaranteed by GNMA 0.000 0L
1,512 Issued or guaranteed by FNMA and FHLMC .| e 0.000 [ 0.
1.513 All other, 0.000 Lo e 0
1,52 CMCs and REMICs:
1,521 |ssued or guaranteed by GNMA, FNMA, FHLMC or
Y7 VO d0000 L 0 0.000
1.522 Issued by non-U.S. Government issuers and
collateralized by mortgage-backed securities issued or
guaranteed by agencies shown in Line 1.521........... e e 02000 e 0 ... 0.000
1.523 All other.. e 0000 0 0.000
2. Other debt and other fixed income securities (exc.ludlng short
term}:
2.1 Unaffiliated domestic securities {includes credit tenant loans
AN hyBIid SEOURES) .o.oooovv oo oo oreesserereenmseeeceecmeeessensemss e Jrssissersssssssscnemesnsenns fosece 0000 | e 0]......0.000
2.2 Unaffiliated non-U.S, securities (indluding Canada) D000 oo 0
2.3 Affiliated securities. 0.000 0 [
3. Equity interests:
3.9 Investments in Mutual FURAS oo e ecnen e e 0,000 [ 0 1......0.000
3.2 Preferred stocks:
3.21 Affiliated ..... D000 | e D 0.000
3.22 Unaffiliated .. e ..5.000 20 f...0.000
3.3 Publicly traded equity securities (excluding preferred stocks)
3.31 Affiliated I - 0.000 | 0 | 0.000
3.32 Unaffiliated . D000 L L .0 0.000
3.4 Cther equity securities:
341 AFAIET oo e e 0,000 [ e 0. | 0.000
3.42Unaffiliated ..o s s 000 [ e 0 (. .. 0.000
3.5 Other equity interests including tangible persanal property
under jease:
3.51 Affiliated 0.000 ). 0l 0.000
KL W30 [T=11=Y SO O SO 0.000 LV T 0.000
4. Mortgage loans:
4.1 Construction and land development ._. 0,000
4.2 Agricultural .. 0000 |
4.3 Single family re5|dent|al pmpemes e e et ... 8.000
4.4 Multifamily residential properlies ... ....... D000 | R
4.5 Commercial 10ans ... 0000 | e
4.6 Mezzanine real eState 10aNS .o ooooooooooooooeoeeoes oo eeoeeeereendp om0 000
5. Real estate investments:
5.1 Property occupied by company ................. 0.000 [.e 0
5.2 Property held for production of incame (including
§ e e eieensenemennn-OF property acquired in satisfaction
Lo (=13 OO SRS HOSS 0.000 0
5.3 Property held for sale (including $
property acquired in satisfaction of debt) ... frer e O 0
6, CONTACE IOANS .o oo eeee e eeseneseenmmnnemmemmnedasnreee oo ecsnnnnnsmendfonnnee OO0 e 0
7. Derivatives 0
8. Recejvabies for securities .. e . 0
9. Securities Lending {Line 10, Asset F'age reinvested collateral) 0.000 N
10. Cash, cash equivalents and shert-term invesiments ... ..1.681,364 | 63.816
11. Other invested assets ..o 0.000
12. Total invested agsets 2,634,692 100,000 953,327 ] 053,327 100.000
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ANNUAL STATEMENT FOR THE YEAR 2013 OF THE Premier Behavioral Systems of Tennessee, LLC

SCHEDULE A - VERIFICATION BETWEEN YEARS

Real Estate

Book/adjusted carrying value, December 31 of prior year ... 0

Cost of acquired:

2.1 Actual cost at lime of acquisition (PAM 2, COIUMIL B oot e oo e oo AR 0

2.2 Additional investment made after acquisition (Pari 2, Column 9), et er oo ineemanreeeeeareeeeemament aet s 1 OO (|
. Current year change in encumbrances:

3.1 Totals, Part 1, Column 13 0

3.2 Totals, Part 3, Column 11 [t} D

Total gain {loss) on disposals, Part 3, Column 18..........._. D

Deduct amounts received on disposals, Part 3, Column 15 .. J.. . B TP ]

Total foreign exchange change in book/adjusted carrying

6.1 Totals, Part 1, Column 15 0

6.2 Tetals, Part 3, Column 13... D 0

Deduct cufrent year's other-than-temporary impairment recognlzed

7.1 Totals, Part 1, Column 12.. D

7.2 TS, PAM 3, COIMIN 0. oo oo o eietie e s et ememeseemss 8 oeecomemeees o e son 28 s b s e oo emenns =ittt 0 0
. Deduct current year's depreciation:

8.1 Totals, Part 1, Column 11. 0

8.2 Totals, Part 3, Column €.... 0

Book/adjusted carrying value ai the end of current period {Lines 1+2+3+4-5+6-7-8).. 0

Deduct total nonadmitted amounts

Staternent value at end of current pericd {Line 9 minus Lme 101 D

Mortgage Loans

Book value/recorded investment excluding accrued interest, December 31 of Prior YBar. ... 0

Cost of acquired:

2,1 Actual cost at time of acquisition (Part 2, Column 7). e et renes It}

2.2 Additional investment made after acquisition {Part 2, COILMN B) ... ..o ottt rreres e oo b I I
. Capitalized geferred interest and other:

3.1 Totals, Part 1, Column 12 et D

3.2 Totals, Part 3, ColUMI 11 . oooeeeceieececcseeceeemss e seeeeceeeececssamsenssnss s sensenss e — 0 D

G, ACCIUAHL OF QISOOUNL .. oo eiemeemeetues e emetshmt s remeemeemaeeimeoatmemtbeasEanssseontecs amatat shmrrae o cmem ook s

Unrealized valuation increase {decrease}.

5.1 Totals, Part 1, Column ¢ i)

5.2 Totals, Part 3, Column B 0 9

Total gain (loss) on disposals, Part 3, Colurnn 18._. ]
. Deduct amounts received on disposals, Part 3, Column 15 ......... ]
. Deduct amortization of premium and morigage interest points and commitment L T S U RS S
. Total foreign exchange change in book valuefrecorded investment excluding accrued |nterest

9.1 Totals, Part 1, Column 13 .. b

10.

11.
12
13.
14.
15.

9.2 Totals, Part 3, Column 13
Deduct current year's other—than-temporary impairment recogmzed

10.1 Totals, Part 1, Colurnn 11, e en i
10,2 Totals, Part 3, Column 10 .
Book valuefrecerded investment excludmg accrued interest at end of eurrent period {Lines 1+2+3+4+5+6-7—B+9-1 1) I et rants emeettane e enenbanes ]
Total valuation AllOWaNGCE. ... ... rerreacerceeecerinsssareaes oo oo .

Subtotal (Line 11 plus LiNg 12). ..o
DedUCE toTR] NOMEOTTIED AIIOUIES. ... oeeoeoeeeeeoece oo oeeemeceeees - eexreeereseceecocreceecesseeerar o o AffEEFERERREEEreEEeEAE e £ e e LA AR e T s

Staternent value of martgages owned at end of current period {Line 13 MINUS LiNG 14} ..o ot ]
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10.

1.
12,
13.

EETI RS
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10.
. Deduct tetal nonadmitted amounts
12,

. Capitalized deferred interest and other:

. Accrual of discount

. Total foreign exchange change in book/adjusted carryiné‘;;iue:

. Total foreign exchange change in book/adjusted carrying value:

. Deduct current year's other-

ANNUAL STATEMENT FOR THE YEAR 2013 OF THE Premier Behavioral Systems of Tennessee, LLC

SCHEDULE BA — VERIFICATION BETWEEN YEARS

Other Long-Term Invested Assets

. Book/adjusted carrying value, December 3T Of PriOr YEAI ... e s seies e st e s seeas s sras s e e senes e et s s e 0
. Cost of acquired:

2.1 Actual cost at time of acquisition (Part 2, Column 8}
2.2 Additional investment made after acquisition (Part 2, Colurnn 2)

3.1 Totals, Part 1, Column 16,
3.2 Totals, Part 3, Column t2

oo (=1 =}

Unrealized valuation increase (decrease):
5.1 Totals, Part 1, Column 13 ...
5.2 Totals, Part 3, Column & ___
Total gain (loss) on disposals, Part 3, Column 19..
Deduct amounts received on disposals, Part 3, Column 16®
Deduct amortization of premium and deprectation..........

ODHh o

€.1 Totals, Part 1, Column 17
€.2 Totals, Part 3, Column 14.
Deduct current yvear's otherthan-
10.1 Totals, Part 1, Column 15 ...
10.2 Totals, Part 3, Cotumn 11
Book/adjusted carrying value at end of current period (Lines 1#2+3+4-+5+6-7-8+8-10)
Deduct total nonadmitted amounts.

oo

oo

Lea-ly warf

Siatement value at end of current period (Line 11 minus Line 12)

SCHEDULE D - VERIFICATION BETWEEN YEARS

Bonds and Stocks

. Book/adjusted carrying value, December 31 of prior year... . 938,180

Cost of bonds and stocks acquired, Part 3, Column 7.
ACCTUAl Of QISCOUNL....eeeeee et e e e e seee s e s e e
Unrealized valualion increase (decrease):

4.1 Part 1, Column 12
4,2 Part 2, Section 1, Column 15
4.3 Part 2, Section 2, Column 13, e
4.4 Part 4, Column 11
Total gain (Joss) on disposals, Part 4, Column 19 0
Deduction consideration for bonds and stocks dispesed of, Part 4, Column 7 400,000
Deduct amortization of premium...........cccocoeeemneerrrerssrens 39,645

954,792
0

oo

8.1 Part1, Column 15
8.2 Part 2, Section 1, Column {9......
8.3 Part 2, Section 2, Column 1
8.4 Part4, Column 15...

mporary impairment recegnized:
9.1 Part 1, Column 14,
9.2 Part 2, Section 1, Column 17..
9.3 Part 2, Section 2, Column 14
9.4 Part 4, Column 13
Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-) 953,327

Statement value at end of current period (Line 10 minus Line 11} 853,327
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ANNUAL STATEMENT FOR THE YEAR 2013 OF THE Premier Behavioral Systems of Tennessee, LLC

SCHEDULE D - SUMMARY BY COUNTRY

Long-Term Bonds and Stocks OWNED December 31 of Current Year

ki 2 3 4
Book/Adjusted
Description Carrying Value Fair Value Actual Cost Par Value cof Bonds
BONDS 1.  United States 853,327 | 950,832 | 954,792 | 800,000
Governments 2. CanNAda ..o e e
(Including all obligations guarantéed 3. Cther Countries
by govermnments) : 4. Totals 963.327 950,832 954.792 300,000
U.S. Siates, Terrifories and Possessions
Direct and guaranteed) 5. Totals ] 0 ¢ 0
U.S, Pdlitical Subdivisions of States, Temitories
land Possessions (Direct and guaranteed) 6. Tatals 0 0 ] 0
U.S. Special revenue and special assessment
abligations and all non-guaranteed
lobligations of agencies and authorities of
povernments and their political subdivisions 7. Tatals o] 0 2 0
B, United States . ]
Industrial and Miscellaneous and 9. Canada .. .|
Hybrid Securities {Unaffiliated} 10. Other Couniries
11.  Totals 0 0 0 0
Parent, Subsidiaries and Affiliates 12. Totals 0 0 { 0
13. Total Bonds 953.327 850,832 954,792 800,000
PREFERRED STOCKS 14, UnitedStates 0 ]
Industrial and Miscellaneous (unaffiliated} 15, Canada .o e e
16. Other Countries
17.  Totals {3 0 0
Parent, Subsidiaries and Affiliaies 18.  Totals { 0 0
18. Total Preferred Stocks g 0 0
COMMON STOCKS 20, United States .o e e
Industrial and Miscellaneous (unaffiliated) 21, Canada ... s
22. Other Couniries
23.  Totals 0 0 0
Parent, Subsidiaries and Affiliates 24. Totals 0 Q 0
25.  Total Common Stocks 0 Y 0
26.  Total Stocks 0 ¢ 0
27. _Total Bonds and Stocks 953.327 950,832 054.792
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ANNUAL STATEMENT FOR THE YEAR 2013 OF THE Premier Behavioral Systems of Tennessee, LLC

SCHEDULE D - PART 1A - SECTION 1

NAIC Designation

1

1 Year or Less

Qver 1 Year Through &
Years

Quality and Maturity Distributi
2

3
Qver 5 Years Through
10 Years

4
Qver 10 Years

Through 20 Years

5

Over 20 Years

Total Current Year

7
Col.6asa
% of Line 9.7

on of All Bonds Owned December 31, at BookiAdjusted Carrying Values by Major Types of Issues and NAIC Designations
[

8
Total from Col. &
Prior Year

9
% Frum Col. 7
Prior Year

10
Total Pukblicly
Traded

11
Total Privately Placed
(a)

1. U.S. Governments
1.1 NAIC1

953.327

1.3 NAIC3
1.4 NAIC 4
1.5 NAIC S
1.6 NAICE .
1.7_Totals

953,327 ...

953,327

953,327

2. All Other Governments
21

28 NAICE ...
27 Totals

0

3. LS. States, Territories and Possessions, etc., Guaranteed

3.1
3.2
3.3
3.4
35
36
a7

4. 1).5. Palitical Subdivisions of States, Territories and Possessi

4.1
4.2

4.3
24
45
4.6

4.7 Totals

4

ocloooooo

5. 1.8. Special Revenue & Special Assessment Obligations, etc., Non-Guaranteed

5.1 NAIC 1
52 NAICZ

53 NAIC3..

54 NAIC 4 ..o
55 NAIC 5
58 NAIC 6
5.7 Totals

cloabbooo
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ANNUAL STATEMENT FOR THE YEAR 2013 OF THE Premier Behavioral Systems of Tennessee, LLC

SCHEDULE D - PART 1A - SECTION 1 (Continued)

Quality and Maturity Distribution of All Bonds Owned December 31, at Book/Adjusted Carrying Values by Major Types of Issues and NAIC Designations

MAIC Designation

1

1 Yearoriess

2

3

Over 1 Year Through 5(Cver 5 Years Through

Years

10 Years

4

Over 10 Years
Threugh 2¢ Years

]

Cver 20 Years

-]

Total Current Year

7
Col.6asa
% of Line 8.7

8
Total from Col. &
Prior Year

g
% From Cal. 7
Prior Year

10
Total Publicly
Traded

11
Totai Privately Placed
(a)

8, Industrial and Miscellaneous (unaffiliated)

8.1 NAIC1

6.2 NAIC 2

6.3 NAIC 3

64 NAIC 4
6.5 NAICS

6.6 MAICE

6.7 Totals

7. Hybrid Securities
7.1 NAIC 1 ...
7.2 NAIC2 ..
7.3 NAIC3

74 NAIG4 ..
7.5 NAIC 5
7.6 NAICE ...

7.7 Totals

8, Parent, Subsidiaries and Affiliates
8.1 NAIC | .
8.2 NAIC 2
8.3 NAIC3
8.4 NAIC 4
85 NAICS
86 NAICE

8.7 Totals
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ANNUAL STATEMENT FOR THE YEAR 2013 OF THE Premier Behavioral Systems of Tennessee, LLC

SCHEDULE D - PART 1A - SECTION 1 (Continued)

Quality and Maturity Distribution of All Bonds Owned December 31, at Book/Adjusted Carrying Values by Majar Types of [ssues and NAIC Designations

1 2 3 4 5 6 7 8 9 10 -1
Over 1 Year Through (Over 5 Years Through Over 10 Years Col.Gasa Total from Col. 6 % From Col. 7 Total Publicly Total Privately Placed
NAIGC Designation 1 Year or Less 5 Years 10 Years Through 20 Years { Over 20 Years Total Current Year % of Line 9.7 Prior Year Prior Year Traded (a}
9. Total Bonds Current Year
9.1 NAIC 1 . ] |1 N 953,327 100.0 JXX K i 953.327 0
9.2 NAIC 2 . 0 ] 0.0 XXX L KXK ] ]
9.3 NAIC 3 .. 0 IH 0 0.0 XAX L KKE O e 0
94 NAIC 4 .. 0 [/ SO 0 8.0 X3X XXX 0 B
9.5 NAICS .. .0 O FD e g 5.0 XX L XKX 1 R, 0
98 NAICE .. 0 0 0 0.0 XkX XX 0 0
9.7 Totals .. [} JECKTR T 0 0 T 953,327 | 100.0 XXX L KEK 953,327 )
9.8 Line2.7asa % |. & 0.0 100.0 0.0 0.0 0.0 160.0 XX XXX KiX 100.G 0.0
10. Totat Bonds Prior Year
1001 NAIG 1 .. ...938.180 LD o XXX 938, 180 0. 938,180
0.2 NAIG 2. 0 01. 2 9.5 S N 0 . i}
10,3 NAIC 3 . 1. 0. XX ]
10.4 NAIC 4 . [ .0 . XXX ]
10.56 NAIC 5 .. - 0. 0 XXX o ]
106 NAICS . 0 0 a XX & 0 .
107 Totals . FR T () (1) I i N X ® 338,180 IR I ,
10.8 Line 10.7 as & % of Col. 8 0.0 100.0 0.0 0.0 8.4 X% 106.0 XX 100.0
11, Total Publ |cly Traded Bends ’
111 NAICH ... eeeeeee e e [SST OSSR 01 3.9 0
142 NAIC 2 e e . . . 0 0.8 [ ]
113 NAIC3 . 0 N1 I — D
11.4 NaIC 4 . 0 5.0 ]
11.5 NAIC S5 0.0 8 0
1.6 NAICE ... 0.0 0
11.7 Totals ... 0.01. 0
11.8 Line 11.7 as a % of U B . 0. 5.3 S XXX
11.9 Line 11.7 as a % of Llne 9 7 Col
6, Section 9 0.0 0.0 0.0 0.0 0.0 $.0 XXX XXX
12, Total Privately Placed Bonds
2.1 NAICT o e 0 e 0.0 0
12.2 [0 U U S .0 0.0 4 e g
L T (ol s FORs OO U FOUUOIT SRS IR SR 0 0.0 D
12.4 B | - 0.0 e 0
125 NAICS oo e e e e L1 0.0 D
12.6 0 0.0 0
12.7 ] 0 0 0.4 0
12.8 Line 12.7 asa % of Col. 6 DO DD e DD 0.0 0.0 b XXX XXX
12.8 Line 12.7 as a % of Line 9.7, Col.
6, Section 9 0.0 0.0 0.0 0.0 0.0 0.0 XXX XXX X XXX 0.0
(a) Includes $ freely tradable under SEC Rule 144 or quallfled for rezale under SEC Rule 144A,
(b} Includes § . current year, $ prior year of bonds with Z designations and $ ... current year, $ . : . prior year of bonds with Z* designations. The letter “Z2° means the NAIC designation was not assigned by the
Securities Valuat:on Office (SVO) at the date of the statemenf " means the SVO could nat evaluate the obligation because valuation procedures for the security class is under regulatory review,
(chincludes $ . currentyear, $ ... - prior year of bonds with 5* designations and $. .o currentyear, $ ..o prior year of honds with 6* designations. "5* means the NAIC designation was assigned by the SVYOin
reliance on the insurer's certification that the issuer is current in aII pnncnpal and interest payments. ‘6*" means the NAIC desugnatlon was assigned by the SVO due to |nadequate certification of principal and interest payments.
(d) Inciudes the following amount of non-rated short-term and cash equivalent bonds by NAIC designation: NAIC TS e JNAIC2S . TNAIC 3G e TNAICE S e INAIC S S e

NAICB S e
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ANNUAL STATEMENT FOR THE YEAR 2013 OF THE Premier Behavioral Systems of Tennessee, LLC

SCHEDULE D - PART 1A - SECTION 2

Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values by Major Type and Subtype of Issues
4 5 [}

1 2 3 7 8 ) 10 11
Qver i Year Over 5 Years Gver 10 Years Total Current Col.6asa%)| Tofal fromCol6; % From Col. Total Publicly Total Privately
Distribution by Type 1 Year or Less Through 5 Years | Through 10 Years| Through 20 Years Cver 20 Years Year of Line 9.5 Prior Year 7 Prior Year Traded Placed
1. U.S. Governments
1.1 issuer Obligations . .o 953,327 | ] ] 953,327 000 93327 |
B T oAy - Yyt S (N Ee— — S B R 0 i R}
R L P T 1 - SIS [ p—en— e SRR ettt TS 0 1N I I 0.0
1.4 Oiher Loan-Backed and Siructured Securities ... Y 0 0 0.0
1.5 Totals 0 953,327 0 0 0 953,327 i00.0 938, 180 100.0 953,327 0
2. All Other Governments
g S —— pp—— SR It Rt T D 0 i} 0.0
2.2 Residential Mortgage-Backed Securities ... e 0 1 I I 0 0.0
2.3  Commercial Mortgage-Backed Securities.. il il e ] .0 O e 0 0.0
24  Other Loan-Backed and Structured SeCUrties.... ..o mwecuerecres 0 0 0 0.0
2.5  Totals 0 0 [ 0 0 0 .0 i 0.0 [i 0
3, 1).S. States, Territories and Possessions, Guaranteed
3,1 |ssuer Obligations ............ .t 0.0 20 0.0
3.2  Residential Morigage-Backed Securities. .. -0 0.0 1R S 0.0
33 Commercial Mortgage-Backed Securifies . g .0 | 0.0
3.4  Other Loan-Backed and Structured Securities.. 4] .0 0 0.0
3.5 ‘Totals 0 0 0 0 0 0 .0 0 0.0 0 [1]
4. U.S. Political Subdivisions of States, Temitories and Possessions, Guaranieed
4.1 Issuer Obligations . D R A 0.0
4.2  Residential Mortgage-Backed Seouttios. oo e ] ] ] ] 0 .0 i 0.0
4.3 Commercial Morlgage-Backed Securities o e ] D .0 . 0.0 ] e
4.4  Other Loan-Backed and Structured Securities..._.. 0 .0 0 0.0
4.5 Totals 1] [ 1 0 0 0 .0 0 0.0 i 0
5. U.S. Special Revenue & Special Assassment Obligations, efc., Non-Guaranteed
5.1  lssuer Obligations ... 0 .0 - 0.0
5.2 Residential Morlgage—Backed Securities -0 0 D .00
5.3  Commerciai Mortgage-Backed SeuUties. ... cecuer e - 0.0 . 0.0
5.4  Cther Loan-Backed and Structured Securities.. 0 0.0 0 0.0
§5 Totals ] 0.0 [i 0.0 [i 0
8, Industrial and Miscellaneous
6.1 ISSUET OBIGAHONS _.....ooroooe oo ceeeeseenmameceeeeces s snreres-oon -] 6.0 S | 0.0 |
6.2 Residentizl Mortgage-Backed Securities .. () WY D 0.0
6.3  Commercial Morigage-Backed Securities D 8.0 . D0 o]
6.4  Other Loan-Backed and Sfructured Securities_. 0 0.0 0 0.0
6.5 Totals 0 0 0 0 i 0 0.0 ] 0.8 0 0
7. Hybrid Securities
7.1 lIssuer Cbligations ..........ocooooe..- | -t 0.0 ] D0 | e
7.2  Residential Morigage-Backed Securities. ... e, 0 0.0 I 0.0
73  Commercial Mortgage-Backed SBCUMMOS ... oo | eesvserscecmsersse] | cveessensri e e e ] 0.0 .0 0.0 [ ]
7.4  Other Loan-Backed and Structured SECUrties ... 0 0.0 6 0.0
7.5  Totals G i 0 0 0 0 0.0 i 0.0 0 1]
8. Parent, Subsidiaries and Affiliates
LI T P P T SRR prsm—— SRR IR RS R D 0.0 ] 0.0
8.2 Residential Mortgage-Backed Securities. 0 8.0 0 0.0 ..
R e Tt Pysocye vty - WU ENR— —— SRR RSt T B f} 0.0 .0 0.0
84  Other Loan-Backed and Structured Securities 0 0.0 0 0.0
8.5 Totals 0 0 0 4 ] 0 0.0 [ 0.0 0 [




ANNUAL STATEMENT FOR THE YEAR 2013 OF THE Premier Behavioral Systems of Tennessee, LLC

SCHEDULE D - PART 1A - SECTION 2 (Continued)

60IS

Maturity Distribution of All Boritls Owned December 31, at Book/Adjusted Garryin Values by Major Type and Sub
1 2 3 4 5 6

11
Over 1 Year Over 5 Years Over 10 Years Total Total From Cel. 6 Total Privately
Distribution by Type 1 YearorLess | Through 5 Years | Through 10 Years | Through 26 Years | Over 20 Years Current Year Placsd
9, Total Bonds Current Year
i 9.1 Issuer Obligations__ . S i 953327 1. - 953,327 | oo 1000 Lo R X8B3, 32T 0
8.2 Residential Morlgage-Backed Secuntles ___________________________________________________ 0 0L L S Ril 0 AN
9.3 Commercial Mortgage-Backed Securities 0. .0 L1 1N OO 0 0
9.4 Other Loan-Backed and Structured Securities. 0 0 0 0 0
8.5 T IS oo oo e oee e v e e e e et eeeeec e e oo eeoee oo eers et st e O 953,327 0L 853,327 | 10000 L KK R B33 0
9.6 Lines8.5asa % Col. 5 0.0 100.0 .0 100.0 0.0
10. Tatal Bonds Prior Year
10.1 Issuer Obligations ... 0 938,180 -0 KRk 938,180 (1000 938180 0
10,2 Residential Mortgage—Backed Secuntles ....... 0 BRI 0 XXX
10.3 Commercial Morgage-Backed Securities....... ..o eerres 0 0 .0 XXX
10.4 Other Loan-Backed and Structured Securifies.... 0 0 0 XXX
FOLE TORIS. oo eeeoee e ee e oaesmas sessem s s eeene e oo oo ene s e e amannrnm (1 . 938,180 |ov e . A XXX
10,8 _Line 10.5 as a % of Col. 8 0.0 100.0 0.0 0.0 0.0 XXX
11. Total Publicly Traded Bonds
11.1 Issuer Obligations ... et XXX
11.2 Residential Mortgage-Backed Securities XXX,
11.3 Commercial Morlgage-Backed SECUMNES. .o oo boeereseemecnseemmeemoes | otrmesmeeset e e s oo e e e S e [ £ S
11.4 Other Loan-Backed and Structured Securities. £XX
11.5 Totals.. OO VOU PRSI SO B o0 e O OB B D L5 S—
11.6 Line 11. 5 asa % of Col E 0.0fL... 00 O DO DO D0 R AR LA B b9 SR
11.7 Line11.5asa % of Line 9. 5, Cot. 6, Seclion 8 0.0 0.0 XXX
12. Total Privately Placed Bonds
BRI T T e L e SO I NU— S SRR S SERSEESE IS E 0.
12.2 Residential Mortgage-Backed Securities ... 0
12.3 Commercial Morgage-BacKed SOCUMNES...........— oo coereeresree e eemebormmreeeceeeenmsnmssmnemee b et e g
12.4 Other Loan-Backed and Structured Securities ] 0
12.5 Totals. . Ol 420 WO | N W 0 0 0
126 Line 12.5 as a % of Col. 6. B T 0.0 | 0.0 0.0 0.0 0.0 | KR KKK e KK e KR 0.0
12.7 L|ne125asa%ofL1n395 Col B Section & 0.0 g.0 0.0 0.0 0.0 0.0




ANNUAL STATEMENT FOR THE YEAR 2013 OF THE Premier Behavioral Systems of Tennessee, LLC

Schedule DA - Verification Between Yrs

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 Between Yrs

NONE

Schedule A - Part 1

NONE

Schedule A - Part 2

NONE

Schedule A - Part 3

NONE

Schedule B - Part 1

NONE

SI10, SI11, SI12, 8113, SI14, SI15, E01, E02, E03, E04



ANNUAL STATEMENT FOR THE YEAR 2013 OF THE Premier Behavioral Systems of Tennessee, LLC

Schedule B - Part 2

NONE

Schedule B - Part 3

NONE

Schedule BA - Part 1

NONE

Schedule BA - Part 2

NONE

Schedule BA - Part 3

NONE

E05, E06, EO7, EO8, E09
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ANNUAL STATEMENT FOR THE YEAR 2013 OF THE Premier Behavioral Systems of Tennessee, LLC

SCHEDULE D - PART 1

Showing All Long-Term BONDS Owned December 31 of Current Year

1 2 Codes 6 7 Fair Value 10 11 Change in Book / Adjusted Carrying Value interest Dates
3 4 5 8 9 12 13 14 15 16 17 18 18 20 21 22
F Cument
o Years Total
r Other Foreign
e Rate Used Baok/ Unrealized Than Exchange Admitted Ameunt Stated
i to Obtain Adjusted Valuation Current Year's Tempcerary Change Effective Arnount Rec. Coentractual
cusiP g Bond NAIC Actual Fair Fair Par Carrying Increase/ {Amortizaticn)/ Impairment In Rate Rate When Due & During Maturity
Identification Description Codel n | CHAR [Designation Cost Value Valug Value Value {Decrease} Accretion Recognized B./A.C.V, of of Paid Accrued Year Acquired Date
Bonds - 1.5, Bovernments - Issuer Obligalions
| 3133K-P4-3_FALB nole._ [ T O [ D T oo 721 | B50 892 ... 900,000 [__.053,3% | | [ T L. Lo 315 ... ... 0.410 I Y - 0 [..12706/2073._[..03/11/2016.__
0188399 - Bonds - U.5. Governments - Issuer Obligations %X ] 650,832 | 900,000 | 053 327 | 0] {1,465 | o] ot X[ XK 8,516 | 0| XXX | XXX
Bonds - U.5, Governments - Resideniiat Mortgage-Backed Securiiies
Bonds - U.5. Governments - Commercial fortgage-Backed Securilies
Bonds - U.5. Governments - Otner Loan-Backed and Structured Securities
0599598 - Bonds - U.5. Goverrmenis - Subtotals - U.S. Govermments ] 954,792 | XX | 950,532 | 900,000 | 953,327 | [} {1,465)[ 0] 0] W] [ T XK | 2516 [ [l [ I XXX
Bonds - A1l Ofher Govermmenis - fssuer Obligations
Bonds - Al Other Govermienis - Residenlial Mortgage-Backed Securilies
Bonds - ALl Gther Governmenis - Commercial Morigage-Backed Securilies
Tonds - All Other Governmenis - Ofher Lozn-Backed and Structured Securilies
Tonds - U.5. Siafes, lerrilories and Possessions (Direci and Guaranieed) - Issuer Obfigalions
Bonds - 1.5, Siates, Terrilories and Possessions (Direct and Guaranieed) - Residenital Martgage-Backed Securities
Bonds - U.5. Slales, lerritories and Possessions (Direcl and Guaranteed) - Commercial Nor [gage-Backed Securilies
Tonds - U.S, Siafes. Terrilories and Possessions (Direcl and Guaranieed) - Ofner Loan-Backed and Slructured Securilies
Bonds - U.5. Polilical Subdivisions of Siates. lerrilories and Possessions {Direcl and Guaranieed) - Issuer Obligaticns
Tornds - U.G. Folilical Subd/visions of Siates. Jerfilories and Possessions (Direct and Guaranieed) - Residenlial Nor1gage-Backed Securities
Tords - U.S. Polifical Subdivisions of Siates. lerrilories and Possessions (Direct and Guaranteed) - Conmercial Morlgage-Backed Securitfes
Tonds - U.S. Polilical Subdivisions of Slaies, Territories and Possessions (Direct and Cuaranieed) - Other Loan-Backed and Struciured Securities
Bonds - U,S, Special Revenue and Special A t 0bl igal/ons end all Nen-Guaranteed (bligalions of Agencies and AUThori1ies of Goverrmenis and Theif Polilical Sebdivisions - (ssuer Obligafions
Bonds - U.S. Speciai Revenug and Special A T 0bl igaiions and all Non-Guaranieed Obligalions of Agencies and Autnorilies oF Govermienis and Thelr Political Subdivisions - Resideniial Morfgage-Backed Securilies
Bonds - U.S. Speclat Revenus and Special A T 00} 1gai ions and all Non-Guaranieed b galions of Agencies and Authorities of Governments and Their Polilical Subdivisions - Commercial Morlgage-Backed Securities
Bonds - U.S. Special Revenue ond Special Assessmeni Ubligaiions and all Non-Guaranieed Obligel ons of Agencies and Authorifies of Govermments and Their Folilical Subdivisions - Other (oan-Backed and Slruciured Securities
Tonds - Indusirial and Miscel laneous {Unaffilialed) - Issuer Obligations
Bonds - Indusirial and Wiscel laneous {Unaffilialed) - Residen!ial Borigage-Backed Securities
Bonds - industrial and Miscel laneous (Unaff.iiated) - Commercial Mortgage-Backed Securilies
Bords - indusirial and Miscellaneous {Unafiiiialed) - Other Loan-Backed and Structured Securifies
Bonds - Fybrid Securilies - [ssuer Dbligations
Bonds - Bybrid Securiiies « Residential Norigage-Backed Securities
Bonds - Hybrid Securilies - Comnsrcial Mor{gage-Backed Securities
Bonds - Hybrid Securilies - Other Loan-Backed and Siructured Securifies
Bonds - Parent, Subsidiaries and Affiliales - [ssuer Obligations
Bonds - Parenl. Subsidiaries and Affiliales - Residentigl Nortgage-Backed Securities
Bonds - Pareni. Subsidiafies and Affiliates - Olher Loan-backed and Structured Securities
7799999 - Bonds - rolal Ponds - Sublolals - issuer Obligations 954 702 XXX 950,832 900,000 953,327 0 {1,465) i ] X FEH E3T 8,515 [i XXX [T
8399899 Subiotals - Total Bonds 954 792 33 950,832 460,000 953,327 i] {1,465) 0 0 AXX L X0 8,516 i} 14 XX
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‘Schedule D - Part 2 - Section 1

NONE

Schedule D - Part 2 - Section 2

NONE

E11, E12



ANNUAL STATEMENT FOR THE YEAR 2013 OF THE Premier Behavioral Systems of Tennessee,

SCHEDULE D - PART 3

Showing All Long-Term Bonds and Stocks ACQUIRED During Current Year

LLC

1

CUSIP
Identification

Description

Foreign

Date Acquired

5

Name of Vendor

6

Number of
Shares of Stock

Actual
Cost

Par Value

9

Paid for Accrued
Interest and Dividends

Bonds -

U.§. Governmenis

3733KK-P4-3_____|FHLB nota

T Tiel s Fargo

54,792 .

e 900,000 .

0000088 - Bonds - U.S. Goverimenis

954,792 ]

900,000 |

Bends - Al| Diher Governmenis

Bonds

- U.S. Siates, Tercitories and Possessions {Direct and Guaranieed)

Ronds - U.S. Political Subdivisions of Siaies, terrilories and Possessions (Direct and Guaranteed)

Bonds - U.S. Special Revenue and Special Assessment and all Ren-Guaranieed Obiigalions of Agencies and Authorities of Governments and Their Political Subdivisions

Bonds - Indusiiial and MiscelTaneous {Unaffiliated)

Bonds - Hybrid Securilies

Bonds
$399997 - Bonds - Sublofals -
8399993 - Bonds - Sublotals -

- Parent, Subsidiaries. and Affiliales

Bonds - Part 3

954 792 |

900,000 |

6,875

Bonds

50,792 |

300,900 |

5,875

Preferred Slocks - Indusirial and Miscel laneous (Unaffiliated)

Preferred Slocks - Parent. Subsidiaries, and Affiliates

Common Stocks -

indusirial and Miscellaneous (Unaffiliated)

Conion Stocks - Parent, Subsidiaries, and Affiliates

Common Stocks - Mufual Funds

€13

Common Stocks - Money Market Mutual Funds

9999939 Totals

954,792

RAX
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ANNUAL STATEMENT FOR THE YEAR 2013 OF THE Premier Behavioral Systems of Tennessee, LLc

SCHEDULE D - PART 4

Showing all Long-Term Bonds and Stocks SOLD, REDEEMED or Otherwise DISPOSED OF During Current Year
1 2 3 4 5 B 7 4 [ 10 Change in Book/Adjusted Carrying Valus i) 7 18 19 20 21
F 11 12 13 14 15
[+]
r Current Year's Baok/ Bond
. e Prior Year Unrealized Other-Than- Tota! Foreign Adjusted Forsign Interast/Stock Stated
CUsIP i MNumber of Rook/Adjusted|  Valuation Curmrent Year Temporary Total Change in| Exchangs | Carrying Valua | Exchange Gain Reslized Gain | Total Gain Dividends Contractuat
Identi- g Disposal Shares of Carrying Increasel {Amertization)f |  impairment BiA. C.V. Change in at (Lossj on (Loss) on {Loss) on Received Maturity
fication Description n Date Name of Purchaser Stock Consideration| Par Value Actual Cost Valus {Decrease) Accretion Recognized (11+12-13) BIA.C.V. Disposal Date Disposal Disposal Disposal During Year Date
Bonds - U.S. Governmenis
TR T PR bond_ .o e [ 121372013 JWafured ... I...... | 500,000 | a0 [ 80.199 | ... 936 180 ... ] [ | O RE L)) I R 90C,000 1. | . | 0. 43,875 [ 1271372013 ]
0555559 - Bonds - U.5. Govermments [ 08,000 | 900,000 | 80199 | 038 180 0] (38150} [ (38, 780)] 0] 500,000 | | 0] 0] 4385 WX
Bonds - Al Other Governments
Bonds - U.S. Slales, Terrilories and Possessions [Direct and Guaranteed)
Bonds - U.5. Political Subdivisions of Slales, Tesriteries and Possessions (Dicect and Guaranteed)
Bonds - U.S. Special Revenue and Speciat A { and ai | Non-Graranieed bl igalions of Agencres and Authorittes of Governmenis and Their Polilicai Subdivisions
Bonds - Indusirial and Kiscellaneous {Unaffilialed)
Bonds - Hybrid Securities
Bonds - Pareni, Subsidiaries, and Affiliafes )
B309997 - Bonds - sublglars - Bonds - Part 4 | 500,000 900,000 | 980199 935,180 | (| 138180 [R| m 0{ 900,000 | LR (| 0] 43,875 { *XX
5399990 - Bonds - Subtotals - Bonds | 900, GO 950,000 055,199 { 538,180 | 0] {38.180} 0] {38, 1801 0] 900,060 | [ 0] 0] 43,375 { XX

Preferred Slocks - Industiial and Misceltanecus {Unaffiltated)

Preferred Slocks - Parent, Subsidiaries. and Affiliales

Common Stocks - Indusirial and Miscellaneous (Unaffilialed)

Common Stocks « Parent, Subsidiaries. and Affiiiales

Comman_Stocks - Mutusl Fupds

Conmon Slocks ~ Honey Markef Mutual Funds

9929999 Tatals

900,000 XK

380,190

938. 180

{38.150)

(38,180

800,000




ANNUAL STATEMENT FOR THE YEAR 2013 OF THE Premier Behavioral Systems of Tennessee, LLC

Schedule D - Part 5

NONE

Schedule D - Part 6 - Section 1

NONE

Schedule D - Part 6 - Section 2

NONE

Schedule DA - Part 1

NONE

Schedule DB - Part A - Section 1

NONE

Schedule DB - Part A - Section 2

NONE

Schedule DB - Part B - Section 1

NONE

Schedule DB - Part B - Section 2

NONE

Schedule DB - Part D - Section 1

NONE

Schedule DB - Part D - Section 2

NONE

Schedule DL - Part 1

NONE

E15, E16, E17, E18, E19, E20, E21, E22, E23, E24
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Schedule DL - Part 2

NONE

E25



ANNUAL STATEMENT FOR THE YEAR 2013 OF THE Premier Behavioral Systems of Tennessee, LLC

SCHEDULE E - PART 1 - CASH

1 5 B 7
Amcunt of Interest | Amount of Interest
Received Accrued
Rate of During December 31 of
Deposiiory Code Intergst Year Current Year Balance *
OPEN DEPOSITORIES
US Bank . oo [T v v 92 [ 1,681,364 1 Xt
0199498 Deposits in depositories that do not exceed the

allowakble limit in any one depository (See Instructions}-open depositeries XXX XXX XXX
0198998 Totals-Open Depositories XXX XXX 92 0 1,681,364 | XXX
XX

0399999 Total Cash on Deposit XX XXX a2 0 1.681.364 | xax
0499599 Cash in Company's Office X XXX 111 o 111
059899¢ Total Cash XAX $XX 92 0 1,681,364 [ XXX
TOTALS OF DEPOSITORY BALANCES ON THE LAST DAY OF EACH MONTH DURING THE CURRENT YEAR
1. January a4 Apl 737,438 | 7. July 10. October .. 759,419
2. February ... | 737 418 | 5. May 737,43 | 8. August . 11. November ...... 759,423
3. March 737,418 | 6. June 750,385 |9. Sepiember 759.415 | 12. December 1,681,364

E26
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Schedule E - Part 2

NONE

Schedule E - Part 3

NONE

E27, E28



Ermnst & Young

5 Times Square
New York, NY 10036
Tel: 212 773-3000
Buﬂqu a better WAWW.2Y.com
working worid

STATEMENT OF ACTUARIAL OPINION

Board of Directors
Premier Behavioral Systems of Tennessee, LLC

TABLE OF KEY INDICATORS
This Opinionis: [X] Unqualified [ ] Qualified [ ] Adverse [] Inconclusive

IDENTIFICATION SECTION
DX Prescribed Wording Only [ | Prescribed Wording with Additional Wording [] Revised
Wording

SCOPE SECTION
] Prescribed Wording Only Prescribed Wording with Additional Wording |_] Revised
Wording

RELIANCE SECTION
[] Prescribed Wording Only Prescribed Wording with Additional Wording [ ] Revised
Wording : ‘

OPINION SECTION
[] Prescribed Wording Only [ ]Prescribed Wording with Additional Wording [X] Revised
Wording

RELEVANT COMMENTS
DXRevised Wording

[[] The Actuarial Memorandum includes “Deviation from Standard” wording regarding
conformity with an Actuarial Standard of Practice

IDENTIFICATION SECTION

I, Michael J. Cellini, Senior Manager and Consulting Actuary, am associated with the firm of
Ernst & Young, LLP. 1 am a member of the American Academy of Actuaries and have been
retained by Premier Behavioral Systems of Tennessee, LLC ("the Company") to render an
opinion with regard to loss reserves, actuarial liabilities and related items. I was appointed on
November 18, 2013 in accordance with the requirements of the annual statement instructions. I
meet the Academy qualification standards for rendering the opinion.

A mernber firm af Emst & Young Global Limited



. Premier Behavioral Systems of Tepnessee. LLC
Building a better Page 2
working world

SCOPE

I have reviewed the assumptions and methods used in determining the loss reserves, actuarial
liabilitics, actuarial assets and related items listed below and as shown in the Annual Statement
of the Company, as prepared by the management of the Company for filing with state regulatory
officials, as of December 31, 2013.

Anpnual Statement Reference Item Page—Line Amount
Claims Unpaid 341 -0~
Accrued Medical Incentive Pool and Bonus Payments 3-2 -0-
Unpaid Claims Adjustment Expenses 3-3 -0-
Aggrepate Health Policy Reserves 3-4 -0-
Aggregate Life Policy Reserves 3-5 -0-
Property/Casualty Unearned Premium Reserves 3-6 -0-
Aggregate Health Claim Reserves 37 ~0-
Other Actuarial Liabilities (actuarial liabilities only) 3-23 -0-
Specified actuarial items presented as assets in the
annual statement n/a

The reserves, actuarial assets and related actuarial items listed above represent the estimates
made by management of the Company for all unpaid claims and other actuarial items as of
December 31, 2013. Considerable uncertainty and variability are inherent in such estimates,
and, accordingly, the subsequent development of the unpaid claims liability and other actuarial
items may not conform to the assumptions used in the determination of the estimates and
therefore may vary from the amounts in the foregoing table.

RELIANCE

In forming my opinion on the above-mentioned liabilities and assets, I have relied upon Michael
D. Fotinos, Vice President Finance of the Company for the accuracy of the data, as expressed in
the attached statement. I evaluated that data for reasonableness and consistency. Ialso
reconciled that data to the Underwriting and Investment Exhibit - Part 2B of the company’s
cutrent annual statement. I have also relied upon management’s representations regarding the
collectability of reinsurance recoverable amounts as expressed in the attached staternent. In
other respects, my examination included review of the actuarial assumptions and actuarial
methods used and tests of the calculations I considered necessary.

OPINION

In my opinion, the amounts carried in the balance sheet on account of the items identified
above:

A. Are in accordance with accepted actuarial standards consistently applied and are fairly
stated in accordance with sound actuarial principles, except that consideration of the

A member fimn of Emst & Young Giebal Limited
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Building a better Page 3
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adequacy of the Company's reserves and related actuarial items in conjunction with the
assets which support them has not been performed;

B. Are based on actuarial assumptions relevant to contract provisions and appropriate to the
purpose for which the statement was prepared;

C. Meet the requirements of the insurance laws and regulations of the state of Tennessee,
and are at least as great as the minimum aggregate amounts required by the state in
which this statement is filed;

D. Make good and sufficient provision for all unpaid claims and other actuarial liabilities of
the organization under the terms of its contracts and agreements, although, consistent
with the scope of my review, the adequacy of the Company's reserves and related
actuarial items in conjunction with the assets which support them has not been
considered;

E. Are computed on the basis of assumptions and methods consistent with those used in
computing the corresponding items in the annual statement of the preceding year-end,
and

F. Include appropriate provision for all actuarial items that ought to be established.

The Underwriting and Investment Exhibit — Part 2B was reviewed for reasonableness and
consistency with the applicable Actuarial Standards of Practice.

Actuarial methods, considerations, and analyses used in forming my opinion conform to the
relevant Standards of Practice as promulgated from time to time by the Actuarial Standards
Board, which standards form the basis of this statement of opinion.

RELEVANT COMMENTS

My review did not include asset adequacy analysis; as such analysis is not in the scope of my
assignment. I have not reviewed the Company's assets except those specifically identified
above and I have not formed any opinion as to their validity or value. My opinion rests on the
assumption that the Company’s December 31, 2013 statutory-basis actuarial liabilities are
funded by valid assets that have suitably scheduled maturities and/or adequate liquidity to meet
future cash flow requirements.

My review included the identification and evaluation of the effect on the foregoing reserves of
capitated risk-sharing contracts with service providers; however, my review of such capitated
risk-sharing contracts did not include an assessment of the financial condition of the service
providers. As such, the above opinion rests on the assumption that such service providers will
fulfill their obligations under their respective contracts with the Company.

My review relates only to those reserves and related actuarial items identified herein, and I do
not express an opinion on the Company's financial statements taken as a whole.

This opinion has been prepared solely for the Board and the management of the Comparty and
for filing with insurance regulatory agencies of states in which the Company is licensed, and is
not intended for any other purpose.

A member firm of Emst & Young Globai Limited
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SIGNATURE

ot e

Premier Behavioral Systems of Tennessee, LI.C
Page 4

Michael J. Cellini, FCA, ASA, MAAA™
Member, American Academy of Actuaries
Associate, Society of Actuaries
Consulting Actuary and Senior Manager
Ernst & Young, LLP

5 Times Square

New York, New York 10036

(212) 773-0873

March 17, 2014

ATTACHMENTS

Letter of representation

A member firm of Emst & Young Global Limited
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AGELLAN

HEALTH SERYICES
Crerting Benier Afl the Time™

March 14, 2014

Mr. Michael Cellini, ASA, MAAA
Ernst & Young LLP

5 Times Square

New York, NY 10036

L Michael D Fotinos, Vice President Finance for Premier Behavioral Systems of Temmessee,
LLC. ("the Company™), hereby affirm that the listings and summaries of claims, exposures and
other relevant data as of December 31, 2013, prepared for and submitted to Michael Cellini, all of
which are detailed in the attached schedule, were prepared under my direction and, to the best of
my knowledge and belief, are accurate and complete, and are the same as or derived from the in
force records and other data which form the basis for the Company's 2013 Annual Filing. 1
further affirm that the line of business classifications, claim incuiral dates, claim payment dates,
development intervals, reinsurance data and premium rate information contained in such listings,
summaries, and related data are, to the best of my knowledge and belief, accorately stated. [
further affirm that the Underwriting and Investment Exhibit of the Annwal Statement was
prepared consistent with the claim incurral and claim payment dates of the data provided to
support determination of the Hability for unpaid claims. I further affinm that the listings,
summaries, line of business classifications, to the best of my knowledge and belief, are compiled
on a basis consistent with comparable data at December 31, 2012,

Policy reserves, the liability for unpaid claims, and unearned premiums are net of reinsurance
ceded amounts. All such reinsurance recoverable amounts are collectible at December 31, 2014.
1 am unaware of any material adverse change in the financial condition of the Company's
reinsurers that might raise concern about their ability to honor their reinsurance commitments.
The reinsurance contracts provided to you by the Company represent the Company's complete
agreements with its ceding and assuming companies, and there are no modifications, either
written or aral, of the terms of the Company's reinsurance contracts or additional reinsurance
agreements that have not been provided to you.

I further affirm that, to the best of my knowledge and belief, the Company has no obligations or
commitments at December 31, 2013 with respect to which actuarial rescrves are required or
appropriate, except those for which reserves and liabilities are included in the following exhibits
and line items on page 3 of the Company's 2013 Annual Filing:

Claims unpaid 30

"Michael D. Fotifos
Vice President, Finance

$10/953-1008 tel
) 5950 Cniumbia Gatoway D-vs 4104553-5205 fax
Anance Department Columbia, Maryland 21 wwayv_iMogeltanHeslth.com
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