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Prem¡er Behavioral Health of TN, LLG.
BHO TennCare Operat¡ons Statement of Revenue and Expenses
For the Quarter Ending December 31, 2015
Report 2A

Member Months

Revenues
Risk Share Revenue
ASO Revenue
lnvestment (lnterest)
Total Revenues

Current Quarter
Total

Year to Date
Total

917
917

3,870
3,870

1,454

1,454

1,454

2,416

Expenses
Mental Health & Substance Services

lnpat¡ent Psychiatric Facilig services
lnpatient Substance Abuse Treatment and Detox
Outpatient Mental Health Services
Outpatient Substance Abuse Treatment and Detox
Housing/Residential Treatment
Specialized Crisis Services
Psychiatric Rehab and Support Services
Case Management
Forensics
Other Judicial
Pharmacy
Lab Services
Transportation
Medical lncentive 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 I

Rent
Salaries and Wages
Contributions for benefit plans for employees
Paynents to employees under non-funded benefit plans
Other employee welfare
Legal fees and expenses
Medical examination fees
Utilization management
Certifi cations 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
Outsourced services includes EDP, claims, and other services
Books and periodicals
Boards, bureaus and association fees
lnsurance, except on real estate
Collection and bank service charges
Group service and administration fees
Reimbursements from fiscal intermediaries
Real estate expenses
Real estate taxes
MiscellaneousExpense
Taxes, licenses and fees:

State and local insurance taxes
State premium taxes
lnsurance department licenses and fees
Pay'oll taxes
Other (excluding federal income and real estate taxes)

lnvestment expenses not included elsewhere

Total Administrative Expenses

Total Expenses

Net lncome (Loss) 917

1 The ASO fee Administration expense breakout is assumed based upon cunent sub-contractds expenses.



ANNUAL STATEMENT FOR THE YEAR 2015 OF THE Premier Behavioral Systems of Tennessee, LLC

ASSETS

250'1.

2502.

2503.

2598.

2599_

Risk Share Receivabl

AS0 Receivabl

Summary of remaining write.ins for Line 25 from overflow page --.--

Totâls llinês 2501 lhrôudh 2503 Dlus 2598ì lline 25 eboveì

)ETAILS OF WRITE.INS

I 101.

1102.

I 103.

I 198. Summary of remaining write-ins for Line 1'l from overfow page .----

199- Tôtâls llines 1 10 f throuoh I 1 03 Dlus 'f'198) lline 1'l above)

1.

2.

Bonds (Schedule

Stocks (Schedule D):

2.1 Preferred stocks

2.2 Common stocks

3. Mortgage loans on real estate (Schedule B):

3.1 Firstliens

4. Real estate (Schedule A):

4.1 Propert¡es occupied by the company (less

$

4.2 Properties held for the produc{ion ot income

(less $ encumbrances)

4.3 Properties held for sale (less

$ encumbrances)

5. Cash ($

($

----..---.---..-..-...-101, 764, Schedule E-Part 1 ), cash equ¡valents

0 Schedule E-Part 2) and short-term

investrnents ($ fì Schedule

6.

7.

8.

9.

10.

11.

12.

13.

Contract loans (¡ndud¡ng $ premrum

Derivatives (Schedule

Other invested assets (Schedule BA)

Rece¡vables for securities

Securities lending reinvested collaterel essets (Schedule DL)-------------------------

Aggregate write.¡ns for ¡nvested assets

Subtotals, cash and invested assets (L¡nes 1 to 11)

Tiüe plants less $ charged off (for Tiüe insurers

14.

15.

lnvestment income due and accrued

Prem¡ums and cons¡derations:

15.1 Uncollecled prem¡ums and agents'balãnces in the course of

collection

15.2 Defened premiums, agents' balances and installmeflts booked but

defened and notyet due (including $

but unbilled

15.3 Accrued retrospect¡ve prem¡ums ($-----------------------------,----------) and

contracts subject to redeterm¡nat¡on ($ ----.---,,--,---.,-.--..--.-..- . . ) - -"..",-...--

16. Re¡nsurance:

16.1 Amounts recoverable from re¡nsurers

'16.2 Funds held by or deposited with reinsured compan¡es -.--...-..

16.3 Other amounts receivable under re¡nsurance contracts ----,------,,--,,,,,,-,-,

17.

18.1

18.2

19.

20.

2'1.

Amounts receivable relating to un¡nsured plans

Cunent federal and foreign income tax rêcoverable and ¡nterest thereon --.--

Net dêfered tax

Guaranty funds rece¡vable or on deposit

Electron¡c data processing equipment and

Fum¡ture and equipment, including health care delivery assets

($ )

22.

23.

24.

25.

26.

27.

28.

Net adjustment ¡n assets and l¡abil¡ties due to fore¡gn exchange rates ----------

Rèce¡vables from parent, subsidieries and aff¡liates

Health care ($ .--,-,--,,,-.,-.--..--.--.".------------) and otheremounts receivable------

Aggregate writ+ìns for other-than-invested assets

Total assets excluding Separate Accounts, Segregated Accounts and

Protected Cell Accounts (Lines 12 to 25)-.----.,-

From Separate Accounts, Segregated Accounts and Prstected

Cell Accounts------

Total (L¡nes 26 and 27)

n

0

tì

0

1.615.007

ô

_,,__,,,._,,.....--1 ,6 15 ,007

--.-....-.__--.___-__.____8. 516

tì

.....--...--__.--__ l, 606, 491

n

n

,101 .764

... _.. _ _...............904,7 27

ô

0

1

Assets

Cunent Year

0

0

0

0

2

Nonãdmitted Assets

n

0

n

n

n

0

, . ...,.....904.727

n

n

fì

o

n

0

0

....................... I 01,7 64

fl

0

ß

0

_______.____.______ 1, 606, 491

n

516

n

fì

lì

i---------.----,--,,,--,,--.-..-...0i .............. olololololo
t---------.-----__--_______________l)

ln
[;lolo
I

l-__.____.______.____ 
r . 6 15, 007

I

t--.__-..-.___-._____-________.____0

I r.ors.ooz

3

NetAdmitted Assets
lcols. I - 2l

._-._________--_______.__________0

0

ô

-...__-...-__--___-___________--_0

0

0

................ _..... s29 .027

___.________________,._______.._-_0

0

0

_______.___,,.__.......-...--..-.0

n

n

187 .612
¡l

n

n

0

0

tì

.-......-._.-_._-___1 . 716. 639

fì

...-._...._-___.___.__--___8, 516

I ,725.155

1.725.155

4

NetAdmitted
Assets

Prior Yeer

2



ANNUAL STATEMENT FOR THE YEAR 2015 OF THE Premier Behavioral Systems of Tennessee, LLC

LIABILITIES CAPITAL AND SURPLUS

3001.

3002.

3003.

3098.

3099.

Summary of remaining write.¡ns for Line 30 from overf,ow page -------------------

Totals llines 3001 throuoh 3003 Þlus 3098) lline 30 above)

2501.

2502.

2503.

2598.

2599-

Summary of rema¡ning writê.ins for L¡ne 25 from overf,ow pege -------------------

Totâls ll¡nes 2501 lhrouoh 2503 ôlus 25981 ll¡ne 25 âbovel

)ETAILS OF WRIÏE{NS

2301. Prelll¡uln IaxPayab

2302. Risk Share Payabi

2303. Stale Check Liabi I i tv

2398. Summary of rema¡ning write'¡ns for Line 23 from overf,ow page -

2399. Totals lLinès 2301 throuoh 2303 olus 2398) (Line 23 above)

1. Claims unpaid (less $ re¡nsurance ceded)

2.

3.

4.

Accrued medicel incentive pool and bonus amounts

Unpa¡d claims adjustment expenses

Aggregate health pol¡cy reseNes, ¡ncluding the l¡ability of

$ for medical loss ratio rebate per the Public

Health Service

5. Aggregate life policy reserves

6. Properly/casualty uneamed prem¡um reserves

7.

8.

9.

Aggregate health daim

Premiums received ¡n advance

Generâl expenses due or accrued

'10.1 Cunent federal and foreign ¡ncome til payable and interest thereon (¡nclud¡ng

$ on realized capital gains (losses))---------------

10.2 Net defened tax liability

11. Ceded reinsurance premiums payable

12.

13.

Amounts withheld or reta¡ned for the account of others

Remittances and items not allocated

14. Bonowed money (¡ncluding $ ---- current) and

¡nterest thereon $ (including

$ cunent)

15. Amounts due to parent, subsidiaries and aff¡liates ---------------

16.

17. Payableforsecurities

18. Payable for securities lend¡ng

1 9. Funds held under re¡nsurance treaties (w¡th $

authorized reinsurers, $ unautlþrized

reinsurers and $ ----".--"------------------------- certified re¡nsurers) - --

20. Reinsurance ¡n unauthorized and certified ($ I

21 . Net adjustments ¡n assets and liabilities due to foreign exchenge retes -----,,.

22. Liab¡lity for amounts held under uninsured plans

23. Aggregatê write-¡ns for other l¡abilities (including $

cunent)

24. .foÞl 
liabilities (Lines I to 23)"---.----.--.----

25. Aggregate write-¡ns for speciel surplus funds

26. Common capital stock

27 . PrcieÍed cap¡tal stock

28. Gross paid in and contributed surplus

29. Surplus notes

30. Aggregate write-ins for other-than-special surplus funds .-.---

31. Uness¡gned funds (surplus)

32. Less treasury stock, at cost:

32.'l shares common (value induded in Line 26

$ )

32.2 shares prefened (value included in L¡ne 27

$ )

33. Total cap¡tal and surplus (L¡nes 25 to 3l minus L¡ne 32) .--.-.---------

34. Totel lieb¡lities. æoital and sumlus llines 24 ând 33)

________________xxx_____________

XXX

YYY

_____,_______________,,__--..,-,--0

0

XXX

.----.--_-._----xxx_______---__-.

_-______________xxx_____________.

YYY

28 653

.,--..--_-------xxx----------.-.

-----.----.----.-._--.-28, 653

'l
Côvered

Curent Year

________________xxx_______-_,_-_

XXX

YYY

YYY

0

XXX

-________-______.{xx_____________

________________.xxx-__,-.-,-----.

IYY

n

n

--_-_----__-__-.{xx__________-__

IYY

------___-__---_-__________-_-__0

2
lJ nmvered

_____-____________________________0

0

n

0

__________,_______-_-,--.------.-0

0

n

__________________________.-__.-0

0

1.586.354

1.615,007

__-____________{ 19, 358, 925)

......... _.-. __. _20,945,27 I

-_______________________--________0

n

n

n

n

fì

n

n

n

n

n

n

n

n

________________________28, 653

ô

fl

n

0

n

0

n

n

__________-_____________28, 653

ô

3
Tôtâl

n

0

o

0

n

n

____. __ _____ ____........ 27 . 199

n

27 .199

n

n

n

n

0

tì

0

t)

lì

0

o

0

n

0

0

__. ____ ___.___..__.. _. _1 1 4,018
fì

0

0

0

0

n

27 loo

__. __., __. _._.... -... _141 . 217

.__-.----.----.-._--.---..------.0

tì

____. __... __ __...20, 945, 27 I

n

,__._-____.-__-_l 19,361 ,341 )

ô

fì

._____________,____1, 583. 938

1 ,725.155

4
Tôtâl

Prior Year

3



ANNUAL STATEMENT FOR THE YEAR 2015 OF THE Premier Behavioral Systems of Tennessee, LLC

STATEMENT OF REVENUE AND EXPENSES

2901.

2902.

2903.

2998.

2999.

Summary of remain¡ng write.ins for Line 29 from overflow pege

Totâls (Lines 2901 lhrouoh 2903 Dlus 2998) lline 29 above)

't401.

1402.

1403.

1498.

1499.

Summery of remaining write-ins for Line 14 from overflow pegê

Totals lL¡nes 1401 throuoh 1403 Þlus 1498) (Line 14 ebove)

070 1.

0702.

0703.

0798.

0799.

0t her

Summary of remaining writê'¡ns for Line 7 from overf,ow page

Totals (L¡nes 0701 throuqh 0703 olus 0798) (Line 7 above)

DETAILS OF WRITEINS

0601. Risk Share

0602.

0603.

0698.

0699.

Summary of remaining write.ins for Line 6 from overflow page

Totals (Lines 0601 tlìrouoh 0603 Dlus 0698) lLine 6 above)

1. Member Môñfhc

2. Net premium income (¡nduding $ ---.-----------.----,------.----,-0 non-health premium income)-------------------

3. Change ¡n uneamed premium reserves and reserve for rate cred'rts

4. Fee-for-serv¡ce (net of $ medical expenses)

5. R¡sk revenue

6. Aggregate write-¡ns for other health care related revenues

7. Aggregate writ+.ins for other non-hêalth revenues

8. Total revenues (Lines 2 to 7)

Hospital and iled¡cal:

9. Hospital/medical benefrts

10. Other professional services

11. Outside refenals

12. Emergency room and out-of-area

13. Prescription drugs

14. Aggregate write.¡ns for other hospital and

15. lncentive pool, w¡thhold adjustments and bonus amounts---

'16. Subtotal (Lines I to 15)

Lêss:

17.

18.

19.

Net re¡nsurence recoveries

Total hospital and med¡cal (L¡nes 16 minus 17)

Non-health claims (net)---.----.

20. CleimsadjusÍnentexpenses, including $ n crst containment expenses-------

21.

22.

General admin¡stretive

lncrease in reserves for life end accident and health contracts (¡ncluding

$ increase in resèrves for life only)--------------,-----------

23.

24.

25.

26.

27.

28.

Totâl undeMriting deduclions (L¡nes 18 through 22)

Net underwrit¡ng ga¡n or (loss) (Lines 8 minus 23)

Net investment income eamed (Exhibit of Net lnvestment lncome, Line I
Net realized câpital ga¡ns (losses) less capital gains tax of $

Net investment gains (losses) (L¡nes 25 plus 26) ----.------.---

Net gain or (loss) from agents'or premium balances charged off [(amount recovered

$ (amount charged off $ )l "-...........-.-.-..-..... - ...

29- Aggregate write-ins for other income or expenses --------------------------

30. Net income or (loss) after capitel gâins tâx end before aI other federal income taxes

(Lines 24 plus 27 plus 28 plus

31. Federal and foreign income texes incuned

32. Netincome lloss) ll¡nes 30 m¡nus 31)

0

n

__________,____xxx-------.--....

xxx

YYY

YYY

_____,_._-.--..xxx.--.,_--_._-_.

xxx

XXX

YYY

tì

tì

n

____,__,_._.-,...KXX.--.-.--.--..

n

______,__,_,___iüx...--...--.--.

______.____,___i(xx__._,-_._,.--.

_.-__--________-(xx_____________.

YYY

____,___,,_____i<xx.--.-.--.-...

ZYY

1

Uncovered

Cunênt Year

il

0

0

n

0

fì

0

2.416

870

n

.4 to

,454

0

454

,,....".............. -(1, 4541

870

.--.____--.___-______-.__-_.______0

n

0

n

fì

ß

n

n

2
Total

n

0

n

0

0

0

ô

0

0

n

--...--...-.--.-.--...--.---.-_...0

fì

0

0

ô

0

tì

...--...--"-..,_-_--_.__-_____--.__0

0

n

0

ß

n

n

n

1,U3

o

.......,..... "..........". ".1, 443

1,443)

1 ,885

0

3 ,885

0

0

? ,442

n

2.442

3
Total

Prior Year

4



ANNUAL STATEMENT FOR THE YEAR 2015 OF THE Premier Behavioral Systems of Tennessee, LLC

STATEMENT OF REVENUE AND EXPENSES Continued

4701.

4702.

4703.

4798.

4799. Tôtels llines 4701 throuoh 4703 olus 4798) lline 47 above)

Summary of remaining write-ins for Line 47 from overf,o¡ì, page

DETAILS OF WRITE.INS

Change in net unrealized capital ga¡ns (losses) less capital gains tax of $

CAPITAL & SIJRPLUS ACCOUNT

47.

48.

49.

41.

42.

43.

44.

35.

36.

Jt.

38.

39.

44.2 Trensfened from surplus (Stock Dividend)

Caoitel end surDlus end of reDortino vear (Line 33 olus 4E)

¿14.1 Pa¡d in

45.1 Paid ¡n

45.3 Transfened from capital

Change in net unreal¡zed fore¡gn exchange capital gain or (loss)

Change in net defered income tax

Change in nonadmitted assets

Chãnge in valuation basis of aggregate policy and claim reserves

33. Capital and surplus prior reporting year

34. Net ¡ncome or (loss) from Line 32

Aggregate write-¡ns for gains or (losses) in surplus

Net chenge in cepital and surplus (Lines 34 lo 47)

46. Dividends to stockholders

¿14.3 Transfened to surplus

45. Surplusedjustments:

Cumulative effect of changes ¡n account¡ng principles

Capital Changes:

Change in treasury stock

Change in surplus notes

40. Change ¡n unauthorized and certified reinsurance

I .586 .353

0

2 416

0

n

0

n

0

n

n

.4 to

___________________ 1 , 583 , 938

1

Current Year

0

2
Prior Year

0

n

--.--_---_--.--_l . 581, 495

_-___--___________________________0

_____-----------.--------------_-.0

n

^

n

fì

0

0

n

fì

0

0

tì

0

0

n

? ,M2

? ,442

1.583.938

5



ANNUAL STATEMENT FOR THE YEAR 2015 OF THE Premier Behavioral Systems of Tennessee, LLC

CASH FLOW
Cash from Operations

1. Premiums collected net of
2. Nêt investmènt income
3. Miscellaneousincome
4. Total (Lines 1 through 3)
5. Benefitand loss related payments

6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell Accounts------
7. Commissions, expenses pa¡d and aggregate write-ins for deductions
8. Dividends paid to policyholders
9. Federel end foreign income texes peid (recovered) net of $ ---------- tax on capital gains (loss€s)

10. Total (Lines 5 through 9)
1 1. Net cash from operations (Line 4 m¡nus L¡ne 10)

Cash ftom lnvestments
12- Proceeds from investments sold, matured or repaid:

12.'1 Bonds
12.2 Stocks
'12.3 Mortgage loans
12.4 Real estate
12.5 Other invested assets
'12.6 Net gains or (losses) on cash, cash equivalents and short-term invesünents
1 2.7 M¡scellaneous proceeds

12-8 Total investment proceeds (Lines 12.1 lo 12.7)
13. Cost of ¡nvestments acqu¡red (long-term only):

13.1 Bonds
13.2 Stocks
13.3 Mortgage loans
13.4 Real estate
I 3.5 Other ¡nvested assets
I 3.6 M¡scellaneous applications
13.7 Total investments acqu¡red (L¡nes 13.1 to 13.6)

1 4- Net increase (decrease) in contract loans and prem¡um notes
1 5. Net cash from investments (Line 12.8 m¡nus Line 13.7 Íúnus Line 14)

Cash from F¡nanc¡ng and Iú¡scellaneous Sources
16. Cash provided (applied):

16.1 Surplus notes, capital notes
16.2 Capital and pa¡d in surplus, less treasury
16.3 Boaowed funds
16.4 Net deposits on depos¡t-type contracts and other insurance liabilities
16.5 Dividends to stockholders

17. Netcashfromf¡nancingandmiscellaneoussources(Lines16.1to16-4m¡nusLine16.5plusLine16-6)--,------.--
RECONCIL¡/ATION OF CASH, CASH EqJVALENTS AND SHORT.TERM INVESTMENTS

18. Netchangeincash,ceshequ¡valentsandshort-terminvestments(Line'l1,plusLines15and17)
19. Cesh, câsh equ¡valents and short-term investments:

19.1 Beg¡nn¡ng ofyear
19.2 End ofvear(Line 18 plus L¡ne 19.1

- --..--...-..--(8s,848)

187 .612
701 .764

0

il

0

0

n

n

0
n

n

0
tì

0

0

n

n

n

n

0
0
o

0

(85.848)
114.018

0

............._.........114,018

........................28, 17 0

,,.__,,,_._,,_..,_,,__,,._,___,,__0

n

........................ 28, 17 0

0

1

Curenl Yeer

(8e3,752)

I,681.364
787 .612

0

0

______,___.___________.____._____0

0
n

__-___,___.___,_______.____,___,_0

0

0

n

0

0
n

______ ______,______,_______._____0

o
n

ô
n

0
0
n

0

0

ßs3,752)
921.938

........................ 28, 185
n

rì

___________.______.__--921 . 938

n

------'---"'----'---28
r85

0

2
Prior Yeer

6



ANNUAL STATEMENT FOR THE YEAR 2015 OF THE Premier Behavioral Systems of Tennessee, LLC

Analysis of Operations

NONE
Part 1 - Premiums

NONE
Part2 - Claims lncurred During the Year

NONE
Parl2A - Claims Liability

NONE
Part28 - Analysis of Claims

NONE
PtzC - Sn A - Paid Claims - Comp

NONE
Pt2C- Sn A - Paid Claims - MS

NONE
Pt 2C - Sn A - Paid Claims - DO

NONE
PtZC - Sn A - Paid Claims - VO

NONE
Pt2C - Sn A - Paid Claims - FE

NONE
Pl2C - Sn A - Paid Claims - XV

NONE

7,9,9, 10, 11, 12-HM, 12-MS, 12-DO, 12-VO, 12-FE, 12-XV
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ANNUAL STATEMENT FOR THE YEAR 2015 OF THE Premier Behavioral Systems of Tennessee, LLC

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2C - DEVELOPMENT OF PAID AND INCURRED HEALTH CLAIMS

(000 Omitted)
A - Paid Health Claims - Title XIX Medicaid

Section B - lncurred Health Claims - Title XIX Medicaid

Section C - lncurred - Title XIX Medicaid

Yêâr in \,lvh¡ch Lôsses Were lncurred
1

201'.|
2

2012
3

2013
4

,o14
5

2015

1.

2.

3.

4.

5.

6_

Prior

201

201

20'l

201

,

,o15

.. _ __. _ _.. _........1, 324, 137

.__...__...,___.,,__,,-...........0

vvv

......._...._....._1,324, 137

__....._....__._.__._...__...__.__0

0

vvY

.... _...._...._....1,324, 137

0

0

...- . ., ..-."..0
vYv

0

...__...,._,_..,,...-,...-._...,."0

.,,..,..-...._...__...._...____...0

....._......__...__...__.._..__...0

.................__..._....____...0

xxx

vvY

vx)( YYY

)(XX xxx x)(x

Yêâr ¡n \Mr¡ch Losses Were lncurred lr.rÃllEl

Sum of Cumulelive Not Amount Paid and Cle¡m Liebility,
Claim Reserve and Medical lncentive Pool and Bonuses Outstandino at End of Year

I
,o1'l

2
)o'1,

3
20'13

4
2014

5
2015

1.

2.

3.

4.

5.

6.

Prior

201

201

201

201
2015

_,_,..___..,___.,,..........__._..0

_.._._____.____.,___._,_.-,.......0

Ivx

__.....__...__._.__.__..__...__.._0

__.....__...__..___..__.__...__...0

__...____...__..___.___.__...___.,0

vvv

0

0

___.,,__.,___.__.___..___...__.,._0

0
vvv

. ..,...,.,. 0

__...__.....__.._____.,.._.__.,,__0

__....-,_...,,...."...-...........0

__...____...,,___,-._.,-....,.-,,,0

........"......._._.__..._.___..__0

)(x)(

vvv

vvv vvY

xxx xxx )(x)(

Clâims I lnôâid

7

Unpaid Claims
Adjustment
Fxoênses

9
Total Claims and

Clâlms
Adiustment

Expense lncurred
lcol 5+7+81

(Col.9/1)

10

Percent

Year6 in whioh
Premiums were Earned and Claims

wârâ lncrrred Prem¡ums Eârned

1

Cleims Pâvmênts

2 5
Claim and Claim

Adjustment

3 4

Cleim

6

(Col. 5/1)
Percent

-...0
0

0

_.___.__.____.._..__._.____.__...,0

0

.0
n

---------------------,-----,--0. 0

.-----------------------------0, 0

.._..".....".._.._...__...__..0. 0

___...____..__..__...__._.__.,0. 0

0.0

0

0

........,........_.."._......._._.0

,,._,__.,.,_...,-...-....-.,......0

0

0.0

0 .0

0 .0

.0

0 n

1.201 ........-......_...__._.__._...__.0



I
N
Io
-.{

ANNUAL STATEMENT FOR THE YEAR 2015 OF THE Premier Behavioral Systems of Tennessee, LLC

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2C. DEVELOPMENT OF PAID AND INCURRED HEALTH CLA¡MS

(000 Omitted)
- Grand Total

B - lncurred Health Claims - Grand Total

ustment Ratio - Grand Totalc

1

201'l
2

2012
3

2013
4

2014
5

2015Year in Vvhich Losses Were lncurred

......."...........1,324, 137

YYY

...................1 .324, 137

...-....-......____...__...__.____0

. .0
YYYxxx

Yvv TTT T)(T

_....__............1,324, 137

_...__...__...__..__...,,,__,_...,0

1.

2.

3.

4.

5.

6.

Prior

201

)o15 xxx XXX )()(X

...............__........_.._.....0

_..,,__..,__,,...-,...,.......,.._0

......_........_..................0

_.._.__...__..__._______...__...__0

._...._...__...__..............._.0

)()(x

_..._._..___-_..__...__.,___,.,__.0

0

Sum of Cumulative Net Amount Paid and Cla¡m Liability,
Claim Reserve and Modical lncentivô Pool end Bonuses Outstandino at End of Year

Yêâr in \Mrich Losses Were lncurred
1

2011
2

2012
3

2013
4

2014
5

2015

_,..____...____.____.-,__.....-.._0

vvv

YYY vvv

.............._____...__...__..___0

...-...--....-...__...__...__..___0

0

vvv YYYvxx

)()()( XXX )()(x

..-........_-.__._...____.__...___0

1.

2.

3.

4.

5.

6. 201E

Prior

20'l

20'l

x)()(

(Ço1.5/1)
Pêrcênl Cleims tlnDãid

7 I

Unpaid Claims
Adiustment
ExDensês

9
Total Claims and

Claims
Adjustment

Expense lncurred
lcôl 5+7+8ì

10

Pêrcent
(Col.9/1)

Years in which
PrÊmiums w€r€ Eam€d and Claims

were lncured Prêmiums Eârnêd

1

Claims Pavments

2 5
Claim and Claim

Ad¡ustment

3 4

Claim

..-_.-.______-__.-._______-_.__--.0

_..-.-.-.-"..-.-.-.-."-...--.._--.0

_.________________.__.____________0

-..._-__-.._--___-.__.__-_._.__-_.0

0 0

_____.______.____,___..-__..-....-0

_--__.______,________,.____._____-0

_____.__,___,...,-..--.-".-.-..,.-0 .0

.0

0

-__.._-..___-__.______________0. 0

-..-".,.....-._.__-..___-_____.0. 0

-__.__--._______________,_____!. 0

.._.."--._-_-__.___________.__¡. 0

0.0

______-_______,___,._____..,,____.0

_____,,______,,___,--..-...,,,....0

0

-......-...--...-.....___.-._____-0

-.....--...--...--.."...__-._..._-0

0

____.___-._______-._......".."..--0

__._.___-._-_...---...--.---"...--0

0

.._.___-_________________,___,0, 0

......--."-_._-.___-._________0. 0

......--._-___-._____________,0. 0

0.0

1.

2.

3.

4.

5.

20'l
201

201

)

2015



ANNUAL STATEMENT FOR THE YEAR 2015 OF THE Premier Behavioral Systems of Tennessee, LLG

PtZC - Sn B - lncurred Claims - Comp

NONE
Pt2C- Sn B - lncurred Claims - MS

NONE
Pt2C- Sn B - lncurred Claims - DO

NONE
Pt2C- Sn B - lncurred Claims - VO

NONE
Pt2C- Sn B - lncurred Claims - FE

NONE
Pt2C- Sn B - lncurred Claims - XV

NONE

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



ANNUAL STATEMENT FOR THE YEAR 2015 OF THE Premier Behaviqal Systems of Tennessee, LLC

Part2C - Sn C - Claims Expense Ratio Co

NONE
Part20 - Sn C - Claims Expense Ratio MS

NONE
Parl?C - Sn C - Claims Expense Ratio DO

NONE
Part2c^ - Sn C - Claims Expense Ratio VO

NONE
Part2C - Sn C - Claims Expense Ratio FE

NONE
Part?C - Sn C - Claims Expense Ratio XV

NONE

12-HM, 12-MS, 12-DO, 12-VO, 12-FE, 1 2-XV



ANNUAL STATEMENT FOR THE YEAR 2015 OF THE Premier Behavioral Systems of Tennessee, LLC

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2D. RVE ACCIDENT AND HEALTH CONTRACTS

A
(¡)

(a) lncludes $ premium deficiency reserve.

9

ClthêrDênlâl C)nlv

4

V¡siôn C)nlv

5 6

Federal
Employees

Health Benefit
Plan

7

Title XVlll
Medicare

Title XIX
Medicaid

1

Totel

2

Comprehensive
(Hosp¡tal &

Medicall

3

Medicâre
Suoolêment

..,...."._-.___________.____.,___.0

0

,__.,,__,,...___-._______...______0

.0

,.,_."-........_.___..____.,,__...0

. ...0
_,._.0 0

0 0 0

.__.,,__.,,__.,,__,,....-.........0

................__.._.........._..0

...__..._..___.__...__._.,.__,..__0

. . .......0

0

__,.,--..-".______...__...__...___0

._-....______.____.____._,__,,,___0

2. Additional policy reserves (a)...........--.-.--.-.....

3. Reserve for future cont¡ngônt benefits---.-.-----------.---

4. Reserve for rate cred¡ts or experience rat¡ng refunds (includ¡ng

5. Aggregate write-¡ns for other policy reserves -------

8- Tôtâls lNêil lpâdê 3 I inâ 4l

$ for investment

1. Unearned premium

6. Totals (gross)

7. Roinsuranco ceded

.,...,.......,.__.....____.._.....0

..._......__.._____...__...__...,.0

..0

0

__._.__.__...,......"............._0

,,,,,__.,,..."...._..._....__...__0

......_.__._._...__.__....__..,.__0

0 0 0 0

\ I\
\ \ ..-._-._..___.____.___-._________.0

_.___________.____,____._,___,,__,0

.,-. 0

__________.____,___,-,.--...--_...0

............__...__,_._.,_,_._.._.0

__...__...____.,,__.-.__.,........0

,..-_..,.....,.,.-........_......._0

_._.__..._...._...__...__...____._0

,0

_ .._. ..,.,,_..._..0
\rvr

00 0 0 0 0

9. Present value of amounts not yet due on claims

1 0. Reserve for future contingent benefits --...----.------.--.

I 1. Aggregate write-ins for other claim reservês --...-

14. Tolels lNêtl lPâde 3. Line 7)

13. Reinsurance ceded

12. Totals (gross)

0

....._..__..._.___..__...__...,,__0

..0

_..,_.,,_.,.,_......._..._...._.__0

........_...._.__...____.__..._.__0

0 0

_.______-..-,.__-.___-..___-______0

0

0

0

0

0

____,,__...,_.,._.,-..............0 __..._....__.._..__..._.__..,__...0

0

0598. Sumrilary ol remalnlng wiltelns lor Lhre 5 from overfluw puge

0599- Tolels lLines o5o'l thrôuoh 0503 blus 05981 ll¡ne 5 ãbôveì

)ETAILS OF WRITE.INS

0501.

0502.

0503.

___.,__.,___.,__-......_..._......0

0 0

.-.-..-.______________.______.,,__0

0

__..,__,,,......._.__._..__....._.0 0

0

_.-,,-.....-._...__..._......__...0

0

-_____.___,,,___,_,_.--.".--...-,.0

0

__.__.__..__._.__,,,__,.,__,,,,._.0

0

.._......._._...._...__..___._____0

0 0

___,,_._-_._,-.-.-...._.__._.___._0

0

.____.__,,.,---.__.-._._.___-___._01 198. Summary of remaining write-ins for Line 1 1 from overf,ow page

1199. Totals lL¡nes'll0'l throuoh 1103 Dlus 1198) llinê 11 ebove)

1 101.

1102.

1103.



ANNUAL STATEMENT FOR THE YEAR 2015 OF THE Premier Behavioral Systems of Tennessee, LLG

UNDERWR¡TING AND INVESTMENT EXHIBIT
PART 3 -ANALYSIS OF EXPENSES

1. Rent($ fôr occupancy of own building) --------

2. Salaries, wages and other benef¡ts

3. Commissions (less $ ceded plus

$ --,,------,,-.,,,...-,--..--.-.--.-...--assumed)

4. Legal fees and expenses -------.-

5. Certifications and accreditation fees

6. Auditing, actuarial and other consulting services

7. Traveling expenses

L Market¡ng and advert¡s¡ng

9. Postage, express and telephone

10. Printing and ofüce suppl¡es

11. Occupancy, deprec¡at¡on and amortization

12. Equipment

13. Cost or deprec¡at¡on of EDP equipment and sofhvare .-------.---...----------

14. Outsourced services ¡nduding EDP, claims, and other services --------

15. Boards, bureaus and association fees

16. lnsurance, excepton real estate

1 7. Collection and benk service charges

18. Group service and administation fees

'19. Reimbursements by uninsured plans

20. Re¡mbursements from fiscal intermed¡aries ----

21. Real estate expenses

22. Real estate

23. Taxes, l¡censes and fees:

23.1 State and local ¡nsurance taxes

23.2 State premium taxes

23.3 Regulatory authority l¡censes and fees

23.5 Other (excluding federal income and reel estete texes) --.----------

24. lnvestment expenses not induded elsewhere

25. Aggregate write.ins for expenses

26. Total expenses incuned (Lines 1 to 25)

27. Less expenses unpaid December 31, cunent year --------

28. Add expenses unpa¡d Decæmber31, prioryear

29. Amounts receivable rêlating to uninsurêd plens, prior year ----------------.

30. Amounts receivable relating to uninsured plans, cunent year ------------

3l- Totel exoenses Deid llines 26 minus 27 Dlus 28 minus 29 olus 30ì

n

0

0

n

ft

0

1

Cost
Containment

Exoenses

n

0

0

tì

n

0

2
Other Cle¡m
Adjustnent
Exoenses

________________________-_---0

0

1.454

----------.--_-_--_____--___--0

0

. __.. __. ____. __... __..1 . 454

0

...-... -.........._1, 454

J

General
Adm¡nistrative

Exoenses

0

0

tì

fì

0

4

lnvestment
ExDenses

---.-----_-----._--_---- -- --0

0

0

1a¡ ----.-.-.--.---.-1'454

0

n

n

1.454

o

fì

o

n

0

0

0

ô

fì

n

_ __. ____. _.__" "......1, 454

0

.-__-.,,,-.--_-"------.----.--0

n

fì

______________________,__-____0

n

0

n

n

0

n

0

5

Totel

(a) lncludes management fees of $ affiliates and $

14

to non-afüliaÞs.



11.
12.
13.
14.
15.
16.
17.

ANNUAL STATEMENT FOR THE YEAR 2015 OF THE Premier Behavioral Systems of Tennessee, LLC

EXHIB¡T OF NET INVESTMENT INCOME

lnvestment expenses
lnvestment taxes, licenses and fees, exduding federal income taxes
lnterest expense
Depreciation on real estate and other invested essets
Aggregete writ+¡ns for deductions from investnent income
Total deductions (L¡nes I I through 1 5)
Net investment income

(d) lndudes $ for company's occupancy of its own buildings; and excludes $ inþrest on encumbrances.

(f) lncludes $ accrual of discount less $ -----,-,---.----,.--,..---.---amortization of prem¡um.

segregated and Separate Accounts.
(h) lndudes $ ¡nterest on surplus notes and $ --..--..---.--..----.--.------ interest on cap¡tal notes.
(i) lncludes $ depreciation on reel estate and $ ------------------------------ deprecietion on other invested assets.

EXHIB¡T OF CAPITAL GAINS SES

1501.
't502.
1503.
1598.
't599.

Summary of remaining write'¡ns for Line 15 from overf,ow page
Totâls ll¡nes 1501 throuoh 1503 Dlus 1598'l lline 15 âbovel

DETAILS OF WRITE-INS
0901.
0902.
0903.
0998. Summary of remaining write-ins for Line 9 from overflow page
0999. Totals (Lines 0901 throuoh 0903 olus 0998) lLine I above)

'1.

1.1
1.2
1.3
2.1
2.11
2.2
2.21
3.
4.
5.
6.
7.
8.
9.

10.

U.S. Govemment bonds
Bonds exempt from U.S. tax
Other bonds (unaff lieted)
Bonds of efriliâtes
Prêferred stocks (unafüliated)
Prefened stocks of afüliates
Common stocks (unefülieted)
Common stocks of aff¡liates
Mortgage loans
Real estate
Contlact
Cash, câsh equivalents and short-term ¡nvestments
Derivative ¡nstruments
Other invested assets
Aggregate write.ins for investment ¡ncome
Totâl orcss investment inmme

0
0

(a)

(a)

(a)

(a)

(b)

(b)

(c)
(d)

(e)

0

2A 125

___.________________,________________0

0

0

n

28.125

,|

Collected
Durino Year

n

0

0
0

(s)
(s)
(h)
(D

ô
o

3.870

t 825

AE

I

3,870

2
Eamed

Durino Year

Summary of remaining writ6'¡ns for Line 9 from

through 0903 plus 0998) (Line 90999.

DETAILS OF WRITE.INS

âbove)

0901.
0902.

0903.

0998.

Prefened stocks of affil¡ates

2.21 6or.on stocks of affiliates

Cash, cash equivalents end short-tèrm investments -

Aggregâte write.ins for capital ga¡ns (losses) -------------

Total caDital oa¡ns llosses)

3.

4.

5.

6.

7.

8.

9.

10.

U-S. Govemment bonds

Prefened stocks (unaff¡liated)

Bonds exemptfrom U.S. tax
Other bonds (unaffi liated)

Bonds of efñliates

Olher ¡nvested essets

Contract loans

Real estate

Mortgege loans

Derivative ¡nstruments

Common stocks (unafñliated)

1.
1.1

1.2

1.3

2.1

2.11

2.2

'l

Realized
Gain (Loss)
On Seles or

Maturitv

0

n

0

0

t!Y

0

0
^

t)

M

n

n
0

n

rlll+It\rln

2

Other
Realized

Adiustnents

0

n

r--_______-__-___-_______________0

-----.-__-___--__-________-__-___0

________________-----_--.---------0

0

n

n

n

il

0

0

0

n

0

3

Total Realized Capital
Gain (Loss)

lcolumns 1 + 2)

4

Change ¡n
Unrealized Capital

Gain (Loss)

0

n

0

tì
t)

0

n

fì

ô

n

n

fì

0

0

0

0

0

0

lì

0

n

n

5

Change in
Unrealized Foreign
Exchange Capital

Gâ¡n ll ôssì

il

0

15



ANNUAL STATEMENT FOR THE YEAR 2015 OF THE Premier Behavioral Systems of Tennessee, LLC

EXHIBIT OF NONADMITTED ASSETS

2501.

2502.

2503.

2598. Summary of rema¡ning writê'ins for L¡ne 25 from overfow page -

2599. ïotals llines 2501 thrcuoh 2503 Dlus 25981 ll¡ne 25 ebovel

DETAILS OFWRITE.INS

1101.

1102.

1 103.

1198. Summary of remaining write.¡ns for Line 11 from overflow page

'l I 99. Totals llinês 1 1ol thrôudh I 103 olus 1 I 98ì ll¡ne 'l 1 âboveì

1. Bonds(Schedule DI

2. Stocks (Schedule D):

2.1 Prefened stocks

2.2 Common stocks

3. Mortgage loans on real estate (Schedule B):

3.1 F¡rst liens

3.2 Other than first liens

4. Real estate (Schedule A):

4.1 Properties occupied by the company

4.2 Properties held for the production of

4.3 Properties held for sale

5. Cash (Schedule E-Part I ), cash equ¡valents (Schedule E-Part 2) and

short-term investments (Schedule DAI

6. Contrec{ loens

8. Other invested assets (Schedule BA)

9. Recæivables for securities

10. Securities lend¡ng re¡nvested collateral essets (Schedule fit ì

1 1. Aggregate writè.ins for invested assets

12- Subtotals, cash and ¡nvested âssets (Lines I to 11)

13. T¡üe plants (forTiüe insurers

14. lnvestment income due and accrued

15. Premiums and cons¡derations:

1 5.1 Uncollected premiums and agents' balances in the course of

collect¡on..-.-.----.--.

1 5.2 Defered premiums, egents' balances end instarrmentfql<l'loT
and not yet drn

15.3 Accrued retrospective prem¡ums and contracts suuieclo+.[gry,
16. Reinsurance:

16.1 Amounts recoverable from reinsurers

16.2 Funds held by or deposited with reinsured compan¡es

l6-3 Other amounts rece¡vable under re¡nsurance contrâcls

17. Amounts receivable releting to uninsured plans

1 8.1 Cunent federal and foreign income tax recoverable and interest thereon --

18.2 Net defered tax

19. Guaranty funds receivable or on deposit

20. Electronic data processing equ¡pment and

21. Fum¡ture and equipment, including health care del¡very âssets

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

23. Rece¡vablêsfrom perent subs¡dieries and efi¡liates

24. Health câre and other amounts

25. Aggregate write-¡ns for other-than-invested esseb

26. Total assets excluding Separate Accounts, Segregated Accounts and

Protected Cell Accounts (Lines 12 to 25)--------

27 . From Separate Accounts, Sêgregeted Accounts and Protecled Cell Accounts----.-----

28. Total ll¡nes 26 and 27)

0

0

o

lì
Il

0

n

n

l)

n

0

n

n

ll
0

lt
n

0

{l

n

0

n

n

0

n

n

n

n

0

0

,|

Cunent Year Total
Nonadmitled As*'ls

n

0

n

0

0

lì

lì

ô

lì

fì

ft

ô

0

n

n

n

n

n

I

o

0

n

n

o

n

n

0

n

ô

lì

0

0

0

tì

0

2

Prior Year Total
Nônâdm¡tlêd AssêJs

0

0

0

0

0

n

il

0

ô

0

0

fl

0

n

n

0

0

n

0

n

0

0

0

n

n

n

n

It

n

n

n

0

3
Change in Total

Nonadm¡tted Assets
(Col.2 - Col. 1)

16



ANNUAL STATEMENT FOR THE YEAR 2015 OF THE Premier Behavioral Systems of Tennessee, LLC

EXHIBIT 1 . ENROLLMENT BY PRODUCT TYPE FOR HEALTH BUSINESS ONLY

{

Sourcê of Fnrollmenl

'ôlâl Mêmhêß ât Fnd c 6
Current Year

Member Months
1

Prior Year
2

First Ouarter
3

Sêcônd a)uârler
4

Th¡rd Cjuertêr
5

Current Yêâr

3. Preferred Prov¡der

4. Point of

6. Aggregate write-¡ns for other lin6s of

7. Tolâl

__...__...____...____...__.,__.,_.0

0

__...__.,,___..,.__...-.......-._.0

._...__._.__.....__...___,.__,___.0

0

0 0

0

..._.____._.__...____.__.,,______.0

0

0

0

__..__-._.____..___...__._______._0

0

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

0

.____..._......________________.,_0

-....,-................___...__.__0

0

0 __._.__...____..,._....-...-.....-0

0

.....-.._-...._.____...__.__..__._0

0

_.,______.,___.__...___..__.___.,_0

0

0

0



ANNUAL STATEMENT FOR THE YEAR 2015 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



ANNUAL STATEMENT FOR THE YEAR 2015 OF THE Premier Behavioral Systems of Tennessee, LLC

EXHIBIT 6 . AMOUNTS DUE TO PARENT SUBSIDIARIES AND AFFILIATES

N
(¡)

1

Affiliete
2

Descriþtion
3

Amount
4

Current
5

Non-Curent
üagel lan Heal tn uerv Adlllin¡strat ¡ve serv¡ ,-----------..,-----,,,-28, tt53 .-.......--.......-.....2ö,65J

01 99999 lndividually listed
0299999 Pâvâblês nôt ¡nd¡v¡duellv l¡stêd

......-....-............2ö, ribJ ..-.._.-___.-.__._-_..__zü, t'öJ

Õ3oggqq Tôfâl oroes navahlcc 28 653 28 653 0



ANNUAL STATEMENT FOR THE YEAR 2015 OF THE Premier Behaviaal Systems of Tennessee, LLC

ExhibitT -Part1

NONE
Exhibit 7 - Part2

NONE
Exhibit 8

NONE
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ANNUAL STATEMENT FOR THE YEAR 2015 OF THE Premier Behavioral Systems of Tennessee, LLC

NOTES TO FINANCIAL STATEMENTS
Note I - Summary of Sisnificant 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 cornpanies domiciled in the State ofTennessee
prepare their statutory basis financial statements in accordance with the NAIC Accounting Practices and Procedures
manual - Version effective Januar¡' 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 statemcnts in conformity with Statutory Accormting Principles requires management to make
estimates and assumptions that affect the reported amounts of assets and liabilities. It also requires disclosure of
contingent assets and liabilities at the date ofthe financial statements and the reported amounts ofrevenue and expense
during the period. Actual results could difler from those estimates.

C. ACCOLTNTINGPOLICY

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

2. INVESTMENTS: Investment securities at December 31,2015, 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'r¡alue.

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

8. INVESTMENTS IN JOINT VENTURE: Not applicable

9. ACCOLINTING POLICY FOR DERIVATTVES: Not applicable

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

I l. MEDICAL CLAIMS PAYABLE: The liability for medical claims payable includes estimated medical costs as of
December 31,2015 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. PIIARMACEUTICAL 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 2015, there were no material changes in accounting principle and/or correction of erors

Note 3 - Business Combinations and Goodwill

A. Statutory Purchase Method - Not applicable.
B. Statutory Merger - Not applicable.
C. Assumption Reinsurance - Not applicable.
D. Impairment Loss - Not applicable.
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NOTES TO FINANCIAL STATEMENTS

Note 4 - Discontinued Operations

Not applicable.

Note 5 - Investments

A. Mortgage Loan, includingMezzanrne Real Estate Loans -Not applicable.
B. Debt Restructuring - Not applicable.
C. Reverse Mortgages -Not applicable.
D. Loan Backed Securities - Not applicable.
E. Repurchase Agreements -Not applicable.
F. Real Estate - Not applicable.
G. Investments in low-income tax credits -Not applicable.

Note 6 - Joint Ventures. Partnerships and Limited Liabili8 Companies

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

Note 7 - Investment Income

A. No investment income w¿rs non admitted
B. No investment income was excluded from Surplus.

Note 8 - Derivative Instruments

A. Market risk, credit 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 qualifu for hedge accounting -Not applicable.
F. Derivatives accounted for as cash flow hedges of a forecasted transaction -Not applicable.

Note9-IncomeTaxes

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

Note 10 - Information Concernins Parenl Subsidiaries and Affiliates

A. Nature of relationship -

The Company was organized in May 1996 by Premier Holdings, Inc (a wholþowned subsidiary of AdvoCare),
Columbia Behavioral Health. LLC ('CBlf') 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 ofTennCare. The contract was effective and operations ofthe
Company commenced July l, 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 ofthese entities would have both financial and governance rights equal to 50%o. On
April 11, 2006, Premier Holdings, Inc, purchased Columbia Behavioral Health, LLC.'s fifty percent ownership
interest in the Company. As of April l, 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 çontract 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 Position9Û-7, Financial Reporting by Entities in Reorganization
under the Banlvuptcy Code. The eflects 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 Sen'ice) - $
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NOTES TO FINANCIAL STATEMENTS
b. Management fees paid to Magellan and AdvoCare of Tennessee ("AdvoCare") - see F. below description

and amounts.
C. Dollar amount of transactions - see B
D. Amounts due tolfrom relates parties - Balances as of Deccmber 31, 2015

a. Due to Magellan - $28,653
E. Guarantees or undertakings for benefit of afñliate -Not applicable.
F. 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 ouþatient serv-ices. For the year ended December 31,2015,
the Company incurred expense of approximately $0 related to these services.

The Company contracts with Magellan Behavioral Health Systems, LLC. to process and pay medical claims. For
the year ended December 31, 2015 the Company incurred expense of approximately $0 related to these services.

G. Common ownership or control - Not applicable.
H. No significant change
I. Investment in SCA that exceeds l0% - Not applicable.
J. Investments in impaired SCA entities - Not applicable.
K. Investment in a foreign insurance subsidiary - Not applicable.
L. Investment in downstream noninsurance company -Not applicable.

Note 11 - Debt

The Company does not have any debt.

Note L2 - Retirement Plans. Deferred Compensation. Post emplovment Benefits and Compensated Absences and Other
Postretirement Benefit Plans

A. Defined Benefit Plan - Not applicable.
B. Defined Contribution Plans - Not applicable.
C. Multiemployer Plan -Not applicable.
D. ConsolidatedÆIolding Company plans - Not applicable.
E. Post-employment Benefits and Compensated Absences -Not applicable.
F. Impact of Medicare Modernization Act on postretirement benefit - Not applicable.

Note 13 - Capital and Surolus. Shareholders' Dividend Restrictions and Ouasi-Reorganizations

The Company must establish and maint¿in a net worth and working capital which is the greater of eitherthe 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 (1.5o/o') 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 liabilify as

reported in accordance with statutory accounting principles. The Contractor shall establish and maintain the net worth
and working capiøl balances required by applicable statute throughout the term of the contract As of December 31,
20l5,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 results 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 June17,2016.

Note 15 - Leases

A. Lessee Operating Lease - Not applicable.
B. Lessor Leases and Leveraged Leases - Not applicable.

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

The Company does not have any financial instruments with off-balance sheet risk. Certain financial instrunents
potentially subject the Company to concentrations of credit risk. These financial instruments consist primarily of cash and
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NOTES TO FINANCIAL STATEMENTS
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 Cornpany'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 Servicine 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

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 lYrittenÆroduced 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 crganizations which \üere awarded the contracts
to provide integrated behavioral and physical health services in the Middle Region of the State. Since the
Company rüas not aparty 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 St¿te announced the winning bidders to
the RFP process. The Company was not a winning bidder. Accordingly, the Company æased providing
services in the East Grand and West Grand regions after tte 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.

D. Uncollectible balance for assets covered under SSAP No. 6, SSAP No . 47, and SSAP No. 66 - Not applicable.
E. Business Intemrption Insurance Recoveries -Not applicable.
F. State Transferable Tax Credits - Not applicable.
G. Amount of deposits admitted under Section 6603 of Intemal Revenue Service Code -Not applicable
H. Hybrid Securities -Not applicable.

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

Reserves as of December 3I,2014 were $0. As of December 31,2015, $0 has been paid for incurred claims and claim
adjusfrnent expenses atfributable to insured events of prior years. Reserves remaining for prior years are now $0.
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Note 26 - Intercompany Pooling Arrangements

Not applicable.

Note 27 - Structured Settlements

Not applicable.

Note 2E - Health Care Receivables

As of December 3l,20l5,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 Subrog¡tion

Not applicable.
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ANNUAL STATEMENT FOR THE YEAR 2015 OF THE Premier Behavioral Systems of Tennessee, LLC

GEN ERAL ¡NTERROGATOR¡ES
PART 1 .COMMON INTERROGATORIES

GENERAL
1.1 ls the report¡ng entity a member of an lnsurãnce Holding Compeny System consisting of two or more affil¡ated persons, one or more of

which ¡s an insurel?

lf yes, complete Schedule Y, Parts 1, 1A and 2.

YesIXl No[ ]

1-2 lf yes, did the reporting entity reg¡ster and f¡le with its domÞ¡liary State lnsurance Comm¡ss¡oner, D¡rector or Superintendent orwith such
regulatory ofñc¡al of the state of dom¡cile of the principal insurer in the Holding Company System, e regisûation statement providing
disclosure substant¡ally sim¡lar to the standards adopted by the Nalional Association of lnsurence Commissioners (NAIC) in its Model
lnsurance Holding Company System Regulatory Act and model regulat¡ons pertain¡ng thereto, or is the report¡ng entity subject to
standards and disclosure requirements substântielly simibr to those required by such Act and regulations?

1.3 State Reguleting?

2.1

2.2

3.1

5.¿

3.3

Yes[ ]No[ ]N/Alxl

Tennessee-----------

Has any change been made during the year of th¡s statement in the charter, by{aws, articles of incorporet¡on, or deed of setüement of the
reportinsentity? Ye¡[ ] No[X]
lf yes, date of change:

State as of what dete the letest financ¡al exam¡nation of the reporl¡ng entity was made or is being made.

State the as of date that the latest f¡nencial examination report became available from either the state of dom¡cile or the reporting entity. Th¡s
date should be the date of the examined balence sheet end not the date the report was completed or releesec.

06 tfit2006

12012007

State as of whet date the latest financial examination repoÍt became eveilâble to other states or the public froÍì either the stete of domicile or
the reporting enw. This is the release date or completicr¡ date of the examinat¡on report and not the date of $e exam¡nation (balance sheet
date). .....-........--...-------M12012007

3.5 Have all financial statement ad.¡ustments w¡th¡n the latest financial examination report been accounted for in a subsequent finencial
stetement filed with Departments?

3.6 Heve all of the recommendat¡ons within the letest financiel examination report been complied with?

Yes A

A

No

No)(Yes

N/

N/

4.'.| During the period covered by this stetement, did eny agent, broker, sales representat¡ve, non-effilieted seles/serv¡ce organization or any
combinetion thereof under @mmon control (other than salaried employees of the reporting entity) receiv" credit or commissions for or
control a substant¡al part (more than 20 percent of any major line of business measured on direc{
premiums)of: 4.11 selêsofnewbus¡ness?

4.12 renewals?

During the period covered by this statement, did any sales/service organ¡zation owned in whole or in pert by the reporting entity or an
aff¡liate, receive credit or comm¡ssions for or control a substantial part (more than 20 percent of eny mejor l¡ne of business measured on
direct premiums) of:

4.21 sales of ne!ì, business?

4.22rcnewels?

Has the report¡ng entity been a party to a merger or consdidation during the period covered by this statement?

lf yes, prov¡de the name of the ent¡ty, NAIC company code, and state of dom¡cile (use two letter stete abbrêv¡ation) for any ent¡ty that hes
ceased to ex¡st as a result of the merger or consolidation.

lf yes, g¡ve full informat¡on

Does eny foreign (non-United States) person or entity direcüy or ¡ndirecüy confol 1 0% or more of the report¡ng entity?

lf yes,

7.21 State the percentage offore¡gn control

7.22 State the nationality(s) of the foreign person(s) or entity(s); or if the entity
manager or attomey-in-fact and identify the type of entity(s) (e.9., ind¡vidual,
in-fact).

1

Nâtiônâlitu
2

Tvoe of Entitv

Yes

Yes

Yes

Yes

Yes

4.2

No

No

No

No

No5.1

5.2

6.2

7.1

7.2

1

Nâme of Entitv
2

NAIC Comoânv Code
3

State of Domicile

6.1 Has the reporting entity hed any Certificates ofAuthority, licenses or registrations (induding corporatè reg¡stration, ifapplicable) suspended
or revoked by any govemmental entity during the reporting period? Yes[ ] Nol)tl

Yes[ ] NoI)t]

¡s a mutual or reciprocal, the netionelity of its
corporation, govemment, manager or attomey-
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8.1

4.2

10.1 Has the insurer been granted any exemptions to the
requirements as allowed in Section 7H of the Annual

ls the company e subs¡d¡ary of a bank holding company regulated by the Federal ReseNe Board?

lf response to 8.1 is yes, please identify the name of the bank hold¡ng company.

YesI j NoI){]

YesI j NoIX]

Yesf I NoIx]

YesI I NolX]

Yes[ ]No[ ]N/At)tl

Yes[ ] NolXl

8.3 ls the company efül¡eted with one or more banks, thrifts or securit¡es f¡rms?
8.4 lf response to 8.3 is yes, please provide the names and locetions (city and stete of the main off¡ce) of eny effilietes regulated by a federal

financial regulatory services agency [i.e. the Federal Reserve Board (FRB), the Ofñce of the Comptoller of the Cunency (OCC), the
Federal Depos¡t lnsurance Corporatìon (FDIC) and the Securities Exchenge Comm¡ssion (SEC)l and identify the atr¡liate's primary federal
reguletor.

1

Afnliate Neme

2
Localion

(Citv. State)

3

FRB

4

occ

5

FDIC

6

sEc

9. Vvhat ¡s the name and address of the independent certified public acc¡untant or accounting f¡rm retained to cdrduct the annual aud¡t?

Emst & Young, 621 E. Prett St, Baltimore MD 21 )ô)
prohibited non-audit serv¡ces provided by the certified independent public accountant
Findrc¡el Reporting Model Regulation (Model Audit Rule), or substantially similar state

law or regulation?

10.2 lf the response to 10.1 is yes, provide informat¡on related b this exemption:

10.3 Hes the insurer been granted any exemptions releted to the other requirements of the Annual Financiel Reporting Model Regulation as
allowed for in Section 184 of the Model Regulation, or substantially similar state law or regulation?

10.4 lf the response to 10.3 is yes, prov¡de informetion related to th¡s exemption:

10.5 Has the reporting entity established an Audit CommitGe h compl¡ance with the domiciliary state ¡nsurance laws?

10.6 lfthe response to 10.5 is no or n/a, pleese explain

11. Vvhat is the name, address and afñliation (ofücer/emplcyee of the reporting entity or actuary/consultani associated with an acluariâl
consulting ftrm) of the indiv¡dual providing the statement of actuarial opinion/certlf¡cation?

12.1 Does the reporting entity own any securities of a real estate holding compeny or otherwise hold real estate indrec{y?
'12.11 Name of real estate holding company

12.12 Number of parcels involved
'12.13 Total boouadjustêd ceÍrying value $

13.2

13.3

13.4

14.1

12.2 ll yes, provide explanation

13. FOR UNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY:

13.1 VvhatchangeshavebeenmadeduringtheyearintheUnitèdStatesmanagerortheUnitedStatestrusteesofthereportingentity?

't4.'t1

Does this statement conta¡n all business transacted for the reporling entity through its Un¡ted States Branch on risks wherever loceted?

Have there been any changes made to any of the trust ¡ndentures during the year?

lf answer to ('l 3.3) is yes, hes the domiciliary or entry state approved the changes? Yes

Are the senior officers (principal executive officer, principel finencial officer, principal account¡ng off¡cer or cÐntroller, or persons performing
similer functions) of the reporting entity subject to a code Õf ethics, which indudes the follow¡ng standards?

a. Honest and ethical conduct includ¡ng the ethical handl¡ng of actual or apparent corìf,ic1s of interest between personal and profess¡onal
relat¡onships;

b. Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be f¡led by the feport¡ng entity;

c. Compl¡ance with applicable govemmental laws, rules and regulat¡ons;

d. The prompt intemal reporting of violations to an appropriate person or persons ¡dentified in the code; and

e- Accountability for adherence to thè code.

lf the response to 14.1 ¡s no, please explain:

14.2 Has the code of eth¡cs for sen¡or mânagers been amended?

14.21 lÍ lhe response to 14.2 is yes, provide information related to amendment(s)

14.3 Have any provis¡ons of the code of ethics been waived for any of the specified offcers?
1 4.31 lf the response to I 4.3 is yes, provide the nature of any wa¡ver(s).

No

No

N/A

Yes

Yes

Nt

t

t

I

YesIxJ No[ ]

YesI I NolX]

Yes[ ] NolXl
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15.2
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GENERAL INTERROGATORIES

ls the reporting entity the beneficiary of a Letter of Credit that is unrelated to reinsurance where the issuing or confirming bank ¡s not on the
SVO Bank List?

lf the response to 15.1 is yes, ¡ndicate the American Bankers Assoc¡ation (ABA) Routing Number and the naíæ of the issuing or conf¡rming
bank of the Letter of Credit and dèscribe thè circumstancès in which the Letter of Cred¡t ¡s triggered.

Yæ[ I NolX]

1

American
Bankers

Association
(ABA) Routing

Number

2

lssuing or Conf¡rming
Bânk Nâmê

3

C¡rcumstances That Can Triooer the Letter of Credit

4

Amount

BOARD OF DIRECTORS
16. ls the purchase or sale of all investments of the reporting entity passed upon either by the boerd of directcrs or a subordinate committee

thereof?

17. Does the report¡ng entity keep a complete permanent record of the proceedings of ¡ts board of directors and all subordinate committees
thereof?

18. Has the reporting entity an established procedure for d¡sclosure to its board of directors or trustees of any material interest or ffiliat¡on on
the part of any of its ofñcers, directors, trustees or respons¡ble employees that is ¡n conf,ic{ or ¡s likely to conflict with the ofücial duliês of
such person?

FINANGIAL
I 9. Has this statement been prepared us¡ng a basis of accoûrting other than Stafutory Account¡ng Principles (e.gL, Generally Accepted

Account¡ng Princ¡ples)?

20.1 Total amount loaned during the year (¡ndusive of Separate Accounts, exdus¡ve of pol¡cy loans):

YesIX] NoI I

YesIX] No[ ]

YesIXj No[ 1

Yes[ ] NoIx]
20.1 1 To directors or other off¡cers

20.12 To stockholders not off¡cers

20.13 Tnßtees, supreme or grand
(Fråtemel only)

Total amount of loans outstand¡ng at the end of year (inclusive of Seperete Accounts, exclusive of
policyloans): 20.21 Todireclorsorotheroff¡cers

2o.221o stockholders not officers

20.23 Trustêes, supreme or grand
(Fretemal only)

Were any assets reported in this statement subject to a æntractual obligation to transfer to another party without the liab¡lity for such
obl¡gation being reported ¡n the statement?

lf yes, state the amount thereof at December 31 of the curent yeer. 21.21 Rented from others

21.22 Bonowed from others

21.23 Leased from others

21.24 Olher

Does this statement ¡ndude payments for assessments as described in the ,4nnual Sfatement lnstruclions otlær than guaranty fund or
guaranty essociation assessments?

lf answer is yes: 22.21 Amountpa¡d es losses or risk adjustnent

22.22 Amounlpa¡d as expenses

22.23 Other amounts paid

Does the report¡ng entity report any amounts due from parent, subsidiaries or aff¡l¡ates on Page 2 of this statelent?

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

s

20.2

21.1

21.2

22.1

22.2

23.1

23.2

Yesl I NolXl
*

$

Yes[ ]'NoIX]

s

E

Yæ[ ] Nolxl
s

INVESTMENT

24.01 Were all the stocks, bonds and other securities owned December 31 of current yeaç over which the report¡ng entity has exdusive control, in
the actual possession ofthe report¡ng entity on said date? (otherthan securities lend¡ng programs addressed h 24.03)

24.02 lf no, g¡ve full and complete informat¡on, relating thereto

Ye:IX] No[ 1

24.03 For security lend¡ng programs, provide a description of thè program includ¡ng value for collateral and amount of loaned securities, and
whether collaterel is canied on or off-balance sheet. (an altemative is to reference Note '17 where th¡s infomation is also provided)

24.04 Does the company's security lending program meet the requ¡rements for a conforming progr¿¡m as ouüined in the Risk-Based Capitel
lnstructions? Yes[ i No[ ]NA[X]

24.05 lf answer to 24.04 is yes, report amount of collateral for conforming programs.

24.06 lf answer to 24.04 is no, report amount of colleteral for other progft¡ms.

24.07 Does your securities lending program Êqu¡è 1O2Vo (dornestic securities) and 105o/o (foreign securities) from the counterparty et the
outset of the contracl? Yes[ ] No

YesI j No

NA

NA

x

)(24.08 Does the reporting entity non-adm¡t when the collateral rece¡ved from the counterparty falls beloì , 1 000/6?

24.09 Does the reporting entity or the reporting entity's securilies lend¡ng agent ut¡lize the Master Securities Lending Agreement (MSLA) to
conduct securiües lending?

24.10 Forthereport¡ngentity'ssecuritylendingprogram,statetheamountofthefollowingasof December3lofthecurentyear:

s

s24.101

24.102

24.103

Total fair value of reinvested collateral assets reported on Schedule DL, Parts I end 2

Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2

Totel peyeblè for securilies lending reported on the liâbilig page

27.2

s

Yes[ ] No[ ]NAl)(l



ANNUAL STATEMENT FOR THE YEAR 2015 OF THE Premier Behavioral Systems of Tennessee, LLC

GEN ERAL INTERROGATORIES

25.1 Were any of the stocks, bonds or other assets of the report¡ng entity owned at December 31 of the curent year not exclusively under the
control of the reporting entity or has the reporling entity sold or trensfened any assets subject to a put option contract that is cunenly in force?
(Exclude securities subject to lntenogatory 21.1 and 24.03)- IesI I NoIX]

25.2 lf yes, state the amount thereof at December 3 1 of the cunent year

25.21 Subiect to repurchase agreements

25.22 Su¡iectto reverse repurchase agreements

25.23 Subiect to dollar repurchase agreements

25.24 Subiêct to reverse dollar repurchase agreements

25.25 Pleced under option agreements

25.26 Letter stock or securities restricted es to sele - excluding FH LB Cap¡tal Stock

25.27 FHLB Capital Stock

25.2E On deposit with states

25.29 On deposit with other regulatory bodies

25.30 Pledged as collateral - excluding collateral pledged to an FHLB

25.31 Pledged as collateral to FHLB - induding assets becking fund¡ng agreements

25.32 Other

25.3 For category (25.26) provide the following:

26.1 Does the reporting entity have any hedging transections reported on Schedule DB?

26.2 lf yes, has a comprehensive description of the hedging program been made ava¡lable to the dom¡ciliary state?
lf no, ettech e description with this statement.

27 -1 Were any prefened stocks or bonds owned as of December 31 of the current year mendatorily convertible ¡nto equity, or, at the option of
the issuer, convertible into equity?

27.2 11 y es, state the amount thereof at December 31 of the cunent year.

28. Excluding items ¡n Schedule E - Part 3 - Spec¡al Depos¡ts, real estate, mortgage loans and investments held phys¡cally in the reporting
entity's off¡ces, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout f|e curent yeer held
pursuant to a custodial agreement with a quelif¡ed bank ortrust company ¡n accordance with Section l, lll - Ci€neral Examination
Considerations, F. Outsourcing of Critìcal Functions, Custodial or Safekeeping agreements of the NAIC Finantial Condition Exam¡ners
Handboon

28.01 For agreements that comply wi$ the requirements of the NAIC F¡nancial Condition Examine,s Handáook, complete the follow¡ng:

tlel ls Fargo R¡nk

1

Nâme ôf Custodienls)

San Francisco l.À

Custôdiân's Address

28.02 For all agreements that do not comply with the requirements of the NAIC Finenciel Condition Exam¡ne,s Han¿åook, prov¡de the name,
location and a complete explanaüon:

1

Name(s)
2

Location(s)
3

ComDlete ExDlânâtionlsl

28.03 Have there been any changes, ¡ncluding name changes, in the custodian(s) identif¡ed in 28.01 during the current year?
28-04 lf yes, give full and complete information relet¡ng thereto:

s
g

s

ß

s

!ß

1

Nâture of Restrict¡on
2

DescriÞt¡on
3

Amount

Yæ[

Yes[ ]lbt
I No I)( ]

lN/Al)(l

*
Yæ[ ] Nol)(l

Yes[ ] NoI){]

Yes[ ] NoI)t]

1

Old Custod¡an

2

New Custodien

3
Date of
Chânoe

4

Reeson

27.3



ANNUAL STATEMENT FOR THE YEAR 2015 OF THE Premier Behavioral Systems of Tennessee, LLC

GEN ERAL INTERROGATORIES

28.05 ldenüry ell investment adv¡sors, brokers/dealers or individuals acting on behalf of broker/deelers thet heve access to the ¡nvestment
accounts, handle securities and have authority to make investments on behalf of the reporting entity:

1

Centâl Reo¡stration DeDositorv Number(s)
2

Name
3

Address

29.1 Does the reporting entity heve any d¡versif¡ed mutual funds reported ¡n Schedule D - Part 2 (diversified eccord ng to the Securities and
Exchange Commission (SEC) in the lnvestment Company Act of 1940 [Sec'tion 5 (b) (1I)?

29.2 lf yes, complete the following schedule:
YesI I Nol)t]

1

CUSIP #
2

Neme of Mutual Fund

0

3
BooldAdiusted Carvinq Value

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

30. Prov¡de the following informetion for all short-term and long-term bonds and all preferred stocks. Do not substitute amortized value or
statement

30.4 Describe the sources or methods ut¡l¡zed ¡n determin¡ng lhe fair values:

Values provided by Wells Fargo Râñk

31.'l

31.2

31.3

Was the rate used to calculate fa¡r value determined by a brokèr or custodian for any of the securities in Schedule D?

lf the answer to 31.1 is yes, does thè reporting entity have a copy of the brokefs or custodian's pricing polic! (hard copy or elecÍonic copy)
for all brokers or custod¡añs used as a pricing source?

lf the answer to 31.2 is no, describe the reporting entity's process for determin¡ng a reliable pricing source fur purposes of disclosure of fair
value for Schedule D:

32.1 Have all the f¡l¡ng requ¡rements of the Purposes and Prccedures Manual of the NAIC Investment AnaFs Ofte been followed?

32.2 I'f îo,l¡st except¡ons:

YesIX] No[ ]

YeslXj NoI I

YesIX] No[ ]

1

Name of Mutual Fund
lfrom above table)

2

Name of Significant Holding
oftlìe Mutual Fund

3
Amount of Mutual FLnd's

BooldAdjusted Carrying Value
Afhibufâttle tô the Hdd¡no

4

Dâtè ôf Vâluâlion

Prefened

Totâls

30.1

30.2

30.3 s04,727

0

q04 7n

Statement (Admitted)

1

Value

on ,653

2

Fair Value

904,653

tì

...... t74l

(74\

3
Excess of Statement
over Fair Value G),

or Fa¡r Value
over Statement (+)

27.4



ANNUAL STATEMENT FOR THE YEAR 2015 OF THE Premier Behavioral Systems of Tennessee, LLG

GENERAL INTERROGATORIES

OTHER
33.1 Amount of payments to trade associat¡ons, service organizat¡ons and stalisticel or reting bureeus, if any? $ ---.---------------

33.2 List the name of the orgenizat¡on and the emount pa¡d if any such payment represented 25o/o ot more of the totel paynents to trade
essocietions, serv¡ce organizations and statist¡cal or rating bureaus during the peÍiod covêred by this stâtement

1

Name
2

Amount Pâid

34.1 Amount of payments for legal expenses, if any? $

34.2 List the neme of the f¡rm and the amount pa¡d if any such payment represented 25olo or more of the total payments for legal expenses during
the period covered by this statement

1

Name

ß

ç

2
Amounl Pe¡d

35.1 Amount of payments for expenditures ¡n connec{¡on with metters before legislat¡ve bodies, ofñcers or depertnènts of govemment,

if eny? $

35.2 L¡st the neme of the firm and the amount paid if any such payment represented 25olo or mo¡e of the total payrîent ependitures in connec'tion
with matters before legislative bodies, officers or departments of govemment during tñè period covered by this statement

1

Name

ß

t

À

2
Amount Paid

27.5



ANNUAL STATEMENT FOR THE YEAR 2015 OF THE Premier Behaviaal Systems of Tennessee, LLC

GEN ERAL INTERROGATORIES
PART 2 - HEALTH INTERROGATORIES

1.1 Does the reporting ent¡ty have any d¡rect Medicare Supplement lnsurance ¡n force?

1.2 lf yes, ind¡cate prem¡um eamed on U. S. business only.

1 .3 Vvhat portion of ltem (1.2) is not reported on the Med¡care Supplement lnsurance Experience Exhib¡t?

1.31 Reason for excluding

1 .4 lnd¡cate amount of eamed prem¡um atbibutable to Canadian and/or Other Al¡en not ¡nduded ¡n ltem (1-2) ebove

1.5 lndicate total incuned cleims on ell Medicare Supplement ¡nsurence.

1.6 lnd¡vidual policies:

Most cunent three years:

1.61 Total premium eamed

1.62 Total incuned cleims

1.63 Number of covered lñes
All years prior to most curent three years:

1.64 Total premium eamed

1.65 Total ¡ncuned claims

1.66 Number of covered liFs
1.7 Group policies:

Most cunent three years:

1.7'l Total premium eamed

1.7 2 1 olâ¡l incuned cla¡ms

1.73 Number of covered li\res

All years prior to most cuÍent three years:

1.7 4'l olal premium eamed

1.75 Total ¡ncuned claims

1.76 Number of covered lirres

2. Health Test:

1

Current Yeár

$
ç

Yes[ ] NoIx]

$ -.------.----------------.-------.----------0

$ ---------------,----------------------------0
0

0

$

$

$

$

n

0

0

t)

ô

$ --------------------------------------------0

$

2
Prior Year

0

n

2.'l

2.2

2.4

2.5

2.6

Premium Numerator

Prem¡um Denom¡nator

Premium Ralio (2.1 12.2)

Reserve Numerator

Reserve Denom¡nator

Reserve Ratio (2.4/2.5)

$

$

$

$

.000t
n

ô

$

$

$

$

.000

0

ô

n

.000

n

n.000

3.1 Has the reporting entity receivêd eny endowment or gift from contrecling hospitals, physicians, dentists, cr others that ¡s agreed will be
retumed when, as and if the eam¡ngs of the reporting enlity permits?

3.2 lfyes, give particulars:

4.1 Have cop¡es of all agreements stating the period and nature of hospitals', physic¡âns', and dentists' cere offered to subscribers and
dependents been filed with the appropriate regulatory agency?

lf not previously filed, fumish herewith e copy(ies) of such egreement(s). Do thesê agreements ¡nclude eddit¡onal benefits offered?

Does thè reporting entity have stoploss reinsurance?

lf no, expla¡n:

The company is not active.

4.2

5.1

5.2

No

No

No

xYes

Yes

Ye3

Yæ[ ] Nolxl

YesIX] No[ ]

Yes[ ]l'lolXl

)(

T

5.3 Maximum reta¡ned risk (see instructions) Comprehensive Med cal

Medical Only

Medicere Supplemerl
Dental and Vis¡on

Other L¡mited Beneñ Plan

Other

6. Describe anangement which the reporting entity may have to protect subscribers end the¡r dèpendents ageinst the risk of insolvency
including hold harmless prov¡sions, c¡nversion privileges with other caniers, agreements with providers to cont¡nue rendering seN¡ces, and
any other agreements:

7.1 Does tfie reporting ent¡ty set up its daim liability for provider services on a service date basis?

7.2 llno,g¡vedetails

8. Prov¡de the follo\,ving information regard¡ng participating providers:

8.1 Number of prov¡ders at start of reporting year

8.2 Number of providers at end of reporting yeâr

9.2 lf yes, direct premium eamed:

9.21 Business with rate guarantees bet¡veen 1 5-36 months

9.22 Business with rate guarantees over 36 months

5.31

5.32

5.33

5.34

5.35

5.36

*

s

s

g

28



ANNUAL STATEMENT FOR THE YEAR 2015 OF THE Premier Behavioral Systems of Tennessee, LLC

GENERAL INTERROGATORIES
PART 2. HEALTH INTERROGATORIES

10.1

10.2

11.'l

11.2

1 1.3

11.4

I 1.5

11.6

Does the reporting entity have lncentive Pool, Wthhold or Bonus Arrangements in ¡ts prov¡der contracts?

lf yes:

10.21 Maximum amount payable bonuses

10.22 Amount ectuelly pe¡d for year b6luses
10.23 Max¡mum amount payable with¡þlds
10.24 Amount actually pa¡d for year witlholds

ls the reporting entity organized es:

11.124 Medical Group/Staff Model,

I 1. 1 3 An lndiv¡dual Prec{ice Association (lPA), or
11.14 A M¡xed Model (comb¡net¡on of above) ?

ls lhe report¡ng entity subject to Statutory Min¡mum CapiH and Surplus Requirements?

lf yes, show the name of the stete requiring such min¡mum capital and surplus.

lf yes, show the amount requ¡red.

ls this amount induded as part of a cont¡ngency reserve ¡n stockholde/s equity?

lf the amount is calculated, show the câlculetion

12. List service areas in which reporting entity is licensed to operate:

Yes[ ] NoIx]

E

s

No

No

No

No

Yes I
Yes I
Yæ[
YesIX

I)(
lx
t)(
t

1

Nâmê ôf Seruiæ Areâ

500,000

Yes[ ] Nolxl

Yes[ ] NoJXI

Yæ[ ] NoIX]

Yes[ ] NoI N/AIX]

1 3.1 Do you act as a custodian for health sevings eccounts?

13.2 lÍ yes, pleese provide the amount of custod¡al funds held as of the reporting date.

I 3.3 Do you ect as an adm¡nistrator for health sav¡ngs accounts?

13.4 lf yes, please provide the belence of the funds admin¡stered as of the reporting date.

14.1 Are any of the captive afi¡liates reported on Schedule S, làrt 3 as authorized re¡nsurers?
'14.2 lf the answer to 14.1 is yès, please provide the following:

15. Prov¡de the following for lndividuel ordinery life insurance" pol¡cies (U.S. business Only) for thê curent yeen

15.1 D¡rect Premium Written (priorto reinsurance ceded)

15.2 ïotal ¡ncuned cla¡ms

15.3 Number of covered lives

Vâriãble Univeßal Life lwith or without S&ndaru GuaEntee)

I ln¡vêMl I ¡fê lwith ôrw¡lhôrlf Sffindâru GuâÉÌìlêêl

Vârieblê Life lwith or without Seændaru GuaEntæl

mdâ I ¡fa lwhathêr fr ill I rñdêMdl¡ññ limitêd r hdêiltr¡nõ iêl i<s rê "<hôñ fôñ âñô'l

Têm lwheJher i rll undôMifiñô liñited uñdâùrit¡nd iet ¡ssuê "slbrt fom âob-l

*Ord¡nary LÌfe lnsuÉnæ lndudes

q

1

(:ômôânv Nâmê

2

NAIC
Compay

C.ÍlÊ
Domic¡l¡ary
. hÍisd¡ctiôñ

4

Rêsêruê CÞdt

5

Lêttêß of Credit

As.êJs Sr rômd¡nd Rê.sruê (:re.l¡l

Trust
Aoreements

7

Olher

!t

28.1



ANNUAL STATEMENT FOR THE YEAR 2015 OF THE Premier Behavioral Systems of Tennessee, LLG

FIVE . YEAR HISTORICAL DATA

NOTE: lf a party to a merger, have the two most recênt years of lhis exhibit been restated due to a merger in compl¡ance with the disdosure requ¡rements

lf no, please explain

Yes[ ] No[ ]

Balance Sheet (Pages 2 and 3)

1. Total admitted assets (Page 2, L¡ne 28) --...--......--..--.....-...

2. Iotal liab¡lit¡es (Page 3, Line 24)

3. Ståtutory minimum capital end surplus requirement---------

4. Total cap¡tal and surplus (Page 3, Line 33),,-------.----,--------

lncome Statement (Pege 4)

5. Total revenues (Line 8)

6. Total medical and hospital exp€nses (Line 18) -----------------

7. Claims adjustment expenses (Line 20) -----,-----------,,-------,-.-

8. Total administretive expenses (Line 21 ) -

9. Net underwriting ga¡n (loss) (Line 24) .-..-....-...-...-

10. Net investment gain (loss) (Line 27) ---------.----

'11. Total otherincome (Lines 28 plus 29) ----

"12. Net income or (loss) (Line 32)

Cash Flow (Page 6)

13. Netcesh from operations (Line 11

R¡sk-Based Gep¡tal Anelys¡s

14. Total adjusted

15. Authorized control level risk-based æDilel

Enrollment (Exhibit 1)

16. Total members at end of period (Column 5, L¡ne 7) -------,

17. Total members months (Column 6, Line 7).----..--...--.------.-

Operet¡ng Percentage (Page 4)

(ltem divided by Page 4, sum of Lines 2, 3, and 5) x 100.0

18. Premiums eamed plus risk revenue (Line 2 plus L¡nes 3
and 5)

1 9. Total hospital and med¡cal plus other non-health (L¡nes
18 plus L¡ne 19)

20. Cost containmentexpenses

21. Othercla¡ms adjustnentexpenses

22. lotel underwriting deductions (L¡ne 23) --------------

23. Total underwriting gain (loss) (Line 24) ---

Unpa¡d Claims Analys¡s

(U&l Exh¡bit, Part 28)

24. f oøl claims ¡ncuned for prior years (Line 13, Col. 5) ------

25. Estimated l¡ab¡l¡ty of unpaid claims - lprior year (Line 13-
col.6)l

Investments ln Parênt, Subs¡d¡ariæ and Aff¡liates

26. Aff¡liated bonds (Sch. D Summary, Line 12, Col. 1) --...-,.-

27. Afñl¡eted prefened stocks (Sch. D Summary, Line 18,
Col. 1)

28. Affliated common stocks (Sch. D Summary, Line 24,
Col. 1)

29. Affiliated short-term investments (subtotel included in
Sch. DAVerif¡cation, Col.5, Line 10)

30. Afñl¡ated mortgage loans on real estate..--.---

31. All other afi¡liated

32. Total ofabove Lines 26 to

33- Total ¡nvestnent in pârent included in Lines 26 to 31
above

n

__________._______1, 615, 007

.--_-_-__-.____._____--28, 653

__________,___,,__1, 500. 000

,___,,_______.,___1, 586, 354

n

0

fì

............_............1, 4il
(1,454)

.--..__-.-.___-.__-______3, 870

n

.............. _... _.. _...2, 416

-...---.. - .185,848)

---.__-___________1, 586, 354

.........................1,054

__------.__--.__-__-.__-- 100, 0

n .0

lt ,0

lì .0

.0

tì .0

¡r

¡t

n

n

n

I
20'15

....._....__...._1,725, 155

.....................141, 217

_,,__,,___-,,.,__-1, 500, 000

,,,__,_,_____,.___1, 583, 938

n

... __... _........... __...1, 443

(1,443')

885

n

442

(893,752)

___-______________r, 583, 938

_______.____-____________ 1 , 183

n

n

--__._._-.____.__________ 100. 0

0 .0

lì .0

_.--_--.__--.__-_______-___-_0. 0

ô

tì

0

0

___,________,_______,___._,__-..-0

.-.--.--...--...--..-.-_-._.---__-0

lt

0

2
2014

_...... _.... _....2,643. 207

............_....1 ,061 ,7 11

-.,,.._-"...-.---J, 500. 000

.,,- ,. , .-.-,..1 .581 .496

n

0

n

- (6,215)

_... __.. _.. _... __...._..6, 215

--------.---------------3, 902

n

.,......... _.......... 10 . 1 17

... -....... -.. -.....998,7 7 0

_...__...___.._1,581,496

_...._.... _... __... __. _2, 523

0

,,__--,_"__-..--.-..-.---..-..-0

_____-._________.____._ 100. 0

0

0

0

fì .0

n .0

__,-._...-_.--...--...-.--...--0

l)

ô

n

n

n

n

3
20't3

--.--...--.-----1 .6n,6æ

_____________________l 06, 259

.--._------"-------1, 500, 000

.............._..1 .57 1,37 I

..---_.----.--_--__--_.--__-_._-_0

(5.50e)

..--_-------.--_------_.5, 624

........................-. _ ( 1 14)

,736

621

.---"------.--_----{ 309, 548)

....,..._"....._1 ,57 1 ,37I

.-------.----.--_--.----. t,'106

fì

._______,____-_--_-,----, 1 00 . 0

0 .0

lì .0

0 .0

n .0

n 0

n

il

I

0

ô

0

------.--____-___---___--_____--_0

:--------------------------------0

4
2012

_. ___ _.__. ____ ___2.027 . 457

l3,958

-.-------.----_-,-1 .500, 000

_-___-___--__-__-1 . I I 3 . 499

n

(24.889)

0

-____--_____-_____--_ 18, 256

__--__________-__-___-_6, 634

87q

n

513

----_---.--_---- _(73r, 8M)

----__----.-___-1 , 9 1 3 , 499

..__..._.. __.-._. _.._. _1, 57 1

0

tì

.----_---.--_--.----.--- 1 00 . 0

0

0

0

.0

.-.--_---------------J 3 r , 009

_____________________1 3 I , 009

0

n

0

fì

n

0

n

5
201'l

29
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ANNUAL STATEMENT FOR THE YEAR 2015 OF THE Premier Behavioral Systems of Tennessee, LLC

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)
REPORT FOR: 1. CORPORATION Premier Behev¡orâl Svstêms ôf Tênnêsseê- LLC 2.

(LOCAïON)

(.¡)o

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

Total

& 4

Medicare
Suoolement

E

Vision
Onlv

6

Dental
C)nlv

7

Federal
Employees

Health Benefit
Plan

I

T¡tlê Xvlll
Med¡cârê

I

Title XIX
Medicaid

10

Other

Totel Members at end of:

1. PriorYear

2 First Quartêr

3 Second Quartcr

4. Third Quarter

5 lìr¡rrêñl Yêâr

_.,__..__...,,..._,__.........".0

..._,,,__-,.............._....._0

...._.._....__...__...____...__.0

--,,.,................_._....__.0

0

6 Currènt Year Member Months 0 L I I I

Total Member Ambulatory Encounters for Year:

7. Physician

L Non-Physician

9. Total

__."..........._.........___..._0

0

\ ( ) \

0 0 0 0 0 0 0 0 0 0

10. Hospital Patient Davs lncurred 0

11. Numberof lnoålientAdmissions 0

13. Life Premiums lJrrect-...............

14. Property/Casualty Premiums

15. Health Pr6miums Earned..........".."....

16. Prôôêrtu/Cesuellv Premiums Eâmêd

.___._...__..___...____...__...__0

...-......_..._......._...__...__0

_.,,,_.___..,.._.,,__....".-.....0

0

17. Amount Paid for Provision of Health Care Services..--

18. Amount lncunêd for Provision of Health Care Services

..___..__...__...__._.____..___.0

0

(b) For hoalth premiums written: amount of Medicare T¡{e Xvlll exempt from state taxês or fees $



ANNUAL STATEMENT FOR THE YEAR 2015 OF THE Premier Behavioral Systems of Tennessee, LLC

Schedule S - Part 1 - Section 2

NONE
ScheduleS-Part2

NONE
Schedule S - Part 3 - Section 2

NONE
ScheduleS-Part4

NONE
ScheduleS-Part5

NONE
ScheduleS-Part6

NONE

31, 32,33, 34, 35, 36



ANNUAL STATEMENT FOR THE YEAR 2015 OF THE Premier Behavioral Systems of Tennessee, LLC

SCHEDULES-PART7
Restatement of Balance Sheet þ ldenlify Net Credit For Ceded Rdnsurance

NET CREDIT FOR CEDED REINSURANCE

18. Clâims

19. Accrued med¡cal incentive

20. Premiums received in advance

21. Re¡nsurance recoverable on paid lossès

22. Otherceded reinsurance recoverables

23. Total ceded re¡nsurance recoverables ..---.-

24. Premiumsreceivable

25. Funds held under reinsurance treaties with ãuthorized and unauthorized reinsurers -----------------------.

26. Unauthorized reinsurance

27. Re¡nsurance with Certified

28. Funds held under re¡nsurance treeties with Certified Re¡nsurers--------.----.--------.--.-

29. Otherceded reinsurance payables/offsets

30. Total ceded re¡nsurance payables/ofisets

3l - Totel net cædit for ceded re¡nsurence

LlABlLlTlES, CAPITAL AllD SURPLUS (Pase 3)

7. Claims unpa¡d (L¡ne 1

8. Accrued medicel incentive pool end bonus payments (Line 2\

9. Premiums received in advance (L¡ne

10. Funds held under reinsurance treaties with authorized and unauthorized re¡nsurers (L¡ne 19, f¡rst
inset emount plus second inset amount)----.------.----.-.----

1 1. Reinsurence in uneuthorized compan¡es (L¡ne 20 m¡nus inset amount)---------------------

12. Re¡nsurance with Certified Reinsurers (Line 20 inset

13. Funds held under reinsurânce featies with Certified Reinsurers (Line 19 third inset emount)-----------.

15. Total liab¡lities (L¡ne

16. Total capital and surplus(L¡ne 33ì

17. Total liabilitiês. ceo¡tel and surDlus lline 34)

ASSETS (Page 2, Gol.3)

1. Cash and invested assets (Line 12)

2. Accident and healtñ premiums due and unpa¡d (L¡ne 15)---------------

3. Amounts recoverable from rêinsurers (Line 16.1 I

4. Net creditforceded re¡nsurance-

5. All other adm¡tted assets (Balance)-----------.----.------

6. Total assets (Line 28)

0

0

0

ô

_-.___-___________.______________0

n

0

tì

0

ô

tì

0

'I .615.007

_--__--_________-__.____28, 653

1 .586.354

o

fì

^

ft

n

n

28.653

1,615,007

l ,606 ,49 1

I

1

As R=ported
lnet d ædedl

0

n

XXX

{i

0

fì

2

Restatement
Adiustmênts

1.615.007

--.__-______--._________28. 653

1 .586.354

n

n

n

0

tì

lì

28 653

1 .615.007

______.__._________ r ,606 ,491

o

ô

8.516

3

Resteted
ldbss of cededl

37



ANNUAL STATEMENT FOR THE YEAR 2015 OF THE Premier Behavioral Systems of Tennessee, LLG

SCHEDULE T. PREMIUMS AND OTHER CONSIDERATIONS
Allocatêd by S'tates and Territofies

Reporting Entities eligible or approved to write Surplus Lines in thè state; (N) None of the above - Not allowed to write bus¡ness in the state.

Explenat¡on of basis of allocetion by states, prem¡ums by state, eb.
(a) lnsert the number of L responses except for Canada and other Alien.

)ETAILS OF WRITE{NS

t8001.

t8002-

t8003.

t8998. Summary of rema¡n¡ng write.¡ns
for Line 58 from overf,ow page.-.--..

Totals (L¡nes 58001 through
58003 plus 58998) (L¡ne 58
above)

i8999.

1.

2.

3.

4.

5.

6.

7.

8.

9.

'10.

11.

12.

13.

't4.

15.

16.

17.

1E.

19.

20.
21.

22.

23.
24.

25.

26.
27.

24.
29.
30.

31.

32.
33.

34.
35.

36.

37.
38.

39.

40.

41.

42-

43.
44.
45.
46.

47.

48.

49.

50.

51.

52.

53.
g.
55.

56.

57.

58.
Ãô

60.

61.

Alabama AL

Alaska

Arizona AZ

Arkansas -----------..------------------- AR

Califomia -------------------------------- CA

Colorado co
Connec{icut ------------.-,----.------ CT

Delaware ----------------,--------,-.,-.- DE

District of Columb¡a -------------.-DC

Florida

Georgia GA

HI

ID

IL

IN

IA
KS

Hawai¡

ldaho

lndiana

lowa

Kânsas

Kentucky --------------------------------KY

Louisiana -.--.------------------.-------- LA

Maine ME

Maryland l¡ñ

Massachusetts fr, Â

Michigan MI
trÀtMinnesote

M¡ssissippi Àts

Missouri .--------------.----------------- MO

Montana ----------.-------------------- MT

Nebraska N E

Nevada NV

New Hampshire ----.-------.-------- NH

New Jersey -.------.----------------,-- NJ

New Mex¡co -----.-----------.----,---- NM

New York --------------------------------NY

North Carolina c
North Dakota --------------------------ND

ôh¡ô OH

Oklahoma -------------------------------OK

Oregon ôÞ

Pennsylvania

Rhode lsland RI

South Carolina --...----...---.-----.-SC

South Dakota ------------------------- SD

Tennessee ---------------------------- TN

Texas -------------------------------------- TX

Utah UT

Vermont VT

V¡rg¡n¡a

Washington ----------------------,----- WA

West Virginia --------------------------\ ru

VMsconsin ------------------------------- W
\ &oming ...-------.----------------.---- \ /Y

American Samoa,--.,,..-,...-..-..4S

Guam -."-.-.--.--.------------------------- GU

Puertô Rico PR

U.S. Virgin lslands -----------------Vl

Northem Mariena lslands ----,MP

Cenade CAN

Aggregate other alien ----------- OT
q' 

'hfâtâl
Reporting entity contributions for

Employee Benefrt Plans--------------

Total (Direct Bus¡ness)

State, Etc.

XXX

TYY

TYY

YYY

IYY

la) 1

YYY

YYY

I

1

Active
Status

__________,__--._____0

0

0

___._________--.__--_0

_--,..---,_,."--..--.0

2

Accident &
Heallh

Prèm¡ums

_____________________0

0

0

_____________________0

--------------.------0

3

Medicare
T¡üe Xvlll

____.________________0

0

0

_,________________,__0

-....-..,----_-_.-.__0

4

Medicaid
Tiüe XIX

_____________________0

0

0

_____,_--_----.----¡

I

5

Federal
Employees

Heelth
Benef¡trs Plan

Prem¡ums

---, . -.-.--.0

0

0

.-----.--.."----.-_--.0

0

6

Life & Annuity
Prem¡ums &

Other
Consideret¡on

s

---_---_--.-----_-_0

0

0

_____-_-_____________0

- ,-,,---------_0

7

Property/
Casualty

Premiums

_-_.--_--_-_______0

0

------.----.--_---_0

__ ____. _______ _.___ _.0

.-------__---_.-----__0

____________________0

_-------.--_-_-_--0

___________-_____-__0

_--.--_.--_--.--_0

______________.--_-0

_____-__,--_--.--_0

-------_--._--.-__0

_____________,----0

_0
.-_-____-__--_-______0

.-------_---__-_--___0

._----------_---___0

_________________--0

._--.----.--_--.----0

_________-__--._--0

____________________0

.-----_.-----__-___0

._-----------_---__-0

._-----_.--___-_--0

.-___________________0

.--_-_-__-__________0

." __--_--._--.--_0

.----.--_______.___0

.__________________0

-------.-----__-_---0

-------.-----_---_-_0

----------.--_-_-___0

_____________________0

_-______---__________0

____-__-____________0

-_-_--.-----__-_-_0

_____________________0

-__---_.-__-._-______0

---__---___--_-_____0

____________________0

______________-_-.-"--0

____________________0

_____________--_._"_0

_----------------.___0

-_____.-_,-.,--------0

---_,-._--.-------_0

-,-----.---__.-_-__--0

___,___--_-,--"_-----0

._-----_-__-_____--__0

.___.---__--_____--_0

____________________0

- -,"-. -_---_0

.___--.----.-__-__--0

.___-_,----____-_--_0

.____________________0

.___________________0

.__-___________---____0

._____________________0

.--------_---_-----_-_0

.____________________0

.____--___--__-____0

.-____________________0

0

I

Total
Columns

2 Throrgh 7

___-__--_______.____.0

0

0

-.---.--..---..-.-.-.0

..,-".---_---.-....-.0

_.-______--__________0

.._.__--.--...-...--.0

--_---_._-__--___-.__0

_.__-________._______0

-.._--_.___--.__-____0

-...----.-----..---.-0

--..---------.,.--..-0

-..____--____.______.0

-.---.----.--...--.-.0

- ..-_...--.-,...--0

_________-___________0

_____________________0

..-_--___--__________0

..-.-..-.--...-..---.0

--___-______--__-_.__0

--..--.-------..--.__0

__-,.."--..--.-.--.--0

_____________________0

.--.----_---__-______0

.--.--___-___-__-_.__0

_____________,..__._.0

________.____________0

-..-----..__-._-____.0

___.____.___________,0

-.--..----.--.--...--0

-__.__________-______0

..-______--___-______0

____-____--_____---__0

_,__________.-".,--..0

_____________,____,__0

___.____,_______-___,0

__-.__-_______-._____0

___,___,,_.-_.--...--0

_____________________0

_________-___________0

._.___---.,_...-."---.0

.--..--...-----..---..0

.,_..---".-.---..--.-.0

."...---.-..--...--.--0

.-.-.-_--.____________0

.-..-------.---..--.-"0

.-.------.______-___-.0

.-.-.-.--.-____--___-_0

...------.-.--.-._..-.0

._-__-________.__-_.__0

0

--...----------..----.0

.--.-------.--...--.--0

___-.__________--_____0

____.__________-______0

____,_._,,._,_.----.-.0

________________,_____0

___________-__________0

_..___.--.-_...--...-.0

___________-__________0

____.-__..--...-..---.0

---___________-__-_.__0

9

Depos¡t-Type
Contracts

38



ANNUAL STATEMENT FOR THE YEAR 2015 OF THE Premier Behavioral Systems of Tennessee, LLC

SCHEDULET-PART2
INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Etc.

2. Alaska AK

4. Arkansas

6. Colorado

7. Connect¡cut

10. Florida

12.HNaä HI

l4- lll¡nois lL --.-----
IN15. lnd¡ana

16- lowa

1 7- Kansâs -----------------------------------XS

I 8. Kentucky

19. Louis¡ana IA

20. Maine

22. Massachusetts

24. M¡nnesota

25. Mississ¡ppi

26. Missouri

2T.Monlana
28. Nebraska

29. Nevada

31. New Jeßey
32. New Mex¡co

33. New

34. North Cârol¡na

36. Ohio

40. Rhode lsland

43. Tennessee

44. Texas

45. tJtah

46-

48. Wash¡ngton

49. West V¡rgin¡a

51. Vwom¡ng

53. Guam

54. Puerto Rico

55. US V¡rgin lslands

56. Northem Mariana lslands -,,--,,,,,---,,---------.--------------MP ------

57. Canada --"--------- -----------------------CAN ----

58. Aggregate OtherAlien ------------------.-----------.----.-------.OT ------

59- Totals

Life
Disabil¡ty
lncome Care

and Annuities (Gþup and and

0 0 0 0
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ANNUAL STATEMENT FOR THE YEAR 2015 OF THE Premier Behavioral Systems of Tennessee, LLC

SCHEDULE Y.INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP

PART 1 . ORGANIZATIONAL CHART

so

Magellan Healthr lnc.

Fed lD 5&1076937

6reen Spring Health Servicecr lnc.

Fed lD 514Í147!t27

Advocare of Tennescee, lnc.

Whol lpotuned su bridiary

Fed lD á2-L9A2729

Premier Holdingsr lnc,

Whollpor,Yned su bcidia ry
Fêd ID !í&2it81768

Premier Eehavioral Systems

ofTennersee, LIC

H rD 6:t-16416¡t8



ANNUAL STATEMENT FOR THE YEAR 2015 OF THE Premier Behavioral Systems of Tennessee, LLG

SCHEDULE Y
PART IA - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM

À
J

'l

Group
Code

2

Grôub Nâme

3

NAIC
Company

Côdê

4

ID
Number

Federal
RSSD

6

ctK

7
Name of

Securities
Exchange if

Publicly
Traded (U.S. or
lnternâtionel)

Names of
Parônt, Subsidiaries

or Affiliates

9

Domic¡liary
Lôcâtiôn

10

Relat¡onship to
Reporting

Ent¡lv

11

Directly Controlled by
lName of Entitv/Person)

12
Typ€ of Control

(Ownership,
Board,

Management,
Attorney-in-Fact,
lnfl¡ence Cllherì

13

lf Control is
Ownership

Provide
Percenlede

14

Ultimate
Controlling
Entity(ies)/
Personlsl

'15



ANNUAL STATEMENT FOR THE YEAR 2015 OF THE Premier Behavioral Systems of Tennessee, LLC

SCHEDULE Y

PART 2 . SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES

s
N

1

NAIC
Company

Code

2

ID
Number

3

Nemes of lnsurers ând Pârent. Subsidiar¡es or Affiliates

4

Shareholder
Dividends

5

Capital
Conlribut¡ôns

6

Purchases, Sales or
Exchanges of

Loans, Secur¡ties,
Real

Estate, Mortgage
Loans or Other

lnveslmenls

7
lncome/

(Disbursements)
lncured in

Connection with
Guarantees or

Undertakings for the
Benefit of any

Affiliâtelsl

8

Management
Agreements and
Seruice Contrâcts

9

lncome/
(Disbursements)
lncured Under
Reinsurance
Aoreemênts

10 11

Any Other Material
Act¡v¡ty Not ¡n the

Ordinary Course of
the lnsure/s

Businesg

12

Tôtâls

13

Reinsurance
Recoverable/
(Payeble) on

Losses and/or
Reserve
Credit

Tâkeníl iâbilitv)

Advo0are of ïennessee, I

Premier Behavioral of ïennessee,...
ilagel lan Health Serv
Premier Behavioral Systems of Tennessee-..---..--.-.

454
454)(

................... _ _..1, 454
... (1.454)

9999999 Control Totals 0 0 0 0 0 0 )(x)( 0 0 0



ANNUAL STATEMENT FOR THE YEAR 2015 OF THE Premier Behavioral Systems of Tennessee, LLC

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES
The following supplemental reports are requ¡red þ be f¡led as pari of your statement filing unless specifically waived by the domiciliar stâte. However, ¡n the e\.ent that your
dom¡c¡l¡ary state waives the filing requ¡rement your response of WAMD to the spec¡fic intenogatory will be accepted ¡n l¡eu of fil¡ng e "NONE" report and e ba'code w¡ll be
printed below. lf the supplement ¡s required of your company but b not being f¡led for whatever reason enter SEE EXPLANAïON and provide an explanation ftllowing the
intenogaþry questions-

MARCH FILING

1. \Mll the Supplemental Compensation Exhib¡t be fled with lhe state of domicile by Mârch 1?

2. \Mll an acluarial opinion be filed by March 1?

3. Vv¡ll the confidential R¡sk-besed Capital Report be f¡led with the NAIC by March 1?

4. Will the confidential Risk-based Capital Report be filed wih the state of domicile, if required by Merch 1?

APRIL FILING

5- Will Management's D¡scussion and Analysis be fiþd by April 1?

6. \Âlill the Supplementel lnvestrnent R¡sks lntenogatories be filed by April I ?

7 . \Mll the Acc¡dent and Health Policy Experience Exhibit be filed by April 1?

JUNE FILING

8. V\Íll an eudited financial report be filed by June 1?

9. Vvill Accountants Letter of Qualif¡cations be filed with the state of domicile and electronically with the NAIC by June 1?

AUGUST FILING

10. Will Communicat¡on of lntemal Control Related Matters Noted ¡n Audit be filed w¡th the state of domicile by At¡gust 1?

11. Vvill theMedicareSupplementlnsuranceExperienceExhib¡tbefiledwiththestateofdom¡cileendtheNA|CbyMarchl?

12. Wll the Supplemental Life data due March 1 be filed with the state of domic¡le and the NAIC?

13. VMll thè Supplemental Property/Casualty data due March I be filed with the state of dom¡c¡le and the NAIC?

14. Vúll the Schedule SIS (Stockholder lnformation Supplement) be filed with the state of domicile by March 1?

15. Vvill the actuarial opin¡on on participating end non-pertic¡pating pol¡c¡es as required in lnterogatories 1 and 2 on Exhibit 5 to Life Supplement
be fìled with the stâte of dom¡c¡le and elecfonically with the NAIC by March 1?

16. \Mll the actueriel op¡nion on non-guaranteed elements as required in lntenogatory 3 to Exhibit 5 to Life Supplement be filed with the stetè of
dom¡cile and electronically with the NAIC by March 1?

17. \Mll the Medicare Pert D Coverage Supplement be filed with the state of dom¡c¡le and the NAIC by March 1 ?

18. Wll an approval frcm the reporting entity's state of dom¡c¡le for rel¡ef related to the fiva.year rotetion requirement for lead audit partner bê
filed electron¡cally with the NAIC by March 1?

19. Wll an approval from the report¡ng entity's state of dom¡cile for relief relatêd to thê on+year cooling off period for ¡ndependent CPA be filed
eleclronically with the NAIC by March 1?

20. Will an approval from the reporting entity's state of dom¡c¡le for rel¡ef related to the Requiremènts for Audit Committees be filed with
electronicelly with the NAIC by March 1?

APRIL FILING

2 l . Wll the Long-Term Care Experience Reporting Forms be f¡led with the state of domic¡le and the NAIC by April 1?

22. \Mll the Supplemental Life data due April 1 be f¡led with the state of domicile and the NAIC?

23. Wll the Supplemental Property/Casualty lnsurance Expense Exhibit due April 1 be filed with any state that requ¡res it, and, if so, the NAIC?

24. \Mll the Supplemental Health Cere Exh¡bit (Parts 1, 2 and 3) be filed with the state of domicile and the NAIC by April 1?

25. Wll the regulator only (non-public) Supplemental Heelth Care Exh¡bifs Allocat¡on Report be filed with the staüe of domicile end the NAIC by
April 1?

AUGUST FILING

26. Will Management's Report of lntemel Control Over Financiel Reporting be filed with the state of domicile by August 1?

Explanation:

1. The coilpany has no employees

7. The company is not active

8. Not required.

9. Not required.

'10. Not required

11.

12.

13.

14.

ResÞonseg

-------.--sEE EXPLA¡¡AT I 0N--_________

__________sEE E)(PLANAT I 0N--...-..---

-----.----sEE E)(PLANAT I 0N____.______

The following supplemental reports are required to be filed as pert of your statement filing. However, ¡n the event thet your company does not transect the type of bus¡ness for
wh¡ch the special report must be f¡led, your response of llo to the specifc ¡ntenogator will be accepted in lieu of filing a "NONE' report and a bar code will be printed below. lf
the supplement is required of your company but ¡s not being filed for whatever reason enter SEE EXPLANATION and provide ân explenation follow¡ng the interogatory
questions.

MARCH FILING

NO

NÔ

NN
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ANNUAL STATEMENT FOR THE YEAR 2015 OF THE Premier Behavioral Systems of Tennessee, LLC

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

15

t0

17

'18

19

20

21

n

23

24

25

,, rililillilillilillilillilillilrllilllilruilrl|ilruilil!ilillilrl!ilililillilillilillilililr

ilililililililililililt¡ ililililil ililililil ililililil ililililililililil111 11111 1111 111112.00000201520500000

,. r ¡ililr lilil lilil lilil lilil lilrllilrllilr||ilrl|ilrl!ilr¡ lilil ilr lilil lilr¡ |ilil lilil |ilililr

," ililillilrllilrllilillilr¡lilrllilillilrl|ilrl|ilr|lilrllilrililllililililrlilillililliill

,, ilrilillilillilillilillilillilrl!ilillilrl|ilrl|ilru¡ilrfill!ililililllilil|ilrllilil|iliir

,. ilililrlilillilrl|ilillilillilruilrllilrl|ilrl|ilruililllilrlilillilillilillilillilillililir

rililililil1ililtiltilililtililtiltilililililtililtillllllllllllllllllllllllllllllllllllllllll17. 0 0 0 0 0 2 0 1 5 3 6 5 0 0 0 0 0

ilililililil ilililililililililililil ilil ililililililil ililililililililil||| 1111 111118.00000201522400000

r ililil ¡ilil ililt ililt ililt ililt ililt ililt 1ilil illll lllll lllll llll¡ lllll lllll lllll lllll llll llil19.00000201522500000

2. ilililllilil lilrllilil lilil lilrllilil ilill!ililfilruiluilrl|ilil lilil lilrllilil lili liiir

,, ilililrlilillilillililililrlilrllilllilr||ilrl|ilruilillilrl!ililililrlilillilililil¡|ililil

ililililtil ilililililill ililililil ililililil ililililll ilililillillll lllll lllll lllll llll llll22.00000201521159000

,. ilililrlilillilil lilil lilil lilrl!ilil lilrl|ilrl|ilrurl|ilrllilil lilil lilrllilll lllll lil llll

Bar code:

24.
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

I ililil ililt ililt ililt ilil1 ililt ililt ililt ilil1 ¡ilil ilill iltil ililt ililt ililt iltil ililt llll llll00000201521659000

,, ilililr lilil lrilr lilr¡lilil lilruilil lilruilrl|rilllilrl|ilil ililrfilil lililfilil lilill¡il ilil
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OVERFLOW PAGE FOR WRITE{NS
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ANNUAL STATEMENT FOR THE YEAR 2015 OF THE Premier Behavioral Systems of Tennessee, LLC

SUMMARY INVESTMENT SCHEDULE

't. Bonds:

1.1 U.S. treasury securities

1.2 U.S- govemment agency obligations (excluding mortgagr
backed securities):

1.21 lssued by U.S. govemment agencies

1.22 lssued by U-S. govemment sponsored agencies...--.----.---..-

1.3 Non-U.S. govemment (induding Câneda, exduding mortgage-
backed securities)

1.4 Securit¡es ¡ssued by states, teritories, and possessions and
pol¡t¡cal subdMsions in the U.S-:

1.41 States, teritories and possess¡ons genèral obligalions -------

1.42 Politìcâl subdivisions of states, tenitories end possessions
and political subdiv¡sions general obligations------

1.43 Revenue and assessment obligations

1.44 lndustrial development and similar obliget¡ons-

1.5 Mortgagebacked securities (includes resideñtial and
commercial MBS):

1.51 Pass-through securities:

1.511 lssued orguaranteed by GN

1-512 lssued or guaranteed by FNMA and FHLMC,----,--,----,-.

1.513 All

1.52 CMOS and REMICS:

1.521 lssued or guaranteed by GNMA, FNMA, FHLMC or

1.522 lssued by non-U.S. Govemment issuers and
collaterelized by mortgage-backed securities issued or
guaranteed by agencies shown in Line t.521.-,,-

1.523 All

2. Other debt and other fixed income securit¡es (exclud¡ng short
term):

2.1 Unaff¡liated domestic securities (includes credit tenant loans
and hybrid securities)

2.2 Unaffiliated non-U.S. securities (¡nduding Canada)--------------------

2.3 Afiliated

3. Equity interests:

3.1 lnvestments in mutualfunds

3.2 Prefened stocks:

3.21 Atr¡liated

3.22 Uneffilieted

3.3 Publicly traded equity securities (exclud¡ng prefened stocks):

3.31 Aff¡l¡ated

3.32 Uneffilieted

3.4 other equity securit¡es:

3.41 Aff¡liated

3.42 Unafñliated

3.5 Other equity interests induding tangible personal property
under lease:

3.51 Afül¡ated

3.52 Unaffi liated ---.----.----

4. Mortgage loans:

4.1 Construction and land development

4.2 Agricultural

4.3 S¡ngle family rèsidentiel properties

4.4 Multifamily res¡dential properties

4.5 Commerc¡âl loans

4.6 Mèzzenine real estate loans

5- Real estate investments:

5.1 Property occupied by company

5.2 Property held for production of income (including

$ ^f
property ecquired ¡n satisfaction

5.3 Properly held fior sale (¡nclud¡ng $

properly acquired ¡n satisfact¡on of debt)

6. Contractloans

7- Derivatives

8- Ræivables for sècurit¡es

9. Securit¡es Lending (L¡ne 10, Asset Page re¡nvested collateral)---------

I 0. Cash, cash equivalents and short-term investments --.--.--

11. Other invèsted essets

12. lolal ¡nvested âssets

lnveslrnent Cetfforiês

904.727

."... _... _._ __..904,7 27

1

Amôunt

Gross lnvestnent
Hold¡nos

100.000

_____100.000

--------0.000

__--____0.000

-.-----,0.000

0.000

________¡.000

________! .000

_________0 .000

_,_.___0.000

_______0.000

0.000

-.----.-0.000

________0.000

_.------0.000

________0.000

----.--_0.000

--___--_0.000

._-_--._0.000

________0.000

_-_---__0.000

._.-,--_-0.000

0.000

________0.000

0.000

________0.000

0.000

.-------_0.000

_______0.000

,___,___0.000

.-.---.-0.000

._.----.-0.000

"-.-__---0.000

.--__---_0.000

.-"------!.000

.__-_.___0 .000

.--___-__¡.000

.-------_0.000

.--------0.000

.--___-__0.000

.--______0.000

0.000

2

Pemntâôe

904.727

--.-.----.__--__-__-.___-_0

-..--..--..---.---..--..---0

___________-_______________0

,-_-_--___--__________-___0

-."-.-_--.---_____________0

0

__... __... __. _.904,7 27

3

AmôJnt

Admitted Assets as Reported
¡n the Annuel Stâtement

0

YYY

4

Securities
Lending

Reinvested
Collateral
Amount

904.727

n

0

... _......._...9M,7 27

n

n

tì

0

0

lt

0

n

0

0

..---.--.--..-----.--..-..--0

0

n

,__________-_,___________,__0

n

n

n

..----.-...--...--.---."-...0

fì

n

n

n

n

n

tì

0

n

ô

n

n

YYY

5

Total
(Col.3+4)
Amounl

100.000

______,__0.000

0.000

--_.-100.000

---.----.0.000

-________0.000

--_.--.--0.000

- , .,-0.000

--___-__,0.000

-..---.--0.000

-.--...-o.000

-.-..."-.0.000

..-.---..0.000

0.000

---.--...0.000

_,_______0.000

______-_-0.000

-.--...-.0.000

__-._-___0.000

_____-___0.000

______.__0.000

.---.--...0.000

_.____.__0.000

.--__---..0.000

-.__--.-_0.000

.-...-_.--0.000

_ -..0.000

...--...-.0.000

____-_-__0.000

______,__0.000

_________0.000

______.__0.000

_,_______0.000

.-.-.--...0.000

0.000

.-.____.-.0.000

.-._---_-.0.000

.___,...-.0.000

._________0.000

...--..--.0.000

...-------0.000

YYY

6

Peræntâoe

sl01



ANNUAL STATEMENT FOR THE YEAR 2015 OF THE Premier Behavioral Systems of Tennessee, LLC

SCHEDULE A - VERIFICATION BETWEEN YEARS
Real Estate

2. Costofacqu¡red:

2.2 Additional investrnent made after acquisition (Part 2, Column 9)-------,--.-,-----------,--

3. Cunentyearchange in encumbrances:
3.1 Totals, Pert 1, Column 1 3

n

00

0

4. Total gain (loss) on disposals, Part 3, Column
5. Deduct amounts received on d¡sposals, Part 3, Cdumn 1

6. Total fore¡gn exchânge change ¡n booldadjusted carrying
6.1 Totals, Part 1, Column 1

6.2 Totals, Part 3, Column 1

7. Deduct cunent yeafs other-than-temporary ¡mpaiment recogn¡zed:
7.1 Totals, Part 1, Cdumn 1 2
7.2 Totals, Part 3, Column 1 o

8. Deduct cunent yea/s deprec¡ation:
8.1 Totals, Part 1, Column 1

5. Unrealized valuat¡on ¡ncrease (decrease):
5.1 Totals, Part 1, Cdumn 9
5-2 Totals, Part 3, Column I
Total gâ¡n (loss) on d¡sposals, Part 3, Cdumn 1

Dèduct amounts rece¡ved on d¡sposals, Part 3, Column 1

Deducl amortization of premium and mortgage ¡nterest points and comm¡tment
Total forêign exchange change ¡n book value/recorded irÌ,/estment excluding accrued interest
9.1 Totals, Part 1, Column 13
9.2 Totals, Part 3, Cdumn 13

1 0. Deduct cunent yee/s other-than-temporary impa¡rment recognized:
10.1 Totals, Part 1, Cdumn 11

10.2 Totals, Part3, Column 10

n
n
n

n

1 1. Statement value at end of cunent period (Line 9 minus Lirc I

SCHEDULE B - VERIFICATION BETWEEN YEARS
Mortgage Loans

1. Book value/recorded ¡nvestmènt excluding accrued interest, December 31 of prior
2. Costofacquired:

2.1 Aclual cost at time of acquisit¡on (Part 2, Column
2.2 Add¡tional ¡nvestment made after acquisit¡on (Part 2, Column 8)

3. Cap¡tal¡zed defened interest and other:
3.1 Totals, Part 1, Column '12

3.2 Totals, Part3, Column 11

0

ô

0

lì

0

0

n

n

n

n

n

n

n
0

6.
7.
8.
9.

n
o 0

15. Statement value of mortgages owned at end of cunent period (Line 13 minus Line l4l

sl02



ANNUAL STATEMENT FOR THE YEAR 2015 OF THE Premier Behavioral Systems of Tennessee, LLG

SCHEDULE BA - VERIFICATION BETWEEN YEARS
Other Long-Term lnvested Assets

'1. Booldadjusted carry¡ng value, December 31 of
2. Costofacquired:

2.1 Acluel cost et time of acquisition (Part 2, Cdumn 8)
2.2 Additional ¡nvesÍnent made efter acquis¡tion (Part 2, Cdumn 9)

3. Capital¡zed defened interest and other:
3.1 Totals, Part 1, Cdumn
3.2 Totals, Pert 3, Cdumn

4. Accrud of al¡ciñr¡ñt

5. Unreal¡zed valuation increâse (decreese):
5.'l Totals, Part 1, Column 13
5.2 Totals, Part 3, Column 9
Total gain (loss) on disposals, Part 3, Column 1

Deduc{ amounts received on d¡sposals, Part 3, Column I

Total foreign exchange change in booUadjusted carrying value:
9.1 Totals, Part 1, Column

1 0. Deducl cunènt yea/s other-than-temporary ¡mpeirment reeognized:
10.1 Totals, Part 1, Cdumn 15
10.2 Totals, Part 3, Column 1

'11. Booldadjusted carrying value at end of cunent period (Lines

1 3. Statement value at end of cunent period (Line 1 1 m¡nus Line

SCHEDULE D - VERIFICATION BETWEEN YEARS
Bonds and Stocks

n

n

n
0

6.
7.
8.
9.

il

fì

n

0

lì
0

1.
2.

3.

4.

Cost of bonds end stocks acquired, Part 3, Column n

Unrêal¡zed valuation increase (d;;;;å;;i'----

4.2 Paft2, Section 1, Column
4.3 Paft2, Section 2, Column

ô

t)

Total gain (loss) on disposals, Part 4, Column 1

Deduction cons¡deEt¡on for bonds and stocks disposed ol Part 4, Column 7 0
5.
6.
7.
8.

300Deduct emortizat¡on of
Total foreign exchange change ¡n boouadjusted carrying value:
8.1 Part 1, Column
8.2 Parl.z, Section 1, Cdumn 1

8.3 Part 2, Sect¡on 2, Column I

9. Deduct curent yea/s other-than-temporery ¡mpeirment recognized:
9.1 Pert 1. Cdumn
9.2 Paft2, Sect¡on 1, Column 17
9.3 Part 2, Section 2, Column 14

0
n

9.4 Paft4, Column 1

'12. Statement value at end of cunent period (L¡ne 10 m¡nus Line 1 727

n

st03



Perent, Subsidiaries and Afi¡l¡ates

lndustrial and Miscellaneous (unaffil¡ated)
PREFERRED STOCKS

Parent. Subsidiaries and Afüliates

lndustrial and Miscellaneous and

Hybrid Securities (unafi¡liated)

U.S. Special revenue and special assessment

)bl¡gations and all non-guaranteed

)bligat¡ons of agenc¡es and authorities of
rovemments and the¡r ool¡tical subdivisions

U.S. Political Subdiv¡s¡ons of States, Tenitories

¡nd Possessions (Direct and quaranteed)

U.S. States, Teritories and Possessions
'D¡rect end ouârãnteed)

BONDS

Govemments
(lnclud¡ng all obligations guaranteed

bv qovemments)

Parent, Subs¡diaries and Affil¡ates

lndustrial and M¡scellaneous (unafi¡l¡ated)
COMMON STOCKS

12. Totals

11. Totâls

8. United States-------------------

9. Canada --------

10 C)lher Counkies

7. Totals

6 Tôtâls

5. Totels

4- Totals

'1. United States--------------------

2. Canada --------

3- Othêr Counfies

DescriDtion

27. lolal Bonds and Stocks

26. Total Stocks

25- Tofel Common Stocks

24 Totals

23. Totels

20.
21.
22.

United States -----------------

Canada ---.----------

Olher Counfies

19.

l8 Tôtâls

17 Totals

14.

15.

16.

United States -------------------

Canada ---------------

Other Counties

13- Tofel Eonds

Cawino Value

1

BooldAdjusted

904.727

0

0

0

0

0

9M.727

0

0

0

0

0

904.727

........... _.......... 904,7 27

0

0

0

904. ô53

0

0

0

0

9M.653

_________________._____904, 653

2

Fâ¡rVelue

904.653

0

0

0

0

0

s54.792

...................... 954,7 92

3

Actuel Cost

954.792

0

0

0

0

0

0

954.792

0

0

0

0

0

900.000

---_-_-__".____--__--__900, 000

4

Pâr Vâlue ôf Bônds

900 ,000

0

0

0

ANNUAL STATEMENT FOR THE YEAR 2015 OF THE Premier Behavioral Systems of Tennessee, LLC

SCHEDULE D . SUMMARY BY COUNTRY
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ANNUAL STATEMENT FOR THE YEAR 2015 OF THE Premier Behavioral Systems of Tennessee, LLG

SCHEDULE D . PART 1A - SECTION 1
3 at Values

CN

o(¡

NAIC Desionation

1

1 Ye¡r or I ess

2
Over 1 Year Through 5

Yeâß

3
Over 5 Years Through

1O Yêâß

4
Over 10 Yêars

Throuoh 20 Y6ârs Over 20 Years

6

Total Current Year

7
Col. 6 as a

olôõfline97

I
Total from Col.6

Priôr Yêâr

I
% From Col.7

Prior Yêâr

10
Total Publicly

Traded

't1
Total Privately Placed

(a)

1. U.S. Governments
1.1 NAtc 1

1.2 NA|C 2
1.3 NAtc a
1.4 NA|C 4
1.5 NAtc s
1.6 NA|C 6
1.7 Totals

........... - -... - -... - -904, 7 27 .................... - - -90 4,7 27

-..___...-.__..._0

__________.,,__.____....-,-._.....0

,_____,,,_.-......._..-.__-.__._._0

0

0

100 .0

_,____...._...._.____._.__.___0. 0
0 .0

,,-.--....-..---.----.-.--.---0. 0

_,___,._,,_.,-.-...--.-.__..._-0. 0

0.0

.............. _........929, 027

.__._,_..,.___,,.._"...__--.____._0

.__-.._.-..______,______.,,..._"..0

,____,_.,,._,_-.....,......._.__._0

.______..,._.__,,,_,_,,_.-.....-..0

0

'100.0

-...,,.-.,,--..-.,,-..,,...-..0. 0

_...._._...__.._.,._.__...___,0. 0

-...,,,-.,.--...,,,-.,-...,.-.0. 0

_...___.._.__...,.__._,..,__,,0. 0
0.0

.. _ _...................90 4,7 27

0 s04.t2r 0 0 0 904.727 100 .0 929,027 100 .0 904.727 0

2. All Other Govemments
2.1 NA|C 1

2.2 NAIC 2
2.3 NAtc a

2.4 NAIC 4
2.s NAtc 5

2.6 NA|C 6
2.7 Tôtâls

-__.--____.________,,,,___,_,_,"..0

0

___.______.__.,,___,-,,..,,.-...._0

0

n

0

-----------,----,--,,-,,-,-,,-,0. 0

0 .0
lì .0

----.,....-.----.------.----.-0. 0

0 .0

0.0

0

_______.__,_.,,,..-,......"__.-.._0

______-.____._____,,___,,_....,-_.0

__,____._,,_.".._....__-.____..___0

_____..,____._,._.",...-._.._...__0

0

..........___....___.._..__.__0. 0

-.-.--...----.,.--.-.--.,----.0. 0

_...__...__.....__...__.,__.__0. 0

..,.--.,.--...,.-,-..,-.,.....0. 0

..____...__...,.__...__._,__,_0. 0

0.0

0 0 0 0 0 0 0.0 0 0.0 0 0

3. Territories and Possessions, etc.

3.1 NAlc 1

3.2 NA|C 2
3.3 NA|C 3
3.4 NA|C 4
3.s NA|C 5
3.6 NAtc 6
3.7 Totals 0

,--.._._.____.___________.______._0

.,..,..".0
0

___,__,_.,,_...."..".__--...____._0

__,,____.___-,_.,,.-...--..-____._0

0

._.-.____.____._.___________,_0. 0
0 .0
0 :0

_______,,-..--._...__.__.__-._0. 0

______.,,,._,,-........._-_-._0. 0
0.0

_,,__."..".-.____.__._.____.._____0

- .."0
.-._-...__.____.______.____.,,_,_.0

.____.____.,___,-...,-...."_...___0

.___-_____.____,,,__,,-...".-..___0

0

.,,,_..,,__,,..,..........._..0. 0

..-..-...--...-.--...--.-...-.0. 0

.........._.....__...__.__..__0. 0

0 .0

.._...._._....__...___.._._,_.0. 0

0.0

0 0 0 t, 0 0.0 0 0.0 0 0

4. U.S of Terr¡tories and Possess¡ons, Guaranteed
4.1 NA|C I
4.2 NA|C
4.3 NA|C 3
4.4 NA|C 4
4.5 NA|C 5
4.6 NA|C 6
4.7

_______,___,,,_.,,_...""....-_....0

_______________.,,__._,.,_,,......0

__.,__,-........____..____-___._._0

._____,,,_..,...-."..--.._-.--..._0

-."._-_.._.___-.____..________._,_0

0

______.__,__,,,,.-.--._..._.__0. 0

-_____.____.,__,,_.,,,_,._.....0. 0

______,--....-_-.__-.._.__.___-0. 0

_,____,___,..,,-"._-..-.__.___-0. 0

,_...-.____.__..__________,_._,0.0

0,0

-.....- 0

.__.___...._____________.,,,__..,.0

._______,,,__-....--..._.--.______0

.______.__,___,_,,,-,,......_.__..0

,__,_._.--.__..___.-____._________0

0

..-.........-.--...---.--..--.0. 0

.........-._..__..._._.._.._..0, 0

0 .0

__....._...__._...._.____.__..0. 0

-...,.,-.,,,-.--.,.--,,...,.--0. 0

0,0

0 0 0 0 0.0 0 0.0 0 0

5. U.S. Special Revenue & Special Assessm€nt Obl¡gat¡ons, etc.,

5.1 NAtc I
5.2 NAtc 2
5.3 NA|C 3
5.4 NAtc 4
5.5 NA|C s
5.6 NAtc 6
5.7

___.______,__.,,__,,,,,__.,,",....0

___.,,__.-....-...--.____.________0

___._____,,._.,...,"........-.____0

_._......-.__..___.______.________0

___.,,__.--.."-.-",.___-_.___.._._0

0

.__-.____.____.___,______,_.-.0. 0

__,_.__,_.-......--__.__-___..0. 0

_________._,__,,_,-"._..-...._.0. 0

--,,,,.-.....-.-..----------.-0. 0

__,.___,,,_._,,..-.._.__.._-._0. 0

0.0

.-.___-.___..____.____.,,____.,,,.0

_____.______,,,..-.."......._...__0

_.._..____._,___,,____.,._..--"...0

.,___._,__.-...-..__--._.___-.____0

.____.____.,,_.,-...,.,.."__...___0

0

0 .0
0 .0

_...._...__.....__...__..._.__0. 0
0 .0
0 .0
0.0

0 0 0 0 0.0 0 0.0 0 n



ANNUAL STATEMENT FOR THE YEAR 2015 OF THE Premier Behavioral Systems of Tennessee, LLC

SCHEDULE D - PART lA - SEGTION I (Gontinued)
at Values

cn
o
o)

NAIC Des¡onation 1 Yêar or Less

2
Over 1 YearThrough 5

Yêârs

3
Over 5 Years Through

10 Yeeß

4
Ov€r 1 0 Years

Throuoh 20 Years

5

Over 20 Years

6

Total Current Year

7
Col. 6 as a

o/ôofline97
Total from Col. 6

Prior Yeâr

9
o/o From Col.7

Prior Yêâr

10
Total Publicly

Trâdêd

11

Total Privately Placed
(a)

6. lndustriâl and Miscellaneous
6.1 NA|C 1

6.2 NAIC 2
6.3 NAtc a
6.4 NA|C 4
6.s NA|C s
6.6 NAtc 6
6.7 Totals

_.____.____,____._.____.____.,,__.0

-.-.,..-....0
_.____.____,__,___.____,____.,,_.-0

_._,-.,,__,..,,_-.."".,...--...__.0

_.____,____,__,,_____,_,__,,."-.-.0

0

...-.."..____._______________.0. 0

------------.-----------,--...0. 0

...-.._-.___.____.___________.0. 0

---.--------.-----,,..-.,-.-..0. 0

_._...______.____.___________.0. 0

0.0

,-...-....-.____._____-.__.__.___.0

.___._.___________________.__,,___0

..__...____.__________-___._._____0

..__"-.._.________-_______._______0

0

---.---------,,,-.--.---,.-.--!.0

____,__,,,._.--...__.__--._.__-0. 0

---.---------,,,-.....-",.-...!. 0

___.,,_......-..____.__--_____-0. 0

___._____,,..,,......-.--.".".0. 0
0.0

0 0 0 0 0 0.0 0 0.0 0 0

7. Hybrid Securities
7.1 NA|C 1

7.2 NAIC2
7.3 NA|C 3
7.4 NAtc 4
7.5 NA|C 5
7.6 NAtc 6
7.7 Totals

_._______-________.________,.___,_0

-..__-.._--_______._______.,,___-,0

-. -.0
_.___-.__-________.________,,___,,0

_,____,__,,___,__.,___--..--.-.--.0

0

...-,........_.__.___________.0. 0

_______,_...-......._._--___-_0. 0

.--.-.--.---.----.----.-------0. 0

...."."-.__....__.______.__.._0. 0

.-----------.----.----.,-----,0' 0

0.0

..--.-....__--____-_______.______.0

__,,,_,_...._--_.--__.______._____0

.---._.__.___._______.______.____.0

0

___.____________________,__,__,0. 0

.__.________________.___,_____0. 0

___.__________,,___..__,-....."0. 0

___.___________,____.__,,____.0. 0

___.____,....--........-....._-0,0

0.0

0 0 0 0 0 0 0.0 0 0.0 0 0

L Parênt, Subsid¡arios and Affiliatês
8.1 NA|C 1

8.2 NA|C 2
8.3 NA|C A

8.4 NA|C 4
8.5 NA|C
8.6 NAtc 6
8.7 0

-.-..-.".-_-.____-.____________.__0

--...-.".-....-._-..-_____.____.__0

-.___-_______________._____,___,,_0

-.__.-___._______-._______________0

. .......--.0
0

_,_____,___,,__.,............_0. 0

.,_________,,___--.....-.......0, 0

.-,.-..-"._-..._-.____.____.__0. 0

.,,___,,...,._..-...-_.._--.._0. 0

...-------..---.------.----.--0. 0

0.0

_________________,___._.,,-.....-.0

..--....-._.___-.____.______.___..0

0

.._.___-___________-.__-______0.0

...-...-_._.._..____.__-______0.0

__-.________________,__________0.0

__-.________________._________0.0

--,.-------,.----.-,..-,-.....0. 0

0.0

0 0 0 0 0 0.0 0 0.0 0 0



7
Col. 6 as a

o/"ôfl¡nêq7

I
Totalfrom Col. 6

Prior Year
o/o From Col.7

Priôr Yeâr

9
Total Publicly

10

Trâded

11

Total Privately Placed
lâ)NAIC Desionation

1

1 Yeer or Less
Over 1 Year Through

5 Yeers

2
Over 5 Yeârs Through

10 Yeârs

3 4
Over 10 Years

Throuoh 20 Yeârs

5

Over 20 Years

6

Totel Current Year

vvv TYI
YYY YYY

ì1YY

vvv TYI
YYY vvY

)(XX xxx

..,...._..__...__....._....._.__..0

___...,,.,_..--...................0

......._..__...__...___..____.__..0

0

-. -....................90 4, 7 27
0

..__....._.._.._._.__.....__,_....0

..............__..........____....0

..____...__._.__...__....._,,.....0

0

id),,___._,.,,,,.-..,..-.,...-.-_.-0

id) 
--__-_--._.-_.-__--___--______._0

ld) -.-.-..-,.,."....-.--_--..---_.-0
td) _,__,___.____.,_._,,,.-.".-,....0
id) 

--..-."-.-"-_.-__--___-.__--__.-0
id) 0

"... ". ".... "...........90 4,7 27 ._-...-....-..-.__.-..__-.___.__._0

0

__-.__-.___-_.-.____.__--.______._0

.._...-..".--.-...._...--...-_._._0

___.__.____.___.____.__-_.______._0

0

__._.___,._,__.,___.,.,,,..--,_.,-0

0

0

." ."......"--...--...- 0
__.______,,,,_._______,_,._,,,_.,_0

0
0

...."-......-.__.__.._0
c)

o) 0

q04 ,727 '100 .0
_.____.____.__,,__.,,__.,."__.0. 0

--------------,---------,,--.-0. 0
_..._..-.__.__-___._____,_____0. 0

--------------,,,--,,--,,,----0. 0
0.0

YYI IIY
"......-....._-___.________100. 0

)(XX )(XX xx)(
......._.._....._...._.9rJ4, I 2t

100.0 0.0

9. Total Bonds CurrentYear
9.1 NA|C 1

9.2 NA|C 2
9.3 NA|C 3
9.4 NA|C 4
9.5 NA|C 5
9.6 NA|C 6

9.8 Line 9.7 as a o/o of Col. 6
9.7 Totals

0.0
... _... _... _ _ _. __.. _ _. _904, I 2 I

100.0 0.0

(ì

0.0
(., ..,,--...,..--.---.-...u

0.0 100.0

þ) ,727

YvvT)(T

vvv YTT

vvv vvv
vYv

vvv )(r)(

........................929, 027

,c)

þ)

0
0
0

0 0.0

'100 .0
0 .0
0 .0
0 .0
tì .0 ...............____...._...__.....0

0

. _...... _.. _.... _......929, 027

,.....-........._.__.......__..__.0

........... ...... .0
t,

..._.._.._.._...__...__...____....0

00

.. _ _... _ _... _ _. _ _......929, 027

-......"."....."-""- -- .... .0

n

0

...."",..._,-.."-......--...-.._._0
___.__-____-_._.____.____.________0

.._.__--...--."._.__.___-.______._0

0

0

..,.........................0
0

..--,..,-.....-,...- .-0
_ , ... ,..-... -0

0

._,.--......-._.-.._._.0

0

.,.--.-."..-" . .0

xxx X)(X

IIY

xxx )(xx

pt 
.___......,...__..929,rJ21

100.0 x)()(

100 .0 ..-.... -... --... --... ---929, tJZ í
100.0 0.0

10.
10.1
10.2
10.3
10.4
10.5
10.6
10.7
10.8

Total Bonds Prior Y€ar
NAIC 1

NAIC 2
NAIC 3
NAIC 4
NAIC 5
NAIC 6

Line 10.7 as a % of Col. I
Totals

0.0
----. --_.. ----..- ---_-_929, U2 I

100.0 0.0
U ...---_---_____________-___-______u

0.0
______. _________ ____.,_u

0.0

YvÍ
rvv

........ _........... _. _90 4,7 27

Yvv

vv)¿

Yvy

't00

-----------.------.---------,-0. 0

.-..-..-.--..-----.---------.-0' 0

.......-.__...-.._._._______._0. 0

-.----.----.------.-----,,--,-0. 0
0.0

0
0

.. _ _.., _. _ _... _. _ _. _ _..929, 027

......_____.___.-.__--.__--.___-__0

...-" -.."......- .-...-. -.0
0

0.0

100 .0
0 .0
0 .0
0 .0
0 .0

.......................904,7 27

.. . .....0
.__..._______.,___.___,_.,,__..,__0

.__...______...__...____.,,__..,_.0

,,_._.,,_.".......................0
0 xx)(

,727

III
YIY

10(l u --.----_--.--_-_---___-929,tJzt
vvv vvv

10{., .U
)(v)¿

xxx xxx 100 .0

.......................904, I 2 I
100.0

xÐ(

11.
11.1
11.2
I 1.3
11.4
1 1.5
'I 1.6
11.7
1 1.8
1 1.9

Total Publicly Traded Bonds
NAIC 1

NAIC 2
NAIC 3
NAIC 4
NAIC 5
NAIC 6

Line I 1.7 as a % of Col. 6 --..----.-
Line 1'1.7 as a 7o of Line 9.7, Col.

6. Sêction I

Totals

0.0

..-..-.--._.--.__---_.--__.__--___1,

_,-..,-._.._--...--.....__.._--0. 0

100.0

-..................._._9u4, I 2l
100.0

0.0

___.__________-.____.____.______._u

---.---.-------.----.----.----0. 0 ,_.,_,-.-."".".,......-..__--.0. 0

0.0

__-__,. _____________. _,u

-.----.----.-------0.0

0.0

904 t2t
0

100,0 XXX

YYY

YYY

vvv
YIY
Yvv

)(x)( 0

_.____.____,___.__,_-..."._-._0. 0

-.----.------.----,-----,.--..0. 0

.,_._,.,.--,._-..-._.______-__0. 0

_,____.__-,,..-..-.....___--._0. 0

_,____.___,,_.___,,____.".--._0. 0

0.0
_-.____.__.__-.__________._,___-__0

0

__._______.______________-,,______0

_-._______.___________.__-._______0

__._______._________,,____,,______0

0

n .0
fì .0
0 .0
0 .0

_._,________,,__.,,,,___,_,-,_0. 0
0.0

ITY0.0 0
vvv YYY

0 .0
vvv

xxx

.0

0.0

.0

0.0

(,l

..,-,.-....-,_.....-...--......0. 0

0.0

(.,

_-._._________.____.______.___i. 0

0.0 0.0

".-_---_-__.___________u

..."--...___-._____0.0

x)(x )(xx )fix

12.
12.1
12.2
12.3
12.4
12.5

12.6
't2.7
12.e
'12.9

Total Pr¡vat€ly Placêd Bonds
NAIC 1

NAIC 2
NAIC 3
NAIC 4
NAIC 5
NAIC 6

Linê 12.7 as a % of Col. 6 --..,---.-
Line 12,7 as a o/o of Line 9.7, Col.

6. Section 9

Totals
_-__.____._._,__.,___.____,___0. 0

0.0

ANNUAL STATEMENT FOR THE YEAR 2015 OF THE Premier Behavioral Systems of Tennessee, LLC

SCHEDULE D - PART 1A - SECTION I (Gontinued)

CN

o{

of Bonds Owned Decômber 3l at

(a) lncludes $ ------,--- freely tradablô under SEC Rulê 144 or qualified for resale under SEC Rule 1444.

(c) lncludes $
reliance on

(d) lncludes thê
NA|C 6 $



ANNUAL STATEMENT FOR THE YEAR 2015 OF THE Premier Behavioral Systems of Tennessee, LLC

SCHEDULE D . PART 1A . SECTION 2
Distribution of All Bonds Owned

Ø
()
@

Distribution bv Tvoe

1

1 Year or Less

2
Over I Year

ThrÕudh 5 Yeârs

3
Over 5 Years

Throlroh l0 Yeers

4
Over 10 Years

Thrôuoh 20 Yeârs

5

Over 20 Yêars

6
Total Current

Year

7
Col-6asa%

of Line 9.5

8
Total from Col 6

Prior Year

o

% From Col.
7 Ptiol Yeâ1

10
Total Publicly

Trâded

't1

Total Pr¡vately
Plâced

1. U.S. Governments
1.1 lssuer Obligations
1.2 ResidentialMortgage-BackedSecurities
1,3 Commercid Mortgage-BackedSecurities--.----...--
'1.4 Other Loan-Backed and Structured Securities
1-5 Tolals

................904,7 27 _____.,_,_...._.904 727
0

___._.____.___..__,,.____._0

0

___.__.,.,__100.0

._-.____._____.0.0

,.,..__...___.-0 .0
0.0

................929.027

0

..,___,.,_,_100 ,0

...____.____.,,0.0

...__....___.__¡.0

0.0

................904,7 27

U 9U4.ttt 0 0 0 9It4. t2t lOU.U gZV.Uzt ,IUU.U
904.721 0

2. All Other Governments
2.1 lssu€r Obligations
2.2
2.3
2.4
2,5

Residential Mortgage-Backed Securities
Commercial Mortgage-Backed Securit¡es,,..-,...-,--
Other Loan-Backed and Structured Securities-,.------,---
Totâls

-_"._._.._.___..__-_.____._0

___._.____.___,.__,,,____._0

,__..,,___-..--.._.....__._0

0

--,,--.,.".....0.0
..-.__...____._0 .0

------...--.-.,0 .0
0.0 0

.-.,...,,.._...î .0

...__...____.__¡ .0

.,---.,,-,,-.,,0 .0
0.0

0 0 0 U U u 0.0 0 0.tÌ {) t)

3. U.S. States, Terrilor¡es and Possessions, Guaranleed
3.1
3.2
3.3
3.4
3_5

lssuer Obligations
Residential Mortgagè.Backed Securitiês..,.,."...,,,
Commercial Mortgage-Backed Securities,--.,,..-,.-.
Other Loan-Baoked and Struotured Saerrriliac
Tôtâls

___._.____,,,.,,,_-,.,.--..0

,........_.__.-.__-.._._.._0

,__.,,__.,."_-..._..._._.._0

0

---.--...--.-.-0 .0

-.----.,,-.-.."0 .0
_.____._,____,_0 .0

0.0

-._.___...___-.__.________.0

0

0

.----.------.--¡ .0

.,,-,-,,,,--.,.0.0

.,,__.,,_,__.,_, .0
0.0

U U u 0 0 fl U.U u u.0 u 0

4. U.S. Politicål Subd¡visions
4.'l lssuerObligations

of States, TeÍitories and Possess¡ons, Guaranteed

4.2
4.3
4.4
4.5

Residential Mortgage-Backed Securities-.-.------.-.
Commercial Mortgage-Backed Securities
Other Loan-Backed and Structured Securities----.--------
Totels

___.,,___,,.....__..._...._0

.__..___.-.__.________.____0

,.,..._."-.__.________.____0

0

_.___..____.,._0,0

_.__,,,,,""-.._.0 .0

-.--,,,,.-.,,.-0 .0
0,0

__.____,_,__.,,____...,..-.0

__.___,,____.____,___,___,,0

0

.____.____.,,_,0.0

..,...".."_-...0.0

.,,._._....-.".0.0
0.0

0 0 (, 0 u u 0.0 0 f).0 0 0

5. U.S.
5.1
5.2
5.3
5.4
5.5

Assessm€nt Ouígalions, etc., Non-Guaranþed

Residential Mortgage.Backed Securities-.------...--
Commercial Mortgage-Backed Securities-..,-.,,--...
Other Loan-Backed and Structured Sê.rrr¡fiêc
Tôtâls

.--...__...______-____.____0

___.____.______,_,__._.,,.-0

_,,.____.,._...__-___-..___0

0

-,--,,.,,-...",0 .0

-.__-.._________0 .0

----,---.--,,,-0 .0
0.0

_____.,.____.____,___,,_.,.0

_.,..--..."-.....___--___-_0

__.__.______.___.____,__.__0

0

,,..-.,.,....,.0.0
.____._____-.__0.0

,---.,-,--.,,,-0.0
0.0

U U U 0 0 t) u.{., u U.U u 0

6. lndustrial and Miscellan€ous
6.1 lssuer Obligations
6.2 ResidentialMortgage-BackedSecur¡ties
6.3 Commercial Mortgage-Backed Securities..,...,..-.,-
6.4 OtherLoan-Backedand Structured Securities-------.---.-
6.5 Tôtâls

_,,,_,.,..._-.___-___-..__-0

. _... _ _... _.... ".......,...0

.-..___-.__..____.__...____0

0

---.-----,,,,--0 .0
___.____...____0 .0
,--.,,,-..--..,! .0

0.0

_-___.______.__-____.___.__0

_________,,,,__,,__.,,__.,.0

0

,----.-----,,--0.0
____.._____,,__0.0

,-,-,........".0.0
0.0

u U u u 0.0 0 f).0 {) t)

7
7
7.3 Commercial Mortgage-BackedSecuritiês
7.4 OtherLoan-Backêdand StructuredSecurities--.------.---
7.5 Totals

"........__..__.____._,____0

_,,,.,,-.....__..___.____._0

_,___.,,,_.-"."..__..____._0

0

,--.----.,-....-0.0

---.---,.,--..,0.0
------...,---.,0 .0

0.0

-___-____.,___.____.,___._,0

-._-.____.____.____.____.__0

-__.-____.-___..___.____.__0

0

,--,,,.,--.,,,.0.0
.__,,,_,__.,,,_0.0

,--,------.,,--0.0
0.0

U U U 0 0 {) 0.u U U.U u u

Aff¡liates

8.2 Residential Mortgage-Backed S€curities------.------
8.3 CommercialMortgage-Backed Sac¡¡rifiac
8.4 OtheÍLoan-BackedandStructurêdSecurities,,,-,-,,,-"..-."..-.-
8.5 Totels

_____.____.,.._ ..--...._._0

0

--.---.-.----.-0 .0

---.--...----.-0.0
..-.......__-._0.0

0.0

-....__.-.____.._-..___-.__0

__.,....-........--.._._.__0

,_.,___.,,___,-__--..._....0

0

-------.--.----0 .0
____._____.____0.0

.__..._.__..___0 .0
0.0

0 0 0 U u u 0,0 0 0.0 0 0



ANNUAL STATEMENT FOR THE YEAR 2015 OF THE Premier Behavioral Systems of Tennessee, LLC

SCHEDULE D . PART 1A. SECTION 2 Gontinued

Ø
õ(o

Distribution of

Total Privately
11

Plâced

7

Col.6asa%
of Line 9.5

I
Total From Col.6

Priôr Yeâr

9
o/o From Col.7

Prior Yêer

10

Total Publicly
Traded

3

Over 5 Yôars
Thrôlrõh 1O Yeârs

4
Over 1 0 Years

Thmuoh 20 Yeârs

5

Over 20 Years

6
Total

Currênt YearDistribution by Type

1

I Year or Lêss

2

Over 1 Year
Throuoh 5 Years

vvY

vvv
xx)( 0

_,_..,,..,_......_...._.._.,._0

0

,,_....__._.............._..._0_._.__.____._,_100.0

-...__..___.____._0. 0

_.____.___.,____.,0. 0

0.0 xxx

.__..._..I)(X._..._,,__

xxx

.._....__.)(x)(._...__...

X)()(

...-....,...,,,,.,904

,,._.,,,_,,-.,......-........_0

0

727
0

.,.__._....,..........__.._.,.0

..__.._...._......,.-.._......0

._,__._............_........,_0

0

,,.,.,.........__.._..__...__.0

,,.__.,,__............._...__.0

,,,......_.......__..._....__.0

0

__...,,.,,_,,..,.,_...._...___0

___..__..___..._,__....,-.._..0

__,,.__,,.,_-,..._....__..._._0

0

..___............. 904,7 27

____._,__....__-.____.__,,.__,0

____.,._..____._.___,,___,,...0

0

....."..___._._.____.____,____0

__-*-_0
.._.--.________.____.___,____,0

0

_.................904,7 27

.............__...__._.__....,0

0
YYY vvv

)(X)( xxx
.. _ _.. _... _....... 904,7 27

100.0

__...,,.,,_......__...__...___0

0.0
,,......__..._...__.._...,___.0

0.0
__,,,._",......_...._...__..._0

0.0
. _................904,7 27

100.0
-___-______,__,100 .0

x)(x
..___-___-.____.____,__,,___,_0

0.0
.................. 904,7 27

100.0 0.0

9.2 Residêntial Mortgage-Backed Securities
9.3 Commercial Mortgage-Backed Securities-------,,-,,-
9.4 Other Loan-Backed and Structured Secur¡t¡es"-.-.-...------.--.-.----

9. Total Bonds Currênt Yeâr

9.5

9.6 L¡nes 9.5 as a % Col. 6

9.1 lssuer Obligations

YYY vvv
YvvI)()(

YYY )(IT

.................. 929, 027

.___.............._...._...__.0

.......__...__...__..._.._____0

0

_...._,..,,,._-100.0

_...._..._,._.,,_.0. 0

_.,,,,......._....0. 0

0.0

.................. 929,027

..........__...__..._...._.___0

__...__...__...__.,._.,.._,..,0

0

0

0
0

0

__...__.....,_.,,,_.,_,.......0

__...__..._.._..,__.__.,,,.._.0

__..,__...,,._.--........__...0

0

...__..__...__._._,,...,_,.,-.0

..._._.__...__...____..,__.,,-0

..._...__.,.__,..,_,,.,,......0

0 )()(x xx)(0

._......._...._.._ 929,027

...._...__.___.._...,_.__,.,,_0

...._.,,_.._,......,...._...__0

0

.._........_..,__,__,.."......0

0
Yvv TTY .. _ _. _............ 929, 027

100.0
_.__,_..,__..._100.0

x)()(

.................. 929, 027

100.0 0.0
0..._..._....__...__...___..__-0

0.0 )(xx )()(x0.0
.................. 929,027

100.0 0.0
__...__.._____.__...__,,,.....0

0.0

10.3 Commercial Mortgage-Backed Securities---------.---

10.4 Other Loan-Backed and Structured Securities

1 0. Total Bonds Prior Year

10.2 Residential Mortgags'Backed
10.1 lssuer Obligations

10.5 Totals
'10.ô Line 10.5 as a %of Col. I

YYY
............ _.. _ _. 904,7 27

v)¿)¿

0

.. _. _ _. _.......... 929, 027

."........__..._...__...__..__0

0

..__...__...,,_1 00 ,0

____..,,._.........0. 0

.___.,,__.,...._..0. 0
0.0

..................304,7 27

_..__..._...__...___..__...,,,0

...._..._...__...__...__...,,_0

0 xx)(

............____ _ " 904,7 27

____._,__.,.._--.___.__._,__.,0

____.____,___."-.__-..__.___._0

0

_.____.__-...__100.0

-...._.-_-..____._¡.0

,,__,-.,_...____._0.0

0.0
YYY

____,_____....-100 .0
vvv

............ . ...929,027
YYY

_......_.._.__.100 .0
vv)¿

xxx XXX xil

._................904,1 27

,,._,.,......_...._..._100. 0

100.0 xx)(
.,.,......._......______..0. 0

0.0 0

0

0

__...__........_...._...___.,.0

0

0

0

............-.....904,7 27

-'100.0
100.0

1 1.2 Residential Mortgage-Backed Sôcuritieg
1 1.3 Commercial Mortgage-Backed Securities-.-..--...--.

11.4 Other Loan-Backed and Structured

1 1.7 L¡ne I 1.5 as â 0/ô ôf L¡nê 9-5 Col. 6. Seclion I

1 1.5

11.6 Line 11.5 as a % of Col.

1 1. Total Publicly Traded Bonds
11.1 lssuer Obligations

_.______________,_,__,___.,_._0

_._.___________.____.,__,,0. 0

0.0

.................. 904,1 27

.__...__.....__..._.._.100. 0

100,0

vllv
YYY

YTT

_.._.._..._...._._.,,.,,...-..0

.._...._.._...._.__,,.__..._..0

__...__..._..,,_.__,,.........0

0

.------..----,----0.0

..,-...-____-_____0.0

-...--.----.-----,0. 0

0.0

0
ft

0

0

_,...,......__..._0. 0

-....,...,........0. 0

.........._.._....0. 0

0,0 xxx

____,_.."....-___-___.____._,_0

______.__...".__..________.___0

,,,.._..__-._________.__,_.,..0

0
TTT

YYY

_....__...__...___.__,..__..._0 -.-,,-.,.........-0.0
Yvv YYY

I)(X XX)( )()(x

.........._...._...,_,__,,,..,0

,.............__...__._._.0. 0

0.0
____.__..._,__.,,,,.-.....0. 0

0.0 0.0
0

_,___,._..-...__.____._.,,___,0 ....--.----.----.,0.0

,,_".,"._-i()fi ___,___._.

nß

-...,,...,-___-._.____________0

_,_._,__,,,,..,._."-.__.__0. 0

0.0

.,.,_.,__.._...,_..-._.__...._0

...-..--..,--.,,-.,,,-....0. 0

0.0

______.,_,,,...._...__...___..0

.._._..,__.,,_,._...._....0. 0

0.0
...,___._.__,,..,.........0. 0

0'0

12.2 Residential Mortgage-Backed Securities

12.4 Other Loen-Backed and Structured Securities--..--.,,------.--.,..,,,

12.7 line 12.5 as a o/o of Line 9.5. Col. ô. Section 9

12.3 Commercial Mortgage-Backed

't2.5

12. Total Privately Placed Bonds
12.1 lssuer Obligations

12.6 Line 12.5 as a oÁ of Col.



ANNUAL STATEMENT FOR THE YEAR 2015 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
ScheduleA-Part1

NONE
Schedule A - Parl2

NONE
ScheduleA-Part3

NONE
ScheduleB-Part1

NONE

s|10, s¡11, s|12, s|13, s|14, s|15, E01, E02, E03, E04



ANNUAL STATEMENT FOR THE YEAR 2015 OF THE Premier Behavioral Systems of Tennessee, LLC

Schedule B - Part2

NONE
ScheduleB-Part3

NONE
Schedule BA - Part 1

NONE
Schedule BA - Part 2

NONE
Schedule BA - Part 3

NONE

E05, E06, E07, E08, E09



ANNUAL STATEMENT FOR THE YEAR 2015 OF THE Premier Behavioral Systems of Tennessee, LLC

SCHEDULED-PART1
Term BONDS December 31 of Current Year

m
O

1

CUSIP

2

Descriolion

¡s

NAIC

7

Actual
Cost

JE 10

Par
Value

1'l

Book/
Adjusted
Carrying

(i ranoe in Book /Ad¡us êd Canino Value lnterest Dates

3 4
F
o
r
e
i

s
n

5

Bond
CHAR

Ratê Usèd
to Obtain

Fair
Value

9

Fair
Valuê

12

Unrealized
Valuation
lncrêase/

13

Current Yeafs
(Amortization)/

Accrel¡ôñ

14
Cunent
Yeais
Other
Than

Temporary
lmpa¡rmènt
Rêcôdni7êd

15

Total
Foreign

Exchange
Change

ln
B/ACV

't6

Rate
of

17

Effective
Rate

ôf

18

Vvïen
Pai.l

19

Admitted
Amount
Due &

Accnrêd

Amounl
Rec.

During
Yêãr

21

Acd[¡red

stated
Conlractual

Maturity
l)ãle

tons
3133)(X-P4.3_ t-HLB I 954. t92 100.5 1 /0 904.653 900.000 .,..,, , 904.tzt 124 :a 't75 {t 410 ð 516 2A 125

r u54.t9¿ xxx 904.053 904.t2t 0 (24, fl 0 rxx TTT ¡t 5ltt 2U 125 TXI TXT

a

bonds u.¡ s a

bonds u.s
s s bvermenls 954 . tgz tÀÀ YU4.b5J gUU.UUU uu4. t zt U (24,30( 0 0 TII IIX ¡t 51ti 2It 1?5 III TIX

bonds Ail
80nds Ail
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ìssess
lssess ?cur

lssess ons her urer

Honfls tis ons o es err lôr ¡es ânai lssêss rons rec ssiler
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a qat ¡ons ol dÊnc ês ând Á¡¡l vr s rons 0ther I oan.

Bonds - lndustr¡al and ll]¡scellaneous
tsonds . lndustr¡al and lll¡scel laneous

b0n0s tnoustr¡at ano ililscet taneous

bonos tndusfr¡at ano Mrscet taneous 0lher Loan-Backed and Slruclured Secur¡t¡es
ssuet 0ns

a

a

bîní9 HVNT

ssuel
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ANNUAL STATEMENT FOR THE YEAR 2015 OF THE Premier Behavioral Systems of Tennessee, LLG

Schedule D - Part 2 - Section 1

NONE
Schedule D - Part 2 - Section 2

NONE
ScheduleD-Part3

NONE
ScheduleD-Part4

NONE
ScheduleD-Part5

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

811,812,813,E14, E15, E16,817, E18, E19, E20



ANNUAL STATEiIENT FOR THE YEAR 2015 OF THE Premier Behavioral Systems of Tennessee, LLC

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
Schedule DL - Part 2

NONE

821,822,823, E24,825



ANNUAL STATEMENT FOR THE YEAR 2015 OF THE Premier Behavioral Systems of Tennessee, LLC

SCHEDULE E. PART 1 . CASH

TOTALS OF DEPOSITORY BALANCES ON THE LAST DAY OF EACH MONTH DURING THE CURRENT YEAR

0599999 Total Cash
0499999 Câsh ¡n ComDenv's Office
0399999 Totâl Câsh ôn Debôs¡t

0199999 Totels - Oæn DeDos¡tories

0199998 Deposits ¡n depositories that do not exceed the
allowable l¡m¡t in env one deoosilory - Ooen DeDos¡fôries

u5 bank NâShV¡ I IE IN

1

Dêoos¡toru

XXX

XXX

xxx

XXX

)(x)(

2

Côde

xxx

xx)(

x)(x

xxx

)(x)(

3

Rate of
lnlerest

45

xxx

45

45

45

4

Anount of lnterest
Rece¡ved

During

0

xx)(

0

0

0

Ã

Amount of lnterest
Accrued

December 31 of
Crrrênf Yêâr

101.7u

701 7U

701 164

... -. --... -- -. -.. --t01 . I ö4

6

Balance

XXX

)(xx

XTT

xxx
xxx
xxx
xxx
xxx
X)(X

xxx
xxx
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ANNUAL STATEMENT FOR THE YEAR 2015 OF THE Premier Behavioral Systems of Tennessee, LLC

Schedule E -Part2

NONE
ScheduleE-Part3

NONE
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*00000201546000100*
 SUPPLEMENT FOR THE YEAR 2015 OF THE Premier Behavioral Systems of Tennessee, LLC

SUPPLEMENTAL COMPENSATION EXHIBIT
For the Year Ended December 31, 2015

(To Be Filed by March 1)
PART 1 - INTERROGATORIES

1. The reporting insurer is a member of a group of insurers or other holding company system: yes [ X ] no [  ] If yes, do the amounts below represent
1) total gross compensation paid to each individual by or on behalf of all companies that are part of the group:
Yes [ X ]; or 2) allocation to each insurer: Yes [  ].

2. Did any person while an officer, director, or trustee of the reporting entity, receive directly or indirectly, during the period covered by this statement
any commission on the business transactions of the reporting entity? Yes [  ] No [ X ]

3. Except for retirement plans generally applicable to its staff employees, has the reporting entity any agreement with any person, other than contracts
with its agents for the payment of commissions whereby it agrees that for any service rendered or to be rendered, that he/she shall receive directly
or indirectly, any salary, compensation or emolument that will extend beyond a period of 12 months from the date of the agreement?. Yes [  ] No [ X ]

PART 2 - OFFICERS AND EMPLOYEES COMPENSATION

1 2 3 4 5 6 7 8 9 10

Name and Principal Position Year Salary Bonus
Stock

Awards
Option
Awards

Sign-on
Payments

Severance
Payments

All Other
Compensation Totals

 Current:
 1. Jon Rubin, Vice President &

Treasurer 2015 515,261 467,173 238,920 273,466 1,932 1,496,752
, 2014 496,808 363,075 351,191 3,840,177 17,722 5,068,973
, 2013 480,575 528,750 1,834,991 2,844,316

 Current:
 2. William Grimm, Director 2015 218,683 72,182 28,808 414 320,087

, 2014 212,314 54,703 56,964 270 324,251
, 2013 206,130 62,034 83,218 270 351,652

 3. Michael Fotinos, Director 2015 170,207 31,897 15,434 114 217,652
, 2014 153,342 28,494 51,342 112 233,290
, 2013 148,526 35,865 109,598 50 294,039

 4. , 2015 0
, 2014 0
, 2013 0

 5. , 2015 0
, 2014 0
, 2013 0

 6. , 2015 0
, 2014 0
, 2013 0

 7. , 2015 0
, 2014 0
, 2013 0

 8. , 2015 0
, 2014 0
, 2013 0

 9. , 2015 0
, 2014 0
, 2013 0

 10. , 2015 0
, 2014 0
, 2013 0

PART 3 - DIRECTOR COMPENSATION

1 Paid or Deferred for Services as Director 6 7

Name and Principal Position or Occupation and Company
(if Outside Director)

2
Direct

Compensation

3
Stock

Awards

4
Option
Awards

5

Other

All Other
Compensation

Paid or Deferred Totals

PART 4 – NARRATIVE DESCRIPTION OF MATERIAL FACTORS

Provide a narrative description of any material factors necessary to gain an understanding of the information disclosed in the tables.
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