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Tennessee Behavioral Health, Inc. - Middie/West Regions

BHO TennCare Operations Statement of Revenue and Expenses

For the Quarter Ending December 31, 2010

Report 2A
Current Year to Date
Quarter Tota!

Member Months - -

Revenues

TennCare Capitation - -
Risk Share {45,985) 21,003
Investment (Interest) 346 2,449
Other Revenues - -

Total Revenues (45,639) 23,452

Expenses

Mental Health & Substance Services
Inpatient Psychiatric Facility services - -
Inpatient Substance Abuse Treatment and Detox -
Outpatient Mental Health Services (65,231) (63,418)
Outpatient Substance Abuse Treatment and Detox (5.281) (5,134)
Housing/Residential Treatment - : -
Specialized Crisis Services - -
Psychiatric Rehab and Support Services - -
Case Management - -
Forensics - -
Other Judicial - -
Pharmacy - -
Lab Services (1,420) (1,381)
Transportation - -
Medical Incentive Pool and Withhold Adjustments - -
QOccupancy, Depreciation and Amortization - -
Other Mental Health and Substance Abuse Services - -
PCP and Specialists Services - -

Subtotal (71,932) (69,932)
Reinsurance Expense Net of Recoveries

Less:

Copayments

Subrogation

Coordination of Benefits

Subtotat

Total Medical and Substance Abuse (71,832) (69,932)

Claim Adjustment Expense - -

Administration * :

Rent - -
Salaries and Wages - -
Commissions - -
Contributions for benefit plans for employees - -
Payments to employees under non-funded benefit plans - -
Other employee welfare - -
Legal fees and expenses - -
Medical examination fees - -
Utilization management - -
Certifications and accreditation - -
Auditing, actuarial and other consulting services - (6,124)
Traveling expenses - -
Marketing and advertising - -
Postage, express, telegraph and telephone - -
Printing and stationary - -
Occupancy, depreciation and amortization - 509
Rental of equipment - -
OQutsourced services includes EDP, claims, and other services - -
Books and periodicals - -

Boards, bureaus and association fees - 57
Insurance, except on real estate - -
Collection and bank service charges 1,314 5,300

Group service and administration fees - -
Reimbursements from fiscal intermediaries - -
Real estate expenses - -
Real estate taxes - -
Bad Debt Expense - -
Taxes, licenses and fees: - -
State and iocal insurance taxes - -
State premium taxes - 66,779
Insurance department licenses and fees - -
Payroll taxes - -
Other (excluding federal income and real estate taxes) - -
Investment expenses not included elsewhere - -

Write-Ins - -
Total Administrative Expenses 1,314 66,522
Total Expenses (79,61 8) (3,411)
Income/(loss) before allocated income taxes 24,979 26,863
Benefit (provision) for income taxes (8,743) (9,402)

Net Income (Loss) 16,236 17,461



Tennessee Behavioral Health, Inc. - East Region

BHO TennCare Operations Statement of Revenue and Expenses

For the Quarter Ending December 31, 2010

Report 2A
Current
Quarter

Member Months -

Revenues

TennCare Capitation -
Risk Share -
Investment (interest) 896
Other Revenues -

Total Revenues 896

Expenses

Mental Health & Substance Services
Inpatient Psychiatric Facility services -
Inpatient Substance Abuse Treatment and Detox -
Outpatient Mental Health Services (9,360)
Outpatient Substance Abuse Treatment and Detox (758)
Housing/Residential Treatment -
Specialized Crisis Services -
Psychiatric Rehab and Support Services -
Case Management -
Forensics -
Other Judicial -
Pharmacy -
Lab Services (204)
Transportation -
Medical Incentive Pool and Withhold Adjustments -
Occupancy, Depreciation and Amortization -
Other Mental Health and Substance Abuse Services -
PCP and Specialists Services -

Subtotal (10,322)
Reinsurance Expense Net of Recoveries

Less:

Copayments

Subrogation

Coordination of Benefits

Subtotal

Total Medical and Substance Abuse : (10,322)

Claim Adjustment Expense

Administration !
Rent
Salaries and Wages -
Commissions -
Contributions for benefit plans for employees -
Payments to employees under non-funded benefit plans -
Other employee welfare -
Legal fees and expenses -
Medical examination fees -
Utilization management -
Certifications and accreditation -
Auditing, actuarial and other consulting services -
Traveling expenses -
Marketing and advertising -
Postage, express, telegraph and telephone -
Printing and stationary -
QOccupancy, depreciation and amortization -
Rental of equipment -
Outsourced services includes EDP, claims, and other services -
Books and periodicais -
Boards, bureaus and association fees -
Insurance, except on real estate -
Collection and bank service charges 3,297
Group service and administration fees -
Reimbursements from fiscal intermediaries -
Real estate expenses -
Real estate taxes -
Bad Debt Expense -
Taxes, licenses and fees: -
State and local insurance taxes -
State premium taxes -
Insurance department licenses and fees -
Payroll taxes -
Other (excluding federal income and real estate taxes) -
Investment expenses not included elsewhere -

Write-ins -
Total Administrative Expenses 3,297
Total Expenses (7,025)
Income/(loss) before allocated income taxes 7,921
Benefit (provision) for income taxes (2,772)
Net Income (Loss) ' 5,149

t The ASO fee Administration expense breakout is assumed based upon current sub-contractor's expenses.

Year to Date
Total

6,144

6,144

(39,&12)
(3.223)

(43,902)

(648)
(44,550)
50,694
(17,743)

32,951



ANNUAL STATEMENT FOR THE YEAR 2010 OF THE Tennessee Behavioral Health, Inc.

ASSETS

Current Year Prior Year
1 2 3 4
Net Admitted Assets Net Admitted
Assets Nonadmitted Assets (Cols. 1-2) Assets
1. Bonds (Schedule D) 900,467 900,467 2,401,238
2. Stocks (Schedule D):
2.1 Preferred stocks 0 0 0
2.2 Common stock 0 0 0
. 3. Mortgage loans on real estate (Schedule B):
3.1 Firstliens 0 i}
3.2 Other than first liens 0 0
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less
Z S encumbrances). ] 0
4,2 Properties held for the production of income
(I T encumbrances) 0 0
4.3 Properties held for sale (less
O, encumbrances) 0 0
5. Cash($ —overeenee 1,622,273 , Schedule E - Part 1), cash equivalents
[ J 0 , Schedule E - Part 2) and short-term
TAVESIMENES ($ coveeeemeeeeseeeeremcercnmeemnone 0 , Schedule DA) 1,622,273 1,622,273 15,508.850
6. Contract loans (including $ premium notes) 0 0
7. Derivatives 0
8. Other invested assets (Schedule BA) 0 0 0
9. Receivables for securities 0 0
10, Securities lending reinvested collateral assets. 0
11. Aggregate write-ins for invested assets 0 0 0 i}
12. Subtotals, cash and invested assets (Lines 1to 11) 2,522,739 0 2,522,739 17,910.089
13. Title plants1essS § oo charged off (for Title insurers
only) i) ]
14. Investment income due and accrued 3,327 0 3,327 9,649
15. Premiums and considerations:
15.1 Uncollected premiums and agents’ balances in the course of
collection 0 0
15.2 Deferred premiums, agents’ balances and installments booked but
deferred and not yet due (including $ e eamned
but unbilled premium). 0 0
15.3 Accrued retrospective premiums. 0 0
16. Reinsurance:
16.1 Amounts recoverable from reinsurers 0 0
16.2 Funds held by or deposited with reinsured companies ] 0
16.3 Other amounts receivable under reinsurance contracts ] 0
17. Amounts receivabile relating to uninsured plans 0 i}
18.1 Current federal and foreign income tax recoverable and interest thereon 0 484,504
18.2 Net deferred tax asset 0 0
19. Guaranty funds receivable or on deposit 0 0
20. Electronic data processing equipment and software. 0 0
21. Furniture and equipment, including health care delivery assets
&3 ) 0 0
22. Net adjustment in assets and liabilities due to foreign exchange rates [t} [}
23. Receivables from parent, subsidiaries and affiliates 0 0
24. Health €are ($  oeeeeeeeereeemeeeeeeeeecmveenenae } and other amounts receivable....... 0 iy
25. Aggregate write-ins for other than invested 1 0 0 0 0
26. Total assets excluding Separate Accounts, Segregated Accounts and
Protected Cell Accounts (Lines 12 to 25) 2,526,067 0 2,526,067 18,404,241
27. From Separate Accounts, Segregated Accounts and Protected
Cell Accounts. 0 ]
28. Total (Lines 26 and 27) 2,526,067 0 2,526,067 18,404,241
DETAILS OF WRITE-INS
1101.
1102.
1103.
1198. Summary of remaining write-ins for Line 11 from overflow page 0 0 0
1189. Totals (Lines 1101 through 1103 plus 1198)(Line 11 above) 0 0 0
2501. Risk Share Receivable 0 0
2502. 0 0
2503.
2598, Summary of remaining write-ins for Line 25 from overflow page 0 0 0
2599. Totals (Lines 2501 through 2503 plus 2598)(Line 25 above) 0 0 0




ANNUAL STATEMENT FOR THE YEAR 2010 OF THE Tennessee Behavioral Health, Inc.

LIABILITIES, CAPITAL AND SURPLUS

Current Year Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (€SS $ ooreereeeecrcmreereecoremeceeces reinsurance ceded) ..386,301 386,301 511,626
2. Accrued medical incentive pool and bonus amounts 0 0
3. Unpaid claims adjustment expenses ] 0
4. Aggregate health policy reserves i] 0
5. Aggregate life policy reserves 0 0
6. Property/casualty unearmed premium reserves 0 1]
7. Aggregate health claim reserves. 0 ]
8. Premiums received in advance 6,207 6,207 428,220
9. General expenses due or accrued 0 0
10.1 Current federal and foreign income tax payable and interest thereon
(including
O on realized capital gains (losses)) 27,145 27,145 0
10.2 Net deferred tax liability 0 0
11. Ceded reinsurance premiums payable 0 0
12.  Amounts withheld or retained for the account of others 0 0
13. Remittance and items not allocated 0 ]
14. Borrowed money (including $ .. current) and
interest thereon $ .. (including
$ current) 0 0
15. Amounts due to parent, subsidiaries and affiliates. 685 685 0
16. Derivatives 0
17. Payable for securities i} 0
18. Payable for securities lending,
19. Funds held under reinsurance treaties With (3 oo
authorized reinsurers and $ oo unauthorized
reinsurers) 0 0
20. Reinsurance in unauthorized companies i 0
21. Netadjustments in assets and liabilities due to foreign exchange rates ......... 0 0
22, Liability for amounts held under uninsured plans i} 0
23, Aggregate write-ins for other liabilities (iNCludiNg §  —eeceeer e
current) 286,249 286,249 9,904,111
24. Total liabilities (Lines 1 to 23) 706,587 706,587 10,843,957
25. Aggregate write-ins for special surplus funds XXX XXX 0 (]
26, Common capital stock XXX XXX 1,000 1,000
27. Preferred capital stock XXX XXX 0
28. Gross paid in and contributed surplus XXX XXX 12,682,036 ..o 12,682,036
29, Surplus notes XXX XXX 0
30. Aggregate write-ins for other than special surplus funds XXX XXX 0 0
31. Unassigned funds (surplus) XXX XXX (10,863,556) | oorvceeereoene (5,122,752)
32, Less treasury stock, at cost.
321 et shares common (value included in Line 26
$ ) XXX XXX 0
322 oo shares preferred (value included in Line 27
$ ) XXX XXX 0
33. Total capital and surplus (Lines 25 to 31 minus Line 32) XXX XXX 1,819,480 7,560,284
34. Total liabilities, capital and surplus (Lines 24 and 33) XXX XXX 2,526,067 18,404,241
DETAILS OF WRITE-INS
2301. Premium Tax Payable (134) (134} (206,939)
2302, Unclaimed Property. 162,484 162,484 179,439
2308, Payable to State of Tennessee/Risk Share Payable 123,899 123,899 9,931,610
2398. Summary of remaining write-ins for Line 23 from overflow page 0 0 i}
2399. Totals (Lines 2301 through 2303 plus 2398) (Line 23 above) 286,249 286,249 9,904,111
2501. XXX XXX
2502. XXX XXX
2503. XXX XXX
2598. Summary of remaining write-ins for Line 25 from overflow page XXX XXX 0 0
2599. Totals (Lines 2501 through 2503 plus 2598) (Line 25 above) XXX XXX 0 0
3001. XXX XXX
3002. XXX XXX
3003. XXX XXX
3098, Summary of remaining write-ins for Line 30 from overflow page XXX XXX 0
3099. Totals (Lines 3001 through 3003 plus 3098) (Line 30 above) XXX XXX 0




ANNUAL STATEMENT FOR THE YEAR 2010 OF THE Tennessee Behavioral Health, Inc.

STATEMENT OF REVENUE AND EXPENSES

Current Year

Prior Year
1 2 3
Uncovered Total Total
1. Member Months. XXX 0 10,484
2. Net premium income (including $ .0 non-health premium income) XXX 0 (75,336)
3. Change in uneamed premium reserves and reserve for rate credits XXX 0
4. Fee-for-service (netof $ e medical expenses) XXX 0
5. Risk revenue XXX 0
6. Aggregate write-ins for other health care related revenues XXX 21,003 63,419
7. Aggregate write-ins for other non-health revenues XXX 0 0
8. Total revenues (Lines 2t0 7) XXX 21,003 (11,817)
Hospital and Medical:
9. Hospital/medical benefits (113,835) 2,376,519
10. Other professional services (911,099)
11. Outside referrals 0
12. Emergency room and out-of-area 0
13. Prescription drugs 0
14. Aggregate write-ins for other hospital and medical 0 0 0
15. Incentive podl, withhold adjustments and bonus amounts 0
16. Subtotal (Lines 9 to 15) 0 (113,835) 1,465,421
Less:
17. Net reinsurance recoveries 0
18. Total hospital and medical (Lines 16 minus 17) 0 {113,835) 1,465,421
19. Non-health claims {net) 0
20. Claims adjustment expenses, including $ .o vnierres 0 cost containment expenses. 0 (753)
21. General administrative expenses. 65,874 (50,477)
22. Increase in reserves for life and accident and health contracts (including
$ increase in reserves for life only). 0 0
23. Total underwriting deductions (Lines 18 through 22) 0 (47,961) 1,414,190
24, Net underwriting gain or (loss) (Lines 8 minus 23) XXX 68,963 (1,426,107)
25. Netinvestment income earned (Exhibit of Net Investment Income, Line 17) 8,594 41,812
26. Net realized capital gains (losses) less capital gains tax of $ 0
27. Netinvestment gains (losses) (Lines 25 plus 26) 0 8,594 41,812
28. Net gain or (loss) from agents’ or premium batances charged off {(amount recovered
B e e ) (amount charged off $ i 0
29. Aggregate write-ins for other income or expenses 0 0 0
30. Netincome or (loss) after capital gains tax and before all other federal income taxes
(Lines 24 plus 27 plus 28 pius 29) XXX 77,557 (1,384,295)
31. Federal and foreign income taxes incurred XXX 27,145 (484,503)
32. Netincome (loss) {Lines 30 minus 31) XXX 50,412 (899,792)
DETAILS OF WRITE-INS
0601, Risk Share. XXX 21,003 63,419
0602. XXX
0603. XXX
0698. Summary of remaining write-ins for Line 6 from overflow page XXX 0 0
0699. Totals {Lines 0601 through 0603 plus 0698) (Line 6 above) XXX 21,003 63,419
a701. XXX
0702. XXX
0703. XXX
0798. Summary of remaining write-ins for Line 7 from overflow page XXX ] 0
0799. Totals (Lines 0701 through 0703 plus 0798) (Line 7 above) XXX 0 0
1401.
1402.
1403.
1498. Summary of remaining write-ins for Line 14 from overflow page 0 0
1499, Totals (Lines 1401 through 1403 plus 1498) (Line 14 above) 0 0
2901.
2902,
2903.
2998. Summary of remaining write-ins for Line 29 from overflow page 0
2999, Totals (Lines 2901 through 2903 plus 2998) (Line 29 above) 0




ANNUAL STATEMENT FOR THE YEAR 2010 OF THE Tennessee Behavioral Health, Inc.

STATEMENT OF REVENUE AND EXPENSES (Continued)

Current Year Prior2 Year
CAPITAL AND SURPLUS ACCOUNT:
33,  Capital and surplus prior reporting year 7,560,284 19,468,860
34. Netincome or (loss) from Line 32 50,412 (899,792)
35. Change in valuation basis of aggregate policy and claim reserves i}
36. Change in net unrealized capital gains (losses) less capital gains tax of $ 1}
37. Change in net unrealized foreign exchange capital gain or (foss) 0
38. Change in net deferred income tax 0
39. Change in nonadmitted 1 8,784 (8,784)
40. Change in unauthorized reinsurance 0 0
41, Change in treasury stock 0 0
42. Change in surplus notes 0 0
43. Cumulative effect of changes in accounting principles 0
44. Capital Changes:
44.1 Paid in 0 0
44.2 Transferred from surplus (Stock Dividend) 0
44.3 Transferred to surplus 0
45.  Surplus adjustments:
45,1 Paid in 0 0
45.2 Transferred to capital (Stock Dividend) 0 0
45,3 Transferred from capital 0
46. Dividends to stockholders (5,800,000) 1 rreeeeee (11,000,000)
47. Aggregate write-ins for gains or (losses) in surplus i} 1]
48. Net change in capital and surplus (Lines 34 to 47) (5,740,804} ..o (11,908,576)
49, Capital and surplus end of reporting year {Line 33 plus 48) 1,819,480 7,560,284
DETAILS OF WRITE-INS
4701,
4702,
4703.
4798,  Summary of remaining write-ins for Line 47 from overflow page 0 0
4799.  Totals (Lines 4701 through 4703 plus 4798) (Line 47 above) 0 0




ANNUAL STATEMENT FOR THE YEAR 2010 OF THE Tennessee Behavioral Health, Inc.

CASH FLOW

2
Current Year Prior Year
Cash from Operations
1. Premiums collected net of reinsurance. (10,208,722) ... 2,751,677
2. Net investment income 19,554 74,308
3. Miscellaneous income 0 0
4. Total (Lines 1 through 3) (10,189, 168) 2,825,986
5. Benefit and loss related payments 28,445 19,303,579
6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell Accounts. i}
7. Commissions, expenses paid and aggregate write-ins for deductions (150,399} 1,496,252
8. Dividends paid to policyholders 0
9. Federal and foreign income taxes paid (recovered) net of $ ...tax on capital gains (losses)...... (484,504) 8,586,321
10. Total (Lines 5 through 9) (606,458) 29,386,151
11. Net cash from operations (Line 4 minus Line 10) {9,582,711) (26,560, 166}
Cash from Investments
12. Proceeds from investments sold, matured or repaid:
12.1 Bonds 2,400,000 2,400,000
12.2 Stocks 0 ]
12.3 Mortgage loans 0 0
12.4 Real estate 0 i}
. 12.5 Other invested 1 0 0
12.6 Net gains or (losses) on cash, cash equivalents and short-term investments ] 0
12.7 Miscellaneous proceeds 0 0
12.8 Total investment proceeds (Lines 12.1 to 12.7) 2,400,000 2,400,000
13, Cost of investments acquired (long-term only):
13.1 Bonds 903,867 2,402,879
13.2 Stocks i] 0
13.3 Mortgage loans D 0
13.4 Real estate 0 0
13.5 Other invested t: 0 0
13.6 Miscellaneous applications 0 0
13.7 Total investments acquired (Lines 13.1 to 13.6) 903,867 2,402,879
14. Net increase (decrease) in contract loans and premium notes 0 0
15. Net cash from investments (Line 12.8 minus Line 13.7 minus Line 14) 1,496,133 (2,879)
Cash from Financing and Miscellaneous Sources
16. Cash provided (applied):
16.1 Surplus notes, capital notes 0 0
16.2 Capital and paid in surplus, less treasury stock 0 0
16.3 Borrowed funds 0 0
16.4 Net deposits on deposit-type contracts and other insurance liabilities 0
16.5 Dividends to stockholders 5,800,000 11,000,000
16.6 Other cash provided (applied). 0 0
17. Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Line 16.6) ..............vnrrenrererees (5,800,000) (11,000,000)
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18. Net change in cash, cash equivalents and short-term investments (Line 11, plus Lines 15 and 17), (13,886,578) |eeerreerene (37,563,045)
19. Cash, cash equivalents and short-term investments:
19.1 Beginning of year 15,508,849 {... ..53,071.895
19.2 End of year (Line 18 plus Line 19.1) 1,622,272 15,508.849
Note: Supplemental disclosures of cash flow information for non-cash transactions:
20.0001. Conversion of debt to equity. 0 0
20.0002. Assets acquired by assuming directly related liabilities 0 ]
20.0003. Exchange of non-cash assets or liabilities 0 0
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UNDERWRITING AND INVESTMENT EXHIBIT

PART 3 - ANALYSIS OF EXPENSES

STATEMENT AS OF ANNUAL STATEMENT FOR THE YEAR 2010 OF THE Tennessee Behavioral Health, Inc.

Claim Adjustment Expenses 3 4 5
C;st Other2 Claim General
Containment Adjustment Administrative Investment
Expenses Expenses Expenses Expenses Total
TR 2 1 € for occupancy of own building). 0
2. Salaries, wages and other benefits. 0
3. Commissions (less $ ceded plus
$ assumed 0
4. Legal fees and expenses. 0
5. Certifications and accreditation fees. 0
6. Auditing, actuarial and other consulting services. (21.488) (21,488)
7. Traveling expenses. 0
8. Marketing and advertising 0
9. Postage, express and telephone. 0
10. Printing and office supplie 0
11. Occuﬁancy, depreciation and amortization 1,785 1,785
12. Equipment 0
13. Cost or depreciation of EDP equipment and software 0
14. OQutsourced services including EDP, claims, and other services. g
15. Boards, bureaus and association fees 200 200
16. Insurance, except on real estate 0
17. Collection and bank service charges. 18,598 18,598
18. Group service and administration fees. 0
19. Reimbursements by uninsured plans. 0
20. Reimbursements from fiscal intermediaries. 0
21. Real estate expenses 0
22. Real estate taxes 0
23. Taxes, licenses and fees:
23.1 State and local insurance taxes. 0
23.2 State premium taxes. 66,779 66,779
23.3 Regulatory authority licenses and fees, 0
23.4 Payroll taxes. 0
23.5 Other (excluding federal income and real estate taxes). 0
24. Investment expenses not included elsewhere 0
25. Aggregate write-ins for expenses 0 0
26. Total expenses incurred (Lines 1 to 25), 65,874 (a) 65,874
27. Less expenses unpaid December 31, current year 0
28, Add expenses unpaid December 31, prior year 0 0
29. Amounts receivable relating to uninsured plans, prior year 0 0
30. Amounts receivable relating to uninsured plans, current year 0
31. Total expenses paid (Lines 26 minus 27 plus 28 minus 28 plus 30) 65,874 65,874
DETAIL OF WRITE-INS
2501. Claims processing allocated from parent 0
2502.
2503,
2598. Summary of remaining write-ins for Line 25 from overflow page. 0 0
2599. Totals (Line 2501 through 2503 + 2598)(Line 25 above) 0 0
(@) Includes managementfees of $ e to affiliates and $ to non-affiliates.
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ANNUAL STATEMENT FOR THE YEAR 2010 OF THE Tennessee Behavioral Health, Inc.

EXHIBIT OF NET INVESTMENT INCOME

!

i 2

i Collected Earned

i During Year During Year

1. U.S. Government bonds (a) 20,591 8,594

1.1 Bonds exempt from U.S. tax (a)

1.2 Other bonds (unaffiliated) (a)

1.3 Bonds of affiliates (a) 0

2.1 Preferred stocks (unaffiliated) (b) 0

2,11 Preferred stocks of affiliates (b) 0

2.2 Common stocks (unaffiliated) 0

2.21 Common stocks of affiliates 0

3. Mortgage loans (c)

4, Real estate (d)

5.  Contractloans.

6.  Cash, cash equivalents and short-term investments (e)

7.  Derivative instruments 4]

8. Other invested t:

9. Aggregate write-ins for investment income 0 0
10.  Total gross investment income 20,591 | e 8,594
11. Investment expenses (9)

12. Investment taxes, licenses and fees, excluding federal income taxes (9)
13, Interest expense h)
14. Depreciation on real estate and other invested t (i)
15. Aggregate write-ins for deductions from investment income 0
16.  Total deductions (Lines 11 through 15) 0
17. Net investment income (Line 10 minus Line 16) 8,594
DETAILS OF WRITE-INS
0901.
0802,
0803.
0098, Summary of remaining write-ins for Line 9 from overflow page 0 0
0999. Totals (Lines 0901 through 0903) plus 0898 (Line 9 above) 0 0
1501.
1502.
1503.
1598. Summary of remaining write-ins for Line 15 from overflow page 0
1599. Totals (Lines 1501 through 1503) plus 1598 (Line 15 above) 0

(a) Includes $
(b) Includes § .
(c) Includes $ .
(d) Includes $ .
(e) Includes $ .
{f) Includes $ .
(g) Includes $ ...

....accrual of discount less $
....accrual of discount less $
accrual of discount less $

accrual of discount less $
....accrual of discount less $
investment expenses and $

segregated a;\d Separate Accounts.

(h) Includes $ ...

....interest on surplus notes and $

4,639 amortization of premium and less $
...... amortization of premium and less $
.. D amortization of premium and less $
....for company’s occupancy of its own buildings; and excludes $
..amortization of premium and less $
amortization of premium.
-..investment taxes, licenses and fees, excluding federal income taxes, attributable to

.. interest on capital notes.

2,349 paid for accrued interest on purchases.
0 paid for accrued dividends on purchases.
paid for accrued interest on purchases.
interest on encumbrances.
paid for accrued interest on purchases.

(i) Includes $ ... .depreciation on real estate and $ ... .. depreciation on other invested assets.
1 2 3 4 5.
Realized
Gain (Loss) Other Total Realized Capital Change in Unrealized
On Sales or Realized Gain (Loss) Change in Unrealized | Foreign Exchange
. Maturity Adjustments (Columns 1+ 2) Capital Gain (Loss) | Capital Gain (Loss)
1. U.S. Government bonds . 0
1.1 Bonds exempt from U.S. tax 0
1.2 Other bonds (unaffiliated) 0
1.3 Bonds of affiliates 0 0 0
2.1 Preferred stocks (unaffiliated) 0 0 0
2,11 Preferred stocks of affiliates 0 0 0
2.2 Common stocks (unaffiliated) 0 0 0
2.21 Common stocks of affiliates 0 0 0
3.  Mortgage loans 0 0 0
4.  Real estate 0 0
5.  Contractloans 0
6.  Cash, cash equivalents and short-term investments 0 0 0
7.  Derivative instruments 0
8.  Otherinvested t 0 0 0 0 0
9.  Aggregate write-ins for capital gains (losses) 0 0 0 0 0
10.  Total capital gains (losses) 0 0 0 0 0
DETAILS OF WRITE-INS
0801.
0902.
0903.
0998. Summary of remaining write-ins for Line 9 from
overflow page : 0 0 0 0 0
0999. Totals (Lines 0901 through 0903) plus 0998 (Line 9,
above) 0 0 0 0 0
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ANNUAL STATEMENT FOR THE YEAR 2010 OF THE Tennessee Behavioral Health, Inc,

EXHIBIT OF NONADMITTED ASSETS

Current Year Total
Nonadmitted Assets

2

Prior Year
Nonadmitted Assets

3
Change in Total
Nonadmitted Assets
(Col. 2-Col. 1)

16.

17.
18.1 Current federal and foreign income tax recoverable and interest thereon
18.2 Net deferred tax asset
19.
20.
21,
22,
23,
24,
25.
26.

27.
28.

. Bonds (Schedule D)
. Stocks (Schedule D):

. Contract loans
. Derivatives
. Other invested assets (Schedule BA)
. Receivables for securities
. Securities lending reinvested collateral
. Aggregate write-ins for invested
. Subfotals, cash and invested assets (Lines 1 to 11)
. Title plants (for Title insurers only).
. Investment income due and accrued

2.1 Preferred stocks

2.2 Common stocks

. Mortgage loans on real estate (Schedule B):

3.1 Firstliens

3.2 Other than first liens

. Real estate (Schedule A):

4.1 Properties occupied by the company

4.2 Properties held for the production of income.
4.3 Properties held for sale

. Cash (Schedule E - Part 1), cash equivalents (Schedule E - Part 2) and

short-term investments (Schedule DA).

o

4

oo oo oo oo oo

o o o o

o O o o oo o o o o

. Premiums and considerations:

15.1 Uncollected premiums and agents’ balances in the course of
coliection

15.2 Deferred premiums, agents’ balances and instaliments booked but deferred
and not yet due.

15.3 Accrued retrospective premiums.

(=]

o

o

Reinsurance:
16.1 Amounts recoverable from reinsurers

16.2 Funds held by or deposited with reinsured companies

16.3 Other amounts receivable under reinsurance contracts

Amounts receivable relating to uninsured plans

Guaranty funds receivable or on deposit

Electronic data processing equipment and software.

"

Fumiture and equipment, including health care delivery

Net adjustment in assets and liabilities due to foreign exchange rates

o o oo o oL o oo

O oo oo oo o o o

Receivables from parent, subsidiaries and affiliates

8,784

8,784

Health care and other amounts receivable.

Aggregate write-ins for other than invested i

o v o DD DD O Do oo oo

Total assets excluding Separate Accounts, Segregated Accounts and

8,784

8,784

Protected Cell Accounts (Lines 12 to 25)
From Separate Accounts, Segregated Accounts and Protected Cell Accounts.....

Total (Lines 26 and 27)

8,784

8,784

1101,
1102
1103.
1198.
1199.

DETAILS OF WRITE-INS

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

Totals (Lines 1101 through 1103 plus 1198)(Line 11 above)

2501.
2502,
2503.
2598,
2589,

Risk Share Receivable.

ASO Receivables.

Charter Receivable.

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

Totals (Lines 2501 through 2503 plus 2598)(Line 25 above)

oo o o oo o

o oo L oDl o
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ANNUAL STATEMENT FOR THE YEAR 2010 OF THE Tennessee Behavioral Health, Inc.

Exhibit 2 - A&H Premiums Due and Unpaid

NONE

Exhibit 3 - Health Care Receivables

NONE

18, 19
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ANNUAL STATEMENT FOR THE YEAR 2010 OF THE Tennessee Behavioral Health, Inc.

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies

A. ACCOUNTING PRACTICES
The accompanying financial statements of Tennessee Behavioral Health, Inc. (“IBH” or the “Company”) have been
prepared in conformity with the National Association of Insurance Commissioners (NAIC) Annual Statement Instructions,
the NAIC Accounting Practices and Procedures Manual and the accounting practices prescribed or permitted by the State
of Tennessee Department of Commerce and Insurance, which represents a comprehensive basis of accounting other than
generally accepted accounting principles (GAAP). :

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

B. USE OF ESTIMATES IN PREPARATION OF THE FINANCIAL STATEMENTS |
The preparation of financial statements in conformity with Statutory Accounting Principles requires management to make
estimates and assumptions that affect the reported amounts of assets and liabilities. It also requires disclosure of contingent
assets and liabilities at the date of the financial statements and the reported amounts of revenue and expense during the

period. Actual results could differ from those estimates.
C. ACCOUNTING POLICY

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

2. INVESTMENTS: Investment securities at December 31, 2010, consists of one U.S. Treasury Notes whose maturities
at time of acquisition was less than one year and whose carrying value approximates the fair market yalue.

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 applicablé

9. ACCOUNTING POLICY FOR DERIVATIVES: Not applicable

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

11. MEDICAL CLAIMS PAYABLE: The liability for medical claims payable includes estimated medical costs as of
December 31, 2010 and expenses necessary to cover the ultimate net costs of investigating and settling all claims. The
estimated medical claims payable includes the accumulation of estimates for claims reported prior to year-end and
estimates of claims incurred but not reported.

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

12. PHARMACEUTICAL REBATE RECEIVABLES: Not applicable

13. REVENUE AND PREMIUMS RECEIVABLE: Capitation payments are recognized as revenue in the month due to
the Company. The State of Tennessee TennCare mental health services program (“TennCare”) retains a one month
withhold — currently at 2.5% - on premiums paid to TBH pursuant to Section 4.7.2 of the Provider Risk Contract (the
"Contract"). The purpose of this withhold is to assure the Contractor's compliance with all terms and conditions of the
Contract. Additionally, retroactive membership adjustments for both the East and Middle/West region contracts are
paid over a twelve month period. As these retroactive membership adjustments are material to the Company’s results,
the Company records an estimated receivable, based on historical payment patterns. This receivable is included as a
component of Uncollected Premiums in the accompanying financial statements.

Per Section 4.7.1.2 of the Contract, the Company elected to participate in a profit/loss risk banding arrangement with
the State of Tennessee (the "State"). Effective January 2002, the company elected to use profit/loss risk banding
option 2, under which losses up to ten percent are shared equally by the Company and the State and gains up to ten
percent are shared seventy percent State and thirty percent Company. Effective January 2006, the profit/loss risk
banding terms between the Company and the State were amended. Under the terms of the amendment, the Company
and the State share gains below a medical loss ratio of 85% and losses above a medical loss ratio of 91%, equally.

The profit/loss risk banding terms do not apply to the East region contract which started in July 2004. Risk share
revenue is recognized on a monthly basis consistent with the applicable terms. The receivable related to the profit/loss
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ANNUAL STATEMENT FOR THE YEAR 2010 OF THE Tennessee Behavioral Health, Inc.

NOTES TO FINANCIAL STATEMENTS

risk banding is evaluated monthly, based on current estimates of medical costs. Based on this review, any required
adjustment for prior period risk share revenue is recognized

Note 2 - Accounting Changes and Corrections of Errors

A. During 2010, there were no material changes in accounting principle and/or correction of errors.

Note 3 - Business Combinations and Goodwill

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

Uows

Note 4 - Discontinued Operations

Not applicable.

Note 5 ~ Investments

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

Reverse Mortgages — Not applicable.

Loan Backed Securities — Not applicable.

Repurchase Agreements — Not applicable.

Real Estate — Not applicable.

Investments in low-income tax credits — Not applicable.

oHHYUOW

Note 6 - Joint Ventures, Partnerships and Limited Liability Companies

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

Note 7 - Investment Income

A. No investment income was 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 qualify for hedge accounting — Not applicable.

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

Note 9 - Income Taxes

A. Components of the net deferred tax asset or deferred tax liability — Not applicable.
- Deferred tax liabilities that are not recognized — Not applicable.
Components of income taxes incurred — Current tax expense makes up the income tax expense reported on the

B

C
accompanying financial statements.

D. Significant book to tax adjustments — Not applicable.

E

1. Amounts, origination dates and expiration dates of operating loss and tax credit carry forward amounts

available for tax purposes — Not applicable.
2. Amount of federal income taxes incurred in current year that are available for recoupment in the even of

future net loss — Not applicable.

F. Consolidated federal income tax
1. For federal income tax reporting purposes, the Company's operations are included in Magellan Health

Services, Inc.'s (Magellan's) consolidated federal tax returns. The Company files a separate state income
tax return.
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ANNUAL STATEMENT FOR THE YEAR 2010 OF THE Tennessee Behavioral Health, Inc.

NOTES TO FINANCIAL STATEMENTS

2. The Company maintains federal tax sharing arrangements with Magellan. Through these arrangements,
Magellan has allocated $27,145 in income tax for the year ended December 31, 2010. The current
arrangement calls for an allocation based on Magellan's effective tax rate before reflecting the allocation
and after effecting for permanent differences. This amount is included in the accompanying statement of
revenue and expenses. Income taxes receivable and payable are included in due to affiliates in the
accompanying statement of liabilities, capital and surplus.

Note 10 - Information Concerning Parent, Subsidiaries and Affiliates

A. Nature of relationship -

The Company is a wholly owned subsidiary of Magellan Behavioral Health, Inc., which is directly owned by
Magellan. The company holds no investments in any affiliated companies and makes no guarantees nor does it
partake in any undertaking for the benefit of any affiliate.

The Company was incorporated and organized in 1995 as a behavioral health organization to apply for participation
in the TennCare program. The Company entered into a contract with the State of Tennessee effective July 1, 1996
and now operates under two separate contractual arrangements with the State. The contract to provide services to
TennCare recipients in the Middle and West regions of the state, as amended, ended on June 30, 2009. In addition,
effective July 1, 2004, the Company entered into a separate contractual arrangement to provide services to recipients
in the East region of the State. The East region contract also ended on June 30, 2009. Therefore, the Company has
no on-going business as of December 31, 2010.

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

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

B. Description of transactions — The Company generally has the following transactions with affiliated entities:
a. Accounts payable/receivable paid/received by the parent (Magellan Health Service) - $0
b. Management fees paid to Magellan and AdvoCare of Tennessee (“AdvoCare”) — see F. below description
and amounts.
Dollar amount of fransactions — see B
Amounts due to/from relates parties — Balances as of December 31, 2010
a. Due from Magellan — $685
Guarantees or undertakings for benefit of affiliate — Not applicable.
Material management or service contracts and cost sharing arrangements with related parties —

AE D0

The Company contracts with AdvoCare of Tennessee, Inc. (“AdvoCare™), a related party, to manage the operations,
administrative services and clinical-services related to the provision of all mental health benefits, to provide case
management services and to arrange primary care and outpatient services. For the year ended December 31, 2010,

_ the Company paid $0 in management fees 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, 2010 the Company paid $0 in management fees related to these services.

Common ownership or control — Not applicable.

No significant change

Investment in SCA that exceeds 10% - Not applicable.

Investments in impaired SCA entities — Not applicable.

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

MRS T

Note 11 - Debt

The Company had entered into a Surplus Note agreement with Merit Behavioral Care of Tennessee (“MBCT”), an
affiliated company, dated December 31, 1998 (as amended) in the total amount of $11,168,341 whereas the lender desired
the obligor to meet contractual reserve requirements of the State of Tennessee. The note was repaid on April 13, 2006.
The transaction was approved by the Tennessee Department of Commerce and Insurance.

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

Postretirement Benefit Plans

Defined Benefit Plan — Not applicable.

Defined Contribution Plans — Not applicable.

Multiemployer Plan — Not applicable.

Consolidated/Holding Company plans — Not applicable.

Post-employment Benefits and Compensated Absences — Not applicable.

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

SRCISR- TS
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ANNUAL STATEMENT FOR THE YEAR 2010 OF THE Tennessee Behavioral Héalth, Inc.

NOTES TO FINANCIAL STATEMENTS |

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

The Company must establish and maintain a net worth and working capital which is the greater of either the amount as
required by applicable statute; or four percent (4%) of the first one hundred fifty million dollars ($150,000,000) of
annual projected premium revenue plus one and one half percent (1.5%) of annual projected premium revenue over one
hundred fifty million dollars ($150,000,000) where net worth is calculated as net admitted assets in excess of liability as
reported in accordance with statutory accounting principles. The Contractor shall establish and maintain the net worth
and working capital balances required by applicable statute throughout the term of the contract. As of December 31,
2010, the Company is subject to the minimum statutory requirement of $1,500,000. The Company is in compliance with
this requirement.

In July 2009, the Company paid a dividend of $11,000,000 to its parent Company. The transaction was approved by the
TDCIL

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 June 17, 2011.

Note 15 - Leases

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

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

Concentrations of Credit Risk

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

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

A. Transfers of Receivables reported as Sales — Not applicable.
B. Transfer and Servicing of Financial Assets — Not applicable
C. Wash Sales — The Company has not engaged in any Wash Sales during the current calendar quarter or year.

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

A. ASO Plans — Not applicable.
B. ASC Plans — Not applicable
C. Medicare of Similarly Structured Cost Based Reimbursement contract — Not applicable.

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

Not applicable

Note 20 — Fair Value Measurements

Not applicable

Note 21 - Other Items

A. Extraordinary items — Not applicable.
B. Troubled Debt Restructuring: Debtor — Not applicable
C. Other Disclosures —
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a. On July 26, 2006, TennCare announced the managed care organizations which were awarded the contracts
to provide integrated behavioral and physical health services in the Middle Region of the State. Since the
Company was not a party to either of the contract awards, effective April 1, 2007, the Company ceased
providing services to TennCare members in the Middle region.

b. In January 2008 TennCare issued an RFP for the management by managed care organizations of the
integrated delivery of behavioral and physical health to TennCare enrollees in the East and West Grand
Regions. The RFP set forth intended start dates of November 1, 2008 for the West Grand Region and
January 1, 2009 for the East Grand Region. On April 22, 2008, the State announced the winning bidders to
the RFP process. The Company was not a winning bidder. Accordingly, the Company ceased providing
services in the East Grand and West Grand regions after the implementation dates for the new contracts.
The Company managed TennCare Select Children in the East, Middle, and West Grand regions through
January 31, 2009, at which time all such members were transitioned to Premier Behavioral System, an
affiliate.

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

State Transferable Tax Credits — Not applicable.

Hybrid Securities — Not applicable.

omEy

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 - Chahge in Incurred Claims and Claims Adjustment Expenses

Reserves as of December 31, 2009 were $511,626. As of December 31, 2010, $11,490 has been paid for incurred claims
and claim adjustment expenses attributable to insured events of prior years. Reserves remaining for prior years are now
$386,301 as a result of re-estimation of unpaid claims and claim adjustment expenses. Therefore, there has been $113,835
in favorable prior year development. The decrease is generally the result of the completion of claims run out. Original
estimates are increased or decreased as additional information becomes know regarding individual claims.

Note 26 - Intercompany Pooling Arrangements

Not applicable.

Note 27 - Structured Settlements

Not applicable.

Note 28 - Health Care Receivables

As of December 31, 2010, the Company has no such receivables. Any such receivables are accounted for consistently
with the appropriate NAIC regulations.

Note 29 - Participating Policies
Not applicable.

Note 30 - Premium Deficiency Reserves

Not applicable.

Note 31 - Anticipated Salvage and Subrogation

Not applicable.
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ANNUAL STATEMENT FOR THE YEAR 2010 OF THE Tennessee Behavioral Health, Inc.

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
GENERAL

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

If yes,
7.21 State the percentage of foreign control

is an insurer? Yes[ ] No[X]
if yes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent or with such
regulatory official of the state of domicile of the principal insurer in the Holding Company System, a registration statement providing
disclosure substantially similar to the standards adopted by the National Association of Insurance Commissioners (NAIC) in its Model
Insurance Holding Company System Regulatory Act and model regulations pertaining thereto, or is the reporting entity subject to
standards and disclosure requirements substantially similar to those required by such Act and regulations? : Yes [ JNo[ JNA[X]
State Regulating? i
- Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of setifement of the

reporting entity? Yes [ ] No[X]
If yes, date of change:
State as of what date the latest financial examination of the reporting entity was made or is being made. 06/30/2006
State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity. This
date should be the date of the examined balance sheet and not the date the report was completed or rel d 04/20/2007
State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or
the reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet
date). 04120/2007
By what department or departments? Tennessee Depariment of Commerce and Insurance
Have ali financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial
statement filed with Departments? Yes[ JNo [ TNA[X]
Have alf of the recommendations within the latest financial examination report been complied with? Yes {XJNo[ JNAT[ ]
During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any
combination thereof under common control (other than salaried employees of the reporting entity) receive credit or commissions for or control
a substantial part (more than 20 percent of any major line of business measured on direct premiums) of:

4,11 sales of new business? Yes [ ] No[X]

4.12 renewals? Yes [ ] No[X]
During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an affiliate,
receive credit or commissions for or contro! a substantial part (more than 20 percent of any major line of business measured on direct
premiums) of:

4.21 sales of new business? Yes [ ] No[X

4.22 renewals? Yes [ ] No[X]
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ ] No[X
if yes, provide the name of the entity, NAIC company code, and state of domicile (use two letter state abbreviation) for any entity that has
ceased 1o exist as a result of the merger or consolidation.

1 2 3
Name of Entity NAIC Company Code { _State of Domicile

Has the reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or
revoked by any governmental entity during the reporting period? . Yes { ] No[X]
If yes, give full information
Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting eatity? ........ocomoeeeceeseereeeees Yes[ ] No[X]

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

1 2
Nationality Type of Entity
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ANNUAL STATEMENT FOR THE YEAR 2010 OF THE Tennessee Behavioral Health, Inc.

GENERAL INTERROGATORIES

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

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

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

Thrift Supervision (OTS), the Federal Deposit insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify

the affiliate’s primary federal regulator.

1 2 3 4 5 6 7
Location
Affiliate Name (City, State) FRB OCcC [} ] FDIC SEC

What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?

Has the insurer been granted any exemptions to the prohibited non-audit services provided by the certified independent public

accountant requirements as allowed in Section 7H of the Annual Financial Reporting Model Regulation (Model Audit Rule), or

substantially similar state law or regulation?. Yes{ ] No[X]
If the response to 10.1 is yes, provide information related to this exemption:

Has the insurer been granted any exemptions to the audit committee requirements as allowed in Section 14H of the Annual
Financial Reporting Model Regulation, or substantially similar state law or regulation? . Yes [ ] No[X]
If the response to 10.3 is yes, provide information related to this exemption:

Has the insurer been granted any exemptions related to the other requirements of the Annual Financial Reporting Mode! Regulation
as allowed for in Section 17A of the Model Regulation, or substantially similar state law or regulation?. Yes [ ] No[X]
If the response to 10.5 is yes, provide information related to this exemption:

Has the reporting entity established an Audit Committee in compliance with the domiciliary state iNSUraNCe laWS?. ..o Yes [ X JNo [ JNAT ]
If the response to 10.7 is no or n/a, please explain

Whiat is the name, address and affiliation (officer/femployee of the reporting entity or actuary/consuftant associated with an actuarial consulting
firm) of the individual providing the statement of actuarial opinion/certification?.

Michael J. Cellini, Senior Manager and Consulting Actuary, Emst & Young LLP, 621 East Pratt Street, Baltimore MD 21201
Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly? Yes [ ] No[X]
12.11 Name of real estate holding company

12.12 Number of parcels involved

12.13 Total book/adjusted carrying value. $

if yes, provide explanation

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

Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located? ............ Yes [ ] No[ '}
Have there been any changes made to any of the trust indentures during the year? Yes [ ] No[ ]
If answer to (13.3) is yes, has the domiciliary or entry state approved the changes? Yes [ JNo[ INA[ ]
Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controlier, or persons

performing similar functions) of the reporting entity subject to a code of ethics, which includes the following standards? .....eevrrveerrs Yes [ X] No [ |

Honest and ethical conduct, including the ethical handiing of actual or apparent conflicts of interest between personal and

a. professional relationships;

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

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

e. Accountability for adherence to the code.

If the response to 14.1 is no, please explain:

Has the code of ethics for senior managers been amended? Yes [ ] No[X]
If the response to 14.2 is yes, provide information related to amendment(s).

Have any provisions of the code of ethics been waived for any of the specified officers?. Yes [ ] No[X]
If the response to 14.3 is yes, provide the nature of any waiver(s).

BOARD OF DIRECTORS

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

thereof? Yes [X] No[ ]
Does the reporting entity keep a complete permanent record of the proceedings of its board of directors and all subordinate committees
thereof? Yes [X] Nof ]

Has the reporting entity an established procedure for disclosure to its board of directors or trustees of any material interest or affiliation on the
part of any of its officers, directors, trustees or responsible employees that is in conflict or is likely to conflict with the official duties of such
person? Yes [ X] No| ]
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ANNUAL STATEMENT FOR THE YEAR 2010 OF THE Tennessee Behavioral Health, Inc.

GENERAL INTERROGATORIES
FINANGIAL

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

Principles)? . Yes{[ ] No[X]
Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans): 19.11 To directors or other officers ..  $
19.12 To stockholders not officers ...  $
19.13 Trustees, supreme or grand
(Fraternal only) $
Total amount of loans outstanding at end of year (inclusive of Separate Accounts, exclusive of policy
loans): 19.21 To directors or other officers ... $
19.22 To stockholders not officers ... $
19.23 Trustees, supreme or grand
(Fraternal only) $
Were any assets reported in this statement subject to a contractual obligation to transfer to another party W|thout the liability for such obligation
being reported in the statement? Yes[ ] No[X]
If yes, state the amount thereof at December 31 of the current year: 20.21 Rented from others $
20.22 Borrowed from others $
20.23 Leased from others $
20.24 Other $
Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty fund or
guaranty association ments? Yes[ ] No[X]
If answer is yes: 21.21 Amount paid as losses or risk adjustment ......... $
21.22 Amount paid as expenses $
21.23 Other amounts paid $
Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[ ] No[X]
If yes, indicate any amounts receivable from parent included in the Page 2 amount: $

INVESTMENT

Were all the stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control, in
the actual possession of the reporting entity on said date? (other than securities lending programs addressed in 23.3).

If no, give full and complete information, relating thereto

For security lending programs, provide a description of the program including value for collateral and amount of loaned securities, and whether
collateral is carried on or off-balance sheet. (an alternative is to reference Note 17 where this information is also provided)

Does the company’s security iending program meet the requirements for a conforming program as outlined in the Risk-Based Capital

Yes [X] No ]

Instructions?. Yes [ ] No[ JNATX]
If answer to 23.4 is yes, report amount of collateral for conforming programs.
If answer to 23.4 is no, report amount of collateral for other programs.
Does the company’s security lending program require 102% (domestic securities) and 105% (foreign securities) from the counterparty at
the outset of the contract? es [ ] No[ JNA[X]
Does the reporting entity non-admit when the collateral received from the counterparty falls below 100%? Yes [ ] Nof[ JNA[X]
Does the reporting entity or the reporting entity’s securities lending agent utilize the Master Securities Lending Agreement (MSLA) to
conduct securities lending? Yes [ ] No[ JNAJX]
Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the
control of the reporting entity or has the reporting entity sold or transferred any assets subject to a put option contract that is currently in
force? (Exclude securities subject to Interrogatory 20.1 and 23.3) Yes[ ] No[X]
If yes, state the amount thereof at December 31 of the current year: 24,21 Subject to repurchase agreements S
24.22  Subject to reverse repurchase agreements, %
24,23 Subject to dollar repurchase agreements. $
24.24 Subject to reverse dollar repurchase agreements....$
24.25 Pledged as collateral $
24.26 Placed under option agreements $
24.27 Letter stock or securities restricted as to sale. $
24.28 On depaosit with state or other regulatory body. 3
24.29 Other. $
For category (24.27) provide the following:
1 2 3
Nature of Restriction Description Amount
Does the reporting entity have any hedging transactions reported on Schedule DB? Yes [ ] No[X]
If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ JNo[ JNA[X]
If no, attach a description with this statement.
Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the
issuer, convertible into equity? Yes [ ] No[X]

If yes, state the amount thereof at December 31 of the current year. $
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ANNUAL STATEMENT FOR THE YEAR 2010 OF THE Tennessee Behavioral Health, Inc.

GENERAL INTERROGATORIES

27. Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity’s
offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuantto a

custodial agreement with a qualified bank or trust company in accordance with Section 1, Il ~ General Examination Considerations, F.
Outsourcing of Critical Functions, Custodial or Safekeeping agreements of the NAIC Financial Condition Examiners Handb k? Yes [ ] No[X]
27.01 For agreements that comply with the requirements of the NAIC Fi ial Condition Examiners Handbook, complete the following:
1 2
Name of Custodian(s) Custodian’s Address
27.02 For all agreements that do not comply with the requirements of the NAIC Fi ial Condition Examiners Handbook, provide the name, location
and a complete explanation:
1 2 3
Name(s) Location(s) Complete Explanation(s)
27.03 Have there been any changes, including name changes, in the custodian(s) identified in 27.01 during the CUTTent Year? ... ees Yes [ -] No[X]
- 27.04 If yes, give full and complete information relating thereto:
1 2 3 4
Date of
Old Custodian New Custodian Change Reason
27.05 Identify all investment advisors, brokers/dealers or individuals acting on behalf of broker/dealers that have access to the investment
accounts, handle securities and have authority to make investments on behalf of the reporting entity:
1 2 3
Central Registration Depository Number(s) Name Address
28.1 Does the reporting entity have any diversified mutual funds- reported in Schedule D - Part 2 (diversified according to the Securities and
Exchange Commission (SEC) in the Investment Company Act of 1940 [Section 5 (b) (1)D? Yes [ ] No [X]
28.2 If yes, complete the following schedule:
1 2 3
CUSIP # ) Name of Mutual Fund Book/Adjusted Carrying Value
28.2999 TOTAL 0
28.3 For each mutual fund listed in the table above, complete the following schedule:
1 2 3 4
Amount of Mutual Fund's
Name of Mutual Fund Name of Significant Holding Book/Adjusted Carrying Value
(from above table) of the Mutual Fund Attributable to the Holding Date of Valuation
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29.

ANNUAL STATEMENT FOR THE YEAR 2010 OF THE Tennessee Behavioral Health, inc.

GENERAL INTERROGATORIES

Provide the following information for all short-term and long-term bonds and all preferred stocks. Do not substitute amortized value or
statement value for fair value.

1 2 3
Excess of Statement
over Fair Value (-
Statement (Admitted) or Fair Value

Value Fair Value over Statement (+)
29.1 Bonds. 900,467 (900,467)
29,2 Preferred Stocks. 0 0
29.3 Totals 900,467 0 (900.,467)

29.4 Describe the sources or methods utilized in determining the fair values:

30.1 Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule D?.

30.2 If the answer to 30.1 is yes, does the reporting entity have a copy of the broker’s or custodian’s pricing policy (hard copy or electronic copy) for

all brokers or custodians used as a pricing source?.

30.3 If the answer to 30.2 is no, describe the reporting entity's process for determining a reliable pricing source for purposes of disclosure of fair

value for Schedule D:

Fair values provided by US Bank Trust Division.

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

31.2 If no, list exceptions:

33.1 Amount of payments for legal expenses, if any?

341 Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any?......%

Yes [ X ] No |

Yes [ X ] No |

Yes [ X ] No {

]
]

|

OTHER
32.1 Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any?. $
32.2 List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to trade
associations, service organizations and statistical or rating bureaus during the period covered by this statement.
1 2
Name Amount Paid
$

33.2 List the name of the firm and the amount paid if any such payment represented 25% or more of the total payments for legal expenses during
the period covered by this statement. ‘

Name

2
Amount Paid

342 List the name of the firm and the amount paid if any such payment represented 25% or more of the total payment expenditures in connection

with matters before legislative bodies, officers or departments of government during the period covered by this statement.

1
Name

2
Amount Paid
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ANNUAL STATEMENT FOR THE YEAR 2010 OF THE Tennessee Behavioral Health, Inc.

GENERAL INTERROGATORIES

PART 2 - HEALTH INTERROGATORIES

Does the reporting entity have any direct Medicare Supplement Insurance in force? Yes [ ] No[X]
if yes, indicate premium earned on U. S. business only. $ 0
What portion of ltem (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit? $
1.31 Reason for excluding
Indicate amount of earned premium attributable to Canadian and/or Other Alien not included in ltem (1.2) above $
Indicate total incurred claims on all Medicare Supplement insurance. $ 0
Individual policies:
Most current three years:
1.61 Total premium eamed $ 0
1.62 Total incurred claims $ 0
1.63 Number of covered lives 0
All years prior to most current three years:
1.64 Total premium eamed $ 0
1.65 Total incurred claims $ 0
1.66 Number of covered lives 0
Group policies:
Most current three years:
1.71 Total premium earned $ 0
1.72 Total incurred claims 0
1.73 Number of covered lives 0
All years prior to most current three years:
1,74 Total premium earned $ 0
1.75 Total incurred claims $ 0
1.76 Number of covered lives 0
Health Test:
1 2
Current Year Prior Year
21 Premium Numerator $ 0 (75,336)
2.2  Premium Denominator $ 0 3 (75,336)
23 Premium Ratio (2.1/2.2) 00000 1.000
2.4 Reserve Numerator $ $ 511,626
2.5  Reserve Denominator $ L J 511,626
26  Reserve Ratio (2.4/2.5) oo 000000 1.000
Has the reporting entity received any endowment or gift from 6ontract‘mg hospitals, physicians, dentists, or others that is agreed will be
returned when, as and if the eamings of the reporting entity permits? Yes [ ] No[X]
If yes, give particulars:
Have copies of all agreements stating the period and nature of hospitals’, physicians’, and dentists’ care offered to subscribers and
dependents been filed with the appropriate regulatory agency? Yes [ X ] No [ ]
If not previously filed, furnish herewith a copy(ies) of such agreement(s). Do these agreements include additional benefits offered? ............... Yes[ ] No[X]
Does the reporting entity have stop-loss reinsurance? Yes [ ] No[X]
If no, explain:
The company is a behavioral health organization. Reinsurance is not available.
Maximum retained risk (see instructions) 5.31 Comprehensive Medical $
. 5.32 Medical Only $
5.33 Medicare Supplement $
5.34 Dental and Vision $
5.35 Other Limited Benefit Plan $
5,36 Other $
Describe arrangement which the reporting entity may have to protect subscribers and their dependents against the risk of insolvency
including hold harmless provisions, conversion priviteges with other carriers, agreements with providers to continue rendering services,
and any other agreements:
Provider contracts prohibit batance billing of patients.
Does the reporting entity set up its claim liability for provider services on a service date basis? Yes [ X ] No [ ]
If no, give details
Provide the following information regarding participating providers:
8.1 Number of providers at start of reporting year 0
8.2 Number of providers at end of reporting year 0
Does the reporting entity have business subject to premium rate guarantees? Yes [ ] No[X]

If yes, direct premium eamed:
9.21 Business with rate guarantees between 15-36 months

9.22 Business with rate guarantees over 36 months
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ANNUAL STATEMENT FOR THE YEAR 2010 OF THE Tennessee Behavioral Health, Inc.

GENERAL INTERROGATORIES

PART 2 - HEALTH INTERROGATORIES

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

10.21 Maximum amount payable bonuses $

10,22 Amount actually paid for year bonuses $

10.23 Maximum amount payable withholds $

10.24 Amount actually paid for year withholds $
Is the reporting entity organized as:

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

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

11.14 A Mixed Model (combination of above) ?...... Yes [ ] No[X]
Is the reporting entity subject to Minimum Net Worth Requirements? Yes [X] No[ ]
If yes, show the name of the state requiring such net worth.

Tennessee
If yes, show the amount required. $ 1,500,000
Is this amount included as part of a contingency reserve in stockholder's equity? Yes [ ] No[X]
If the amount is calculated, show the calculation
List service areas in which reporting entity is licensed to operate:
_ 1
Name of Service Area

Do you act as a custodian for health savings accounts?. Yes [ ] No[X]
If yes, please provide the amount of custodial funds held as of the reporting date $
Do you act as an administrator for health savingé accounts? Yes [ ] No[X]
If yes, please provide the balance of the funds administered as of the reporting date $

271



ANNUAL STATEMENT FOR THE YEAR 2010 OF THE Tennessee Behavioral Health, Inc.

FIVE-YEAR HISTORICAL DATA

2010 2009 2008 20407 20506
Balance Sheet (Pages 2 and 3)
1. Total admitted assets (Page 2, Line 28) 2,526,067 |....... 18,404,241 | 57,911,193 51,369,124
2. Total liabilities (Page 3, Line 24) 706,587 | oo 10,843,957 | oo 38,442,333 oo 36,546,282
3. Statutory surplus (10,863,556) |-..ocerreennnc (5,122,752) 6,785,824 2,139,806 |.
4. Total capital and surplus (Page 3, Line 33) 1,819,480 .o 7,560,284 {|........... 19,468,860 |................ 14,822,842

Income Statement (Page 4)

5. Total revenues (Line 8) 21,003 (11,917) e 196,641,935 |.............. 192,587,836 {oenn 190,439,444
6. Total medical and hospital expenses (Line 18) ... frvernecesenremennnad [RREIRS L7 DO— 1,465,421 ... 150,822,590 {............. 160,182,846 |.............. 152,508.124
7. Claims adjustment expenses (Line 20) 0 (753) . 1,985,178 1,968,039 |.....ooooee.n 1,944,781
8. Total administrative expenses (Line 21) 65,874 (50,477) 20,325,574 20,641,748 | ... 19,860,200
9. Netunderwriting gain (loss) (Line 24) 68,963 1 ,426,107) 23,508,593 9.795,203 6,126,339
10. Netinvestment gain (loss) (Line 27) 8,594 41,812 1,023,746 2,476,387 2,330,831
11. Total other income {Lines 28 plus 29) 0 0 0 0 0
12. Netincome or (loss) (Line 32) 50,412 (899,792) Loerererera 15,946,018 | 7.976,534 |............... 11,997,161

Cash Flow (Page 6)

13. Net cash from operations (Line 11). (9,582, 711) Lo (26,560,166) {..-eerernece.o” 18,362,201 [ 16,807,220 }..ooooeeee 7,956,970
Risk - Based Capital Analysis

14, Total adjusted capital 1,819,480 | 7,560,284 19,468,860 14,822,842 ...19,290,585

15. Authorized control level risk-based capital 2,434 750,361 6,027.769 ...5,469,723 5,965,701
Enroliment (Exhibit 1)

16. Total members at end of period (Column 5, Line 7) 0 0 416,038 595,655 595,458

17. Total members months (Column 6, Line 7) 0 10,484 6,817,965 7,150,707 Ve 7,244,417

Operating Percentage (Page 4)
(item divided by Page 4, sum of Lines 2, 3 and §) x 100.0

18. Premiums eamned plus risk revenue (Line 2 plus Lines 3

and 5) 100.0 100.0 100.0 100.0 100.0
19, Total hospital and medical plus other non-heaith (Lines
18 plus Line 19) 0.0 (1.945.2) 76.0 81.4 78.4
20. Cost containment expenses 0.0 0.0 0.0 0.0 XXX
21. Other claims adjustment expenses 0.0 1.0 1.0 1.0 1.0
22. Total underwriting deductions (Line 23) 0.0 (1.877.2) 87.2 92.9 89.6
23. Total underwriting gain (loss) (Line 24) 0.0 1,893.0 11.8 5.0 8.3
Unpaid Claims Analysis
(V&I Exhibit, Part 2B)
24. Total claims incurred for prior years (Line 13, Col. 5} 397,791 19,124,876 L. 18,182,019 [ 14,619,403 | e 18,483,464
25. Estimated liability of unpaid claims—{prior year (Line 13,
Col. 6)} 511,625 18,372,174 }.ooeee 22,168,649 |............16,424,922 | .. 23,107,471
Investments In Parent, Subsidiaries and Affiliates
26. Affiliated bonds (Sch. D Summary, Line 12, Col. 1) .ccoceeeee 0 0 0 0 0
27. Affiliated preferred stocks (Sch. D Summary, Line 18,
Col. 1) 0 0 0 0 0
28. Affiliated common stocks (Sch. D Summary, Line 24,
Col. 1) 0 0 0 0 0
29. Affiliated short-term investments (subtotal included in
Sch. DA Verification, C0S, Line 10) 0 0 0 0 0
30. Affiliated mortgage loans on real estate 0 0 0 0
31. All other affiliated 0 0 0 0
32. Total of above Lines 26 to 31 0 0 0 0 0
NOTE: If a party to a merger, have the two most recent years of this exhibit been restated due to a merger in compliance with the disclosure requirements
of SSAP No, 3, Accounting Changes and Correction of Errors? Yes [ ] No[ ]

if no, please explain
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ANNUAL STATEMENT FOR THE YEAR 2010 OF THE Tennessee Behavioral Health, inc.

Schedule S - Part 1 - Section 2

NONE

Schedule S - Part 2

NONE

Schedule S - Part 3 - Section 2

NONE

Schedule S - Part 4

NONE

Schedule S - Part 5

NONE

Schedule S - Part 6

NONE

30, 31, 32, 33, 34, 35



ANNUAL STATEMENT FOR THE YEAR 2010 OF THE Tennessee Behavioral Healith, Inc.

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Allocated by States and Territories

1 Direct Business Only
2 3 4 5 6 7 8 9
Federal
Employees |Life & Annuity
Accident & Health Benefit| Premiums & Property/ Total
Active Health Medicare Medicaid Program Other Casualty Columns Deposit-Type
States, Efc. Status Premiums Title XVHI Title XiX Premiums |Considerations] Premiums 2 Through 7 Contracts
1. Alabama AL i} i}
2. Alaska AK 0 0
3. Arizona AZ 0 0
4. Arkansas AR 0 0
5. California CA 0 4]
6. Colorado co v} 0
7. Connecticut CT 0 0
8. Del e DE 0 0
9. Dist. of Columbia DC 0 0
10. Florida FL 0 1]
11. Georgia GA 0 0
12. Hawaii Hi 0 0
13, Idaho in) i} 0
14. llinois L 0 0
15, Indiana IN 0 0
16. lowa IA 0 0
17. Kansas KS 0 0
18. Kentucky KY 0 0
19, Louisiana LA 0 0
20. Maine ME 0 ]
21. Maryland MD i} 0
22. M husetts MA 0 0
23. Michigan Mi 0 ]
24. Minnesota MN 0 i}
25. Mississippi MS 0 0
26. Missouri MO 0 0
27. Montana MT 0 0
28. Nebraska NE 0 0
29. Nevada NV 0 0
30. New Hampshire NH 0 0
31. New Jersey NJ 0 g
32. New Mexico NM 0 0
33. New York NY 0 0
34. North Carolina NC 0 0
35. North Dakota ND 0 0
36. Ohio. OH 0 0
37. Oklahoma OK 0 0
38. Oregon OR 0 0
39. Pennsylvania PA 0 0
40. Rhode Island Ri 0 0
41. South Carolina sC 0 0
42. South Dakota SD 0 0
43, Tenr TN L )] i} ]
44. Texas TX 0 0
45, Utah ut 0 0
46. Vermont VT 0 0
47. Virginia VA 0 0
48, Washington WA 0 0
49. West Virginia wv 0 0
50. Wisconsin wi 0 0
51. Wyoming WY 0 0
52. American Samoa AS 0 0
53, Guam GU 0 0
54. Puerto Rico PR 0 0
55. U.S. Virgin Islands Vi 0 0
56. Northern Mariana Islands MP 0 0
57. Canada CN 0 0
58. Aggregate otheralien ............... [o) g W XXX i} 0 0 0 0 D 0 ]
59, Subtotal XXX 0 0 0 0 0 0 0 0
60. Reporting entity contributions for ‘
Employee Benefit Plans XXX 0
61. Total (Direct Business) (a) 1 0 0 0 0 0 0 0 0
DETAILS OF WRITE-INS
5801. XXX
5802. XXX
5803. XXX
5898. Summary of remaining write-ins for
Line 58 from overflow page. XXX i} 0 i} 0 0 0 0
5899, Totals (Lines 5801 through 5803
plus 5898) (Line 58 above) XXX 0 0 0 0 0 0 0

(L) Licensed or Chartered - Licensed
Reporting Entities eligible or approve:

Insurance Carrier or Domiciled RRG; (R) Registered - Non-domiciled RRGs; (Q) Qualified - Qualified or Accredited Reinsurer; (E) Eligible -
d to write Surplus Lines in the state; (N) None of the above - Not allowed to write business in the state.

Explanation of basis of allocation by states, premiums by state, etc.

(a) Insert the number of L responses except for Canada and other Alien.
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ANNUAL STATEMENT FOR THE YEAR 2010 OF THE Tennessee Behavioral Health, Inc.

SCHEDULE T - PART 2

INTERSTATE COMPACT — EXHIBIT OF PREMIUMS WRITTEN

Allocated By States and Territories

Direct Business Only
1 2 3 4 5 6
Disability
Life Income Long-Term Care
(Group and Annuities (Group (Group and {Group and Deposit-Type
States, Etc. Individual) and individual} Individual} Individual) Contracts Totals
1, Alabama
2. Alaska
3. Arizona
4. Arkansas
6. California
6. Colorado
7. Connecticut
8. Del

8. District of Columbia

10. Florida

11. Georgia

12. Hawaii

13. Idaho

14. lllinois

15. Indiana

16, lowa

17.Kansas

18. Kentucky

19. Louisiana

20. Maine

21, Maryland

22, Massachusetts

23. Michigan

24. Minnesota

25, Mississippi
26. Missouri

27. Montana

28, Nebraska

29. Nevada

30. New Hampshire
31. New Jersey

32, New Mexico

33. New York

34. North Carolina

35. North Dakota

36. Ohio

37.Okiahoma

38. Oregon

39, Pennsylvania

40. Rhode Island

41. South Carolina
42, South Dakofa

43. Tennessee

44, Texas

45, Utah

46. Vermont

47. Virginia

48, Washington

49, West Virginia

50. Wisconsin

51. Wyoming

52. American Samoa

53. Guam

54. Puerto Rico

55, US Virgin islands

56. Northern Mariana Islands
67.Canada

58. Aggregate Other Alien

59. Totals

OOOOOOOOOOOOOOOOOoOOoODOOOOOOOOODDOOOOOOOO0.0000000000000000
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ANNUAL STATEMENT FOR THE YEAR 2010 OF THE Tennessee Behavioral Health, Inc.

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

MARCH FILING Responses

1. Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 42~~~ SEE EXPLANATION..........
2. Will an actuarial opinion be filed by March 1? YES
3. Wil the confidential Risk-based Capital Report be filed with the NAIC by March 12 . e SEE EXPLANATION. ...
4. Will the confidential Risk-based Capital Report be filed with the state of domicile, if required by March 17 YES.

APRIL FILING
5. Wil Management's Discussion and Analysis be filed by April 1?7 YES
6.  Will the Supplemental Investment Risks Interrogatories be filed by April 17 YES
7. Will the Accident and Health Policy Experience Exhibit be filed by Aprit 17~ e SEE EXPLANATION..........

JUNE FILING
8. Will an audited financial report be filed by June 1?7 WAIVED
9. Will Accountants Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 1? YAIVED

AUGUST FILING

10. Wil Communication of internal Control Related Matters Noted in Audit be filed with the state of domicile by August 1? WAIVED,

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of business for
which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of fiting 2 "NONE" report and a bar code will be printed below. if the
supplement is required of your company but is not filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory questions.

MARCH FILING

11, Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1? NO
12.  Will the Supplemental Life data due March 1 be filed with the state of domicile and the NAIC? NO.
13.  Will the Supplemental Property/Casualty data due March 1 be filed with the state of domicile and the NAIC? NO.
14.  Will the Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1? NO.
15.  Will the actuarial opinion on participating and non-participating policies as required in Interrogatories 1 and 2 on Exhibit 5 to Life Supplement

be filed with the state of domicile and electronically with the NAIC by March 1? NO
16.  Will the actuarial opinion on non-guaranteed elements as required in interrogatories 3 to Exhibit 5 to Life Supplement be filed with the state of

domicile and electronically with the NAIC by March 1? NO
17. Wil the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1? NO.

APRIL FILING

18.  Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1? NO.
19.  Will the Supplemental Life data due April 1 be filed with the state of domicile and the NAIC? NO.
20. Wil the Supplemental Property/Casualty Insurance Expense Exhibit due April 1 be filed with any state that requires it, and, if so, the NAIC? NO
21, Will the Supplemental Health Care Exhibit be filed with the state of domicile and the NAIC by April 1? NO
22, Will the regulator only (non-public) Supplemental Health Care Exhibit's Expense Allocation Report be filed with the state of domicile and the

NAIC by April 1? . NO

AUGUST FILING .
23.  Will Management's Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 1? NO.
EXPLANATION:

1. The company has no employees.
3. Not required.

7. Not required.

1.

12.

14.

15.

16.

20.

21,

40



ANNUAL STATEMENT FOR THE YEAR 2010 OF THE Tennessee Behavioral Health, Inc.

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

22,

23.

BAR CODE:

9 5 7 8 0 2 0 1.0 2 2 0 0 0 0 00
9 5 7 8 0 2 0 1 0 2 2 1 .0 0 0 00
9 5 7 8 0 2 0 1 0 2 2 2 5 9 0 00
¢ 5 ¢ 8 0 2 0 1 0 3 6 0 5 9 0 0 0
9 5 7 8 0 2 0 1.0 2 0 5 0 0 0 0 0
9 5 ¢ 8 0 2 0 1 .0 2 0 ¢ 0 0 0 00
9 5 ¢ 8 0 2 0 1 0 4 2 0 0 0 0 00
9 5 7 8 0 2 0 1.0 3 7 1 0 0 0 00
9 5 ¢ 8 0 2 0 1. 0 3 7 0 0 0 0 00
9 5 7 8 0 2 06 1 0 3 6 5 0 0 0 0 0
9 5 7 8 0 2 0 1 0 3 0 6 0 0 0 0 0
9 5 7 8 0 2 0 1 .0 2 1 1 5 8 0 00
95 7 8 0 2 0 1 0 217370707000
9 5 7 8 0 2 0 1 0 2 1 6 5 9 0 0 0
¢ 5 7 8 0 2 0 1 0 2 1 7 0 0 0 00
¢ 5 7 8 0 2 0 1 0 2 2 3 0 0 0 0 0

10.

1.

12.

13.

14,

18,

16.

17.

18.

19.

20.

21,

22,

23,

40.1
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ANNUAL STATEMENT FOR THE YEAR 2010 OF THE Tennessee Behavioral Heatth, Inc.

SUMMARY INVESTMENT SCHEDULE

Admitted Assets as Reported

Gross in the
Investment Holdings Annual Statement
1 2 3 4
Investment Categories Amount Percentage Amount Percentage
1. Bonds:
1.1 U.S. treasury securities 900,467 100.000 900,467 100.000
1.2 U.S. government agency obligations (excluding mortgage-backed
securities):
1.21 Issued by U.S. government agencies 0.000 0.000
1.22 Issued by U.S. govemment sponsored agencies 0.000 0.000
1.3 Non-U.S. govemment (including Canada, excluding mortgage-backed
securities) 0.000 0.000
1.4 Securities issued by states, territories, and possessions and political
subdivisions in the U.S.:
1.41 States, territories and possessions general obligations 0.000 0.000
1.42 Political subdivisions of states, territories and possessions and
political subdivisions general obligations 0.000 0.000
1.43 Revenue and assessment obligations 0.000 0.000
1.44 industrial development and similar obligations 0.000 0.000
1.5 Mortgage-backed securities (includes residential and commercial
MBS):
1.51 Pass-through securities:
1.511 Issued or guaranteed by GNMA 0.000 0.000
1.512 Issued or guaranteed by FNMA and FHLMC 0.000 0.000
1.513 Alf other 0.000 0.000
1.52 CMOs and REMICs:
1.521 Issued or guaranteed by GNMA, FNMA, FHLMC or VA 0.000 0.000
1.522 Issued by non-U.S. Government issuers and
collateralized by mortgage-backed securities issued or
guaranteed by agencies shown in Line 1.521 0.000 0.000
1.523 All other 0.000 0.000
2. Other debt and other fixed income securities {(excluding short term).
2.1 Unaffiliated domestic securities (includes credit tenant loans and hybrid
securities) 0.000 0.000
2.2 Unaffiliated non-U.S. securities (including Canada) 0.000 0.000
2.3 Affiliated securities 0.000 0.000
3. Equity interests:
3.1 Investments in mutual funds 0.000 0.000
3.2 Preferred stocks:
3.21 Affiliated 0.000 0.000
3.22 Unaffiliated 0.000 0.000
3.3 Publicly traded equity securities (excluding preferred stocks):
3.31 Affiliated 0.000 0.000
3.32 Unaffiliated 0.000 0.000
3.4 Other equity securities:
3.41 Affiliated 0.000 0.000
3.42 Unaffiliated 0.000 0.000
3.5 Other equity interests including tangible personal property under lease: .
3.51 Affiliated 0.000 0.000
3.52 Unaffiliated 0.000 0.000
4. Mortgage loans:
4.1 Construction and fand development 0.000 0.000
4.2 Agricultural 0.000 0.000
4.3 Single family residential properties . 0.000 0.000
4.4 Multifamily residential properties 0.000 0.000
4.5 Commercial loans 0.000 0.000
4.6 Mezzanine real estate loans 0.000 0.000
5. Real estate investments:
5.1 Property occupied by company 0.000 0 0.000
5.2 Property held for the production of income (including
O of property acquired in satisfaction of debt) 0.000 0 0.000
5.3 Property held for sale (including $ ... property
acquired in satisfaction of debt) 0.000 0.000
6. Contractloans 0.000 0.000
7. Receivables for securities 0.000 0.000
8. Cash, cash equivalents and short-term investments 0.000 0.000
9. Otherinvested t: 0.000 0.000
10. Total invested 1 900,467 100.000 900,467 100.000
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"4, Total gain (loss) on disposals, Part 3, Column 18
5. Deduct amounts received on disposals, Part 3, Column 15
. Total foreign exchange change in book/adjusted carrying value:

10.
11

1. Book valuefrecorded investment excluding accrued interest, December 31 of prior year
. Cost of acquired:

gom\lm

10.

1.
12.
13.
14,
15.

. Current year change in encumbrances:

. Accrual of discount
. Unrealized valuation increase (decrease):

. Total gain (Joss) on disposals, Part 3, Column 18,
. Deduct amounts received on disposals, Part 3, Column 15
. Deduct amortization of premium and mortgage interest points and commitment fees.

ANNUAL STATEMENT FOR THE YEAR 2010 OF THE Tennessee Behavioral Health, Inc.

SCHEDULE A - VERIFICATION BETWEEN YEARS

Real Estate

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

. Cost of acquired:

2.1 Actual cost at time of acquisition (Part 2, Column 6)

2.2 Additional investment made after acquisition (Part 2,

o o

3.1 Totals, Part 1, Column 13,

(=]

3.2 Totals, Part 3, Column 11

<

6.1 Totals, Part 1, Column 15

6.2 Totals, Part 3, Column 13

. Deduct current year's other than temporary impairment recognized:

7.1 Totals, Part 1, Column 12

7.2 Totals, Part 3, Column 10

. Deduct current year's depreciation:

8.1 Totals, Part 1, Column 11

8.2 Totals, Part 3, Column 9

Book/adjusted carrying value at the end of current period (Lines 1+2+3+4-5+6-7-8)
Deduct total nonadmitted amotints.

Statement value at end of current period (Line @ minus Line 10)

SCHEDULE B - VERIFICATION BETWEEN YEARS

Mortgage Loans

2.1 Actual cost at time of acquisition (Part 2, Column 7)

2.2 Additional investment made after acquisition (Part 2, Column 8),
Capitalized deferred interest and other:
3.1 Totals, Part 1, Column 12

3.2 Totals, Part 3, Column 11

5.1 Totals, Part 1, Column 9.

5.2 Totals, Part 3, Column 8.

Total foreign exchange change in book value/recorded investment excluding accrued interest:
9.1 Totals, Part 1, Column 13,

9.2 Totals, Part 3, Column 13,

Deduct current year's other than temporary impairment recognized:
10.1 Totals, Part 1, Column 11

10.2 Tc_stals, Part 3, Column 10.

Book valuefrecorded investment excluding accrued interest at end of current period (Lines 1+2+3+4+5+6-7-8+9-10),
Total valuation allowance.

Subtotal (Line 11 plus Line 12)

Deduct total nonadmitted amounts

Statement value of mortgages owned at end of current period (Line 13 minus Line 14).
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ANNUAL STATEMENT FOR THE YEAR 2010 OF THE Tennessee Behavioral Health, Inc.

SCHEDULE BA - VERIFICATION BETWEEN YEARS

Other Long-Term Invested Assets

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

. Accrual of discount

2.1 Actual cost at time of acquisition (Part 2, Column 8).

2.2 Additional investment made after acquisition (Part 2, Column 9).

3.1 Totals, Part 1, Column 16
3.2 Totals, Part 3, Column 12

Capitalized deferred interest and other:

5. Unrealized valuation increase (decrease):

© ®» N

1.
12.
13.

N

@ N o o

10.
11.
12

. Accrual of discount

5.1 Totals, Part 1, Column 13

5.2 Totals, Part 3, Column 8.

Total gain (loss) on disposals, Part 3, Column 19,

Deduct amounts received on disposals, Part 3, Column 16

Deduct amortization of premium and depreciation,

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

9.1 Totals, Part 1, Column 17.

9.2 Totals, Part 3, Column 14,

. Deduct current year's other than temporary impairment recognized:

10.1 Totals, Part 1, Column 15

10.2 Totals, Part 3, Column 11

Book/adjusted carrying vaiue at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)

Deduct total nonadmitted amounts

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

SCHEDULE D - VERIFICATION BETWEEN YEARS

Bonds and Stocks

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

2,401,238

Cost of bonds and stocks acquired, Part 3, Column 7

903,867

0

. Unrealized valuation increase (decrease):

4.1 Part1, Column 12

4.2 Part 2, Section 1, Column 15,

4.3 Part 2, Section 2, Column 13,

4.4 Part4, Column 11

O o o o

0

Total gain (loss) on disposals, Part 4, Column 19,

0

Deduction consideration for bonds and stocks disposed of, Part 4, Column 7

2,400,000

Deduct amortization of premium.,

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

8.1 Part 1, Column 15

8.2 Part 2, Section 1, Column 1.

8.3 Part 2, Section 2, Column 16,

8.4 Part 4, Column 15.

oo o o

4,639

Deduct current year's other than temporary impairment recognized:
9.1 Part 1, Column 14.

9.2 Part 2, Section 1, Column 17.

9.3 Part 2, Section 2, Column 14

9.4 Part 4, Column 13

o o o o

0

900,466

Book/adjusted carrying value at end of current period (Lines 142+3+4+5-6-7+8-9).
Deduct total nonadmitted amounts

Statement value at end of current period (Line 10 minus Line 11)

900,466
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ANNUAL STATEMENT FOR THE YEAR 2010 OF THE Tennessee Behavioral Health, Inc.

SCHEDULE D - SUMMARY BY COUNTRY

Long-Term Bonds and Stocks OWNED D ber 31 of Current Year
1 2 3 4
Book/Adjusted
Description Carrying Value Fair Value Actual Cost Par Value of Bonds
BONDS 1. United States 900,467 900,459 903,867 900,000
Governments 2. Canada
(Including all obligations guaranteed 3. Other Countries
by governments) 4. Totals 900,467 900,459 903,867 900,000
U. S. States, Territories and Possessions (Direct
and guaranteed) 5. Totals 0 0 0 0
U.S. Palitical Subdivisions of States, Teritories
and Pc ions (Direct and guaranteed) 6. Totals 0 ) 0 0
U.S. Special revenue and special assessment
obligations and all non-guaranteed obligations of
agencies and authorities of govemments and
their political subdivisions 7. Totals 0 0 0 0
Industrial and Miscellaneous and Credit Tenant 8. United States
Loans and Hybird Securities (unaffiliated) 9. Canada
10. Other Countries
1. Totals 0 0 07 0
Parent, Subsidiaries and Affiliates 12, Totals 0 0 0 0
13. Total Bonds 900,467 900.459 903,867 900,000
PREFERRED STOCKS 14. United States
Industrial and Miscellaneous (unaffiliated) 15. Canada
16. Other Countries
17. Totals 0 0 0
Parent, Subsidiaries and Affiliates 18. Totals 0 0 0
19. Total Preferred Stocks 0 0 0
COMMON STOCKS 20, United States
Industrial and Miscellaneous (unaffiliated) 21. Canada
22, Other Countries
. 23. Totals 0 0 0
Parent, Subsidiaries and Affiliates 24, Totals 0 0 0
25. Total Common Stocks 0 0 0
26. Total Stocks 0 0 0
27. Total Bonds and Stocks 900,467 900,459 903,867

S104




0 0 0'0 0 0°0 0 0 0 0 0 0 Sl g
0°0 0 00 0 9sseld g'g
00 g 00 Q §ssejD g'g
00 g 0'¢ 1] P Ssel ¢'g
0'0 0 0°0 0 € SSel0 ¢'g
00 0 00 0 ZSse|) z'g
00 i 0°0 0 L sseld 1§

POOJUEIENS-UON ~919 ‘SUOREDIIqO JUsWSSessy [e1oedg B anuaAay [e1dads 'g'n °g
0 0 0'0 0 0°0 0 0 0 0 0 0 sleloL sy
00 0 00 0 9sseld g
00 1] 0 0 GssejD gy
0°0 1] 00 4 v Sse|d p'y
00 0 00 g €5SBID ¢%
0°g (i 00 g TSSEID 2y
0°0 0 00 0 L SSBID 1y

PasjUEIEns) 'SU0|SS05504 PUE SBLOJIIIe] ‘Sa)E}5 JO SUOISIAIPGNS [eaflllod *s°'n 'y
0 0 0'0 0 00 0 0 0 0 0 0 sielol ;¢
00 0 00 0 9ssel) g¢
00 1) 00 g GsselD g'¢
00 g 0°0 4] v sse|) ¢
00 0 00 U] € SSelD ¢¢
00 i) 00 1) ¢sse|) z¢
00 0 00 g L sselD ¢

Paajiesens) ~0}a 'SUOISSOSS04 PUE $0130}i110) ‘SOIEYS “S'N "¢
0 0 00 0 00 0 0 0 0 0 0 sieyol sz
00 0 00 0 9sse|d gz
00 g 00 g Gsse|) gz
00 g 00 g psseld g
00 g 0°g g €sse|0 ¢Z
00 1] 00 g \ Zsseld gz
0'0 1] 00 g Lsseld g

SJUSILIGACD) JaWI0 (1Y 2
0 19v' 006 07004 98710V C 0°004 197" 006 0 0 0 0 197" 006 seloL
0'0 0 00 0 9sseld g
00 ] 00 g g ssed g7y
0'0 1} 00 0 psse) y
0 0 00 0 €SSB|D ¢|
0°g 1) 0'0 1] 2sse| 7y
19%*006 0'00} AN\ 000} 19%°006 19v' 006 Lsseld |

SJUSUILION0D ‘ST -}

®) PopelL 183, Iolig 183, Joiid 70} 3Ur1J0 % JE3,, JUSLin) 8101 Sleaj 02 JOMO SIES A 0g ybnoiul SIEOA O} SIEOA SSo1J0JEA | lioneubiseq QlvN eul Jad buney Aljeno
pooed AjsjeAld [ejo) Apnand 1eol 110D Wold % 9 '|00 wioy [B104, eseg 100 sieap 0L JOAQ  juBnoy] siesA G JonQ| yBnosyL JesA L J9A0
122 oL 6 8 L 9 S )4 € Z 3
SUSHPUBIS30 DIVN PUE soniss] jo SadAL Jo[EW Aq Sonfep Buikued pajsnIpypiood Je '¢ JaqUiadad paumo spuog lv jo uopngiisia Kmen pue Qieno

L NOILD3AS - VI Lyvd - a 3TNAIHIOS

‘2uj ‘YjjesH [eiolaeyag sassauual FHL 40 0102 HVIA FHL U0 INIFWILVLS TVNNNY

SI05



] 0 0 0'0 0 0 0 SleloL 2'g
0 0 00 0 9SSEID g
4] 0 00 (4] G SSE|D ¢'6
0 [} 00 [} ¥ SSelD v's
0 0 00 g €SSe|) ¢6
] 0 0°0 0 ZSselD z's
0 g 0'0 ] 1 SSe|) L6

SO}V PUE SHEIPISGNS JUdIEd ‘6
0 0 0 0°0 0 0 0 sleolL sg
0 0 0'0 0 95880 99
0 [1} 0'0 0 G ssejD g'g
0 0 0'0 [1} ¥ SSejD g
0 1) 00 ] € SSejD ¢g
0 ] 0°0 ] ¢sse) zg
0 g 00 1] L sSB[D g

S91)1IN%85 PIIGAH ‘8
0 1 0 00 0 0 0 sl sy
0 0 00 - 0 9sseld g2
0 g 00 0 GSSelD gL
0 1} 00 0 P SselD L
g 0 00 0 €SSel) ¢,
0 g 00 a csse|d 7L
4] g 00 0 L SSEID |y

SueoT Jueusl Upaio L
0 0 0 0'0 0 0 0 sielol ;9
0 0 0°0 0 988D g9
0 0 00 0 G SSe|D g9
0 1] 00 1] P SSED p'9
0 0 00 0 £sselD ¢9
0 g 00 0 Zssejd g9
0 g 00 0 L sse|) |'g

{pojeljyzeln) SnoduBHeIS|N pue [elysnpu] g

e) papeil 188 Jolid 1ea) Jolid 1°0} 9ul 0 % 1B Jualing |ejoL siesA 0g ubnoyL siea) 0l SIE9A G uoneubiseq DJVN auyJed buney Alend
padeld >_®~m>_._n_ fejol >—0__D:& felol 10D wold % 9 "joD woiy |ejo | eseg o) siesA Ol Jan0 cmzo‘_r_.—. SIBOA G JBNQ :m:o._clr Jea L JeAD
13 01 6 ) 8 L ¥ € Z
sUoneubisad DIVN PUE senss] jo sadk| iolep Aq senjep Buikired pajsnipypioog je TI¢ 19GWa9ad POUMQ Spuog MV 30 Uopnqiisig MUmeEN pue Ajend

(penunuod) L NOILDIS - VI LiVd - A TNAIHOS

*ou| ‘y3feeH jelojAeyag dassauue] FAHL 40 0102 HVIA THL WO LNIWILVIS TVNNNY

S106




Ul OAS 8y Aq pauBisse sem uopeubisep OfwN suj sueaul

ay) Aq paubisse jou sem uoneuBisap YN S} sugaw ,Z, JO0R] 8Y L m:ozm:m_mmu +Z UM spuog Jo Jeak Joud

$ 9OIYN LT

$ GOIVN:

$-€OIYN -

"¢ ‘1eak Juauno '
‘molnes Aioje|nBal sopun st ssejo Ajlinoes auy) Joj mﬂ:vmooa u
¢ ‘Jeak jusund

............ $ ZOIYN

*sjuewAed jsalsju) pue _mn_o::n_ 40 uoyed| too Bm:_oovm:_ o} anp OAS @uy Aq paubis
.G, "suoneubisap ,9 Uim spuoq jo seah Joud -

$ 1 OIVN
se sem uoneubisep DIYN oyl suesul .9, ‘sjustuled Jsaioju
-+ ¢ pue suoleubisep g UlM spuoq jo JeaA Joud
hleA asneoad UOREDIIqo S} ejen|eAs Jou pino2 OAS 2U} sueaw .7,
....... ¢ pue suojeubBisap Z Ypm spuoq 4o Jeak oud “

Vbl 9Ny DTS Jepun sjesas 10} paylfenb Jo il 8Ny OIS Jopun sjqepel) Apouy -

:uoyeubisap DJYN Aq spuoq jusjeainba yseo pue WLISI-HOYS pajel-uoy jojunoue Buwol|oy auy sapnjou| (p)
ue jedioud [je L] JUSLIND $] 1aNss| 8y} Jey} uonedy tmu $.JoInsuj o} Uo aduelfel
..... ¢ ‘Jeak Jusuno

‘Jusiusiels sy Jo ajep oy e (OAS) 8240 :oam:_w> sanunoes
¢ ‘Jeak Jueuns -

0°004

XXX

XXX

XXX

XXX

00

0°0

000}

0°001

XXX

XXX

xXX

XXX

00

00

000}

0l UolI9eS ‘9 100

'2°01 2Ul Jo % B Sk L'l sun
9-eJ o % e SE L'EL AUl

19" 006

XXX

g

g

199" 006

sfejoL

0

XXX

9 SSB|D

XXX

G SSB[D

XXX

{7 SSEe|D

XXX

€ sse|D

0
0
]
0

XXX

agooac

C SSe[D

19" 006

XXX

aooaoea

19%'006

99006

1 sse|D

Spucy pooeld AjeleAld [BJ0L €1

XXX

o

XXX

XXX

XXX

[

XXX

L]

XXX

XXX

XXX

<

0} Uooes ‘9 '[0Q

‘201 9UIJ0 % ESE L1 BUIT 6
9°10D jo % e SE L'Z) /Ul

XXX

862 L0v'e

XXX

sjejol

9 ss€|D

XXX

G sse|D

XXX

b sseid

XXX

0
0
0
0

€ sse|D

XXX

T SSBD

XXX

cooqoojlae @

0.
8ET 10v'T

L sseld

S

0°00L

XXX

XXX

)

=

=)

<

9€2' 10v'e

XXX

XXX

Spuog papelL Aplgand [ejol 21
g loDo%eseiLoun §

S0,

XXX

XXX

9sse|n

XXX

XXX

G SSEe|D

XXX

b ssel0

XXX

€ $sejD

0
g
0
g
0

XXX

XXX

z ssely

=R Y=o R = N1

ez Lor'e

€2 10v'T

o=l

XXX

XXX

QaooaaoKllxce

SOOQOOoOIoe

(=E—R=N=E=R=d =1=)

SE=E=E=Eoied SR

962 107'2

L sseld

=

07001

XXX

XXX

XXX

0°00L

<

o

<

=1

0°00L

163X 1011d SpuOd [EI0L kb
9100 J0 % E SE L0} oUl1 8

19Y°006

XXX

XXX

19" 006

XXX

XXX

sfejol

9 55810

XXX

XXX

G sse|)

XXX

XXX

)

XXX

XXX

¢ ssejo

0
0
g
]
0

XXX

XXX

oQOoaoe

2 ssB[D

aaaaoace

19v'006

XXX

XXX

19006

[=E=X=R=R=R=) (=Rl

[=E=R=R=E=R=} =)

oaaaoace

Qoo olae

0
0
0
0
0
£

9y 006

4 sse)

180}, Juang spuog [Ej01 "0}

(&)
paoeld ARjenud [eloL
1

popelL
Aptand [ejo.),
01

1e3 1 Jold
2 'joD woid %
6

JES) Joud
9 °0D Wioy [ejo L
]

£'01 Ui o %

ese g o)
L

Teo A JUsLing [EJ0L.

SIEOA 0¢ JOAD

S

Slea A 0g ubnoiyL

slgsp 0l JOAD
)4

SIESA OL
ybnotyy s1eaA § 10

€

SIEBA §
ybnosyy JesA L JenQ
[4

$597] JO JESA |

uoneubisaq OIVN 8y Jad buey Aliend

suoneubisag HIVN pue

9
sonssj jo sadAL ioely Aq senjep Buikued peysnipypiood je ‘Ie

(penunuo9n) L NOILD3AS - VI LdVd - A 3T1NA3HOS

q

G POUMO Spuog [V J0 uonnGIIsIa AJINIERN PUE AJend

*au] ‘yjjeeH Jeloiaeyag sasseuusa] JHL 40 0102 HVIA FHL AO4 INJWILVLS TVNNNY

$ sapnjou (o)

$ sapnjoul ()
¢ sepnouj (e)

SI107




S|gjoL 2’

BWO 95

Qoo

Qoo

pauyeq '
’ S3ILKNOAS aaXOVvE
-._.mww<\om_v_o<m_-m0<mul_.xOE'_<_omms_s_oowm<‘_o-_l_.._3_>_

PWo ¥'s

pauyeq g'g
SIILNDAS ADIOYE-IOVOLYION TVILNIAISTY SSYTOHLINN

senunoeg peyoeg-essy/paoeg-abeblol sse|D albuls z'g

suonebIiqo Jonss| 1'g

—[FOSTURTeNEF IO 37S SUO/TEBI JUSUSSISsY [eReUs Y SRy [Psts S TTg |

sieloL 'y

BWo 9

ool aa agq

Qoo =] (=]

peuyeg ¥
SLINNDOTS aaA0VE
-1 3SSV/AINOVE-FOVOLHON TVIOYINNOD SSYTO-ILTNW

BUI0 vy

pauyag ¢
S3LLINDIS AINOVE-IOVOLYOW TWILNIQISTH SSYI0-1LINW

sapunoag payoeg-jessy/paxoeg-sbebion sse|D sifuls z'v

suonebiiao Jenss| L'y

sleol /['e

BYIo g'¢

o oo o aqa

QOO [=N} (==Y

pouyed &€
$3LAIND3S AIN0VE
-1 3SSY/AINOVE-IDVYOLION TVIDHINWOD SSYTO-ILINW

Yo v'e

paueq €'¢
SALYNOIS IHOVE-IOVOLYOW TYILNIAISTY SSY1O-1LINW

sanlnoag payoeg-essy/paroeg-abebpoy ssel0 slbuls Z'¢

suonebiqo Jenss| 1'¢

TOSJIEIENTy 375 SUOISEEE0d PUe SSIOIIR L SSIeTS ST |

S[elol L'¢

Byo 9'C

Qoo aga 4o«

Qoo o4 9

paueq §Z
S3ILIINOAS gINOVE
-1 3SSV/ATHOVE-IOVOLHOW WIOHIWWOD SSYI0-LLTNIN

BYO ¥'T

pauyeqg ¢
$LNNDAS AINOVE-IOVOLHON TVILNIAISTY SSYT10-1LINA

salunoag paxoeg-essy/payoeg-obebuop sseiD sifuls 2z

oo QA

aa Qo

suonebligo senss; L'g

SIUMISAS WUIO TV |

197006

(Al

[ QO oo

0}

195006

197" 006

SieloL 2L

0

0

sapunoag pedoeg-jessy/paxoeg-abeblon sseid slbuis z'1

19v"006

AN A

0
0
0
0
0
0
0

oo

0}

19¥'006

19v' 006

suonebijqo Jensst 'L

SUSISATE ST |

peoeld
Aeleaud (elol,
b

popel]L
Ajpliand [eoL
oL

Tea )\ Jolid
L 100 wold %
6

189 Jolid
9 [0Q Wolj fejol
8

L0l U jo
% € se g o)
L

DN EIRIEE

9

SIESA 0T 19A0

S

SIeS A 0C Ubnodyl
sieaA 01 J9A0

14

SIESA 0} UbNosyL
SIEaA G Jon0
€

SIEaA G Ubnoayy
IBaA | JOAQ
[4

$507710 JEaA L

)

adf | &g uonnquisia

Sonss| Jo a0Aang pue edAL JO[EI AQ Sonjep Bulkiied pajsnipypioogd Je 'LE Jequuiadaq paum

Z NOILD3S - VI 1¥vd - d 3TINAIHOS

-au] ‘yjjeoH |eiolreyog 89ssauuL FHL 40 0102 HVIA FHL ¥OH LINFWILVLS TYNNNY

O Spuog [V 10 UoRNqiisia ABLnjeN

Sl08




0'0 0 00 0 0 0 0 0 sjeloL L'6
00 0 00 0 U0 96
0'0 g 0°0 g pauleqQ §'6
:SFLLHNOIS QFNOVE-L3SSY/AIN0VE
-FOVOLYON TYIOYINNOD SSYIO-LLTINN
00 0 00 0 BYOo v'e
00 0 0'0 0 pauyeq €6
'SILIMNOAS AdaMOvE
-39y LYOW WILNIAISIY SSYI0-ILINW
00 0 00 0 soLINDeg
. payoeg-jossy/paxoeg-obiebuoly ssej) sjfuis z's
00 ] 00 i} suoneblqQ Janss] 1’6
Sajeljiy pue salielpisqns ‘Juaied ‘6
00 0 0'0 0 0 0 0 0 slelol /'g
00 0 00 0 240 o8
0'0 g 00 1 pauljeq '8
'$AILNO3S aINOVE-138SV/aarove
-3OVOLMONW TVIOYINWNOD SSYI0-LLTINN
00 0 0'0 g 13410 ¥'8
00 0 0'0 0 pauyjed g8
:83ILI¥NDAS A3XOVE
-JOVO LYOW VILNIAISTY SSY1ILLINW
0'0 0 0'0 g Saljlinoag
pexoeg-jassy/pexoeg-obebuoly sse|) ajfuls 28
0'0 i} 0'0 g suoneBliiqO senssi |'g
S9[}1IN203 PLGAH "8
00 0 0'0 0 0 0 0 0 s[eloL L.
00 0 0'0 ] senundag padoeg-obebuop ssel) sibulg z'2
00 i 0'0 g suoneblqo Janssj L'/
sileoT Jueus} Wpaio ‘L
0'0 0 00 0 0 0 0 0 sfelol 1’9
00 0 00 0 84lo0 9'9
00 1 00 a psuyeqd §°9
'SILIYNIIS AIHOVE-LISSV/AINIVE
-JOVOLYOW VIDYINWOD SSYTO-1LTNW
0°0 1 00 g 1BYo +'e
0'0 1] 0°0 a pauljeq €'9
SALMYNOAS AaAdVE
-39VYOLYOW WVILNIAISIY SSYTIO1LTNN
00 0 0°0 g salilinoag
paxoeg-jessy/paxoeg-ebebuop ssej) sibuis 29
00 1] 0'0 a suonebljgo Jenssi |'g
SNooUe||oosI PUE [eLIsnpu] °9
padeld popel | Jea) Jotld Tea) 1oud 10l oUl1 Jo %| Jea) jusun) jejol BEDNGAELe) SIB3 ) 0 Yonoiyy SIesA 0l ubnoayl SIEBA § ssa1JoJes) | adk)_Aq uonnquisiq
Ajeyeaud ejoL Apiand jejol Lo woid %| 90D woyfejol esego) Si1esj 0l 19A0 SIB3A G JONO yBnoy | 1eaA | 19AQ
23 oL 6 g L 9 S 14 € [4 2

sa3n

5] Jo adAgng pue og 1 Jolely Aq sonjep bugkiied paysnipypiood je ‘L 1oquiadaq paump spuog 1Y 30 uonnquysig Ajinjew

(ponunuo)) z NOILD3S - VI 1¥Vd - d 3TNAIHIOS

*au] ‘yijeaH |eolaeyag 9assauusl JHL 40O 0402 ¥VIA FHL WO LNIWILVLS TYANNY

S109



XXX

XXX

XXX

XXX

0l UoNo9s ‘9 "[03 "2 °0L 3UI JO % € Se L'gl dul]

oo

XXX

XXX

XXX

XXX

Qo

9100 Jo % B se gl au]

XXX

Lo W )

Sl
oo

oo

QoD

sjejol

Qoo o

XXX

g0

XXX

pauljeg
:SANLIYNDIS GIMOVS-LASSY/AINOVE-TOVOLHOW WIOHIWNOD SSYIDILINW

Qo

XXX

BUYIO

XXX

ax Qoo

pauleq
SALLNNDAS GIMOVS-FOVOLYOW TVILNIAISTY SSVIO-1LINW

XXX

so)UN2ag padoeg-jessy/padoeg-obebyion sseld efulg

aaqa

XXX

aa (=R QoS

=

suoneblqQ J19nss|

6'¢l
8'el
Lel
9'¢tl
s'el

el
el
(411
1'el

Spuog pedeld A{ByeAlid [E10L €L

XXX

XXX

XXX

01 UORJasg ‘9 "0 *2'01 SUIT 40 % € se ['g) sul

oSo

XXX

XXX

XXX

oo

S

Qo

910040 % & se L'Z| aun

o o

QD.O

sigjoL

FENS)

psuleQ
'$ALMNOIS IHNOVE-LISSV/AINIVE-TOVO LIONW WIQHIWNOD SSYIO-ILINN

Byo

acq QO

peuyeq
:SIILNINDIS AIHOVE-3OVOLUON WILNIAISTYH SSYI0-ILTNIN

sanunoeg paydeg-essy/paxoeg-obebuol sseld aifuis

Qq

g
0

f=R (=31 oo

suolyebliqo senssy

:x4]
aci
L'z
:¥43
sl

{447
ecl
el
x4

spuog papeil Apliand 1ej0l "z

oo

000!

<

=

o

86z L0p'e

44
L

gec'lor'e

000}

8°00 30 % ESE 'Ll AU

862" 10v'2

s|ejoL

Qo

B0

Qoo

Qoo

Qoaao

Qoo

Qo

pauled
:$ILMNDTS GINOVE-LISSY/ATHOVE-IOVOLYOW TYIONIWNOD SSYTO-IL N

BYI0

=1 [—N=)

=%

o O

Qaq

[ ==

peuyeQ
:SALLNDIS AINOVE-IOVOLHON WILNIQISTY SSYI0-ILTININ

0
AR A

0
g
0
9€T 10Y'C

o q

(== (=N

a @

aq

0
g
g

SOILNDAgG peyoeg-lessy/payoeg-abeblon sseld s|bulg

86T 10V’

suonebifgQ Janssy

8L
L
o'l
1l

i
el
A3
(41

165}, J011d SPUOH [e30L "Lt

0°00L

XXX

XXX

0'00L

0° 001

9100 40 % B se L'0l seuf

19v' 006

XXX

XXX

195" 006

19" 006

s[ejoL

XXX

XXX

0

BUo

0
g

XXX

XXX

0
0

Qoo

Qoo

aQolao

Qoo

pauyeq
:SALINNOIS AINOVE-LISSY/ATHOVE-IDVOLYOW TVIOHINNOD SSYTOTLINW

XXX

XXX

PO

XXX

XXX

[N

L=~

Q@

Y
g
Y

pauyeq
SIILMNOAS AOVE-2AOVOLYOW TVILNIISTY SSYI01L1NN

0
g
1]

XXX

XXX

sanunoag paorg-jessy/payoeg-abebuon sseld 9|bulg

aq o

19v* 006

XXX

XXX

0
"001

0
19v' 006

==

Qa Qa

g
0

(=== Qo

0
197" 006

suoiebijqQ Janss|

80l
Lot
904
S0l

ol
€0l
ok
1'0L

1€9, Jusiing spuog [ejol 0}

pade|d
Ajoyenud [ejoL
5

popes)
Apiand g0t
oL

Jes), Jold
LoQ wold %
3]

1ea ), Jold
90D Wolj [ejo)
8

1’03 8ui jo
%® se 910D
L

JES JuaLn)
jejol
9

SIESA 02 J9A0

S

SIBS A 0 UbnoIy ]|
SJeaA 0l JOAD
14

SIES A 01 Ubnoy]]
SIBOA G JBAD

€

sleaA G ubnoiyt
JeaA | 19A0
[4

$597 JOJEBA |

3

adAl Ag uognquisig

sanss] Jo adA)qng pue 3

K1 ioTem Aq sanfep Bujkiie pajsnpy/jood 3 11¢ Jqiuadag PoumQ SPUod jlv §0 uohndgLisia Aunien

(penunuod) Z NOILDAS - VI 1¥Vd - @ 3TNAIHIOS

"ou| ‘yijesH [eloineyag @assauual JHL 40 0102 HVIA FHL HO4 INJNILVLS IVANNY

Si10



ANNUAL STATEMENT FOR THE YEAR 2010 OF THE Tennessee Behavioral Health, Inc.

Schedule DA - Verification

NONE

Schedule DB - Part A - Verification

NONE

Schedule DB - Part B - Verification

NONE

Schedule DB - Part C - Section 1

NONE

Schedule DB - Part C - Section 2

NONE

Schedule DB - Verification

NONE

Schedule E - Verification

NONE

Schedule A - Part 1

NONE

Schedule A - Part 2

NONE

Schedule A - Part 3

NONE

Schedule B - Part 1

NONE

Si11, SI12, SI13, Sl14, SI15, SI16, E01, E02, E03, E04



ANNUAL STATEMENT FOR THE YEAR 2010 OF THE Tennessee Behavioral Health, Inc.

Schedule B - Part 2

NONE

Schedule B - Part 3

NONE

Schedule BA - Part 1

NONE

Schedule BA - Part 2

NONE

Schedule BA - Part 3

NONE

EO05, E06, EO7, E08, E09
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ANNUAL STATEMENT FOR THE YEAR 2010 OF THE Tennessee Behavioral Health, Inc.

Schedule D - Part 2 - Section 1

NONE

Schedule D - Part 2 - Section 2

NONE

E11, E12
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ANNUAL STATEMENT FOR THE YEAR 2010 OF THE Tennessee Behavioral Health, Inc.

Schedule D - Part 5

NONE

Schedule D - Part 6 - Section 1

NONE

Schedule D - Part 6 - Section 2

- NONE

Schedule DA - Part 1

NONE

Schedule DB - Part A - Section 1

NONE

Sch. DB - Pt. A - Sn. 1 - Footnote (a)

NONE

Schedule DB - Part A - Section 2.

NONE

Sch. DB - Pt. A - Sn. 2 - Footnote (a)

NONE

Schedule DB - Part B - Section 1- Future
NONE

Sch. DB - Pt. B - Sn. 1 - Footnotes

NONE

Schedule DB - Part B - Section 2- Future

NONE

E15, E16, E17, E18, E19, E20, E21



ANNUAL STATEMENT FOR THE YEAR 2010 OF THE Tennessee Behavioral Health, Inc.

Sch. DB - Pt. B - Sn. 2 - Footnotes

NONE

Schedule DB - Part D

NONE

Schedule DL - Part 1

NONE

Schedule DL - Part 2

NONE

E21, E22, E23,E24



ANNUAL STATEMENT FOR THE YEAR 2010 OF THE Tennessee Behavioral Health, Inc.

SCHEDULE E - PART 1 - CASH

5 6 7

Amount of Interest | Amount of Interest
Received Accrued

Rate of During December 31 of

Depository Code Interest Year Current Year Balance >

US Bank.. Nashville TN 1,622,273 JXXX

0199998 Deposits in s depositories which do not exceed the
allowable limit in any one depository (See lnstructions) - open depositories XXX XXX XXX

0199999 Totals - Open Depositories XXX XXX 1,622,273 | XXX

0399993 Total Cash on Deposit XX XXX 1,622,273 | XXX

0499999 Cash in Company's Office XXX XXX XXX XXX XXX

0599999 Total Cash XXX XXX 1,622,273 | XXX

TOTALS OF DEPOSITORY BALANCES ON THE LAST DAY OF EACH MONTH DURING THE CURRENT YEAR

1. January ... 5,203,342 {4. April 5,199,138 |7. July 5,663,764 | 10. October .. 5,649,561
2. February oo 5,285,126 | 5. May 4,285,286 {8. August ..l 5,657,244 | 11. November 1,619,819
3. March 5,205,154 6. June 4,270,735 |9. September 6,655,556 | 12. December 1,622,273

E25




ANNUAL STATEMENT FOR THE YEAR 2010 OF THE Tennessee Behavioral Healith, Inc.

Schedule E - Part 2 - Cash Equivalents

NONE

Schedule E - Part 3

NONE

E26, E27



New York
NY 10036-6530

| Tel: (212) 773-3000
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STATEMENT OF ACTUARIAL OPINION

February 25, 2011

Board of Directors _
Tennessee Behavioral Health, Inc.

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

IDENTIFICATION SECTION
[X] Prescribed Wording Only  [_] Prescribed Wordmg with Add1t1onal Wordmg ] Revised Wording

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

RELIANCE SECTION
[[] Prescribed Wording Only @ Prescnbed Wording with Additional Wordmg [] Revised Wording

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

RELEVANT COMMENTS
XIRevised Wording

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

IDENTIFICATION SECTION

I, Michael J. Cellini, Senior Manager and Consulting Actuary, am assoc1ated with the firm of Ernst &
Young, LLP. Iam a member of the American Academy of Actuaries and have been retained by
Tennessee Behavioral Health, Inc. ("the Company" or TBH) to render an opinion with regard to loss

ey, s ad e e | v appoine o D1 008 v

w1th the requirements of the annual statement instructions. [ meet the Academy qualification
~ standards for rendering the opinion.

~ Amember firm of Emst & Young Global Limited
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SCOPE

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

December 31, 2010.
Annual Statement Reference Item Page—Line Amount

Claims Unpaid 31 $386301 ¢
Accrued Medical Incentive Pool and Bonus Payments 3-2 ‘ -0-
Unpaid Claims Adjustment Expenses _ .33 -0~
Aggregate Health Policy Reserves . 34 -0-
Aggregate Life Policy Reserves ' 35 -0-
Property/Casualty Unearned Premium Reserves 3-6 -0-
Aggregate Health Claim Reserves 3-7 0-
Other Actuarial Liabilities (actuarial liabilities only) 3-21 -0-

Specified actuarial items presented as assets in the "

annual statement n/a

(a) TBH — East . -0-

TBH — Middle/West 386,301

The reserves and related actuarial items listed above represent the estimates made by management of
the Company for all unpaid claims as of December 31, 2010. Considerable uncertainty and variability
are inherent in such estimates, and, accordingly, the subsequent development of the unpaid claims
liability may not conform to the assumptions used in the determination of the unpaid claims liability
and therefore may vary from the amounts in the foregoing table. ‘

RELIANCE

In forming my opinion on the above-mentioned liabilities I have relied upon Michael Fotinos,
Financial Director of the Company for the accuracy of the data, as expressed in the attached -
statement. I evaluated that data for reasonableness and consistency. I also reconciled that data to the
Underwriting and Investment Exhibit - Part 2B of the company’s current annual statement. I have also
relied upon management’s representations regarding the collectability of reinsurance recoverable
amounts as expressed in the attached statement. In other respects, my examination included review of
the actuarial assumptions and actuarial methods used and tests of the calculations I considered
necessary.
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OPINION
~ In my opinion, the amounts carried in the balance sheet on account of the items identified above:

A. Are in accordance with accepted actuarial standards consistently applied and are fairly stated
in accordance with sound actuarial principles, except that consideration of the adequacy of the
Company's reserves and related actuarial items in conjunction with the assets which support
them has not been performed;

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

C. Meet the requirements of the laws of the State of Tennessee, and are at least as great as the -

minimum aggregate amounts required by the state in which this statement is filed;

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

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

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

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

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

standards form the basis of this statement of opinion.
RELEVANT COMMENTS

My review did not include asset adequacy analysis; as such analysis is not in the scope of my '
assignment. [ have not reviewed any of the Company's assets and I have not formed any opinion as to

their validity or value. My opinion rests on the assumption that the Company’s December 31, 2010

| | X
statutory-basis wnpeid claims fiability is funded by valid assets dhat have suitaMy Sclletlule(l mafurties

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

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

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

SIGNATURE

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

5 Times Square

New York, New York 10036

(212) 773-0873




;ﬁGELLAN

HEALTH SERVICES
. Getting Better All the Time™

February 21, 2011

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

'5 Times Square
New York, NY 10036

I, Michael Fotinos, Finance Director for Tennessee Behavioral Health, Inc. ("the Company"),
hereby affirm that the listings and summaries of claims, exposures and other relevant data as of
December 31, 2010, prepared for and submitted to Michael Cellini, all of which are detailed in
the attached schedule, were prepared under my direction and, to the best of my knowledge and
belief, are accurate and complete, and are the same as or derived from the in force records and
other.data which form the basis-for.the Company's- 2010 Annual Filing. I further affirm that the---
line of business classifications, claim incurral dates, claim payment dates, development intervals,
reinsurance data and premium rate information contained in such listings, summaries, and related
data are, to the best of my knowledge and belief, accurately stated. I further affirm that the
Underwriting and Investment Exhibit of the Annual Statement was prepared consistent with the
claim incurral and claim payment dates of the data provided to support determination of the
liability for unpaid claims. I further affirm that the listings, summaries, line of business
classifications, to the best of my knowledge and belief, are compiled on a basis consistent with
comparable data at December 31, 2009.

Policy reserves, the liability for unpaid claims, and unearned premiums are net of reinsurance
ceded amounts. All such reinsurance recoverable amounts are collectible at December 31, 2010.

1 am unaware of any material adverse change in the financial condition of the Company's
reinsurers that might raise concern about their ability to honor their reinsurance commitments.
The reinsurance contracts provided to you by the Company represent the Company's complete
agreements with its ceding and assuming companies, and there are no modifications, either
‘written or oral, of the terms of the Company's reinsurance contracts or additional reinsurance
agreements that have not been provided to you.

I further affirm that, to the best of my knowledge and belief, the Company has no obligations or
commitments at December 31, 2010 with respect to which actuarial reserves are required or
appropriate, except those for which reserves and liabilities are included in the following exhibits
and line items on page 3 of the Company's 2010 Annual Filing:

Claims unpaid $386,301
TBH — East $0
TBH — Middle/West 386.301
Total $386,301

Mohul? %

Michael D Fotinos

St Finance Director

Finance Department 6950 Columbia Gateway Drive 410/953-1000 tel
Columbia, Maryland 21046 410/953-5205 fax
www.MagellanHealth.com
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TennCare Partners Program-
Reconcilation of IBNR per MLR to Quarterly Filing
December 31, 2010

PBS TBH East
IBNR Per MLR Report - -
Adjustments
Reinvestment Reserve 131,009 386,301
Total Adjustments 131,009 386,301
IBNR Per Filing 131,009 386,301
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Tennessee Behavioral Health, Inc.
Disclosure Requirements Pursuant to TCA §56-32-234

For

Calendar Year Ended December 31, 2010

Columbia, MD 21046

Name Address Explanation of Compensation'
Interest

Anne McCabe 55 Nod Road Director/Officer $0
Avon CT 06001

Jonathan Rubin 55 Nod Road Director/Officer $0
Avon CT 06001

Deborah Happ 1301 East Collins Boulevard | Officer $0

‘ Suite 100

Richardson, TX 75081

Linton Newlin 125 Plantation Centre Dr. Officer $0
Building #900
Macon, GA 31210

Andrew Cummings '| 65 Broadway Officer $0
Suite 904
New York, NY 10006

Magellan Behavioral 55 Nod Road 100% Owner $0

Health, Inc. Avon CT 06001

Advocare of Tennessee, | 6950 Columbia Gateway Affiliate with $0

Inc. Drive Service Agreement

Under penalty of perjury,
herein constitutes a complete list of all persons pursuant

32-234.

I affirm that to the best of my knowledge the information contained

to Tennessee Code Annotated §56-

%"ML& January 13, 2011

Ahdrew M. Cummings

Secretary

Date

Tennessee Behavioral Health, Inc.

' Compensation stated is for calendar year 2010 and is stated on an incurréd basis. Compensation to individuals
reflects the amount allocated to Tennessee Behavioral Health, Inc. and is based upon base salary and bonuses
(including stock options) paid in 2010, but does not include the monetary value of other employee benefits.




Premier Behavioral Systems of Tennessee, LLC
Disclosure Requirements Pursuant to TCA §56-32-234

For

Calendar Year Ended December 31, 2010

Name Address Explanation of Interest Comr)ensation1

" Anne McCabe 55 Nod Road Manager $0
Avon CT 06001

Deborah Happ ' 222 2" Avenue Manager $0
: North

Suite 220

Nashville, TN 37201

Andrew Cummings 65 Broadway Manager $0
' Suite 904

New York, NY
10006

Premier Holdings, Inc. 222 2™ Avenue Member/Managing Member; | $0
North 100% Owner
Suite 220

Nashville, TN 37201

Advocare of Tennessee, 6950 Columbia Affiliate with Service $0
Inc. Gateway Drive Agreement
Columbia, MD
21046

Under penalty of perjury, I affirm that to the best of my knowledge the information contained
herein constitutes a complete list of all persons pursuant to Tennessee Code Annotated §56-

32-234.
/ .
%Q <= January 13,2011

Anfirew M. Cummings—  Date
Secretary -
Premier Behavioral Systems of Tennessee, LLC

! Compensation stated is for calendar year 2010 and is stated on an incurred basis. Compensation to individuals
reflects the amount allocated to Premier Behavioral Systems of Tennessee, LLC and is based upon base salary
and bonuses (including stock options) paid in 2010, but does not include the monetary value of other employee

benefits.
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