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STATEMENT AS OF JUNE 30, 2008 OF THE Memphis Managed Care Corp

ASSETS

Curren! Statement Date

Assels

2

Nonadmitted
Assels

3
Net Admitted
Assels {Col. 1
minus Col. 2)

Prior Year Net
Admitted Assets

6.1

2.
2.

Stocks:

2.1 Preferred stocks

2.2 Common stocks

Morigage loans on real estate:

3.1 Firstliens

3.2 Other than first liens

Real estate:

4.1 Properties occupied by the company {less$.................encumbrances) ...,

................. encumbrances)

................. encumbrances)

4.2 Properties held for the production of income {less $

4.3 Properties held for sale (less §

Cash($....coovvinn. ), cash equivalents ($
and short-term investments (§ )

Contract loans (including $

Other invested assels

Receivables for securities

Aggregate write-ins for invested assels

Subtotals, cash and invested assets {Line 1o Line 9)

Title plants less §

Investment income due and accrued

Premiums and considerations:

13.1 Uncollected premiums and agents' balances in the course of collection

13.2 Deferred premiums, agenis' balances and installmenis booked but deferred and not yet due
(including$................. earned but unbilled premiums)

13.3  Accrued retrospective premiums

Reinsurance:

14.1 Amounts recoverable from relnsurers

14.2  Funds held by or deposited with reinsured companies

14.3  Other amounts receivable under reinsurance contracts

Amounts receivable relating to uninsured plans

Current federal and foreign income tax recoverable and interest thereon

Net deferred tax asset

Guaranly funds receivable or on deposit

Electronic data processing equipment and software

Furniture and equipment, including health care delivery assets (§ ................. )

Net adjustment in assets and liabilities due to foreign exchange rates

Receivables from parent, subsidiaries and affiliates

Health care ($

................. ) and other amounts receivable

Aggregate write-ins for other than invested assels

Tolal assets exciuding Separate Accounts, Segregated Accounts and Protected Gell Accounts (Line 10 to Line 23)

From Separate Accounts, Segregate‘d Accounts and Protected Cell Accounts

Totals {Line 24 and Line 25)

894,987

894,987

814,032

DETAILS OF WRITE-INS

0803

0998, Summary of remaining write-ins for Line 9 from overflow page
0999. Totals (Line 0901 through Line 0903 plus Line 0998) (Line 9 above)

203, .
2398. Summary of remaining write-ins for Line 23 from overflow page
2399. Totals (Line 2301 through Line 2303 plus Line 2398} (Line 23 above)




STATEMENT AS OF JUNE 30, 2008 OF THE Memphis Managed Care Corp
LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claimsunpaid {less$.................. refnstrance 6edad) ... ...t e e e e s
2. Accrued medical incenfive pooland bonus amounts. ... b
3. Unpaid claims adjustment 8Xpenses. ..........ooiiiii e e e e
4. Aggregate health policy reSeIves. . .......oooire e e e
5. Aggregate fe policy TESBIVES . ... .ov it e e eee e e e
6. Property/casualty unearned Premiim I8SEIVE. . . ....uouieuiuir ettt eet e ieneeeneneei e iennaeeinen feeneinieane e b
7. Aggregate health Claim reSEIVES .. ... e e e e
8. Premiumsreceived NadVanCe........ ... e ecieenee e L e L
9. General expenses dUe 07 GCETUBT. ... ... ieiuren et et ettt e et e et eses e e en et eerenarasernnnnennn[oenrenans 0,43 1. 10,243 |......... 853,382
10.1  Current federal and foreign income fax payable and interest thereon {including$................... on
realized gains (I0SSE5)) ... ..ot e e e
0.2 Netdeferred fax liability. ... e e e
1. Ceded reinsurance premiums payable ......... ..ottt e e
12, Amounts withheld or retained for the account of others. ... T808 1o 7,508 |........... 7,633
3. Remittances anditems notallocated. . ... e e
4. Borrowed money (including$ ................... current) and interest thereon $..................... ...
(including$................... CUITENE). .ot e e e e e e e e
5. Amounts due {o parent, subsidiaries and affiliates. ... 193,686 ... el 193,686 |......... 162,451
16, Payablefor SeoUmities ...t e e eeeae e e e
17.  Funds held under reinsurance freatieswith (§................... authorized reinsurers and
SR unauthorized reINSUNEIS). ... ..ooovie e e e
18, Reinsurance in unauthorized companies . ... ... e e
19.  Net adjustments in assets and liabiliies due fo foreign exchangerates. ... e e
20.  Liability for amounts held under uninsured plans. .......c..oveiei e [ 621,643 ... 621,643 1......... 756,509
21, Aggregate write-ins for other liabilities (including$.................. CUTENE). .o e e e R
22. - Total liabilities {Line 1toLine 21) ... ..o e 833,080 ..ooooiii e, 833,080 |....... 1,778,985
23, Aggregate write-ins for special surplus funds. ... ..o XXX XXX e
24, Common capital Stock. ... XXX XXX e
25, Preferred capital slock ... XXX XXX i e
26.  Gross paid in and contributed surplus. ...... SRS TN TSN U OO UOUU UV SNV SNSRIV USSR XXX XXX | 3,609,498 |....... 3,699,498
2T, BUIIS OES . .o XXX XXX e
28.  Aggregate write-ins for other than speclal surplus funds ... XXX XXX e
28, Unassigned funds (SUMPIUS). . ... .eenrnen et e e e et e e naaae XXX XXX | 4,891,785 |....... 5,606,199
30.  Less treasury stock, at cost:
W shares common {value includedinLine 24§ ................. ) TR XXX XXX o
W2 shares preferred (value included inLine 258 ................. Jen XXX XXX e
31, Total capital and surplus (Line 23 toLine 28 minus Line 30) ... s XXX XXX 8,591,283 {....... 9,305,697
32. Total Liabilities, capital and surplus (Line 22and Line 31). ... XXX XXX | 9,424,363 |...... 11,085,682
DETAILS OF WRITE-INS
2198, Summary of remaining write-ins for Line 24 fromoverflowpage..........oooo i e
2199. Totals (Line 2101 through Line 2103 plus Line 2198) (Line21above) ..........coooviir i e
. R PSPPI XXX XXX e
PO O PP XXX XXX | e
808 v P U XXX XXX e b
200, Todl (L 0] redgh L 2500 o o ) (ne b -+l K ox
.1 P RS ST OO PSPPI XXX XXX e e,
2602. XXX XXX L
2803, XXX XXX e e
2698.  Summary of remaining write-ins for Line 28 from overflow page. ... XXX XXX e
2899.  Totals {Line 2801 through Line 2803 plus Line 2898) (Line 28above) ......... ..o XXX XXX b e




STATEMENT AS OF JUNE 30, 2008 OF THE Memphis Managed Care Corp
STATEMENT OF REVENUE AND EXPENSES

7. Aggregate write-ins for other non-health revenues

MBI MOMI S, . . e e

Net premium income (including §

Aggregale write-ins for other health care relaled revenues

8. Totalrevenues {Line 2toLine 7). ...

Hospital
9.

3.
U,
5.
26.
2.
28.

2.
30.

3.
2.

. Other professional services

. Emergency room and out-of-area
. Prescription drugs

. Aggregate write-ins for other hospital and medical

. Total hospital and medical {Line 16 minus Line 17)
. Non-health claims (et}

. Claims adjustment expenses, including §

. Increase in reserves for fife and accident and health contracis {including §

and Medical:
Hospital/medical Denefits. . ... .....oooi e

OIS TOIOITalS, . .. e e e e

. Incentive pool, withhold adjustments and bonus amounts. ... i

. Subtotal (Line 9 to Line 15)

L B OIS UaNCE TEOOVETIES. .. .. ittt ittt et e e e e e e eaans

. General adminislrative BXPENSES. . .. ... ottt e e e

reserves for life only)

Total underwriting deductions (Line 18 through Line 22)

Net underwriting gain or (loss) (Line 8 minus Line 23)

Net investment INCOme GaIME. . . . ... .o it ettt

Net realized capital gains (losses) less capital gains tax of §

Net investment gains (losses) {Line 25 plus Line 26)

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

Aggregate write-ins for other income or expenses

Net income or {loss) after capital gains tax and before all other federal income taxes
{Line 24 plus Line 27 plus Line 28plus Line 28). ... .....ooiini it

Federal and foreign income taXeS IMCUITEA. . .. ... .ottt e

Net income (loss) (Line 30 minus Line 31)

Current Year to Date

Prior Year {o Dale

Prior Year Ended
December 31

1

Uncovered

3
Total

4
Total

XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX

XXX
XXX
XXX

832,107
(832,107)
181,993

(1,685,9%5)
1,685,995
570,060

10,537,867
10,537,867

(3,297,410)
13,435,277
1,250,082

0602.
0603.
0698.
0699.

Summary of remaining write-ns for Line 6 from overiow page.... ..~~~ ..o
Totals {Line 0601 through Line 0603 plus Line 0698) (Line 6 above)

XXX

0701,
0702.
0703.
0798.
0799.

Summary of remaining write-ins for Line 7 from overflowpage. ... ...
Totals (Line 0701 through Line 0703 plus Line 0798) (Line 7 above)

1401,
1402.
1403,
1498,
1499,

Summary of remaining write-ins for Line 14 from overflow page
Totals {Line 1401 through Line 1403 plus Line 1498) (Line 14 above)

201,
2902.
2903,
2998,
2989.

MGl REVEIUE. . ...ttt e e e
MRI Revenue
Summeary of remaining write-ins for Line 20 rom overfow page. .- ...~ -~ oo
Totals {Line 2901 through Line 2303 plus Line 2398} (Line 29 above)




STATEMENT AS OF JUNE 30, 2008 OF THE Memphis Managed Care Corp
STATEMENT OF REVENUE AND EXPENSES (continued)

i 2 3
CAPITAL AND SURPLUS ACCOUNT
Current Year Prior Year Prior Year Ended
ToDate ToDate December 31

33, Capital and sUrplus PrOr ToPOMINg YBar . . . it e e e 9,305,697 |...... 26,539,158 |...... 30,209,838
34, Netincome (J0ss) from LiNE 32, ... . e e e e (680,413} {....... 5,563,137 |...... 15,085,339
35, Change in valuation basis of aggregate poficy and claims 18SEIVES . ...\ ettt e e
36. Change in net unrealized capital gains {losses) less capital gains tax of §... ... ... o e
37, Change in net unrealized foreign exchange capital gain or (1055} . ...\ oenieeri e e e
38. Changeinnet defermed INCOME B ... ... ... oo e et e e e e
39, Change It nonagmiled 858805, ... . ittt e ettt et a e e e e |t (63,812)1........ (628,750} |....... 1,190,520
40. Change in unauthorized IBINSUTANCE. . .. ... .o .t ettt e e
41, Change infreastry SI0CK . .. .. .ottt e e e ean e e e e e en e e e
42, ChangE I SUIDIUS MOIBS .. .. ettt ene e e b [ e
43. Cumulative effect of changes inaccounting principles . ... ..o e e e
44. Capital Changes: _

BAE PN .o e e e

44.2 Transferred from surplus {Stock Dividend) . ...... oo e e

44.3 Transferred 0 SUTPIUS. . ... ..ttt e e e D e
45. Surplus adjustments:

481 PAIEIN. o e e e e e e e e

45.2 Transferred to capital (Stock Dividend) .. .. ... oo e e e e

45.3 Tranferred from capital. ..o e e e e s an e n e enenm e eee e e L
46. Dividends to SI0CKROIIBIS. . .. ... oot e e (37,180,000)
47, Aggregate write-ins for gains or {fosses) I SUMPIUS . .. ... .o ii e e e 1,266,197 |
48. Net change in capifal and surplus (Line 3410 LB A7) ... o (713,925)1....... 6,200,584 |..... (20,904,141}
49, Capital and surplus end of reporting period (Line 33 plus L@ 48] . .. ... oe i e [ 8,591,712 |...... 32,739,742 |....... 9,305,697
DETAILS OF WRITE-INS
1 TP FSUURTUSTURPPN RUSU 1,286,197 |l
L1 SR OO U TSP P TS SO PUPOIPSORUPUPUUPRIIIPE IPPURTUUPTRTRTPRURY FOUTRRTURURUURUN FOOPURRRRTUPIN
L1 R T T S SO U PP P UP U PR TEU PV RPPRTEUUUPURPPURRURIOE FPRUUTUOTURTRUPTUUS UOTTSUTRERITUTIN FEOUPOPORRURTPN
4798. Summary of remaining write-ins for Line 47 from overflow page. .. ...t e
4799, Totals {Line 4701 through Line 4703 plus Ling 4798) (Line 478B0VE) ........oviviiii i e e e cer e cerenerereas e een e ieeenaea e s 1,266,197 |




STATEMENT AS OF JUNE 30, 2008 OF THE Memphis Managed Care Corp

CASH FLOW

€3 A s

<« oo ~$ Ch on

12,

. Total {Line 5 through Line9)

. Net cash from financing and misceflaneous sources {Line 16. 1 through Line 16.4 minus Line 16.5 pius Line 16.6)

. Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus Line 17)

Cash from Operations

Premiums collected Ml Of FEIMSUTaNCE. ... . it ettt
N VS MO OO L. .o e
S CElIaMBOUS IMEOME . .. 1. o ettt ittt et ittt e et e et e e et et ettt e e e e e et et et e e ettt e anaaas

Total {Line IIr0UGR LINE 3) ..o e e

Benefit and loss related payments
Net transfers to Separate Accounts, Segregated Accounts and Protected Celf Accounts .
Commissions, expenses paid and aggregate write-ins for deductions....................
Dividends Paid 0 POlCY OIS .. ...
Federal and foreign income taxes paid {recovered) netof§ .................. tax on capital gains (losses)

. Netcash from operations {Line 4 minus LINE 10) .. ... ..o

Cash from Investments

Proceeds from investments sold, matured or repaid:
2 BOMS ot e
12.2 Slocks......
12.3 Morlgage loans .
12.4 Realestate...................l
12.5
12.6
12.7

Net gains or (losses) on cash, cash equivalants and short-term investments................oococ i N
IS CRHaNEOUS PIOCBRES . .. ...ttt ettt e e e et

12.8 Total investment proceeds (Line 12. 1 through Line 12.7) .. ..o

. 1C:;)s; of investments acquired (long-term only):

BOMS ...t e e et a et e ans
B0KS . ettt ee e ee et e ettt aiaaaaaes
R U PUEUSPRTUIN
R T PPN
[ g Gl TP
MiSCallanBOUs PPHCalIONS . . .. e e

13.2
13.3
13.4
13.5
13.6

13.7 Tolal investments acquired (Line 13.1 through Line 13.6)

Net increase or (decrease) in contract loans and premiUm NOES .......oeviiit ettt e e et e e e e e e e et e e aaans
Net cash from investments {Line 12.8 minus Line 13.7 minus Line 14)

Cash from Financing and Miscellaneous Sources

. Cash provided (applied):

16.1 Surplus notes, capilal notes
16.2 Capital and paid in surplus, less tre@sury SIOCK . .. .. .. oo e e e
8.3 BOIOWEE NS . ..o ettt ettt
16.4 Net deposits on deposit-type contracts and other insurance fiabilities . -
16.5 Dividends to stockholders
16.6 Other cash provided (applied)

RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS

. Cash, cash equivalents and short-term investments:

L I e T P
19.2 Endof period {Line 18 plus Line 10, 1) oo e e

1

Current Year
ToDate

2

Prior Year Ended
December 31

(308, 249)

474,947

598,177

6,437,119
6,996,296

Note: Supplemental disclosures of cash flow information for non-cash ransactions:

20.0001
20.0002
20.0003
20.0004
20.0005
20.0006
20.0007
20.0008
20.0008
20.0010
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STATEMENT AS OF JUNE 30, 2008 OF THE Memphis Managed Care Corp
NOTES TO FINANCIAL STATEMENTS

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

Summary of Significant Accounting Policies
No Change

Accounting Changes and Corrections of Errors
No Change

Business Combinations and Goodwill
No Change

Discontinued Operations
No Change

Investments
No Change

Joint Ventures, Partnerships and Limited Liability Companies
No Change

Investment Income
No Change

Derivative Instruments
No Change

Income Tax
No Change

Information Concerning Parent, Subsidiaries and Affiliates
No Change

Debt
No Change

Retirement Plans, Deferred Compensation, Post Employment Benefits and Compensated
Absences and other Postretirement Benefit Plans
No Change

Capital and Surplus, Shareholders’ Dividend Restrictions and Quasi Re-organizations.
No Change

Contingencies
No Change

Leases
No Change

Information about Financial Instruments with off Balance Sheet risk and Financial; Instruments
with concentrations of Credit Risk
No Change

Sale, Transfer and Servicing of Financial Assets and Extinguishments of
Liabilities

A. No Change

B. No Change

C. Memphis Managed Care Corporation did not engage in any wash sales for the quarter
Ending March 31, 2008

Gain or Loss to the company from Uninsured A&H Plans and Uninsured
No Change

Direct Premium Written/Produced by managing general agents/third party administrators.
No Change

September 11 Events
No Change

Other Items
No Change

Events Subsequent
No Change

Reinsurance

10




STATEMENT AS OF JUNE 30, 2008 OF THE Memphis Managed Care Corp
NOTES TO FINANCIAL STATEMENTS

24.

25.

26.

217.

28.

29.

30.

31

No Change

Retrospectively Rated Contracts
No Change

Change in Incurred Claims and Claim Adjustment Expenses

No Change

Intercompany Pooling Agreements
No Change

Structured Settlements
No Change

Health Care Receivables
No Change

Participating Policies
No Change

Premium Deficiency Reserves
No Change

Anticipated Salvage & Subrogation
No Change

10.1



STATEMENT AS OF JUNE 30, 2008 OF THE Memphis Managed Care Corp

NOTES TO FINANCIAL STATEMENTS
(Electronic Filing Only)

4. Discontinued Operations

5. The amounts related to Discontinued Operations and the effect on the Company's Balance Sheet and Statement of Revenue and Expenses

Balance sheet
ssels
a. Line§ Cash OO
b. Line 26 Totals O

Liabilities, Surplus and Other Funds

c. Line22 Total Liabififies S
d. Line 3t Total Capital and Surplus e
g. Line 32 Tolal - JOPUOTUTTR SRR

Statement of Revenue and Expenses

f. Line2 Premiums e
g. Line22 Increase in aggregate reserves for accident and health {current year less prior year) T
h. Line 31 Federal and foreign income taxes incurred B
i. Line28 Net realized capilal gains {losses) . [ J
{. Line32 Net Income - J TR

5. Investments

A. Mortgage Loans including Mezzanine Real Estate Loans

For mortgage loans, disclose the following information

4.

. Taxes, assessments and any amounts advanced

rrent Year
As of year end, the Company held mortgages witl
investment, excluding accrued interest

a. Total interest due on morigages with inferest

Current year impaired loans with a refated aflowsr — — T T T TR

a. Related allowance for creditlosses

Impaired mortgage loans without an allowance for credit losses IO UUIPON

Average recorded investment in impaired loans T

Interest income recognized during the period the loans were impaired S
.. Amount of interest income recognized on a cash basis during the period the loans were impaired e
. Allowance for credit losses:

Balance at beginning of period

Additions charged to operaions

Direct write-downs charged against the allowances
Recoveries of amounts previously charged off
Balance at end of period

a0 o

B. Debt Restructuring

For restructured debt in which the company is a credifor, disclose the following:

1.
2.
3.

The total recorded investment in restructured loans, @s of year end S
The realized capital losses related to these loans § s
Total contractual commitments to extend credit fo debtors owning receivables whose terms have been

modified in roubled debt restructurings S

9. Income Taxes

A. The companents of the net deferred fax asset recognized in the Company's Assets, Liabilities, Surplus and Other Funds are as follows:

1.
2.
3.
4.
5.
6.

Current Year
Total of gross deferred tax assels S
Total of deferred tax liabilities : S
Net deferred tax asset L F
Deferred tax asset nonadmitted e
Net admilted deferred tax asset T
(Increase) decrease in nonadmitted asset i

Notes Questionnaire 1

Prior Year




STATEMENT AS OF JUNE 30, 2008 OF THE Memphis Managed Care Corp

NOTES TO FINANCIAL STATEMENTS (Continued)
(Electronic Filing Only)

10. Information Concerning Parent, Subsidiaries and Affiliates
E. Indicate the amount of any guarantees or undertakings, written or otherwise, for the benefit of an affiliate or related party that
result in a material contingent exposure of the reporting enfity's or any related parly's assets or fiabilities: L J TP

12. Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other Postretirement Benefit Plans
A. Defined Benefit Plan -
A summary of assets, obligations and assumptions of the Pension and Other Postretirement Benefit Plans are as follows at December 31, of said year.

Pension Benefils QOther Benefits
1. Change in benefit obligation

Current Year Prior Year

Benefit obligation at beginning of year

Service cost

Interest cost

Contribution by plan parficipants

Actuarial gain (loss)

Foreign currency exchange rate changes

Benefits paid

Plan amendments

Business combinations, divestitures, curtaiiments,

settlements and special termination benefits

. Benefit obligation at end of year

. Change in plan assels

Value of plan assets at beginning of year

Actual return on plan assets

Foreign currency exchange rate changes

Employer contribution

Plan parficipants' contributions

Benefits paid

Business combinations, divestitures and setflements

. Fair value of plan assets af end of year

. Funded status

Unamortized prior service cost [ TOUUURU e [ JETTTOPRU S

Unrecognized net gain or {loss) TP S s S

Remaining net obligation or nef asset at initial

date of application. S S S S
d. Prepaid assefs or accrued fisbiftes S S S S
¢. Intangibleasset S S S

4. Accumulated benefit obligation for nonvestedemployees S0 S e S

5. Benefit obligation for non-vested employees
a. Projected pension obligation S S, | O OUPURUTRIUN [ FPTORUPTRUPN
b. Accumulated benefit obligation | JOOTR | J P T [ O

6. Components of net periodic benefit cost '

Servicecost T [ 7SR

Inferesteest L

Expected return on plan assets

Amortization of unrecognized transition obligatic

or fransition asset

Amount of recognized gains and losses

Amount of prior service cost recognized

Amount of gain o loss recognized due fo a sett

or curlaiment

Total net periodic bemefiteost s b

I e a0 oW

ra
o

oo o ™o ao on

o0 on

= w@ o

Current Year Prior Year

8. Weighted-average assumptions used to determine net periodic benefit cost as of Dec. 31:
a. Weighted average discountratle o
b. Expecled longtermrateofrefurnonplanassels o e
¢. Raleofcompensationincreasse o e

Weighted average assumptions used to determine projected benefit obligations as of Dec. 31:
d. Weighted averagediscountrate s e
e. Raleofcompensalioningrease e

1

. Assumed health care cost trend rates have a significant effect on the amounts reported for the health care plans.
A one-percentage-point change in assumed health'care cost trend rates would have the following effects: 1 Percentage Point 1 Percentage Point
Increase Decrease
a. Effect on tofal of service and inferest cost components L JO e
b. Effect on postretirement benefit obligation § s IR TOOSR

12. The deﬁnfetliI benefit pension plan asset aflocation as of the measurement date ............ and the target asset allocation, presented as a percentage of total plan assels
were as follows:
Current Year Prior Year Target Allocation

. DebtSecurites L %o % Plo..ooiiinns %
. EquitySecures B B e, |3 O %
RealEstate % % Bto . %
. Other % %o Blo e %
Totadk % s %

[ =S T ]

13. Capital and Surplus, Shareholders' Dividend Restrictions and Quasi-Reorganizations
9. The portion of unassigned funds {surplus) represented or reduced by cumulative unrealized gains and losses: ST

14. Contingencles

A. Contingent Commitments
1. Total contingent liabiliies: L J T

D. Claims related extra contractual obligations and bad faith losses stemming from lawsuils
The company paid the following amounts in the reporting period fo settle claims related extra contractuat obligations or bad faith claims stemming from lawsuits.

1. Claims related ECC and bad faith losses paid during the reporting period TP

2. Number of claims where amounts were paid to seltle claims related extra contractual obligations or bad faith claims resulting from lawsuits during the reporting period.
A)0-28CRims
B} 26-50 Claims
C} 51-100 Claims
D} 101-500 Claims
E) More then 500 Claims

3. Indicate whether claim count information is disclosed per claim or per claimant.

FyPerClaim
G} Per Claimant

Notes Questionnaire 2



STATEMENT AS OF JUNE 30, 2008 OF THE Memphis Managed Care Corp

NOTES TO FINANCIAL STATEMENTS (Continued)

15. Leases

A. Disclose the following items related to lessee leasing amangements (refer fo SSAP No. 22, Leases):

2. For leases having initial ar remaining noncancelable lease terms in excess of one year:

a. At January 1, of said year, the minimum aggregété rental commitments are as follows:

{whole dollars)

Year Ending December 31

§
6. Aggregale Tolal

Operating Leases

(Electronic Filing Only)

B. When leasing is a significant part of the lessor’s business activities in terms of revenue, netincome, or assets, disclose the following information with respect to leases:

1. Lessor Leases:

¢. Future minimum lease payment receivables under noncancelable leasing arrangements as of December 31, of said year are as follows:

Year Ending December 31

5
6. Aggregate Total

2. Leveraged Leases:

b. The Company's investment in leveraged leases r¢
leveraged leases at December 31, of said year v

(whole dollars)

1. Income from leveraged leases before income
2. Less current income tax

3. Net income from leverage leases

¢. The components of the investment in leveraged
(whole dollars)

1. Lease contracts receivable (net of principal and
interest on non-recourse financing)

2. Estimated residual value of leased assets

3. Unearned and deferred income

4. Investment in leveraged leases

5. Deferred income taxes related to leveraged leases

6. Netinvestment in leveraged leases

Operaling Leases

Current Year

16. Information about Financial Instruments with Off-Balance Sheet Risk and Financial Instruments with Concentration of Credit Risk.
For financial instruments with off-balance risk, an insurer shall disclose in the financial statements

the following information by class of financial instrument:

1. The table below summarizes the face amount of the Company's financial instruments
with off-balance sheet risk:

a. Swaps
b. Futures
c. Options
d. Total

17. Sale, Transfer and Servicing of Financial Assets and Exfinguishments of Liabilities
C. Wash Sales
2. The details by NAIC designation 3 or below of securities sold during the current
reporting period and reacquired within 30 days of the sale date are:

Bonds:

a. NAIC3
b. NAIC4
¢. NAICS
d. NAICG

Preferred Stock:

e. NAIC P/RP3
f. NAICP/RP4
g. NAIC P/RP5
h. NAIC P/RPS

Current Year

Number of
Transactions

Notes Questionnaire 3

ssels

Prior Year

Book Value of
Securities Sold

from

Prior Year

Liabilities

Current Year

Cost of Securifies
Repurchased

Prior Year

Gain {Loss)




STATEMENT AS OF JUNE 30, 2008 OF THE Memphis Managed Care Corp

NOTES TO FINANCIAL STATEMENTS (Continued)
(Electronic Filing Only)

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

A. ASO Plans: : ) ,
The gain from operations from Administrative Services Only (ASO) uninsured plans and the uninsured Unisured Porfion
portion of partially insured plans was as follows durings * T of Partially
Instred Plans Total ASO

a. Net reimbursement for administrative expenses (inc!

administrative fees) inexcess of aclualexpenses B\ Bl A0 Qg BEEN B BT L TS
b. Total net other income or expenses {including intere

toorreceivedfromplans) 0 R AW W00 F B gl Bl ... TP
c. Netgainor (loss) fromoperations BB @0 GE 2 Egey B GE ESSEESE L B
d. Totalclaimpaymentvolume e s S

B. ASC Plans
i 2 3
The gain from operations from Administrative Services Contract (ASC) uninsured plans and the uninsured Uninsured Portion
portion of partially insured plans was as foflows during said year: ASC of Parfially
Uninsured Plans Insured Plans Tolal ASC

a. Gross reimbursement for medical cost incurred S S - JS
b. Gross administrative fees accrued L JOOUT L T S
¢. Other income or expenses {including interest paid to or received from plans} s L TR S
d. Gross expenses incurred {claims and administrative) TP T U
e. Total net gain or loss from operations § s e L TR

Notes Questionnaire 4



STATEMENT AS OF JUNE 30, 2008 OF THE Memphis Managed Care Corp
NOTES TO FINANCIAL STATEMENTS - ITEM 1A

1 2 3 4
State of
State Prescribed Practices Current Prior Domicile
NOTES TO FINANCIAL STATEMENTS - ITEM 5A02
i 2 3
Percent Investment Excluding Number of
Reduced - Accrued Interest Mortgages
NOTES TO FINANCIAL STATEMENTS -ITEM 13.10
1 2 3 4 § ] 7 8
) Principal Total Unapproved
Par Value Carrying and/or Principal Principal
Date Face Amount|  Value Interest Paid and/or and/or Date of
Description of Assets, Holder of Note and Other lssued | InterestRate | of Notes) of Note | Current Year | InterestPaid | Interest Maturity
NOTES TO FINANCIAL STATEMENTS - ITEM 13.11
1 2 3

Year
(Starting with Current Year)

Change in Year Surplus

Change in Gross Paid-in
and Contributed Surplus

Notes Questionnaire 5




STATEMENT AS OF JUNE 30, 2008 OF THE Memphis Managed Care Corp
NOTES TO FINANCIAL STATEMENTS - ITEM 19

Total
Direct
Type of Premiums
Exclusive Authority Written/
Name and Address of Managing General Agent or Third Party Administrator FEIN | Conlract Types of Business Written Granted Produced By
NONE
NOTES TO FINANCIAL STATEMENTS - ITEM 20F
Carrying Unused
Description of State Transferable Tax Credits State Value Amount
NONE
NOTES TO FINANCIAL STATEMENTS - ITEM 20H
Book\Adjusted
CusiP# Name of ssuer General Description Carrying Value
NONE
NOTES TO FINANCIAL STATEMENTS - ITEMS 22B and 22C
Name of Reinsurer Amount
NONE
NOTES TO FINANCIAL STATEMENTS - ITEM 27A
1 2 3 4 5 8
Estimated Pharmacy Rebates
as Reported on Financial Pharmacy Rebales as Billed or | Aclual Rebates Received Within | Actual Rebales Received Within | Actual Rebales Received More Than
Quarter Statements Otherwise Confirmed 90 Days of Billing 9110 180 Days of Billing 180 Days After Billing
NONE
NOTES TO FINANCIAL STATEMENTS - ITEM 27B
1 2 3 4 5 ] 7 8 9 10
Risk Sharing Risk Sharing Actual Risk Actual Risk Actual Risk
Receivable as Receivable as Risk Sharing Actual Risk Sharing { Sharing Amounts | Sharing Amounts | Sharing Amounts
Calendar Evaluation Period | Estimated in the Estimated in the Risk Sharing Receivable Not | Amounts Received | Received First | Received Second Received
Year Year Ending Prior Year Current Year Receivable Billed Yet Billed in Year Billed Year Subsequent | Year Subsequent - All Other
NONE

Notes Questionnaire 6
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1.2
2.1

2.2

4.1
4.2

6.1
6.2

6.3

6.4

6.5

6.6
71

1.

N

8.1
8.2

8.3
8.4

STATEMENT AS OF JUNE 30, 2008 OF THE Memphis Managed Care Corp

GENERAL INTERROGATORIES

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

PART 1 - COMMON INTERROGATORIES

GENERAL

Did the reporting entity experience any materfal fransactions requiring the fiing of Disclosure of Material Transactions with the State of Domicile, as required by the

Model Act?

If yes, has the report been filed with the domiciliary state?

Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the reporting

entity?

If yes, date of change:

Have there been any substantial changes in the erganizational chart since the prior quarter end?

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

Has the reporting entity been a party to a merger or consol

lidation during the period covered by this stalement?

If yes, provide name of enlity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any enfity that has ceased to exist as a result of the

merger or consolidation.

1
Name of Entity

2
NAIC Company Code

3
State of Domicile

If the reporting entity is subject fo a management agreement, including third-party administrator (s} , managing general agent(s) , attorney-in-fact, or similar agreement,
have there been any significant changes regarding the terms of the agreement or principals involved?

If yes, attach an explanation.

State as of what date the latest financial examination of th

e reporting entity was made or is being made.

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

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 complefion date of the examination reporf and not the date of the examination {balance sheet date).

By what department or depariments?

Yes () No () NIA (X)

1213112006

11112007

1111412007

Have any financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement filed

with Depariments?

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

Has this reporting entity had any Certificates of Authority, ficenses or registrations (including corporate registration, if applicable) suspended or revoked by any
governmental enlity during the reporfing period? (You need not report an acfion, either formal o informal, if a confidentiality clause is part of the

Yes { ) No () NIA (X)
Yes () No () NJA (X)

agreement.) Yes { ) No (¥)
Ifyes, give full information
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 affifiated with one or more banks, thrifts or securities firms? Yes { ) No (X)
If response to 8.3 is yes, please provide below the names and location {city and state of the main office) of any affiliates regulated by a federal regulatory services agency
[i.e. the Federal Reserve Board (FRB), the Office of the Complroller of the Currency (OCG), the Office of Thrift Supervision (0TS}, the Federal Deposit Insurance
Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate's primary federal regulator.
i 2 3 4 5 6 7
Location
Affiliate Name (City, State) FRB 0occ 0TS FDIC SEC

1




STATEMENT AS OF JUNE 30, 2008 OF THE Memphis Managed Care Corp

GENERAL INTERROGATORIES (continued) -

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

9.4 Arethe senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing
similar functions) of the reporting enfity subject to a code of ethics, which includes the following standards? Yes {X) No { )
{a) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional refationships;
b) Ful, 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 infernal reporting of violations to an appropriate person or persons identified in the code; and
(e} Accountability for adherence to the code.

9.41 Ifthe response {0 9.11s No, please explain:

9.2 Has the code of ethics for senior managers been amended? Yes () No (X)

9.21 Ifthe response to 9.2 s Yes, provide information related to amendment(s) .

9.3 Have any provisions of the code of ethics been waived for any of the specified officers? Yes { ) No {X)

9.31 Ifthe response to 9.3 is Yes, provide the nature of any waiver(s).

FINANCIAL

10.1 Does the reporfing entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes () No (X}

10.2 ifyes, indicate the amounts receivable from parent included in the Page 2 amount: §
INVESTMENT

11.1 Were any of the slocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or olhierwise made available for use by another person?
(Exclude securities under securifies lending agreements. ) Yes () No (X)

11.2 Ifyes, give full and complete information relating thereto:

12. Amount of real estale and mortgages held in other invested asseis in Schedule BA: §
13.  Amount of real estate and mortgages held in short-term investments: .
14.1 Does the reparting entily have any investments in parent, subsidiaries and affiliates? Yes () No (X)
14.2 Ifyes, please complete the following: :
1. 2
Prior Year-End Book/ Current Quarter Book/
Adjusted Carrying Value Adjusted Carrying Value
20 BOMAS ..o e S S
.22 Preferred 100K . ... oe ettt S s §
14,28 COMMONSIO0K . ... ettt e et S e, § e,
14.24 Shari-TermInvestmentS.. ... S §
14.25 Morltgage LoansonReal Estate ..o L IO S
28 AIOIIET .. oottt e en e een e S s §
14.27 Total Investment in Parent, Subsidiaries and Affiliates (Sublotal Line 14.21fo Line 14.26) ................ S §
14.28 Total Investment in Parent included in Line 14.21to Line 14.26above ....................ole TR §
15.1 Has the reporting enlity entered info any hedging fransactions reported on schedule DB? Yes () No {X)
15.2 if yes, has a comprehensive description of the hedging program been made available to the domicifiary state? Yes () No { )

If no, attach a description with this statement.



STATEMENT AS OF JUNE 30, 2008 OF THE Memphis Managed Care Corp

GENERAL INTERROGATORIES (continued)

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

16.  Excluding items in Schedule E, real estate, mortgage loans and investments held physically in the reporting entity's offices, vaults or safety deposit boxes,
were all stocks, bonds and other securities, owned throughout the current year held pursuant to a custodial agreement with a qualified bank or trust company in
accordance with Section 3, 1l Conducting Examinations, G-Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes { ) No (X)

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

1
Name of Custodian(s)

2
Custodian Address

16.2 For all agresments that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name, location and a complete explanation:

1 2 3
Name(s) Location(s) Complete Explanation(s)
16.3 Have there been any changes, including name changes, in the custodian(s) identified in 16.1 during the current quarter? Yes () No {X)
16.4 Ifyes, give full and complete information relating thereto:
i 2 3 4
Date
Old Custadian New Custodian of Change Reason

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

on behalf of the reporting entity:

1 2 3
Central Registration Depository Name(s) Address
17.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed? Yes { } No (X)

7.2 Ifno, list exceptions:




STATEMENT AS OF JUNE 30, 2008 OF THE Memphis Managed Care Corp

SCHEDULE S - CEDED REINSURANCE

Showing All New Reinsurance Treaties - Current Year to Date

1
NAIC
Company
Code

2
Federal
D
Number

3 4 5 6
Type of
Effective Reinsurance
Date Name of Reinsurer Location Ceded

T
Is Insurer
Authorized?
{Yes or No)

12




STATEMENT AS OF JUNE 30, 2008 OF THE Memphis Managed Care Corp

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

Stales, Ete.

Active
Status

Direct Business Only Year to Date

Accident and
Health
Premiums

Medicare
Title XVill

Medicaid
Title XIX

Federal
Employees
Health Benefits
Program
Premiums

6
Life and
Annuity
Premiums
and Other
Considerations

Praperty/
Casually
Premiums

8

Total
Column 2
Through
Column7

Deposit-Type
Conlracls

€D OB~ ED N P D N an

Cldaho.
Clllinols
Codndiana.. .
. lowa... .

. Kenlucky.. .
o Loulsiana. ...

. Michigan. ........oooiii
. Minmesota. ...
. Mississippi . ...
Lo Missourl. ..
CMontana. .
. Nebraska. ..o
CoNevada..
. NewHampshire ..o
. New Jersey

COrBgOR ..
. Pennsylvania ..........ooeeiiii
. Rhodelsland ...
. SouthCaroling..........cooveeviiiiiiins

. TEANESSEE . .ov it

CViRginia L
. Washinglon. ...
. WestVirginia ...
. Wisconsin . .
. Wyoming.......

. U.S, Virgindstands ...l
. Northern Mariana Islands

L Subtofal. ...
. Reporting entity contributions for

. Total (Direct Business). .............ocooeiiiiinn.

Kansas.

New Mexico

SouthDakola.........oooviiei s

Employee BenefitPlans ...l

DETAILS OF WRITE-INS

5801.

5802.
5803,
568,
5699,

Total (Line 5801 through Line 5803 plus Line 5898)

e-ins for Line 58 from overflow page .

(Line 88above) ..ot

(a) Insert the number of "L" responses except for Canada and Other Alien.

13
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STATEMENT AS OF JUNE 30, 2008 OF THE Memphis Managed Care Corp

SCHEDULE A - VERIFICATION

Real Estate

1
Year To Date

2
Prior Year Ended
December 31

[

LS wom~aoh o b

Book/adjusted carrying value, December
Cost of acquired:

2.1 Aclual cost at time of acquisitions ...
2.2 Additional investment made after ac:
Current year change in encumbrances. ..
Total gain {loss} on disposals
Deduct amounts received on disposals ..
Total foreign exchange change in book/ad
Deduct current year's other than temporar
Deduct current year's depreciation
Book/adjusted carrying value al end of Gl ci puisvs ymim « pruw car s warew  prow e
Line 5 plus Line & minus Line 7 plus Line 8) . .
Deduct total nonadmitted amounts
Statement value at end of current period (Line 9 minus Line 10)

SCHEDULE B - VERIFICATION

Mortgage Loans

N

—
T D 00— CD L P G

gy

. Book value/recorded investment excluding
. Cost of acquired:

. Capitalized deferred interest and other ..
. Accrual of discount
. Unrealized valuation increase {decrease)
. Total gain {loss) on disposals
. Deduct amounts received on disposals ..

. Deduct amortization of premium and morigage interest points and commitment fees
. Total foreign exchange change in book value/recorded investment excluding accrued interest. ...
. Deduct current year's ofher than temporary impairment recognized
. Book value/recorded investment excluding accrued interest at end of current period {Line 1 plus Line 2 plus

. Deduct tolal nonadmitted amounts
. Stalement value at end of current period (Line 11 minus Line 12)

2.1, Actual cost at fime of acquisitions .
2.2. Additional investment made after a:

NONE

Line 3 plus Line 4 plus Line 5 plus Line 6 minus Line 7 minus Line 8 plus Line 3 minus Line 10)

1
Year To Dale

2
Prior Year Ended
December 31

SCHEDULE BA - VERIFICATION

Other Long-Term Invested Assets

e R R R )

—

SRS

. Book/adjusted carrying value, December
. Cost of acquired:

. Capilalized deferred interest and other ..
. Accrual of discount
. Unrealized valuation increase (decrease)
. Total gain (loss) on disposals
. Deduct amounts received on disposals
. Deduct amortization of premium and depreciation
. Total foreign exchange change in-book/adjusted carrying value
. Deduct current year's other than temporary impairment recognized
. Book/adjusted carrying value at end of current period {Line 1 plus Line 2 plus Line 3 plus Line 4 plus

. Deduct total nonadmitted amounts
. Statement value at end of current period (Line 11 minus Line 12)

2.1, Actual cost at fime of acquisitions .
2.2. Additional investment made after a

Line 5 plus Line 6 minus Line 7 minus Line 8 plus Line 9 minus Line 10)

1
Year To Date

2
Prior Year Ended
December 31

SCHEDULE D - VERIFICATION

Bonds and Stocks
i 2
Prior Year Ended
Year To Date December 31

1. Book/adjusted carrying value of bonds and stocks, December 31 of prioryear. ... e 814,092 1........ 20,291,225
2. Costofbonds and Stocks 8CQUINE .. . ... ..o e e e 11,148,377
3 ACOTUAl O IS 00UNE . oo oottt e e 80,955 f........iill
4. Unrealized valuation increase (QBETBASE) ... ...\ . ieie ittt ettt e e nen e e
5. Total gain (1058) 0N dISPOSAIS . ... .. ..ot e e 146,577
6. Deduct consideration for bonds and stocks disposed of ... ... ..ot Lo e 31,020,138
7. Deduct amortization of Premilm ... ... ... ot s

8. Total foreign exchange change in book/adjusted carrying valie .............o it

9. Deduct current year's other than temporary impairment recognized ........... ... i
10. Book/adjusted carrying value at end of current period (Line 1 plus Line 2 plus Line 3 plus Line 4 plus

Line 5 minus Line 6 minus Line 7 plus Line 8 minus Line 8) . ... ...

1. Deduct total nonadmitted amounts . .. .........................

12. Statement value at end of current period (Ling 10minusLine 11) ...

Si01
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STATEMENT AS OF JUNE 30, 2008 OF THE Memphis Managed Care Corp

SCHEDULE DA - PART 1

Short-Term Investments Owned End of Current Quarter

1 2 3 4 5
Inferest Paid for Accrued
Book/Adjusted Actual Collected Interest
Carrying Value Par Value Cost Year To Date Year To Date
8299999 Totals ... e e N]O NE ........................................................
Short-Term Investments
1 2
Prior Year Ended
Year To Date December 31

1. Book / adjusted carrying value, December 31 of prioryear ... ..o
2. Cost of short-term investments acquired ...
3. Accrual of disCoUnt ..ot e e

4. Unrealized valuation increase {decrease) ..
5. Total gain (loss) on disposals ............
6. Deduct consideration received on disposals

7. Deduct amortization of premium ..........
8. Total foreign exchange change in book/adjus
9. Deduct current year's other than temporary imbalrment recognized

10. Book/adjusted carrying value at end of current period (Line 1 +Line 2+
Line3 +Line 4 +Line 5-Line 6- Line 7 + Line 8- Line 9)

11. Deduct total nonadmittedamounts ...

12. Statement value at end of current period (Line 10 minus Line 11)
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STATEMENT AS OF JUNE 30, 2008 OF THE Memphis Managed Care Corp

SCHEDULE E - VERIFICATION

(Cash Equivalents)

Prior Year Ended
Year To Dale December 31

1. Book/adjusted carrying value, December 3f of prioryear . ..o
2. Cost of short-erm investments acquired ...

3. Acerual of disCoUnt .. ... e e

4. Unrealized valualioninee =~

5. Total gain {loss} on disp:

6. Deduct consideration rec

7. Deduct amortization of pi

8. Total foreign exchange ¢l
9. Deduct current year's other than temporary Mparment FeCOgMIZEA . ........vvvevvvee ] ierieeranirirneeereeesderiinieier e eainens

10. Book/adjusted carrying value at end of current period (Line 1 +Line 2+
Line3+Line4 +Line5-Line6-Line7+LineB-Line 9) ...

11. Deduct total nonadmitted amounts ...

12. Statement value at end of current period (Line 10minusLine 11) ... e e
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STATEMENT AS OF JUNE 30, 2008 OF THE Memphis Managed Care Corp

SCHEDULE E - PART 1 - CASH

Month End Depository Balances

1 2 3 4 5 Book Balance at End of Each
Month During Current Quarier
Deposilory Amount of Amount of
Interest Interest Accrued 6§ 7 8
Rate of Received During at Current
Name Location and Supplemental Information Code Interest Current Quarter | Statement Date |  First Month Second Month |- Third Month
Open Depositories
REGIONSGO ...........ccceeients TN e e e e e 3,989,240 ... 3,207,884 ... 3,255,815 .
CLAIMS ... TN s e e e e 73,984 ... 73,984 ... 73,984 .
ESCROW ..., TN e e e e e 2,000,000 ..... 2,000,000 ..... 2,000,000 .
UST L TN e e e e e 1,662,658 ... 1,662,669 ..... 1,665,997 .
0189999 - TOTAL - Open DEpOSIlONES . ..........oue it ettt ettt e e et e s e e s 7,705,884 ... 704,821 ... 6,995,796 .
0388989 - TOTAL CashomDEPOSIL. ... ...oee et e e, 7,705,884 ..... 7,045 ... 6,995,796
0499999 - Cashin Company's OffI08 . . ... ....ir ettt e e 500 ... 500 ........... 500 .
800000 - T AL L. e e e e e 7,706,384 ..... 7,025,021 ... 6,996,296

E08




leap Buuing
DaAaoaY junouty
8

paniany pue ang
15al8]U] {0 Junoiy
L

anjep Buikuen
pajsnipy/yoog
g

oleq e
g

JsaiB]U| Jo BjeY

i

painbay sjeq
£

apog

uodasag

b

Jajeny) JUaling Jo pug paumQ SIUSWISBAU] MOUS
SINITVAIND3 HSVD - ¢ LYVd - 3 31NA3HOS

dio) ase) pabeuepy siydway IHL 40 8002 ‘0 INNF 4O SY ININILYLS

EQ9



e

SUPPLEMENT FOR THE QUARTER ENDING JUNE 30, 2008 OF THE Memphis Managed Care Corp

MEDICARE PART(

D COVERAGE SUPPLEMENT

Net of Reinsurance)

NAIC Group Code: 0000 NAIC Company Code; 00000
f l ) 3 4 5
Individual Coverage Group Coverage
Total
Insured Uninsured Insured Uninsured Cash
1. Premiums Collected .................. XXX e,
2. Earned Premiums ................... XXX XXX
3. ClaimsPaid........................ XXX e
4. Claims Incurred ..................... XXX XXX
5. Reinsurance Coverage and Low Income (
Claims Paid Netof Reimbursements App [l i W\ = 80 B N fd 0 ||
6. Aggregate Policy Reserves - Change ... XXX XXX
7. ExpensesPaid ...................... XXXl
8. ExpensesIncurred ................... XXX XXX
9. Underwrifing Gain or LOSS. ... .....ooi e e e XXX XXX
10. Cash Flow Result ...........ocooiiiiiiiiinn, XXX XXX XXX

(a) Uninsured Receivable/Payable with CMS at End of Quarter:

365
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STATEMENT AS OF September 30, 2007 OF THE MEMPHIS MANAGED CARE CORP.

EXHIBIT 5 - AMOUNTS DUE FROM PARENT, SUBSIDIARIES AND AFFILIATES

Name of Affiliate

1 - 30 Days

3

31 -60 Days

4

61 - 90 Days

5

Over 90 Days

6

Non Admitted'

Admitted

7

Current

8
Non-Current

Med-MRI

Medplex

The Health Loop

Midsouth Health Solutions

01999999 Individual Listed Receivables
02999999 Receivables Not individually Listed
03999999 Total Gross amounts Receivable

o o o o

o O O O

O 0O O O

3,000

3,000

3,000

3,000

3,000

3,000

o O O O

o O O O
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Report #2A: TENNCARE OPERATIONS STATEMENT OF REVENUES AND EXPENSES

Current Year Previous Year
Current Year to Date
Period Total Total

Member Months 0 0 2,246,795
REVENUES:

1 TennCare Capitation 0 0 373,474,597

2 Investment 0 0 1,313,408

3 Other Revenue 0 0 53,226

4 Total Revenue 0 0 374,841,231

EXPENSES:
Medical and Hospital Services

5 Capitated Physician Services 0 0 12,172,604

6 Fee for Service Physician Services 0 0 39,294,873

7 Inpatient Hospital Services 0 0 56,586,552

8 OQutpatient Services 0 0 85,315

9 Emergency Room Services 0 0 24,010,446
10 Mental Health Services 0 0 24,488
11 Dental Services 0 0 0
12 Vision Services 0 0 2,118,889
13 Pharmacy Services 0 0 (255)
14 Home Health Services 0 0 8,529,248
15 Chiropractic Services 0 0 0
16 Radiology Services 0 0 1,521,329
17 Laboratory Services 0 0 8,432,875
18 Durable Medical Equipment Services 0 0 298,038
19 Transportation Services 0 0 3,802,540
20 Outside Referrals 0 0 0
21 Medical incentive Pool and Withhold Adjustments 0 0 0
22 Occupancy Depreciation and Amortization 0 0 0
23 Other Medical and Hospital Services 0 0 151,258,715
24 IBNR 0 0 35,904,045
25 Subtotal 0 0 342,039,702
26 Reinsurance Expense Net of Recoveries 0 0 0

LESS:

27 Copayments 0 0 0
28 Subrogation 0
29 Coordination of Benefils 0
30 Subtotal 0 0 0

30 TOTAL MEDICAL, HOSPITAL & IBNR 0 0 342,039,702

Administration
31 Compensation 0 0 8,510,052
32 Marketing 0 0 0
33 Interest Expense 0 0 92
34 Premium Tax Expense 0 0 6,514,857
35 Occupancy Depreciation and Amortization 0 0 598,436

0 0

36 Other Administration 8,948,701
37 TOTAL ADMINISTRATION 0 0 24,572,138
38 TOTAL EXPENSES 0 0 366,611,840

39 NET INCOME (LOSS) 0 0 8,229,391






