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STATEMENT AS OF MARCH 31, 2008 OF THE Memphis Managed Care Corp

ASSETS

Current Statement Date

Assels

2

Nonadmitted
Assels

3
Net Admitted
Assets (Col. 1
minus Col. 2)

Prior Year Net
Admitted Assels

2.
2.

Stocks:

2.1 Preferred stocks

2.2 Common stocks

Mortgage loans on real estate:

3.1 Firstliens

Real estate:

4.1 Properties occupied by the company (less§................. encumbrances)

4.2 Properties held for the production of income {less$ ................. encﬁmbrances)

4.3 Properties held for sale (less $

Cash {§ 6,504,692 ), cash equivalents (3
and short-term investments ($ )

Contract loans {including §

Other invested assels

Receivables for securities

Aggregate write-ins for invested assets

Subtotals, cash and invested assets (Line 1 to Line 9)

Tille plants less $

Investment income due and accrued

Premiums and considerations:

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

13.2 Deferred premiums, agents' balances and installments booked but deferred and not yet due
{including§ ................. earned but unbifled premiums)

13.3  Accrued retrospective premiums

- Reinsurance:

14.1 Amounts recoverable from reinsurers

14.2  Funds held by or deposited with reinsured companies

14.3  Other amounts receivable under reinsurance confracts

Amounts receivable relating o 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 defivery assets (§ ................. PPN
Net adjustment in assets and liabilities due to foreign exchangerates ...

Receivables from parent, subsidiaries and affiliates

Health care ($

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

Aggregate write-ins for other than invested assets

Total assets excluding Separate Accounts, Segregated Accounts and Protected Cell Accounts (Line 10 to Line 23)

From Separate Accounts, Segregated Accounts and Protected Cell Accounts

Totals {Line 24 and Line 25)

894,437

894,437

814,032

0903.
0998. Summary of remaining write-ins for Line 9 from overflow page
0999. Totals (Line 0901 through Line 0903 plus Line 0398} (Line 9 above)

2303,
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 MARCH 31, 2008 OF THE Memphis Managed Care Corp
LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
i 2 3 4
Covered ) Uncovered Total Total
1. Claims unpaid (less$.................. reinstrance ceded) .. ...
2. Accrued medical incentive pool and bonus amounts. . ..........oi i e e | e e
3. Unpaid claims adjustment 8XDENSES .. .. ...\ iv ittt e s e r e eeen e n e nan e e e e e ee e e e
4, Aggregate health pOliCy TESEIVES. .. ... .. . iei e e e e e
5. Aggregate lfe POloy TBSBIVES . ...\ it et ea e L e e eeee e e e
6.  Property/casualty unearned premiUm IESEIVE. .. ... e vveuenier et en e er et e e eeneneneneiraeene e e e
7. Aggregate health claim reSBIVES ... ....oi i e e e
8. Premiumsreceived INAAVANCE. .. ...ttt e e
9. General expenses dUB O GC0TUBT. ... .. «...uuent ettt et et caaeasen et et et et e eaneraeaaanenee | enenanes 897 | 20,897 1......... 853,392
0.1 Current federal and foreign income tax payable and interest thereon {including$ ................... on
realized gains {I0S585) ) ... . iir it e e e cea e e enranienaraneeanrneen e e e e
0.2 Netdeferredtaxfiability. ... e e
11, Ceded reinsurance premiums payable .. ... e L e
12. Amounts withheld or refained for the account ofothers................. 7508 1o 7,508 |........... 7,633
13.  Remittances anditems notallocated. . ... e e
14, Borrowed money (including$................... current) and interest thereon $.........................
(including§ ................... Lo (11 USRI TSTTURIIIY FOUUUSPUPPRSPRURE FODTOPRUOPRPRUORY ST TPPPNS
5. Amounts due to parent, subsidiaries and affiliates. ......... ... 162,451
16, Payablefor Securilies . ... ... i e e ea e a e e aneeanene e e e e
17, Funds held under reinsurance freatieswith (§................... authorized reinsurers and
L SUTORUNUURPOIN UnatthorizZed reINSUIETS). ...ttt e e ene e e e e e
18.  Reinsurance in unauthorized companies .. .....o. it e | e
19.  Net adjustments in assets and fiabilities due fo foreign exchange rates. ... e
20.  Liability for amounts held under uninsured plans....... ... e 621,643 ... 621,643 |......... 756,509
21, Aggregate write-ins for other liabilities (including$.................. [T ORI UNIURSPIUNNI FURUNSPRRIIDS FSUUTUPTUOTUPUPIUY FOPTUUUETIRPRTN PRSI
22.  Totalliabiliies {Line 110 LINE 21) . ...oeeere et e L B57,048 1. 657,048 |....... 1,779,985
23, Aggregate write-ins for special sUrplus funds. . .. ... e XXX XXX e
24, Common capital SEOCK. ... ..o XXX XXX
25, Preferred capital S0CK . ... ... ..o XXX XXX e
26.  Gross paid in and contribifed SUMPIUS. .. ... XXX XXX 3,609,498 |....... 3,699,498
2T SIS NOMES . . e XXX XXX
28.  Aggregate write-ins for other than special surplus funds .............cooo i XXX XXX
29, Unassigned funds (SUTPIUS). .. ... oo oot e e XXX XXX ... 5,658,821 |....... 5,606,199
30.  Less treasury stock, at cost:
WA shares common {value includedinLine 24§ ................. | XXX XXX
P2 shares preferred (value includedinLine 25§ ................. ) XXX XXX e
31. Total capital and surplus (Line 23toLine 29 minus Line 30) ... ... XXX XXX | 9,358,019 {....... 9,305,697
32. TolalLiabilifies, capital and surplus {Line 22and Line 31).. ... ... XXX XXX | 10,015,067 |...... 11,085,662
DETAILS OF WRITE-INS
2198 Summary of remaining write-ins for Line 21 fromoverflowpage. ... ..o e e e
2199. Totals (Line 2101 through Line 2103 plus Line 2198) (Line 21above) .........ooiiiiiiiiin e e e
2301 XXX XXX
2302. XXX XXX e
2303. XXX XXX e e
2398.  Summary of remaining write-ins for Line 23 from overflow page. ... XXX XXX
2399. Totals (Line 2301 through Line 2303 plus Line 2338) (Line 23above) ... XXX XXX
. U PPN UPEUUPPUPPPOUPOPRN XXX XXX
26802. XXX XXX
2803, e XXX XXX
2898, for Line 28 from overflowpage. ...t XXX XXX
2699. Totals (Line 2801 through Line 2803 plus Line 2098) (Line 28above) ...........oooiiiini i XXX XXX




STATEMENT AS OF MARCH 31, 2008 OF THE Memphis Managed Care Corp
STATEMENT OF REVENUE AND EXPENSES

Current Year to Dale

Prior Year to Dale

Prior Year Ended
December 31

1

Uncovered

3
Total

4
Total

XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX

XXX
XXX
XXX

2,318
{20,316)
135,869

885,539)
885,539
276,816

10,537,867
10,537,867

(3,297,410)
13,435,277
1,250,062

1o MemberMonths. ... oo e
2. Net premium income (including$................. non-health premium income). .. ..o
3. Change in unearned premium reserves and reserve for rate eredils.. ...,
4. Feefor-service {netof$................. medical EXPEMSES) . ... ..t
5. Riskrevenue.............ocoviiiiinininin, RPN
6.  Aggregate write-ins for other health care related revenues. ...
7. Aggregate write-ins for other non-healthrevenues...........o.oo i
8. Totalrevenues (Line 210 Line 7). .ot
Hospital and Medical:
9. Hospital/medical DENEfits. . ... ... e
10, Other professional SBIVIEES ... ... ettt e et e e e e a e a et aaeaans
. Outside TefRIals. ... ... oo e
12. Emergency room and OUEOf-8IBA .. .. .. .\ttt it it e et et ettt e e e et han e r e arranas
J T £t o 1 U
14. Aggregate write-ins for other hospital and medical .. ...
15.  Incentive pool, withhold adjustments and bonuS amounlS. . ... i s
16. Sublofal {Line BtoLine 18) ... .o e
Less:

17, Neb reiNSUrANCE FEOOVEIIES. . . ..o ee ettt ettt et et e e et et e e e eneans
18. Totat hospital and medical (Ling 1B minus Line 17) ...
19, Non-health claims (Mel) .. ... e e
20. Claims adjustment expenses, including§................. cost containment eXpenses. ............oceiiiiiiiiiin.
21, General administrative BXPENSES. . .. ...\ttt et e
22. Increase in reserves for life and accident and health contracts (including$ ................. increase in

reSeIVES fOr e ONlY) . ..o
23. Tofal underwriting deductions (Line 18 throughLine 22) ..o
24, Netunderwriting gain or (loss) (Line8minus Line 23) ..o
25, Netinvestment inCOME BAMEL. ... ... . e ettt
26. Net realized capital gains (losses) less capital gainstax of $. ...
27, Net investment gains (losses) (Line 25 plusLine 2B) ..........ooovii i
28. Net gainor (loss) from agents' or premium balances charged off [{amount recovered § ................. )

{amount charged off$ ................. ) T TP PP
29.  Aggregate write-ins for other iNCOME OF BXPEMSES .. ...\ vn et vttt ettt e ettt ce e e ien e
30. Netincome or (loss) after capital gains tax and before all other federal income faxes.. ...

{Line 24 plus Line 27 plus Line 28plus Line 29). .. .. ..ot
31, Federal and forelgn Income taXes INCUITEM. . ... ..ottt et e e
32. Netincome (foss) {Line 30minus Line 31) ... o
DETAILS OF WRITE-INS
B80T, e e
B0, e
803, e e e aaeaas
0698.  Summary of remaining wrile-ins for Line 6 from overflowpage. . ...
0699. Totals {Line 0601 through Line 0603 plus Line 0698) (LineBabove) ...........vevriiiin i
0701. RECORD REVENUE FROM SALE OF ASSETS .. ... e irt ittt e
0702. ...
0708,
0798, Summary of remaining write-ins for Line 7 from overflow page. ... ..o
0799. Totals {Line 0701 through Line 0703 plus Line 0798) {Line 7above) ... ...t
1401.
1402.
1403.
1498.  Summary of remaining write-ins for Line 14 from overflow page...........coooei i
1499. Totals (Line 1401 through Line 1403 plus Line 1498) (Line #above) ...
2000,
2.
200, e e
2998.  Summary of remaining write-ins for Line 20 from averflowpage. ..o
2999. Totals (Line 2901 through Line 2903 plus Line 2898) {Line 29 above) ...t




STATEMENT AS OF MARCH 31, 2008 OF THE Memphis Managed Care Corp

STATEMENT OF REVENUE AND EXPENSES (continued)

3.
34.
3.
36.
ar.
38.
39.
40.
41.
42,
43.
4.

45.

46.
4.
48.
49,

CAPITAL AND SURPLUS ACCOUNT

Capital and surplus prior reporting year ......................

Net income (loss) from Line 32...............oc .

Change in valuation basis of aggregate policy and Claims fESBIVES . . ...\ ettt e e

Change in net unrealized capital gains (losses) less capital gainstax of .. ... i

Change in net unrealized foreign exchange capital gain or (loss).
Change in net deferred incometax..........................
Change in nonadmitted assets. ...,
Change in unauthorized relnstrance. ...............oeveens
Change in treasurystock ...l
Changeinsurplusnotes............oooviiiiiiiiniinnns
Cumulative effect of changes in accounting principles...........
Capital Changes:

441 Paidin....cooooiiiiii
44.2 Transferred from surplus {Stock Dividend) .............
44.3 Transferred tosurplus................coilll
Surplus adjustments:

45.1 Paidin.......oooii
45.2 Transferred to capital (Stock Dividend)................
45.3 Tranferred fromeapital................coea s
Dividends fo stockholders. ...
Aggregate write-ins for gains or (losses) insurplus............
Net change in capital and surplus {Line 34 fo Line 47)..........

Capital and surplus end of reporting period (Line 33 plus Line 48)

1

Current Year
To Date

2

Prior Year
ToDate

Prior Year Ended
December 31

9,305,697
115,572

30,209,840
1,162,355

......... 596,154
30,805,904

30,209,838
16,085,339

120,904, 141)
9,305,607

DETAILS OF WRITE-INS

4798.  Summary of remaining write-ins for Line 47 from overflow page

4799. Totals (Line 4701 through Line 4703 plus Line 4798) (Line 47 above)




STATEMENT AS OF MARCH 31, 2008 OF THE Memphis Managed Care Corp

CASH FLOW

€43 PO

@ ©n & e

10.

.

i1.

. Net cash from investments (Line 12.8 minus Line 13.7 minus Line 14)

Cash from Operatlons

PremiUmS COlBClet Bl Of TSI AMCE . .. o ittt et et et e e e e et e e et e e e h e e e e et e aas
LR e Ll R Tt U
S0l IaMBOUS MOME . . .. 1\ttt ettt ettt ettt e et et et e et e r et e e e et et a e ea et e e et e e ranen

Total (Line 1 HrOUgN LINE 3) . . i e e e

Benefit and loss related payments
Net transfers to Separate Accounts, Segregated Accounts and Protected Cell Accounts
Commissions, expenses paid and aggregate write-ins for deducfions..................
Dividends paid to policyholders ........................es
Federal and foreign income taxes paid {recovered) netof$ .................. tax on capital gains {losses

Total (L8 G IIIOUGR LR8O} L. e it e e e et n e e aa e araaas

Net cash fram operalions {Line dminus Line 10) ... ... ..o i

Cash from Investments

. Proceeds from investments sold, matured or repaid:

B2t BONS . oo
2L Bl00KS . ettt e e e e
12,3 MOMGA0BI0ANS ... .. ettt e e e e
124 Rl BStalE . ... . e e
12.5 Otherinvestedassels................................
12.6 Net gains or {losses) on cash, cash equivalants and short-term investments . . .
2.7 MISCElIBNEOUS PIOCEBUS . ... ... .. ettt e ettt et ettt et e e

12.8 Total investment proceeds {Line 12. 11hrough Line 12.7) .. ... oo i
Cost of investments acquired {long-term only):

13T B0l .. e
LI O PP
1303 MOTgB0R 08I L .. it ettt e e e e e e et er e e e e ra e araeas
B3 REE OSlalE . . e e e
13,5 OtNErINVESIEE BSSBIS . .. ..ottt et ettt e e
13,6 Miscellaneous applCationS. .. ..o ittt e e et

187

Total investments acquired {Line 13. 1 through Line 13.6)

. Netincrease or {decrease) in contract loans and PremiUmM NOIES . ...... . uuiu it ittt

Cash from Financing and Miscellanaous Sources

. Cash provided (applied):
16.1

Surplus notes, CapHAINOlES ... ..o e e
Capital and paid In surplus, less treasury stock
BOITOWEE FUIS . ...ttt e e ettt e e e et e et
Net deposits on deposit-type contracts and other nsurance fiabililies . ... ......ooo i
Dividends to stockholders
Other cash provided (applied)

16.2
16.3
16.4
16.5
16.6

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

RECONGILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS

. Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 18 plusLine 17) ...

. Cash, cash equivalents and short-term investments:

00 BogIIIIg O YBaT . .. . e e
19.2 Endofperiod (Line 18 pIUS Line 19, 1) .. o et e eae s

1

Current Year
To Date

2

Prior Year Ended
December 31

L. 1,489,121
10,537,867

11,997,568

(7,325,016)

19,322,604

........................................ 37,180,000
.......................................... (1,045, 749)
........................................ 38,225,719)
................. BT.843 |.ovoeeneenn . TBB,655
............... 847119 [ 5,648,464
................ 6504962 | G437 A1g

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
20.0009
20.0010




STATEMENT AS OF MARCH 31, 2008 OF THE Memphis Managed Care Corp

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

Total

Comprehensive (Hospital and Medical)

2

Individual

Medicare
Supplement

Vision
Only

Dental
Only

7

Federal Employees
Health
Benefit Plan

Title XVill
Medicare

Title XiX
Medicaid

Other

Total Members at end of:

-

Prior Year . ....o..oveeeeniiiee e
FirstQuarter............ooviiiiiis
Second Quarter

Third Quarter

B~ o N

5. CurrentYear...........ooovviriiiiiiiiienns

6. Current Year Member Months

Tolal Member Ambulatory Encounters for Period:
T, Physician. .......oveiii
8. Non-Physician

9, Total

10. Hospital Patient Days Incurred

11. Number of Inpatient Admissions...................

12. Health Premiums Written (a)

13. Life Premiums Direct

14. Property/ Casualty Premiums Written

15. Health Premiums Earned. ............oooeniniit.

16. Property/Casualty Premiums Earned.
17. Amount Paid for Provision of Health Care Services. ..

18. Amount Incurred for Provision of Health Care Services

(a) For health premiums written: amount of Medicare Tifle XVIli exempt from state faxes or fees §




STATEMENT AS OF MARCH 31, 2008 OF THE Memphis Managed Care Corp

CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)

Aging Analysis of Unpaid Claims

i
Account

2
1-30 Days

3
31-60 Days

4
61-90 Days

§
91-120 Days

§
Over 120 Days

Total




STATEMENT AS OF MARCH 31, 2008 OF THE Memphis Managed Care Corp

UNDERWRITING AND INVESTMENT EXHIBIT

ANALYSIS OF CLAIMS UNPAID - PRIOR YEAR - NET OF REINSURANCE

5 6

Claims Paid Year to Dale Liability End of Current Quarter
Estimated Claim
1 2 3 4 Reserve and
Claim
On Claims Incured On Claims Incurred On Claims Unpaid On Claims Incurred Claims Incurred Liability
Prior to January 1 During the December 31 of During the in Prior Years December 31 of
Line of Business of Current Year Year Prior Year Year {Columns 1 plus 3) Prior Year
1. Comprehensive {hospital and medical) ... ...t i b e e
2. Medicare SUPPIBMERL . ... ... e e e
3o Demlal oMty .. e L e L
B VISIOM ORIl e e D [ e
5. FederalEmployess HealthBenefits Plan......... ..o i e e e
6. THeXVIl-Medicare ......ocooiiii .. A B R, BB\ O BH OB ... e
7. TilleXIX-Medicaid ... .. RN B B R RGP B e o
8. Oherhealth. ... ., B ERE G £ B NaM A B e
9. Healthsublotal (Line ftolineB) ..., R Gl G BB W BEECEEE e e
10, Heallneare ToCiBVabIBS (B) ... ... e e e e e e e e e e e e e e e e anen s e [
11 Othernon-health . ..o e L e L
12.  Medical incentive pools and bonus 8MOUNIS ... ... e L e [
A, TOlalS e e e e L
(a) Excludes$ ................. loans or advances to providers not yet expensed.



STATEMENT AS OF MARCH 31, 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 MARCH 31, 2008 OF THE Memphis Managed Care Corp
NOTES TO FINANCIAL STATEMENTS

24.

25.

26.

27.

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

Anﬁcipated Salvage & Subrogation
No Change

10.1



STATEMENT AS OF MARCH 31 , 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 shest
ssels

a. Line5 Cash
b, Line 26 Totals

Liabilities, Surplus and Other Funds
¢. Line 22 Total Liabilities

d. Line31 Total Capital and Surplus
e. Line 32 Total

Statement of Revenue and Expenses

f. Line2 Premiums
g. Line22 Increase in aggregale reserves for accident and health (current year lessprioryear) S
h. Line 31 Federal and foreign income taxesineured S
i. Line26 Nelrealized capital gains {fosses) S
j. Line 32 Netlheome

5. Investments
A. Mortgage Loans including Mezzanine Real Estate Loans

For mortgage loans, disclose the following information

. Recoveries of amounts previously charged off

rrent Year Prior Year
4. Asof year end, the Company held morigages witl
investment, excluding accrued inferest SRS Bt G 20 G R\ B B [ T
a. Totalinterest due on morigages with interestn ol B8 ey = [el NGO\ T Dm0 L §
5. Taxes, assessmentsandanyamounisadvanced B8 @ ald VA 020 48Y B G B ... S
6. Curentyearimpaired loans witharelated allowar — —  — e T T TEEEEEEEEL e
a. Related allowance for creditlossess e
1. Impaired morlgage loans without an allowance for creditlosses R S
8. Averagerecorded investment in impairedloans [ PRUOURU
9. Inferestincomerecognized during the period the loans were impaied S $
10.  Amount of interest income recognized on a cash basis during the period the loans wereimpaied ~~ §.l i
11, Allowance for credit losses:
a. Balanceatbeginningofperd ~§ St
b. Additonschargedtooperations b - JOURUORRI
g. Direct write-downs charged against the allowances & S
e

. Balance at end of period
B. Debt Restructuring

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

1. Thetotalrecorded investment in restructured loans, asofyeared . L J PN
2. Therealized capital losses related fo theseloans S S
3. Total contractual commitments to extend credit to debtors owning receivables whose terms have been

modified in troubled debt restructurings b §

9. Income Taxes
A. The components of the net deferred tax asse! recagnized in the Company's Assels, Liabilities, Surplus and Other Funds are as follows:
’ Current Year Prior Year

1. Total of gross deferred faxassets b LTSI
2, Total of deferred fax liabiltes S S
3. Netdeferredfaxasset e § e
4. Deferred fax asset nonadmitted § e
5. Netadmitted deferred faxasset S S
6. (Increase) decrease in nonadmittedasst b G

Notes Questionnaire 1




STATEMENT AS OF MARCH 31, 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 affiiate or related party that
result in a material contingent exposure of the reporting entity's or any related party's assets or liabilities: IO

12. Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other Postrefirement 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 Benefits Other Benefits

1. Change in benefit obligation

. Benefit obligation at beginning of year
. Service cost
Interest cost
. Contribution by plan participants
. Actuarial gain {loss)
Foreign currency exchange rate changes
. Benefits paid
. Plan amendments
Business combinations, divestitures, curtailments,
settlements and special termination benefits
. Benefit obligation at end of year
hange in plan assels
. Value of plan assets at beginning of year
Actual return on plan assets
Foreign currency exchange rate changes
Employer contribution
Plan participants' contributions
Benefits paid
Business combinations, divestitures and setflements
. Fair value of plan assefs at end of year
3. Funded status
a. Unamortized prior service cost
b. Unrecognized net gain or (loss)
¢. Remaining net obligation or net asset af initial
date of application
d. Prepaid assefs or accrued ffabilifies
e. Intangible asset
4. Accumulated benefit obligation for non vested employees
5. Benefit obligation for non-vested employees
a. Projected pension obligation
b. Accumulated benefit obligation
6. Components of net periodic benefit cost
Service cost
Interest cost
Expected refurn on plan assets
Amortization of unrecognized transilion obligatic
or fransition asset
Amount of recognized gains and losses
Amount of prior service cost recognized
Amount of gain or loss recognized due fo a satt
or curailment
Total net periodic benefit cost

OOt G0 orm

N

TR I @0 oo O

o0 o

mow e

Current Year

Prior Year

Current Year

Prior Year

Current Year

8. Weighted-average assumptions used fo determine net periodic benefit cost as of Dec. 31:

a. Weighted average discount rate
b. Expected long-term rate of return on plan assels
¢. Rate of compensation increase

Weighted average assumptions used to determine projected benefit obligations as of Dec. 31:

d. Weighted average discount rate
e. Rate of compensation increase

11. Assumed healih care cost frend 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:

a. Effect on total of service and interest cost components

b. Effect on postretirement benefit obligation

1 Percentage Point
Increase

{ Percentage Point
Decrease

12. The deﬁnfed benefit pension plan asset allocation as of the measurement date ............ and the target asset allocation, presented as a percentage of total plan assels
were as follows:

a.
b.
c.
d.
g.

Debt Securifies
Equily Securities
Real Estate
Other

Total

Current Year

Prior Year

Target Allocation

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: s

14. Contingencies

A. Confingent Commitments
1. Total confingent liabiifies: S

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 exira coniractual obligations or bad faith claims stemming from lawsuits.

1. Claims related ECO and bad faith losses paid during the reporting period | OO

2. Number of claims where amounts were paid to settle claims related exira contractual obligations or bad faith claims resulting from lawsuits during the reporting period.
A} 0-25 Claims
B} 26-50 Claims
C} §1-100 Claims
D} 101-500 Claims
E} More then 500 Claims

3. Indicate whether claim count information is disclosed per claim or per claimant.
F) Per Claim
G) Per Claimant

Notes Questionnaire 2



STATEMENT AS OF MARCH 31, 2008 OF THE Memphis Managed Care Corp

NOTES TO FINANCIAL STATEMENTS (Continued)
(Electronic Filing Only)
15. Leases
A. Disclose the following items related to lessee leasing arrangements (refer to SSAP No. 22, Leases):
2. For leases having initial or remaining noncancelable lease terms in excess of one year:

a. Al January 1, of said year, the minimum aggregate rental commitments are as follows;
{whole dollars)

Year Ending December 31 A Operating Leases

5
6. Aggregate Total

B. When leasing is a significant part of the lessor's business activities in ferms of revenue, net income, 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 Operating Leases
| U
2
| U
beeiiine
| I

§. Aggregate Total
2. Leveraged Leases:

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

from

Prior Year

(whole dollars)

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

3. Netincome from leverage leases

¢. The components of the investment in leveraged k
{whole dollars)
Current Year Prior Year
1. Lease contracts receivable (net of principal and
interest on non-recourse financing)
2. Estimated residual value of leased assels
3. Unearned and deferred income
4, Investment in leveraged leases
5. Deferred income taxes related to leveraged leases
6. Net investment in leveraged leases

16. Information about Financial Inslruments with Off-Balance Sheet Risk and Financial Insfruments 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 fable below summarizes the face amount of the Company's financial instruments

with off-balance sheet risk:
Assels Liabifities
Current Year Prior Year Current Year Prior Year
a. Swaps
b. Futures
¢. Options
d. Total

{7. Sale, Transfer and Servicing of Financial Assets and Extinguishments 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:

Number of Book Value of Cost of Securities
Bonds: Trapsactions Securities Sold Repurchased Gain {Loss)

a. NAIC3
b, NAIC4
c. NAIGS
d. NAICS

Preferred Stock:

e. NAICP/RP3
f. NAIC PIRP4
g. NAICP/RPS
h. NAIC P/RPG

Notes Questionnaire 3




STATEMENT AS OF MARCH 31, 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: ) ;
1
The gain from operations from Administrative Services Only (ASO) uninsured plans and the uninsured Unisured Portion
portion of partially insured plans was as follows durings "~ T of Partially
Insured Plans Total ASO

a. Net reimbursement for administrative expenses (incl

administrative fees) in excess of actualexpenses S fEd 4597 G kel B B 000000 ... e
b. Total net other income or expenses (including infere

foorreceivedfromplans)  BE M WA 0 A B KM By . S
c. Netgainor (loss) fromoperations ~ EeM 0 A 0 GBS~ 20 BE0 el 0 SEOSERGEEl 0 ... [
d. Total claim payment volume e [ TR

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 follows during said year: ASC of Partially
Uninsured Plans Insured Plans Total ASC

a. Gross reimbursement for medical cost incurred L TR s S
b. Gross administrative fees accrued [ T S S
¢. Other income or expenses (including interest paid to or received from plans) O § LSNP
d. Gross expenses incurred (claims and administrative) LU S [ TSP
e. Total net gain or loss from operations e e ISR

Notes Questionnaire 4



STATEMENT AS OF MARCH 31, 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
1 2 3
Percent Investment Excluding Number of
Reduced Accrued Interest Mortgages
NOTES TO FINANCIAL STATEMENTS - ITEM 13.10
1 2 3 4 5 [} 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 Issted | InterestRate | of Notes) ofNote | Current Year | InterestPaid | Interest Maturity

NOTES TO FINANCIAL STATEMENTS - ITEM 13.11

1

Year
{Starting with Current Year)

2

Change in Year Surplus

Change in Gross Paid-in
and Confributed Surplus

3

Notes Questionnaire 5




STATEMENT AS OF MARCH 31, 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 | Contract 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
BookiAdjusted
CUsIP # Name of lssuer 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 6
Estimated Pharmacy Rebates
as Reported on Financial Pharmacy Rebates as Billed or | Actual Rebates Received Within | Actual Rebates Received Within | Actual Rebates Received More Than
Quarter Statements Otherwise Confirmed 90 Days of Billing 91 to 180 Days of Billing 180 Days After Billing
NONE
NOTES TO FINANCIAL STATEMENTS - ITEM 27B
1 2 3 4 5 6 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 - Al Other
NONE

Notes Questionnaire 6




1.2
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6.1
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8.2

8.3
8.4

STATEMENT AS OF MARCH 31, 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

aiddthle Are%orling entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of Domicile, as required by the
odel Act

{fyes, has the report been filed with the domiciliary state?

Has a;ly change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of seitlement of the reporting
enfity?

If yes, date of change:

Have there been any substantial changes in the organizational chart since the prior quarter end?
If yes, complete the Schedule Y - Part 1 - organizational chart.
Has the reporting enfity been a party to @ merger or consolidation during the period covered by this statement?

if yes, provide name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entily that has ceased to exist as a result of the
merger or consolidation.

Yes () No (X)
Yes () No ()

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

If the reporting entity is subject to 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 dale the latest financial examination of the reporting entity was made or is being made.

State the as of date that the lafest financial examination report became available from either the state of domicile or the reporting enity.
This date should be the date of the examined balance sheet and not the date the report was compleled 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 entily.
This Is the release date or completion date of the examination report and not the date of the examination {balance sheet date) .

By what department or departments?

Have any financial statement adjustments within the fatest financial examination report been accounted for in a subsequent financial statement filed
with Departments?

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

Has this reporting entity had any Certificates of Authority, licenses or registrafions (including corporate registration, if applicable) suspended or revoked by any
govemmen!z)al entity during the reporting period? {You need not report an action, either formal or informal, if a confidentiality clause is part of the

agreement. -

If yes, give full information

s the company a subsidiary of a bank holding company regulated by the Federal Reserve Board?

If response fo 8. 11s yes, please identify the name of the bank holding company.

s the company affiliated with one or more banks, thrifis or securities firms?

If response to 8.3 is yes, please provide below the names and location %cily and state of the main office) of any affiiates 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 {OTS), the Federal Deposit Insurance
Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate’s primary federal requlator.

Yes () No { ) NIA (X}

1213112006

06/30/2005

03/24/2006

Yes () No () NIA (X)
Yes () No () NIA (X)

Yes () No (X)

Yes () No (X)

1 2 3 4 5 [}
Location
Affiliate Name (Cily, State) FRB oce 018 FDIC

11




STATEMENT AS OF MARCH 31, 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. )

9.1 Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing
similar functions) of the reporting entity subject o a code of ethics, which includes the following standards? Yes {X) No ()
() Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and 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.

9.1

{f the response 10 9. 1 is No, please explain;

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

9.21 Ifthe response to 9.21s 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)

9.3t Iftheresponse t09.3is Yes, provide the nature of any waiver(s).

FINANCIAL
10.1 Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of {his statement? Yes () No (X)

10.2 Ifyes, indicate the amounts receivable from parent included in the Page 2 amount: R
INVESTMENT

11.1 Were any of the stocks, bonds, or other assets of the reporting enfity loaned, placed under option agreement, or otherwise made available for use by another person?
(Exclude securities under securities lending agreements. ) Yes { } No (X}

11.2 I yes, give full and complete information relating thereto:

12. Amount of real estate and morigages held in other invested assets in Schedule BA: S s
13.  Amount of real estate and morigages held in short-term investments: U
14.1 Does the reporting entity have any investments in parent, subsidiaries and affiliates? Yes () No {X)
4.2 Ifyes, please complete the following:
i 2
Prior Year-End Book/ Current Quarter Book/
Adjusted Carrying Value Adjusted Carrying Value
4.2 S §
14.22 | IR S
14.23 ORI | U
4.4 IO §
14.25 Mortgage Loans on Real Estate . § U
T8 AL ORET L. e e e e e s RO | T
14.27 Total Investment in Parent, Subsidiaries and Affiliates (Sublotal Line 14.21fo Line 14.26) ................ S S s
14.28 Tofal Investment in Parent included in Line 14.211o Line 44.26above ......................ooni. S § s
15.1 Has the reporting entity entered into any hedging transactions reported on schedule DB? Yes { ) No (X)
15.2 I yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes () No ()

f no, attach a description with this statement.



STATEMENT AS OF MARCH 31 , 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. )

Excluding items in Schedule E, real estate, morigage loans and investments held physically in the reporting entity's offices, vaulls or safety deposit boxes,
were all stocks, bonds and other securifies, owned throughout the current year held pursuant o a custodial agreement with a qualified bank or trust company in

accordance with Section 3, Il 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 Financlal Condition Examiners Handbook, complete the following:

1 2
Name of Custodian(s) Custodian Address

16.2 Forall agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name, location and a complete expianation:

1 2

3
Location{s) Complete Explanation(s)

16.3 Have there been any changes, including name changes, in the custodian(s) idenfified in 16. 1 during the current quarter? Yes () No {X)
16.4 Ifyes, give full and complete information reiaﬁng thereto:
1 2 3 4
Date
Old Custodian 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 securities and have autherily to make investments
on behalf of the reporting entity:

2 3

1
Central Registration Depository Address

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

17.2 I no, list exceptions:




STATEMENT AS OF MARCH 31, 2008 OF THE Memphis Managed Care Corp

SCHEDULE S - CEDED REINSURANCE

Showing All New Reinsurance Treaties - Current Year to Date

i 2 3 4 5 8
NAIC Federal Type of
Company D Effective Reinsurance
Code Number Date Name of Reinsurer Location Ceded

Is Insurer
Authorized?
{Yes or No)

12




STATEMENT AS OF MARCH 31, 2008 OF THE Memphis Managed Care Corp

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

1 Direct Business Only Year to Date

5 6 7 8 g
Federal Life and
Employees Annuity Total
Accident and Health Benefits |  Premiums Properly/ Column 2
Active Health Medicare Medicaid Program and Other Casualty Through Deposit-Type
States, Etc. Status Premiums Title Xviil Title XIX Premiums | Considerations | Premiums Column7 Coniracts

€O OX l ED N B G R

24, Minnesola...........ocoeii
25, MissisSIppi ..o
26, MISSOUM. ..ot

29, Nevada.........o.oocoooiiiiiiiiiiii,
30. NewHampshire. ...
3. Newdersey. ...
32, NewMexico ......ocoovvviiiii

37. Oklahoma .
38. Oregon...... .
39, Pennsylvania ..o
40. Rhodelsland ............oo

47, Virginld ..o
48. Washinglon...........oooiiiiiiiiiiieens
49, WestVirginia ...
50. Wisconsin
51 Wyoming.......ooooiiii

54, PuertoRico.. ...
55. V.8, Virgin Istands.. ...
56. Northern Marfana Islands . .

58. Aggregate OtherAllen..............................
59. Sublofal................
60. Reporting enlity contributions for

Employee Benefit Plans ... XXX e e e e
61. Total (Direct Business).............cooeviviieieninnn. (@)oo e e

5602.
5803.
5898. Summary of remaining write-ins for Ling 58 fromoverflowpage. .. ........ 1o e e
5899. Total (Line 5801 through Line 5803 plus Line 5898)

(LineB8above)........oiiiiii i e e e

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

13
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STATEMENT AS OF MARCH 31, 2008 OF THE Memphis Managed Care Corp

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

All entity members of a Holding Company Group that have acquired and/or disposed of any domestic entity (s) since filing the last annual or quarterly statement
shall prepare a common schedule for inclusion in each of the individual quarterly statements

PART 1 - ORGANIZATIONAL LISTING

1

NAIC Group Code

2 3 4 5

Group Name NAIC Company Code State of Domicile FEI Number

]

Name of Company

NONE
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STATEMENT AS OF MARCH 31, 2008 OF THE Memphis Managed Care Corp

SCHEDULEY - INFORMATION CONCERNING ACTIVITIES
OF INSURER MEMBERS OF A HOLDING COMPANY GROUP

PART 1 - ORGANIZATIONAL CHART

Shelby County Health Care UT Medical Group, Inc., a
Coarporation, d/t/a Regional 501(c)(3) tax exempt entity
Medical Center at Memphis
(a/k/a The Med), a 501(c)(3)
tax exempt entity

The Med is a member of MMCC ‘ UT Medical Group is a member of MMCC
50% 50%

Memphis Managed Care
Corporation ("MMCC")
(the Registrant)
501(c)(3) tax exempt
entitiy

MMCC owns all of the capital stock of MHS
100%

Midsouth Health
Solutions Inc. ("MHS"),
a for profit entity




STATEMENT AS OF MARCH 31, 2008 OF THE Memphis Managed Care Corp

SCHEDULE A - VERIFICATION

Real Estate

1
Year To Date

2
Prior Year Ended
December 31

€0 GO~ OB B D

1.

Book/adjusted carrying value, December
Cost of acquired:

2.1 Actual cost at time of acquisitions ...
2.2 Additional investment made after ac:
Current year change in encumbrances. ..
Total gain {foss) on disposals
Deduct amounts received on disposals ..
Total foreign exchange change in book/ad
Deduct current yaar‘s other than temporar
Deduct current year's depreciation

Line 5 plus Line 6 minus Line 7 plus Line 8)
Deduct total nonadmitted amounts

NONE

Book/adjusted carrying value at end Of Gl urs pus swur yiins 1 pis sares o s i v s s ¥ s

SCHEDULE B - VERIFICATION

Mortgage Loans

DB woa~tomen e

—
<3RS

. Book value/recorded investment excluding

Cost of acquired:

2.1, Actuaf cost at time of acquisitions .
2.2.  Additional investment made after a
Capitalized deferred interest and other .
Accrual of discount
Unrealized valuation increase (decrease)
Tolal gain {{oss) on disposals
Deduct amounts received on disposals ..

‘NONE

. Deduct amortization of premium and mortgage interest points and commitment fees
. Total foreign exchange change in book value/recorded investment excluding accrued interest
. Deduct current year's other than temporary impairment recognized
. Book value/recorded investment excluding accrued interest at end of current period (Line 1 plus Line 2 plus
Line 3 plus Line 4 plus Line 5 plus Line § minus Line 7 minus Line 8 plus Line 3 minus Line 10)
. Deduct fotal nonadmitted amounts
. Statement value at end of current period {Line 11 minus Line 12)

1

Year To Date

2
Prior Year Ended
December 31

SCHEDULE BA - VERIFICATION

Other Long-Term Invested Assets

e

—
TN DD 00~ CD O B G

o
[Ny

. Book/adjusted carrying value, December
. Costof 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 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, Aclual cost at time of acquisitions .
2.2, Additional investment made after a

Line § plus Line 6 minus Line 7 minus Line 8 plus Line 3 minus Line 10)

i
Year To Date

2
Prior Year Ended
December 31

SCHEDULE D - VERIFICATION

Bonds and Stocks

1
Year To Dale

2
Prior Year Ended
December 31

[P

S w0 00 @ e P e N

. Deduct total nonadmitted amounts
. Statement value at end of current period (Line 10 minus Line 11)

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

Cost of bonds and stocks acquired ................ocooiiiii .
Accrual of discount
Unrealized valuation increase (decrease)
Total gain {loss) on disposals
Deduct consideration for bonds and stocks disposed of
Deduct amortization of premium
Total foreign exchange change in book/adjusted carrying value
Deduct current year's other than temporary impairment recognized

Line 5 minus Line & minus Line 7 plus Line 8 minus Line 9)

. Book/adjusted carrying value at end of current period (Line 1 plus Line 2 plus Line 3 plus Line 4 plus

. 814,082

20,201,225
11,148,317

........... 146,577
31,020,139
(247.992)

SI01
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STATEMENT AS OF MARCH 31, 2008 OF THE Memphis Managed Care Corp

SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity

During the Current Quarter for all Bonds and Preferred Stock by Rating Class

1 2 3 4 5 6 7 8
Book/Adjusted Book/Adjusted | Book/Adjusted | Book/Adjusted | Book/Adjusted
Carrying Value Acquisitions Dispositions Non-Trading Carrying Value | CamyingValue | CarryingValue | Carrying Value
Beginning of During During Activity During End of End of End of December 31
Current Quarter | Current Quarter | Current Quarter | Current Quarter First Quarter Second Quarter |  Third Quarter Prior Year
BONDS
1.
2.
3.
4.
5.
6.
1.
PREFERRED STOCK
8.
9.
10.
1.
12.
13.
1.




STATEMENT AS OF MARCH 31, 2008 OF THE Memphis Managed Care Corp

SCHEDULE DA - PART 1

Short-Term Investments Owned End of Current Quarter

1 2 3 4 5
Interest Paid for Accrued
Book/Adjusted Actual Collected Interest
Carrying Value Par Value Cost Year To Dale Year To Date
8299999 Totals ... e r\llo NE ...........................................................
Short-Term Investments :
1 2
Prior Year Ended
Year To Date December 31

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

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

7. Deduct amoriization of premium ..........
8. Total foreign exchange change in book/adjus

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

10. Book/adjusted carrying value at end of current period (Line 1 +Line 2+
Line3 +Line4+Line5-Line6-Line7+Line8-Line ) ...l

11. Deduct total nonadmittedamounts ...

12. Stalement value at end of current period {Line 10 minus Line 11)

Si03




yoIs

STATEMENT AS OF MARCH 31, 2008 OF THE Memphis Managed Care Corp

SCHEDULE DB - PART F - SECTION 1

Replicated (Synthetic) Assets Open

Replicated (Synthetic) Asset

Companents of the Replicated (Synthetic) Asset

1 2 3 4 5 Derivative Instruments Open Cash Instrument(s) Held
6 7 8 g 10 11 12
Replication NAIC Designation NAIC Designation
RSAT or or
Number Description Other Description Statement Value Fair Value Description Fair Value cusip Description Statement Value Fair Value Other Description
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STATEMENT AS OF MARCH 31, 2008 OF THE Memphis Managed Care Corp

SCHEDULE DB - PART F - SECTION 2

Reconciliation of Replicated (Synthetic) Assets Open

First Quarter Second Quarter Third Quarter Fourth Quarter Year To Date
1 2 3 4 5 6 7 8 9 10
Total Replicated Total Replicated Total Replicated Total Replicated Total Replicated
Number of (Synthetic) Assets Number of (Synthetic) Assets Number of (Synthetic) Assels Number of (Synthetic) Assels Number of (Synthetic) Assets
Positions Statement Value Positions Statement Value Positions Statement Value Positions Statement Value Positions Statement Value
1. Beginning Iventory .......ooiiiii i eeeeneeeen e e e e
2. Add:  Opened or Acquired Transactions ... e b
3. Add:  Increases in Replicated Asset Statement Value .................o XXX o o e e me mommesmmmmms | cereerereeecnernees XXX [ XXX
4. Less:  ClosedorDisposedof Transactions ..o b BEERN B £BY 0 CA BOEN B O BEE 0 ] b
5. less:  Positions Disposed of for Falling Effectiveness Criterfa ... B I R0 Fe¥ B AR B 0000 e
6. less:  Decreasesin Replicated (Synthetic) Asset Statement Value...................cc. XXX B N\ Sy [l | emmmmm 0 | XXX f XXX |
7. Ending IVerony oo e [ ‘ .................... ‘ ................... I .................... ‘ .....................................................................................................................




STATEMENT AS OF MARCH 31, 2008 OF THE Memphis Managed Care Corp

SCHEDULE E - VERIFICATION

(Cash Equivalents)

1 2
Prior Year Ended
Year To Date December 31

1. Book/adjusted carrying value, December 31 of prior year
2. Cost of short-term investments acquired

3. Accrualofdiscount. .. ...

4. Unrealized valuation incri
5. Total gain (loss) on disp:
6. Deduct consideration rec
7. Deduct amortization of pi

8. Total foreign exchange cl

9. Deduct current year's other tnan temporary imparment recognizea

10. Book/adjusted carrying value at end of current period {Line  +Line 2+

Line 3 +Line 4 + Line 5 - Line 6 - Line 7 + Line 8 - Line 9)
11. Deduct total nonadmitted amounts

12. Statement value at end of cument period {Line 10 minus Line 11)
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STATEMENT AS OF MARCH 31, 2008 OF THE Memphis Managed Care Corp

SCHEDULE A - PART 2

Showing All Real Estate ACQUIRED and Additions Made During the Current Quarter

103

1 Location 4 5 6 7 8 9
Book / Adjusted Additional
2 3 Actual Cost Carrying Investment
Date at Time of Amount of Value Less Made After
Description of Property City Stale Acquired Name of Vendor Acquisition Encumbrances | Encumbrances Acquisition
SCHEDULE A - PART 3
Showing All Real Estate DISPOSED During the Quarter, Including Payments During the Final Year on "Sales under Contract"
1 4 5 6 7 8 Change in Book/Adjusted Carrying Value Less Encumbrances 14 15 17 18 19 20
Location g 10 13
Expended for
2 3 Additions, | Book/Adjusted Current Year's Gross Income
Permanent | Carrying Value Other Than Total Foreign | Book/Adjusted Total Earned Less Taxes,
Name Improvements | Less Temporary | Current Year's | TotalChange | Exchange Carrying Amounts Exchange Realized Gain Interest Repairs and
of and Changes in | Encumbrances | Current Year's | Impairment inB.IA.C.V. | Changein Value Less Received Gain (Loss) | Gain (Loss) (Loss) on Incurred on Expenses
Description of Property City State Disposal Date Purchaser Actual Cost | Encumbrances ! Prinr Vaar | Nanrariafinn | Rernanized | Fariimhrancac R 18 CV. |Encumbrances | DuringYear | onDisposal | on Disposal Disposal | Encumbrances |  Incurred

NONE
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Showing All Mortgage Loans ACQUIRED during the Current Quarter

STATEMENT AS OF MARCH 31, 2008 OF THE Memphis Managed Care Corp

SCHEDULE B - PART 2

1 4 6 7 8 ]
Location
2 3
Additional Value of Land
Rate of Actual Cost at Investment Made an
Loan Number City State Loan Type Date Acquired Interest Time of Acquisition After Acquisition Buildings
Showing All Mortgage Loans DISPOSED, Transferred or Repaid During the Current Quarter
1 4 5 6 7 Change in Book Value/Recorded investment 14 15 16 17 18
8 § 10 11 12 13
Location Boaok Book
Value/Recorded Current Year's Value/Recorded
2 3 Investment Unrealized Other Than Capitalized Total Total Foreign Investment Foreign
Excluding Valuation Current Year's Temporary Deferred Change in Exchange Excluding Exchange Realized Total

) Date Disposal Accrued Interest Increase (Amortization)/ | Impairment Interest and Book Value Changein | Accrued Interest Gain (Loss) Gain (Loss) Gain {Loss)
Loan Number City State LoanType | Acquired Date Prior Year (Decrease) . Accretion Recognized Other (8+8-10+11) "Book Value on Disposal Consideration on Disposal -on Disposal on Disposal




STATEMENT AS OF MARCH 31, 2008 OF THE Memphis Managed Care Corp

SCHEDULE BA - PART 2

Showing Other Long-Term Invested Assets ACQUIRED During the Current Quarter

1 2 5 6 7 8 § 10 11 12 13
Location
Additional Commitment
3 4 Date Type Actual Cost Investment Amount for Percentage
cusip Name of Vendor NAIC Originally and at Time of Made After of Additional 0
|dentification Name or Description City State or General Partner Designation | Acquired Strategy Acquisition Acquisition Encumbrances Investment Ownership

€03

SCHEDULE BA - PART 3

Showing Other Long-Term Invested Assets DISPOSED, Transferred or Repaid During the Current Quarter

1 2 5 6 7 8 Change in Book/Adjusted Carrying Value 15 16 17 18 19 2

Location 9 10 11 12 13 )
Book/Adjusted Current Year's | Current Year's Total Book/Adjusted
3 4 Carrying Unrealized |{Depreciation) | Other Than | Capitalized | TotalChange |  Foreign Carrying Foreign
Name of Purchaser | Date Valueless | Valuation or Temporary Deferred in Exchange | ValueLess Exchange Realized Total
CusiP or Originally | Disposal |Encumbrances| Increase | (Amortization)/ | Impairment Interest B./A.C.V. | Changein |Encumbrances Gain {Loss) | Gain (Loss) | Gain {Loss) | Investment
Identification Name or Description City State Nature of Deposit | Acquired | Dale Prior Year | (Decrease) | Accrefion | Recognized | andOther | (9+10-11+12) [ B./A.C.V. | onDisposal | Consideration [ onDisposal | onDisposal | on Disposal Income

NONE
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STATEMENT AS OF MARCH 31, 2008 OF THE Memphis Managed Care Corp

SCHEDULE D - PART 3

Show All Long-Term Bonds and Stock Acquired by the Company During the Current Quarter

CUSIP
Identification

Description

Foreign

Date
Acquired

Name of Vendor

Number of Shares
of Stock

Actual Cost

Par Value

Paid for Accrued
Interest and
Dividends

10

NAIC Designation
or Market.
Indicator ()

{a) For all common stock bearing the NAIC market indicator "U" provide: the number of such issues
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STATEMENT AS OF MARCH 31, 2008 OF THE Memphis Managed Care Corp

SCHEDULE D - PART 4

Show All Long-Term Bonds and Stock Sold, Redeemed or Otherwise Disposed of

by the Company During the Current Quarter
1 2 3 4 5 6 7 8 9 10 Change In Book/Adjusted Carrying Value 16 17 18 19 2 21 22
NAIC
11 12 13 14 15 Bond Designa-
Prior Current Current Foreign Interest/ tion or
Year Book/ | Unrealized Year's Year's Other Total Total Foreign | Book/Adjusted | Exchange Realized Total Stock Market
cusip Number Adjusted | Valuation (Amort- | ThanTemporary | Change in Exchange | Camying Value Gain Galn Gain Dividends Indi-
{dentifi- Disposal of Shares Actual | Carrying | Increase/ ization) / Impairment | B./A.C.V. | Changein | atDisposal | (Lossjon | {(Lossjon | (Lossjon | Received | Maturity | calor
cation Description Foreign| Dale Name of Purchaser of Stock | Consideration | Par Value Cost Value (Decrease) | Accrefion | Recognized | (11+12-13) | B./A.C.V. Date Disposal Disposal Disposal | During Year | Dale (a)

NONE

(a) For all common stock bearing the NAIC market indicator 'U' provide: the number of such issues




903

STATEMENT AS OF MARCH 31, 2008 OF THE Memphis Managed Care Corp

SCHEDULE DB - PART A - SECTION 1

Showing all Options, Caps, Floors and Insurance Futures Options Owned at Current Statement Date

1 2 3 4 5 ] 7 8 9 10 11 12 13 14
Date of
Number of Maturity, Date of Year to Date Used to Adjust | Other Investment/
Contractsor | Expiry, or Sirike Price, Acqui- Cost/Option Book ' Statement Fair increase/ {Decrease) Basis of Miscellaneous
Description Notional Amount | Setilement Rate or Index sition Exchange or Counterparty Premium Value Value Value by Adjustment Hedged item Income
SCHEDULE DB - PART B - SECTION 1
Showing all Options, Caps, Floors and Insurance Futures Options Written and In-Force at Current Statement Date
1 2 3 4 5 6 7 8 9 10 1 12 13 )
Date of
Number of Maturity, Dale of Year to Dale Other Investment/
Contractsor | Expiry, or Strike Price, Issuance/ Consideration Book ' Statement Fair Increase/ (Decrease) | Used to Adjust Misceltaneous
Description Notional Amount | Settlement Rate or Index Purchase Exchange or Counterparty Received Value Value Value by Adjustment Basis Income
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STATEMENT AS OF MARCH 31, 2008 OF THE Memphis Managed Care Corp

SCHEDULE DB - PART C - SECTION 1

Showing all Collar, Swap and Forwards Open at Current Statement Date

1 2 3 4 5 6 7 8 9 10 1 12 13 14 15
Date of Date of Year to Date

Maturity, Strike Price, Opening Costor ‘ Increase Used fo Adjust | Other Investment/
Expiry, or Rate or Index Rec Position or (Consideration Book Statement Fair (Decrease) by | Basis of Hedged Miscellaneous Potential

Description Notional Amount | Setflement (Pay) Agreement Exchange or Counterparty Received) Value Value Value Adjustment ltem Income Exposure

Showing all Futures Contracts and Insurance Futures Contracts at Current Statement Date
1 2 3 4 5 6 7 8 9 13
Variation Margin information
10 1 12
Date of Used fo
Number of Maturity Opening Adjust Basis of
Description Conlracts Date Original Value Current Value Variation Margin | Position Exchange or Counterparty Cash Deposit Recognized Hedged lem Deferred Potential Exposure




STATEMENT AS OF MARCH 31, 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 Quarter
Depository Amount of Amount of
Interest Interest Accrued § 7 8
Rate of Received During al Current
Name Location and Supplemental Information Code Inferest Current Quarter | Statement Date First Month Second Month Third Month
Open Depositories .
Regions GO ........ocovviiiniinns TN et e e e et e e e e e 2,807 444 ... 2,648,569 ... 2,796,193
Regions Claims ...............c.cooee TN e e e e e e s 64,089 ........ 73,206 ........ 73,984
Regions Escrow ...............o.e.es T e e e e e e e 2,000,000 ..... 2,000,000 ..... 2,000,000
Regions Trust ..........oooeiininns TN e e s e e s 1,634,285 ... 1,634,285 ..... 1,634,285
0199993 - TOTAL - OPEN DEPOSIONIES . ... ..o\ttt ettt e ettt ettt ettt et et ettt e ans 6,505,818 ..... 6,356,060 ..... 6,504,462
0399999 - TOTAL Cash on DEPOSIE . ... ... oo e e e e e 6,505,818 ..... 6,356,060 ..... 6,604,462 .
0809090 - TOTALS ..ottt ettt et ettt r et e e et oot e e ettt et ettt et et e et atteneneieenn eiene e an aens 6,505,818 ..... 6,356,060 ..... 6,504,462 .
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STATEMENT AS OF MARCH 31, 2008 OF THE Memphis Managed Care Corp

SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter

1 2

Description Code

3
Date Acquired

4

Rate of Interest

5
Maturity Date

B
Book/Adjusted
Carrying Value

7
Amount of Interest
Due and Accrued

8
Amount Received
During Year

603

NONE
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SUPPLEMENT FOR THE QUARTER ENDING MARCH 31, 2008 OF THE Memphis Managed Care Corp

MEDICARE PART(D COVERAGE SUPPLEMENT

Net of Reinsurance)

NAIC Group Code: 0000 NAIC Company Code: 00000
{ | 2 3 4 5
Individual Coverage Group Coverage
: Total
Insured Uninsured Insured Uninsured Cash
1. Premiums Collected .................. XXX L
2. Eamed Premiums ................... XXX XXX
3, ClaimsPaid................co.eanns XXX s
4. Claims Incurred ..................... XXX XXX
5. Reinsurance Coverage and Low Income (
Claims Paid Netof Reimbursements App 4 Gl W 2 £y B Wabd B8 000000 ...
6. Aggregale Palicy Reserves - Change ... XXX XXX
7. ExpensesPaid ...................... XXX s
8. Expensesncurred . .................. XXX XXX
9. Underwriting Gain 07 LOSS. ...\ et ce e e vl eeeeeeeeieiiieeians XXX XXX
10. Cash Flow Restlt ... ... XXX XXX XXX XXX o

{a} Uninsured Receivable/Payable with CMS at End of Quarter:

365







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

Current Year Previous Year
Current Year fo Date
Period Total Total
Member Manths 0 0 1,679,159
REVENUES:
1 TennCare Capitation 0 0 335,229,520
2 Investment 0 0 1,250,062
3 Other Revenue 0 0 10,323,290
4 Total Revenue 0 0 346,802,871
EXPENSES:
Medical and Hospital Services
5 Capitated Physician Services 0 0 9,004,848
6 Fee for Service Physician Services 0 0 36,811,426
7 Inpatient Hospital Services 0 0 55,725,026
8 Outpatient Services 0 0 2,648,059
9 Emergency Room Services 0 0 22,221,413
10 Mental Health Services 0 0 23,783
11 Dental Services 0 0 126,867
12 Vision Services 0 0 2,014,602
13 Pharmacy Services 0 0 (294)
14 Home Health Services 0 0 8,772,271
15 Chiropractic Services 0 0 0
16 Radiology Services 0 0 11,244,606
17 Laboratory Services 0 0 7,908,286
18 Durable Medical Equipment Services 0 0 1,099,913
19 Transportation Services 0 0 1,474,165
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 0 110,038,861
24 IBNR 0 0 45,584,673
25 Subtotal 0 0 314,698,503
26 Reinsurance Expense Net of Recoveries 0 0 277
LESS:
27 Copayments 0 0 0
28 Subrogation
29 Coordination of Benefits
30 Subtotal 0 0 0
30 TOTAL MEDICAL, HOSPITAL & IBNR 0 0 314,698,780
Administration
31 Compensation 0 0 6,923,535
32 Marketing 0 0 0
33 Interest Expense 0 a 0
34 Premium Tax Expense 0 0 7,784,457
35 Occupancy Depreciation and Amortization 0 0 605,167
36 Other Administration 0 0 1,705,593
37 TOTAL ADMINISTRATION 0 0 17,018,752
38 TOTAL EXPENSES 0 g 331,717,532
39 NET INCOME (LOSS) 0 0 15,085,339







STATEMENT AS OF March 31, 2008 OF THE MEMPHIS MANAGED CARE CORP.

EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID

1
Name of Debtor

2
1 - 30 Days

3
31 - 60 Days

4
61 - 90 Days

5
Over 90 Days

6
Non Admitted'

7
Admitted







STATEMENT AS OF March 31, 2008 OF THE MEMPHIS MANAGED CARE CORP.

EXHIBIT 3 - HEALTH CARE RECEIVABLES

1 2 3 4 5 6 7
Name of Debtor 1-30 Days 31 - 60 Days 61 - 90 Days Over 90 Days Non Admitted Admitted
0199999 Pharmaceutical Rebate Receivables
0299999 Claim Overpayment Receivables - - 671,396 671,396
0399999 Loans and Advances to Providers 119,642 119,642
0499999 Capitation Arranngement Receivables
0599999 Risk Sharing Receivables
0699999 Other Receivables
0799999 Gross Health Care Receivables - - 791,038 791,038







STATEMENT AS OF March 31, 2008 OF THE MEMPHIS MANAGED CARE CORP.

EXHIBIT 5 - AMOUNTS DUE FROM PARENT, SUBSIDIARIES AND AFFILIATES

1 2 3 4 5 6 Admitted
7 8

Name of Afiiliate 1-30 Days 31 - 60 Days 61 - 90 Days Over 90 Days Non Admitted’ Current Non-Current
Med-MRI 0 0 0 0 0 0 0
Medplex 0 0 0 3,000 3,000 0 0
The Health Loop 0 0 0 0 0 0 0
Midsouth Heaith Solutions 0 0 0 0 0 0 0
01999999 Individual Listed Receivables 0 0 0 3,000 3,000 0 0
02999999 Receivables Not individually Listed
03999999 Total Gross amounts Receivable 0 0 0 3,000 3,000 0 0







