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

Bonds 

2 Stocks: 

2.1 

2.2 

3. 

3.1 

3.2 

4. Real estate: 

4.1 

4.2 

4.3 Properties held lor sale (less I 

5. 

6. 

7. Other invested assets 

8. 

'· 
10. 

11. Tille plants less$ 

12. lnveslmenlincomedueandaccrued 

13. Premiumsandconsidera!ions: 

13.1 

13.2 

13.3 Accruedre\rospectivepremiums 

14. Reinsurance: 

14.1 Amounts recoverable from reinsurers 

14.2 

14.3 

15. Amountsreceivablerela!inglouninsured plans 

16.1 

16.2 

17. 

18. 

19. 

20. 

21. Receivab!esfromparent, subsidiaries and affiliates 

22. Health care (I 

23. Aggregatewrile-insforo\herthanlnvestedassets 

24. 

25. 

26. 

ASSETS 

Assets 

Current Statement Dale 

Nonadmitted 
Assets 

3 
NetAdmilled 

Assets (Col. 1 
minus Col. 2) 

PriorY ear Net 
AdmilledAssets 



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

LIABILITIES, CAPITAL AND SURPLUS 

CurreniPeriod PriorY ear 

Covered Uncovered Tolal Tolal 

Claims unpaid {less$ .. reinsuranceceded). 

XXX XXX 
XXX XXX 
XXX XXX 
XXX XXX 
XXX XXX 

2801. XXX XXX 
2802. XXX XXX 
2803. XXX XXX 
2898. XXX XXX 
2899. XXX XXX 



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

STATEMENT OF REVENUE AND EXPENSES 

I. MemberMonlhs 

2. Net premium income (including$ 

3. 

4. Fee-lor-service (net of$ 

5. Riskrevenue 

6. 

7. 

8. Total revenues (Line21oline I) 

Hospital and Madlcel: 
9. Hospita!/medicalbenefits .. 

10. 

11. Oulsiderefenals 

12. 

13. 

14. 

15. 

16. 

less: 
17. 

18. 

19. 

20. 

21. 

22. 

23. 

14. 

Prescrlp!iondrugs 

Subtotal (line91oline 15) 

Net reinsurance recoveries 

25. Netinveslmenlincomeearned 

16. 

21. Net investment gains (losses) (line 25 plus line 26) 

18. 

29. Aggregate write"ins for other Income or expenses .. 

30. 

31. Federal and foreignincomelaxesincurred 

32. Net income (loss) (line 30 minus line 31) 

0101. 
0702. 
0703. 
0798 
0799. 

CurrentYeartoDate 

Uncovered Total 

Prior Year to Date 

Total 

PriorY ear Ended 
December31 

Total 



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

STATEMENT OF REVENUE AND EXPENSES (continued) 

33 Capilalandsurplusprlorreporlingyear. 

34. Net income (loss) rrom llne32 

35. 

36. 

37. 

38. 

39. 

40. 

41. 

42. 

43. 

44. 

45. 

Change in nonadmi!ted assets 

Changelntreasurys!ock 

Change In surplus notes 

Capital Changes: 

44.! 

44.2 

44.3 Transferred to surplus 

Surplus adjustments· 

45. ~ Peid!~ .. 

45.2 

45.3 Tranferredfromcapital 

46. Divldendsloslockholders. 

CAPIT AI. AND SURPLUS ACCOUNT 

47. Aggrega!ewrite-insforgainsor (losses) in surplus 

48. Net change In capital and surplus (line 34\o Line 47). 

49. 

DETAILS OF WRITE-INS 

4701. AudiiAdjuslmenl 

4702. 

4703. 

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

4799. Totals (Line 4701\hrough line 4703 plus Line 4798) (line 47 above) 

Current Year 
To Dale 

PriorY ear 
To Dale 



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

1. 
2 
3. 

4. 

5 
6. 
7. 
8. 
9. 

10. 

II. 

12. 

13. 

Cash rrom Operellons 

13.7 Tolalinveslmenls acquired (line 13.11hroughline 13.6) 

14. Net increase or (decrease) inconlraclloansandpremiumnoles 

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

16. 

ii. 

18. 

19. 

Note: Supplemental disclosures of cash flow informalion for non-cash transactions: 

20.0001 
20.0002 
20.0003 
20.0004 
20.0005 
20.0006 
200007 
20.0008 
20.0009 
20.0010 

CASH FLOW 

Current Year 
To Dale 

Prior Year Ended 
December31 



TotaiMemoersatendct 

2. 

3. 

5. 

7. Physician .. 

B. Non-Physician. 

9. 

10. Hos~ita: Patient :)ays ln:urred 

11. Number of l~paiient Admissions 

12. Health Premiums Wri1ter (a) 

13. lrre PremKI!IlS Direct 

18. Amount !n:::ur:-ed fur Provision of Health Care Serv!ses 

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

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTIUZA TION 

Comprehensive (Hosptta! and Medi~a!) 

Total Individual Group 

0 

Vlstan 
Only 

Dentai 
Only Benefit Plan 

(a) For health premh;ms ll<'fitten: amO\mt of Medicare T1tie XV!I! exempt f:om state taxes or fees$ 

Title XVIII 
Medicare 

Title XIX 
Medicaid 

10 

Other 



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

CLAIMS UNPAID AND INCENTiVE POOL, WITHHOLD AND BONUS (Reported and Unreported) 
Aging Analysis of Unpaid Claims 

Account 1-J0
2
Days --l 4 

61-90Days 
6 

Over1200ays 



Line of9usi~ess 

1, Comprehensi'le (hosp1la! 2nd medical) 

2. MedicareSupplement .. 

3. Dental only 

4. Vision only 

5. 

6. TitleXVIII-Medicare 

7. Trtle XIX- Medicaid . 

8. O!herhea!th 

9. Health s:.:b!:Jta! {Une 1 to Line B) 

10. Healtncare recievables (a) 

11. Othernon-hea!th 

12. 

13. Totals 

(a) Exdudes$ loansoradvan:es to providersnotye!expensed. 

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

UNDERWRITING AND INVESTMENT EXHIBIT 

ANALYSIS OF CLAlMS UNPAID- PRIOR YEAR- NET OF REli\ISURANCE 

Claims Paid Year to Date 

On Claims Incurred 
Prior to January 1 
of Current Year 

liability End of Current Quarter 



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

NOTES TO FINANCIAL STATEMENTS 

1. Summary of Significant Accounting Policies 
No Change 

2. Accounting Changes and Corrections of Enors 
No Change 

3. Business Combinations and Goodwill 
No Change 

4. Discontinued Operations 
No Change 

5. Investments 
No Change 

6. Joint Ventures, Partnerships and Limited Liability Companies 
No Change 

7. Investment Income 
No Change 

8. Derivative Instruments 
No Change 

9. Income Tax 
No Change 

10. Infonnation Concerning Parent, Subsidiaries and Affiliates 
No Change 

11. Debt 
No Change 

12. Retirement Plans, Defened Compensation, Post Employment Benefits and Compensated 
Absences and other Postretirement Benefit Plans 
No Change 

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

14. Contingencies 
No Change 

15. Leases 
No Change 

1 G. lnfonnation about Financial Instruments with off Balance Sheet risk and Financial; Instnunents 
with concentrations of Credit Risk 
No Change 

I 7. 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 Sept 30, 2008 

18. Gain or Loss to the company fi·om Uninsured A&H Plans and Uninsured 
No Change 

19. Direct Premium Written/Produced by managing general agents/third pa1iy administrators. 
No Change 

20. September l I Events 
No Change 

21. Other Items 
No Change 

22. Events Subsequent 
No Change 

23. Reinsurance 

10 



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

NOTES TO FINANCIAL STATEMENTS 

No Change 

24. Retrospectively Rated Contracts 
No Change 

25. Change in Incurred Claims and Claim Adjustment Expenses 
No Change 

26. Intercompany Pooling Agreements 
No Change 

27. Stmctured Settlements 
No Change 

28. Jlealth Care Receivables 
No Change 

29. Participating Policies 
No Change 

30. Premium Deficiency Reserves 
No Change 

31. Anticipated Salvage & Subrogation 
No Change 

10.1 



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

NOTES TO FINANCIAL STATEMENTS 
(Electronic Filing Only) 

4. OlsconlinuedOpera!ians 

5, The amounts related to Discontinued Operations and the effect on the Company's Balance Sheet and S\a!emenl of Revenue and Expenses 

Balance sheet 

a. Cash 
b. Totals 

c. Tolalliabililies 
d. Total Capital and Surplus 
e. Total 

I. 
g. (current year less prior year) 
h. 

5.1nvestments 

A. Mortgage Loans including Meuanine Real Estate Loans 

For mortgage loans, disclose the following lnforma!ion 

4. As of year end, the Company held mortgages witl 
lnveslment, exc!udingaccruedinleresl 
a. Totallnterestdueonmortgageswi!hinterestn 

5. Taxes, assessmenlsandanyamountsadvanced 

6. Current year impa~ed loans with a related allowar 
a. Relaled allowance for credit losses 

7. Impaired morlgage loans without an allowance for credi! losses 

8. Averagerecordedinvestmentinimpairedloans 

9. Interest income recognized during the period the loans were impaired 

10. Amount of interest income recognized on a cash basis during the period the loans were impaired 

11. Allowanceforcredlllosses: 
a. Balanceatbeginningofperiod 
b Additions charged !oopera!ions 
c. Direclwlile-downschargedagainsllheallowances 
d. Recoveriesofamountspreviouslychargedoff 
e. Balance at end of period 

B. DebtReslructuring 

Forres!ruc!ureddebtinwhichlhecompanyisacreditor, disclose the following: 

1. Thetotalrecordedlnvestmentinrestwcturedloans, as of year end 

2. Therealizedcapilallossesrelaledlo these loans 

3. Total conlractual commitments to exlend credit to debtors owning receivables whose terms have been 
modified inlroubleddeblrestructurings 

9. Income Taxes 

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

1. Total of gross deferred laxassels 

2. Total of deferred laxliabili!ies 

3. Net deferred tax asset 

4. Oeferredtaxasse\nonadmitled 

5. Net admitted deferred tax asset 

6, (Increase) decreaseinnonadmi!tedasset 

Notes Questionnaire 1 

$. 

$ .... 

$ .. 

$. 

$ .. 

$. 

$ .. 

$. 



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

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

10. Information Concerning Parent, Subsidiaries and Affiliates 
E. lndicat~ the amo.unt of a.ny guarantees or underlakin~s, wri~len or otherwise, for the benefit of an affiliate or related party that 

resultma matenalcontlngentexposureufthereportmg entity's oranyrelatedparty's assetsorliabJHlies: 

12. ~~ti~eeri~~~~~~~fitD~1~e~red Compensation, Poslemploymenl Benefits and Compensated Absences and Other Postretlremenl Benefit Plans 

A summary of assets, obligations and assump!ions of the Pension and Other Postretirement Benefit Plans are as follows at December 31, of said year. 

Change in benefit obligation 

a. Benefit obligational beginning of year 
b Servicecost 
c. ln!erestcosl 
d. Contribution by plan participants 
e, Actuarial gain (loss) 
f. Foreigncurrencyexchangeralechanges 
g. Benelitspaid 
h. PlanBmendments 

Business combinations, divesti!ures, curtailments, 
se!l!ementsandspecia!terminallonbenefi!s 

!. BenefJ\obligationatendofyear 
2. Change in pian assets 

a. Value of plan asse!salbeginnlngofyear 
b Aclualreturnonplanassels 
c. Fore!gncurrencyexchangeratechanges 
d. Employer contribution 
e. Plan partlcipanls' contributions 
f. Benelilspald 
g. Business combinations, dives!i!ures and settlements 
h. Fairvalueofplanassetsatendofyear 

3. Funded status 
a. Unamor!ized prior service cost 
b. Unreco~nizedne!gaincr (!os::) 
c. RemainmgnetobllgationornelassetatlniUa! 

dalaolapplicallon 
d. Prepaidassetsoraccrued liabilities 
e. lntangibleasset 

4. Accumulated benefit obl!gallon for non vested employees 
5. Benefilobligationlornon-vestedemployees 

a. Projected pension obligation 
b. Accumulaledbenefltobllgalion 

6. Components of net periodic benefit cost 
a. Servicecost 
b. lnlereslcost 
c. Expected return on plan assets 
d. Arnorl\zationofunrecogn!zedtransiUonob!!ga\l( 

or transition asset 
e. Amountofrecognlzedgalns and losses 
f. Amounlofpriorservicecost recognized 
g. Amountofgainorlossrecognizedduetoaselt 

or curtailment 
h. Tolalnelperiodicbenefitcost 

NONE 
8. Weighted-average assumptions used lo determine net periodic benefit cost as of Dec. 31: 

a. Weighted average discount rate 
b. Expecled long-termrateofreturn on plan assets 
c. Rateofcompensalionincrease 

Weighted average assumptions used to determine projected benefit obligations as ol Dec. 31: 
d. Welghledaveragediscountrale 
e. Rate of compensation increase 

I\. Assumed health care cost trend rates have a significant effect on the amounts reported lor the health care plans. 
A one-percentage-point change in assumed health care cost trend rates would have the following effects: 

a. Effect on Iota! of service and inlerest cost components 
b. Effect on postretirement benefit obligation 

I Percentage Point 
Increase 

12. The defined benefit pension plan asset allocalion as of the measurement date 
were as follows: 

and !he target asset allocation, presentedasapercenlage oftotalplanassets 

a OebtSecurities 
b. EquitySecurilies 
c. Rea!Estate 
d Olher 
e. Total 

(;!llifl!l'lli 
% 
% 
% 
% 
% 

!'iiQL'lli[ 
% 
% 
% 
% 
% 

13. The following estimated future payments, which reflect expected future service, as appropriate, are expected to be paid in the years Indicated: 

13. Capital and Surplus, Shareholders' Dividend Restrictions and Quasi~Reorganizalions 
9. The portiOn of unassigned funds (surplus) represented or reduced by cumulative unrealized ga!ns and losses: 

14. Contingencies 

A. Contingent Commitments 
1. Totalconlingen! liabilities: 

I. 
2. 
3. 
4. 
5. 
6. ThereafterTotal 

D. Claims related extra contractual obligations and bad faith losses stemming from lawsuits 
The company paid the following amounts in the reporting period to settle claims related extra contractual ob!igaUons or bad faith claims stemming from lawsuits. 

1. Claims related ECO and bad lai!h tosses paid during the reporting period 

2. Number of claims where amounts were paid to set!le claims related extra contractual obligations or bad faith claims resulting from lawsuits during the reporting period. 
A) 0-25Ciaims 
B)26-50Ciaims 
C)51-100Ciaims 
D)IOI-500Ctaims 
E) Morei1Jen500Ciaims 

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

Notes Questionnaire 2 

I. 

1 Percentage Point 
Decrease 

$. 



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

NOTES TO FINANCIAL STATEMENTS (C~ontinued) 
(Electronic Filing Only) 

15.leases 

A. Disclose the fo!!owing items related to lessee leasing arrangements {refer to SSAP No. 22, Leases): 

2. Fo1 leaseshavinginilialorremalnlngnoncancelablelease\ermslnexcessofoneyear: 

a. AI January 1, of said year, the minimum aggregate rental commihnents are as follows: 
(whole dollars) 

YearEndingPecember31 

1 
2. 
3 
4 
5. 
6. Aggregate Total 

8. When leasing is a significant part of the lessor's business acllvitie-> in terms of revenue, net income, or assets. disclose the following information with respect to leases: 

Lessor Leases: 

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

Y.ear Ending December 31 

5 
6. Aggregate Total 

2. Lcvc~agsd Leases: 

b. The Company's investment in leveraged leases r1 
leveragedleasesa!December 31, ofsaidyiarv 

(whole dollars) 
1. Income from leveraged leases before Income 
2. Less current income tax 
3. Nellncomefromleverageleases 

c. The components of the investmentinleveragedl1 
(whole dollars) 

1. 

2 
3. 
4 
5. 
6. 

16. Information about Financial Instruments with Off-Balance Sheet Risk and Financial Instruments with Concentration of Credit Risk. 

17. 

For financial instruments with off-balance risk, an insurer shall di3close in the financial statements 
the following information by class of financial instrument: 

1. The table below summarizes the face amounl of the Company's financial instruments 
wi!hoff-balancesheetrisk: 

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

~ 

a. NAIC3 
b. NAIC4 
o. NAIC5 
d. NAIC6 

PrelerredStook: 

e. NAIC PIRP3 
I NAIC PIRP4 
g. NAIC PIRP5 
h NAIC PIRP6 

8llilll. 
Curren!Year PriorYear 

Notes Questionnaire 3 

from 

~ 
i&IT.§fli1MC Prior Year 



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

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

18. Gain or loss to the Reporting Entity hom Uninsured Plans and the Uninsured Portion of Partially Insured Plans 
A ASO Plans: 

The _gain from operations from Adminls!ra!ive Services 0~/y (ASO) uninsured ~ans and the uninsured 
porl1on ol partially insured plans was as follows during : 

b. Totalnel otherincomecr expenses (including !ntere 
!oorrecaivedlromplans) 

c. Net gain or (!oss) from operations 

d. Totalclaimpaymentvolume 

B. ASC Plans 

The gain from operations from Administrative Services Contract (MiG) uninsured plans and the uninsured 
porllonofparliallylnsuredplanswasasfollowsduringsaidyear: 

a. Gross reimbursement for medical cost incurred 

b. Grossadmin!slrat!vefeesaccrued 

c. Other income or expenses (including in!erest paid !o or received from plans) 

d. Gross expenses incurred (claims and administrative) 

e. Totalnelgainorlossfromoperations 

N 

Notes Questionnaire 4 

$. 

$. 



I 
Percent 

Reduced 

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

NOTES TO FINANCIAL STATEMENTS -ITEM 1A 

Sla!ePrescrlbedPraclices 

NOTES TO FINANCIAL STATEMENTS - ITEM 5A02 

NOTES TO FINANCIAL STATEMENTS -ITEM 13.10 

6 7 
Tolal Unaporoved 

(F~~~ ~~~~nt C~~(ui~g P;~dc}~~~ P;~~c)~~~ Dale of 
Description of Assets, Holder of Nole and Other 

Dale 
Issued Lln_tor_es __ l R_ale_L_of_No_les:__) ..J__of_No_le___L __ _LI_nle_re_sl P_ai_d L_ln_ler_es_l _] Maturity 

NOTES TO FINANCIAL STATEMENTS - ITEM 13.11 

Notes Questionnaire 5 



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

NOTES TO FINANCIAL STATEMENTS - ITEM 19 

NONE 

NOTES TO FINANCIAL STATEMENTS -ITEM 20F 

NONE 

NOTES TO FINANCIAL STATEMENTS - ITEM 20H 

NONE 

NOTES TO FINANCIAL STATEMENTS -ITEMS 228 and 22C 

Evaluation Period 
Year Ending 

Name of Reinsurer 

NONE 

NOTES TO FINANCIAL STATEMENTS -ITEM 27A 

NONE 

NOTES TO FINANCIAL STATEMENTS - ITEM 278 

NONE 

Notes Questionnaire 6 



STATEMENT AS OF SEPTEMBER 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 

1. 1 Did the reporting entity experience any material !ransac!ions requiring the filing of Disclosure of Materia! Transactions with the State of Domicile, as required by the 
Model Act? 

1.1 If yes, hasthereporlbeenfiledwithlhedomicitiarystale? 

1.1 made during the year of this statement in lhe charter, by·laws, articles of incorporation, or deed of se!tlement of the reporting 

1.2 lfyes,daleofchange: 

3. Have!herebeenanysubstanlialchangeslnlheorganizatlonalchartsincelhepriorquarterend? 

If yes, complete the Schedule Y ·Parl1·organizationalcharl. 

4.1 Has the repm!ing enllly been a party to a merger or consolidation during the period covered by this statement? 

4. 2 If yes, provide name of entity, NAIC Company Code, and state of domicile (use two leHer slate abbreviation) for any entity that has ceased to exist as a result of the 
merger or consolidation. 

5. If the reporHng en!ily is subject to a management agreement, including third-party administrator ( s) , managing general agent ( s) , attorney-in-fact, or similar agreement, 

Yes I I No (X) 

Yes II No II 

Yes I ) No (X) 

Yes II No lXI 

Yes I ) No (X) 

have there been any significant changes regarding the terms of the agreement or principals involved? Yes ( ) No { ) NIA (X) 

If yes, attach an explanation. 

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

6. 2 Stale the as of date that the latest financial examination report became available from either the stale of domicile or the reporting entity. 
This dale should be the dale of the examined balancn sheet and not the dale the report was completed or released. 

6.3 

6.4 Bywhaldeparlmenlordeparlments? 

6. 5 Have any financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement filed 
wilhDeparlmenls? 

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

7.1 Has this reporting. entity. had any Certificates of Autho1 ily, licenses or registrations .{including corporate regi.stration, if applicable) suspended or revoked by any 
governmental enl1\y dunng the reporting perlod? (You need not report an action, e!lher formal or informal, If a confidentiality clause is pmt of the 
agmement.) 

7.2 lfyes,givefullinforn)ation 

8. 1 Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? 

8.1 If response to 8. I is yes, please identify the name of the bank holding company. 

8.3 Is the company affiliated with one or more banks, thrifts or securi!ies firms? 

8. 4 If response to 8. 3 is yes, please provide below the ncmes and location (city and slate of the main office) of any .affiliates regulated by a federal regulatory services agency 
[i.e. the Federal Reserve Board (FRB), the Olfice of the Comptroller of the Currency (OCC), the Office of Thnft Supervision (OTS), the Federal Deposit Insurance 
Corporation (FDIC) and tile Securities Exchange Commissron (SEC)) and identr~ the aflrlrale's primary federal regulator. 

jj 

0111011007 

11/1112007 

1111111007 

Yes I I No I I NIA (XI 

Yes I I No I I NIA (X) 

Yes I) No (X) 

Yes I ) No (X) 

Yes II No (X) 



STATEMENT AS OF SEPTEMBER 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.) 

9.1 AJe the senior officers (principa!executiveofflcer, principal financial officer, principa!account\ngofficerorcontroller, or persons performing 
s!mllar (undions) of the reporting entity subject to a rode of ethics, which includes the following slandards? 
(a) Hones! .and ethical condud, including !he e!hical.handling of a dual or ~pparent conflicts of interest between personal an~ professional rela!ionships; 
(b) Full, f.~lr, accura!e, timely and underslandabledlsclosureinlhe periodJcreportsrequiredto beflledbylhereporling entity; 

l
c) Compliance wilh app!lcsble governme~tal laws, ru!es and regulations: 
d) The promp_t internal reporting olvlolahons to an appropriate person or persons identified in the code; and 
e) Accountabililyforadherencelo!hecode. 

9.11 lfthe response !o9.1 is No, please explain: 

9. 2 Has the code of ethics for senior managers been amended? 

9. 21 If the response to 9. 2 is Yes, provide Information related to amendment ( s) . 

9.3 Haveanyprovislonsofthecodeofelhicsbeenwaivedforanyoflhespecifiedofficers? 

9.31 lftheresponseto9.3isYes, providethenatureofanywalver(s). 

FINANCIAL 

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

iD.2 lfyc:>, indicate ths amounts rscaivabie from par&nt lnci:.d&d in the Paga 2 amuun:: 

INVESTMENT 

11. 1 Were any of \he stocks, bonds, or other .assets of the reporllng entity loaned, placed under option agreement, or otherwise made available for use by another person? 
(Exclude securities under securi!ieslendmgagreemenls) 

11.2 If yes, give full and complete information relating !hereto· 

12. Amount of real estate and morlgages held In other 

13 Amount of real estate and mortgages held in short 

14.1 Does!hereporlingenlityhaveanylnveslmentsin 

14.2 If yes, pleasecompletethefollowlng: 

15.1 Has the reporling entily entered into any hedging transaclions reported on schedule DB? 

N 

15.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary slate? 

If no, atlachadescriptlonwiththlsstalement, 

11.1 

Book/ 
Adjusted Carrying Value 

Yes I I No I I 

Yes I I No I I 

Yes I I No I I 

Yes I I No I I 

Yes I I No I I 

Yes I I No I I 

2 
Current Quarter Book/ 
Adjusted Carrying Value 

Yes I I No I I 

Yes I I No I I 



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

SCHEDULE S -CEDED REINSURANCE 
Showing All New Reinsurance Treaties- Current Year to Date 

N 

12 



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

SCHEDULE T -PREMIUMS AND OTHER CONSIDERATIONS 
Current Year to Date- Allocated by States and Territories 

Direct Business Only Year lo Dale 

(a) Insert !he number of 'L" 1esponses except for Canada and Other Alien. 

13 



NAIC Group Code 

:;;: 

STATEMENT AS OF SEPTEMBER 30, 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 
shaH prepare a common schedule for inclusion in each of the tndfvidual quarterly statements 

PART 1 -ORGANIZATIONAL LISTING 

Group Name NAIC Company Code Stateof~om~eue Cfi Number I_ Name of 

6

company I 



:;: 

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

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

PART 1- ORGANIZATIONAL CHART 

Shelby County Hea~h Care 
Corporation, dlt>'a Regional 
Medical Center at Memphis 
(alkla The Med), a 501(c)(3) 
tax exempt entity 

IJT Medical Group, Inc., a 
501(c)(3) tax exempt entity 

The Med is a member of MMCC"' 

50% . "" 

'\a I T Medical Group is a member of MMCC 
50% 

[Memphis Manegect care] 
Corporation ("MMCC") 
(the Registrant) 
501(c)(3) tax exempt 
eniiiiy 

1 
Midsouth Health 
Solutions Inc. ("MHS"), 
a for proft entity 

MMCC owns all of the capital stock of MHS 
100% 



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

t. 
2. 

3. 
4 
5. 
6. 
7. 
8. 
9. tlOOk/3djLIS!edcarryi!n9 

10. 
II. 

I 
2. 

3. 
4. 
5. 
6. 
7. 
8. 
9 

10. 
II. Rnnk"l"''''"'''''' 

12. 
13. 

I. 
2. 

3. caprt:liiZeddeten·ed 
4. 
5. ~-·~···""~'"'""''"" 
6. 
7. 
B. 
9. 

10. 
II. 

12. 
13. 

I. 
2. 
3 
4. 
5. 
6. 
7. 
8. 
9 

10 ....... , .... "/""'"""'"''"'' 

II. 
11. 

SCHEDULE A -VERIFICATION 
Real Estate 

SCHEDULE B -VERIFICATION 
Mortgage Loans 

N 

SCHEDULE EIA- VERIFICATION 
Other Long-Term Invested Assets 

SCHEDULE D -VERIFICATION 
Bonds and Stocks 

SID1 



STATEMENT AS OF SEPTEMBER 30, 2008 OF THE Memphis Managed Car•3 Corp 

SCHEDULED- PART 18 

Showing the Acquisitions, Dispositions and Non-Trading Activity 

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

BONDS 

I. 
1. 
3. 
4. 
5. 
6. 

7. 

UJ PI 

~ 8. Class1.. 
9. C!assL 

10. Class3.. 
11. Class4. 
11. Class5 
13. Class6. 

14. 

15 

-
(a) 



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

SCHEDULE DA- PART 1 
Short-Term Investments Owned End of Current Quarter 

8299999 Totals 

SCHEDULE DA- VERIFICATION 

1. Book I adjustedcarry!ngvalue, December31 of prior year 

2. Costofshort-termlnveslmentsacqulred 

3. Accrualofdiscounl 

4. Unrealizedvalualionlncrease (decrease) 

5, Total gain (loss) on disposals 

6. Oeduc! consideration received on disposals 

7. Deduct amortization of premium 

8. Tolalforeignexchangechangaln bookladjw 
N 

9. Deductcurrentyear'so!herthan!emporaryimpmrrnentrecogmzed 

11. Deducttolalnonadmilledamounts 

Short-Term Investments 

Year To Dale 

N 

8103 

Prior Year Ended 
December31 



en 
0 _,. 

Number Description 

Replicated (Synthetic) Asset 

or 
umer :.Jescnptton 

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

SCHEDULE DB - PART F -SECTION 1 
Replicated (Synthetic) Assets Open 

Components of :he Repiicated (Synthetic) Asset 

Oer'vat:ve Instruments Oper. I Cash lnst:-ument(s) Heki 

to 11 11 

Sta!ementVaiue Fair Value Description Fair Value CUSIP Description Statement Value Fair Value Other Description 



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

SCHEDULE DB -PART F -SECTION 2 

Reconci!lation of Replicated (Synthetic) Assets Open 

FwstQuarter Second Quarter Thi•dQuarter Fourth Quarter Year To Date 

tO 

t. 

2. Add: 

3. Add: 

4. Less: Closed or Disposed of Trar:sac!Jans 

5. less: 

6. less: 

. I . . . . . . w 
~ 

7. Endmg lnveniory 



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

SCHEDULE E -VERIFICATION 
(Cash Equivalents) 

Year To Date 

1. Book/adjustedcarryingvalue, Decernber31 of prior year 

2. Costofshorl-lerminvestmentsacquired 

3. Accrual of discount 

4, Umealizedvaluationincn 

5. Tolalgain (loss) on disp• 

6. Deductconsiderationrec 

7. Deductamortlza!lonofpl 

8. Tolalfore~nexchangecl 

9. Deduc! current year's other man temporary lmpalrrnem recogmzed 

11. Deducllotalnonadmittedamcunts 

12. Statement value at end of cunent period (Line 10minus line 11) 

SI06 



Description of Property 

~ 

Location 

Description of Property Ciy State Disposal Date 

STATEMENT AS OF SEPTEMBER 30, 2008 OF THE Memphis Managed Cam Corp 

Crty 

SCHEDULE A- PART 2 
Showing All Real Estate ACQUIRED and Additions Made During the Current Quarter 

Locat1on 

State 
Date 

Acquired Name of V 3ndo,. 

E 
SCHEDULE A- PART 3 

Showing All Real Estate DISPOSED During the Quarter, Including Payments During the Final Year on ''Sales under Contract" 

Change ir. Book/ Adjusted Carrying Value Less Encumbrances 14 15 16 17 18 19 20 



s 

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

SCHEDULE B- PART 2 
Showing All Mortgage Loans ACQUIRED during the Current Quarter 

Location 

loan Number Ctty State Loan Type Date.Aquired 
Rate of 
Interest 

SCHEDULE B- PART 3 
Showing All Mortgage Loans DISPOSED, Transferred or Repaid During the Current Ouart13r 

I 

4 5 6 7 F ------ ChangeinBookVaiueiRecorcedln;~st;;;;;------- ~~4- I 15 16 17 18 ~l 

8 I 9 I 10 I II I 12 I 13 I Location Book Book 
r-- Value/Recorded Current Year's 1 Value/Recorded 

2 3 Investment I Unrealized I I Other Than I Capitalized I Total I T eta I Foreign I Investment 
Excluding Current Years Temporary Deferred Change in Ex:hange Excluding 

Accru.ed Interest (Amortiz::J.tion) I Impairment Interest and Book Value Change. in .

1 

Accrue? Interest 
City State Pnor Year Accrel!on Recogmzed Other (8+9- i0+11) Book Value on Disposal Loan Number 



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

SCHEDULEBA-PART2 
Showing Other Long~ Term Invested Assets ACQUIRED During the Current Quarter 

10 II 12 13 
Location 

Name or Dcscriptior crry State O~A'ile:ship 

3 SCHEDULEBA-PART3 
Showing Other Long~ Term Invested Assets DISPOS!::D, Transfe:-red or Repaid During the Curren! Quarter 

Cha1ge in Book/Adjusted Ca~ng Value 15 16 17 18 19 20 

Location 

Nameo•Descriotion crry State 



Description 

g; ... 

(a) For ali common stock bearing the NA!C market :nd:catcr ·u· provlde· the r:umberof such issues 

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

SCHEDULE D -PART 3 
Show AH Long-Term Bonds and Stock Acquired by the Company During the Current Quarter 

Foreign Name of Vendor 
Number of Shares 

of Stock 

10 

Actua1Cos1 Par Value. 



m 
5; 

STATEMENT AS OF SEPTEMBER 30. 2008 OF THE Memphis Managed Care Corp 

SCHEDULED- PART 4 
Show A!! Long-Term Bonds and Stock Sold, Redeemed or Otherwise Disp:~sed of 

by the Company During the Current Quarter 

10 Change In Book! Adjusted Carrying Value 16 

II 11 

YearBook/ Year's 
CUSIP 
Identifi
cation 8escripfior, 

Prior I Curreni 

I I . Adjusted (Amort-
Actual CarT)'lng lcat10n)/ 

Name of Purohaser I 1 Consideration I Par Value I Cost I Value (Deorease) Accretion 

(a) For all common stock bEaring lhe Nfi.!C marl<et indicator 'U' ?rDVide· ihe numbw of sush issass 

17 18 I 19 I 10 I 11 

Bond 

I 
I I Marret lnd~ 

Malurity cater 
Date (a) 



Number of 
Cv.-::ra::tsor 

Des:;npt1on Nct1onal AJT:ount 

m g 

Descriction 

STATEMENT AS OF SEPTEMBER 30, 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 Statcmen: Date 

Date of 
Aa:u> 
sit1on ExchangeorCounteroarty 

SCHEDULE DB -PART B -SECTION 1 

10 

Statement 
Value 

11 

Fair 
Vaiue 

12 13 

Used to Adlust 
Basis of 

Hedged Item 

14 

Income 

Showing all Options, Caps, Floors and Insurance Futures Options Written and In~ Force at Current Starement Date 

Date of 
Issuance/ 
Purchase Exchange or Countemarty 

Consideration 
Received 

Book 
Vaiue 1

91 10 11 12 13 14 ~ 
Other investment! 

. ' Fair Used to Adjust Miscellaneous 
Value BasiS Income 

L._l__.__ I 



De scrip !lor Noti::mal Amo~nt I 

~ 

Descriptiofl 

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

(Pay) 

SCHEDULE DB -PART C -SECTION 1 
ShoY..'if1g all Collar, Swap and Forwards Open at Current Statement Date 

Exc!'lange or Co~nterparty 
Book 
Value 

E 
SCHEDULE DB -PART D -SECTION 1 

Showing all Futures Contracts and Insurance Future.s Contracts at Current Statement Date 

Current Value Variation Margin Ex:;hangeorCounterparty 

10 11 12 13 

Year to Date 

Variation Margin tnformation 

10 

CashDeposil Re:ognized 

14 

12 

Deferred 

15 

Potential 
Exposure 

13 

PQten!ial Exposure 



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

SCHEDULE E- PART 1 -CASH 
Month End Depository Balances 

I 1 3 4 5 Book Balance al End ol Each 9 
MonlhDuringCurrentQuarter 

Depository Amount of Amount of 

fnf;~e~: 
lflterest lntmestAccrued 

6 I 7 I 8 

I 
Received During at Current 

Name location and Supplemental !nlormalion Code Curren\ Quarter Statement Date First Month Second Month Third Month 

OpenDepos1tones 
REGIONS GO 3,149,014 3,149,014 3,347,310 
CLAIMS 73,984 73,984 73,984 
ESCROW 1,000,000 2,000,000 2,046,535 
TRUST 1,665,997 t,665,997 1,708,311 

6,988,995 6,988,995 7,176,160 

0399999- TOTAL Cash on Deposit 6,988,995 6,988,995 7,176,160 

0599999- TOTALS 6,988,995 6,988,995 7,176,160 

EOB 



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

SCHEDULE E- PART 2- CASH EQUIVALENTS 
Show Investments Owned End of Current Quarter 

7 

Descript:or Date Acqt.:ired Rate of Interest Maturity Date 

~ 



00000200836500003 

11111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111 

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

MEDICARE PART D COVERAGE SUPPLEMENT 
(Net of Reinsurance) 

NAIC Group Code: 0000 NAIC Company Code: 00000 

Total 
Uninsured Cash 

I. XXX 
2, XXX XXX 
3 XXX 
4, XXX 
5, 

6, XXX 
7. XXX 
8 XXX 
9. XXX 

10. XXX 

dueloCMS 

365 



STATEMENT AS OF September 30, 2008 OF THE MEMPHIS MANAGED CARE CORP. 

EXHIBIT 2- ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID 

Name of Debtor 
2 

1 -30 Days 
5 

Over 90 Days 
6 

Non Admitted' I Ad~tted --l 

~~ ~~ 



STATEMENT AS OF September 30, 2008 OF THE MEMPHIS MANAGED CARE CORP. 

Name of Debtor 

0199999 Pharmaceutical Rebate Receivables 
0299999 Claim Overpayment Receivables 

0399999 Loans and Advances to Providers 
0499999 Capitation Arranngement Receivables 
0599999 Risk Sharing Receivables 
0699999 Other Receivables 
0799999 Gross Health Care Receivables 

EXHIBIT 3- HEALTH CARE RECEIVABLES 

~-1 ~ 3; Days I 31 - 6~ Days l 61 - 9~ Days ) 
5 

Over 90 Days 

450.524 
119,642 

570,166 

~~~mitte~- I __ _Ad~tted ] 

450,524 
119,642 

570,166 



STATEMENT AS OF September 30, 2008 OF THE MEMPHIS MANAGED CARE CORP. 

EXHIBIT 5- AMOUNTS DUE FROM PARENT, SUBSIDIARIES AND AFFILIATES 

2 I 3 I 4 I 5 I 6 

I 7 
Name of Affiliate I 1 - 30 Days I 31 -60 Da~s I 61 -90 Da~s I Over90Da~l Non Admitted' 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 Health Solutions 0 0 0 0 0 0 0 

01999999 Individual Listed Receivables 0 0 0 3,000 3,000 0 0 
02999999 Receivabies Not individually Listed 

03999999 Total Gross amounts Receivable 0 0 0 3,000 3,000 0 0 



I 
Report #2A· TENNCARE OPERATIONS STATEMENT OF REVENUES J\ND EXPENSES 

Current Year Previous Year 
Current Year to Date 
Period Total Total 

Member Months 0 1 ,679,159 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 Outpatient 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 6,529,248 
i 5 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 Benefits 0 
30 Subtotal 0 0 0 

30 TOTAL MEDICAL, HOSPITAL & IBNR 

I 
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 
36 Other Administration 0 0 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 


