


ANNUAL STATEMENT FOR THE YEAR 2007 OF THE MEMPHIS MANAGED CARE CORPORATION

ASSETS

Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets (Column 1 Net Admitted
Assets Assets minus Column 2) Assets
1. Bonds (Schedule D) ... . oo 814,032 ... 814,02 |....... 20,291,225
2. Stocks (Schedule D):
2.1 Preferred StockS ... ..o
2.2 ComMON STOCKS ... ... [
3. Mortgage loans on real estate (Schedule B):
3 RISt lenS .
3.2 Otherthanfirstliens ........ ...
4. Realestate (Schedule A):
4.1 Properties occupied by the company (less§................. encumbrances) .. ....oooi e
4.2 Properties held for the production of income (less$................. encumbrances) ...
4.3 Properties held for sale (less$................. ENCUMDIANCES) ...
5 Cash(§..... 6,437,119 , Schedule E - Part 1), cash equivalents (§................. , Schedule E - Part 2)
and short-term investments ($................, Schedule DA) ... ... 6,437,119 ... 6,437,119 [........ 5,648,463
6.  Contract loans (including$ ................. PrEMUM NOtES) ... .o e
7. Otherinvested assets (Schedule BA) ... .. .. o 1,259,658 |................. | 1,259,658 |........ 1,415,186
8. Receivables for securities .......... ...
9. Aggregate write-ins for invested assets . ......... ...
10.  Subtotals, cash and invested assets (Line 1throughLine9) ............ ... ... ... 8,510,809 [.................|........ 8,510,809 [....... 27,354,874
1. Titleplantsless$ ................. charged off (for Title insurersonly) ... [
12, Investmentincome dueand accrued ... . ... 8,027 ... 8,027 [......... 217,686
13, Premiums and considerations:
13.1° Uncollected premiums and agents' balances in the course of collection ......... ...
13.2 Deferred premiums, agents' balances and installments booked but deferred and not yet due
(including§ ................. earned but unbilled premiums) ... e
13.3  Accrued retrospective premiums ... .
14, Reinsurance:
14.1° Amounts recoverable from reinSUrers ............ ...
14.2  Funds held by or deposited with reinsured companies ...
14.3  Other amounts receivable under reinsurance contracts ..................ooooiiiiiiiiii e e
15. Amounts receivable relating to uninsured plans ........... ... 131,737 | 1,801,737 ... 4,716,674
16.1 Current federal and foreign income tax recoverable and interest thereon ...
16.2 Netdeferred tax asset ... ... ..o
17, Guaranty funds receivable oron deposit . ........... ..o
18.  Electronic data processing equipment and software ...
19.  Furniture and equipment, including health care delivery assets (§................. )
20.  Net adjustment in assets and liabilities due to foreign exchangerates ...
21, Receivables from parent, subsidiaries and affiliates ....................... (16,740 |........... 3,000 |......... (19,740 |......... 282,861
22, Healthcare (§................. ) and other amounts receivable ... 2,070,482 |........ 1,234,158 |......... 836,324 |.......... 25,007
23, Aggregate write-ins for other than invested assets ..................
24, Total assets excluding Separate Accounts, Segregated Accounts and Protected Cell Accounts (Line 10toLine23) ............|....... 11,964,314 |........ 1,237,158 |....... 10,727,156 |....... 32,597,102
25, From Separate Accounts, Segregated Accounts and Protected Cell Accounts ...
26, TOTALS (Line24andLine 25) ... ..o 11,964,314 |........ 1,287,158 |....... 10,727,156 |....... 32,597,102
DETAILS OF WRITE-INS
0901.
0902.
0008,
0998. Summary of remaining write-ins for Line 9 from overflowpage ... L
0999. Totals (Line 0901 through Line 0903 plus Line 0998) (Line 9above) ...
2801, Prepaid EXp ..o
2300,
230,
2398. Summary of remaining write-ins for Line 23 fromoverflowpage ... e
2399. Totals (Line 2301 through Line 2303 plus Line 2398) (Line23above) ..o




ANNUAL STATEMENT FOR THE YEAR 2007 OF THE MEMPHIS MANAGED CARE CORPORATION
LIABILITIES, CAPITAL AND SURPLUS

Current Year

Prior Year

2
Uncovered

XXX
XXX
XXX
XXX
XXX
XXX
XXX

XXX
XXX
XXX
XXX

XXX
XXX
XXX
XXX

........ 8,932,450
....... 10,727,155

....... 30,209,838
....... 32,597,102

XXX
XXX
XXX
XXX
XXX

XXX
XXX
XXX
XXX
XXX

1. Claims unpaid (less$.................. reinsurance ceded) ...
2. Accrued medical incentive pool and bonus amounts ............ ... ...
3. Unpaid claims adjustment eXpenses ..o
4. Aggregate health policy FeSEIVES .. ... ..
5. Aggregate life POliCY FESBIVES . ... .. .o
6.  Property/casualty unearned premium r€SEIVE . ... ... ..oeinit oot
7. Aggregate health Claim reServes .......... ... i
8.  Premiumsreceived iN@AVaNCE ............ i
9. General expenses due Or acerued ... ... ... ...
10.1  Current federal and foreign income tax payable and interest thereon (including$ ................... on
realized capital gains (0SSES)) ... ... . o
10.2 Netdeferred tax liability . ..... ... .. o
11, Ceded reinsurance premiums payable ... ..o
12 Amounts withheld or retained for the account of others .........................
13. Remittances anditems not allocated .............. ...
14, Borrowed money (including$ ................... current) and interest thereon § ...
(including§ ................... CUITENE) .
15, Amounts due to parent, subsidiaries and affiliates ............... ...
16. Payable for securities ... ...
17, Funds held under reinsurance treaties with (§ ................... authorized reinsurers and
S unauthorized FEINSUTETS) ... ... ... e
18.  Reinsurance in unauthorized COMPANIES . .............oouii
19.  Net adjustments in assets and liabilities due to foreign exchange rates .......................ooci
20.  Liability for amounts held under uninsured plans ............ ...
21, Aggregate write-ins for other liabilities (including$ .................. CUTENt) .
22, Total liabilities (Line TtoLine 21) ... ..o
23.  Aggregate write-ins for special surplus funds ......... .. ...
24, Common capital StOCK . ... ... ...
25, Preferred capital StOCK . ... ...
26.  Gross paid in and contributed SUIPIUS .. ........ ... ... ..
27, SUIIUS MOMES ...
28.  Aggregate write-ins for other than special surplus funds ....................
29, Unassigned funds (SUMPIUS) .. ... .o i
30.  Less treasury stock, at cost:
0 shares common (value included inLine 24§ ................. )
0.2 shares preferred (value included inLine 25$ ................. )
31, Total capital and surplus (Line 23 to Line 29minus Line 30) ............. .. ...
32. Totalliabilities, capital and surplus (Line 22and Line 31) .......... ...
DETAILS OF WRITE-INS
20T,
200,
2008,
2198.  Summary of remaining write-ins for Line 21 from overflow page ...
2199. Totals (Line 2101 through Line 2103 plus Line 2198) (Line 21above) ...
A PSSP
230,
230,
2398.  Summary of remaining write-ins for Line 23 from overflow page ...
2399. Totals (Line 2301 through Line 2303 plus Line 2398) (Line 23above) ...
2800,
280,
280,
2898.  Summary of remaining write-ins for Line 28 from overflow page ...
2899. Totals (Line 2801 through Line 2803 plus Line 2898) (Line 28above) ...

XXX
XXX
XXX
XXX
XXX

XXX
XXX
XXX
XXX
XXX




ANNUAL STATEMENT FOR THE YEAR 2007 OF THE MEMPHIS MANAGED CARE CORPORATION
STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year
1 2 3
Uncovered Total Total
1. Member Months . ... XXX 2,064,603
2. Net premium income (including§ ................. non-health premiumincome) ... XXX
3. Change in unearned premium reserves and reserve for rate credits ... XXX
4. Fee-forservice (netof$................. medical EXPENSES) .. ... ...\t XXX
B RISKTBVENUE ... XXX
6.  Aggregate write-ins for other health care related revenues ... XXX
7. Aggregate write-ins for other non-health revenues ..................... . XXX 10,537,867 |...........
8. Totalrevenues (Line 210 LINE 7) ... o i XXX | 10,537,867 |................
Hospital and Medical:
9. Hospital/medical benefits ......... .. .. ..
10, Other professional SErVICES .. ..........ooro i e
11, Outsidereferrals ...
12, Emergency room and OUt-Of-area .. ..ottt e
13, Prescription drugs . ... ... e
14.  Aggregate write-ins for other hospital and medical .. .......... ...
15.  Incentive pool, withhold adjustments, and bonus amounts ......... ...
16. Subtotal (Line9toLine 15) ... .. ...
Less:

17, Netreinsurance FeCOVENIES ... .....o.otie ettt e
18. Total hospital and medical (Line 16 minus Line 17) ......... ... o e
19, Non-healthclaims (net) ........... o
20.  Claims adjustment expenses, including$ ................ cost containment expenses. ... ...
21, General administrative 8XPENSES . ...... ... oo (3,430,594)........ (6,777,943)
22, Increase in reserves for life and accident and health contracts (including$................. increase in

reserves for life Only) ... ..o
23 Total underwriting deductions (Line 18 through Line 22) .......... ... (3,430,5%)|........ (6,777,943)
24, Netunderwriting gain or (loss) (Line8minusLine23) ... .. ... o XXX 13,968,461 |......... 6,777,943
25, Net investment income earned (Exhibit of Net Investment Income, Line 17).........................o 1,250,062 |......... 1,313,408
26. Net realized capital gains (losses) less capital gains tax of § ...
27 Netinvestment gains (losses) (Line 25plusLine26) .................. o 1,250,062 |......... 1,313,408
28. Net gain or (loss) from agents' or premium balances charged off [ (amount recovered § ................. )

(amount charged off § ................. ) I PO R ESRUTNY RN
29. Aggregate write-ins for other income or eXpenses . ...............oiiiiiiiii 114,156
30. Netincome or (loss) after capital gains tax and before all other federal income taxes

(Line 24 plus Line 27 plus Line 28 plus Lin@ 29) ... oo i XXX 15,218,523 |......... 8,205,507
31, Federal and foreign income taxes iNCUITEA . ... oo XXX
32, Netincome (loss) (Line 30minusLine 31) ... i XXX | 15,218,523 |......... 8,205,507
DETAILS OF WRITE-INS
00T, XXX
0002, XXX
0003, XXX
0698.  Summary of remaining write-ins for Line 6 from overflow page. ... XXX
0699. Totals (Line 0601 through Line 0603 plus Line 0698) (Line 6above) ...............cccoiiiii XXX
0701. RECORD REVENUE FROM SALE OF ASSETS .. ... i XXX | 10,537,867 |
070, XXX
0703, XXX
0798.  Summary of remaining write-ins for Line 7 from overflow page . .................. XXX
0799. Totals (Line 0701 through Line 0703 plus Line 0798) (Line 7above) ...............coooviiiiii XXX 10,537,867 ..o
00
02,
03,
1498.  Summary of remaining write-ins for Line 14 from overflow page.................
1499. Totals (Line 1401 through Line 1403 plus Line 1498) (Line 14above) ... e
2901, Third Party Liab. ReCOVEry ...
2902, Medcall ReVENUE ... ... .. o 64,316
2903, MRIRGVENUE .. ... .. 49,840
2998.  Summary of remaining write-ins for Line 29 from overflow page. ...
2999. Totals (Line 2901 through Line 2903 plus Line 2998) (Line 29@bove) ..............coooiioiii e 114,156




ANNUAL STATEMENT FOR THE YEAR 2007 OF THE MEMPHIS MANAGED CARE CORPORATION
STATEMENT OF REVENUE AND EXPENSES (continued)

3.
34.
3.
36.
3.
38.
39.
40.
41.
42.
4.
44.

4.

46.
47.
48.
49.

CAPITAL AND SURPLUS ACCOUNT

Capital and SUrpIUS PrOr TEPOMING YBAT . .. .. ... .
Netincome or (10sS) from Line 32. . ... . o
Change in valuation basis of aggregate policy and claims reServes . ........ ... ...
Change in net unrealized capital gains (losses) less capital gainstax of §.................. ... ...
Change in net unrealized foreign exchange capital gain Or (10SS). ... .. .. .. .ot
Change in net deferred INCOME taX . .. ... ... e
Change in noNadMItted @SSEES. . ... .. ...
Change in unauthorized FeINSUTANCE. . ... .. ... ... e
Change intreasury StOCK ... ... ..o
Change in SUMPIUS NOTES . .. . ..o
Cumulative effect of changes in accounting PrinCiples . .. ... .. ... oo
Capital Changes:

44.1 Paidin

44.2 Transferred from surplus (Stock DIVIdENd) . . ... .. ... oo
44,3 Transferred to SUMIUS. . ... ...
Surplus adjustments:

45.1 Paidin

45.2 Transferred to capital (Stock Dividend) . ... . .o
45.3 Tranferred from Capital. .. .. ...
Dividends 10 StOCKNOIAETS. . .. .. ..o
Aggregate write-ins for gains or (I0SSES) I SUMPIUS . .. .. ... ..ot
Net change in capital and surplus (Line 34t Line 47) ... ... . o o

Capital and surplus end of reporting year (Line 33 plusLine 48). ... ... .. o

1

Current Year

2

Prior Year

30,209,838
16,218,523

(21,277,388)
8,932,450

21,804,505
8,206,507

2,405,336
30,209,841

DETAILS OF WRITE-INS

4701,
4702.
4703.
4798.
4799.

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

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




ANNUAL STATEMENT FOR THE YEAR 2007 OF THE MEMPHIS MANAGED CARE CORPORATION

CASH FLOW

Premiums collected net of reinsurance
Net investment income
Miscellaneous income

R —

4. Total (Line 1through Line 3)

Benefit and loss related payments

Dividends paid to policyholders

oo~ o

10. Total (Line 5 through Line 9)

11, Net cash from operations (Line 4 minus Line 10)

12, Proceeds from investments sold, matured or repaid:
12.1 Bonds
12,2 Stocks
12.3 Mortgage loans
12.4 Real estate
12.5 Other invested assets
12.6

12.7 Miscellaneous proceeds

12.8

13, Cost of investments acquired (long-term only):
13.1 Bonds
13.2  Stocks
13.3 Mortgage loans
13.4 Real estate
13.5 Other invested assets
13.6  Miscellaneous applications

13.7

14, Netincrease (decrease) in contract loans and premium notes

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

Net gains or (losses) on cash and short-term investments

Total investment proceeds (Line 12.1 through Line 12.7)

Total investments acquired (Line 13.1 through Line 13.6)

Cash from Operations

Federal and foreign income taxes paid (recovered) netof§ ............... tax on capital gains (losses)

Cash from Investments

Net transfers to Separate Accounts, Segregated Accounts and Protected Cell Accounts ......... ...
Commissions, expenses paid and aggregate write-ins for deductions

Cash from Financing and Miscellaneous Sources

16.  Cash provided (applied):

16.1 Surplus notes, capital notes
Capital and paid in surplus, less treasury stock
Borrowed funds

Dividends to stockholders
Other cash provided (applied)

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

Net deposits on deposit-type contracts and other insurance liabilities

RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS

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

19. Cash, cash equivalents and short-term investments:
19.1 Beginning of year
19.2 End of year (Line 18 plus Line 19.1)

1 2
Current Year Prior Year
A9, | 1,260,863
........ 10,537,867 |.......... 114,156
........ 11,997,588 |.........1,375,019
e (1539,189) | 1,484,345
........ (7,539,189)|........ 11,484,345
........ 19,536,777 |.......(10,109,326)
........ 31,020,139 |........20,929,084
15|
........ 31,175,667 |........20,929,084
........ 11,396,369 |........15,767,942
e 1,500,000
.......... 146,577 |
........ 11,542,946 |........17,267,942
........ 19,632,721 |.........3,661,142
.......37,180,000 |........(5,000,000)
........ (1,200,842).........1,105,393
....... (38,380,842) [.........6,105,393
.......... 788,656 |......... (342,791)
......... 5,648,464 |.........5,991,255
......... 6,437,120 |.........5,648,464

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




ANNUAL STATEMENT FOR THE YEAR 2007 OF THE MEMPHIS MANAGED CARE CORPORATION
ANALYSIS OF OPERATIONS BY LINES OF BUSINESS

1 2 3 4 5 6 7 8 9 10
Comprehensive Federal
(Hospital Employees
and Medicare Dental Vision Health Title XVl Title XIX Other Other
Total Medical) Supplement Only Only Benefit Plan Medicare Medicaid Health Non-Health
1. Netpremiumincome ... e
2. Change in unearned premium reserves and reserve forrate credit. ...
3. Fee-for-service (netof§................ medical XpenSes) .. ... XXX
4. RISKIBVENUE .. ... e e XXX
5. Aggregate write-ins for other health care related revenues ... XXX
6. Aggregate write-ins for other non-health care related revenues. ... 10,537,867 XXX XXX XXX XXX XXX XXX XXX XXX | 10,537,867
7. Total revenues (Line 1throughLine 6) .......... ... 10,537,867 | oo 10,537,867
8. Hospital/medical benefits ... e XXX
9. Other professional SEVICES ............ovoii i e XXX
10. Outside referrals .................. e e XXX
11. Emergency room and 0ut-0f-area . ..............oiii e XXX
12, Preseription drugs ... .o XXX
13. Aggregate write-ins for other hospital and medical ...................oo XXX
14. Incentive pool, withhold adjustments, and bonus amounts ... XXX
15. Subtotal (Line 8through Line 14) ... ... .. XXX
16. Net reinsurance reCOVEIIES . ..ottt XXX
17. Total hospital and medical (Line 15minusLine 16) ..................o XXX
18. Non-health claims (net) ... XXX XXX XXX XXX XXX XXX XXX XXX |
19. Claims adjustment expenses including$ ................ cost containment expenses . ...
20. General administrative 8XpENSES ... ... ... ..o (3,430,594) | ... (3,430,594) | ...
21. Increase in reserves for accident and health contracts ... XXX
22. Increase in reserves for life CONtracts .............. ... XXX XXX XXX XXX XXX XXX XXX XXX |
23. Total underwriting deductions (Line 17 through Line 22) ... (3,430,894) ... (3,430,504) |
24. Net underwriting gain or (loss) (Line 7minusLine23) .................. 13,968,461 | ..o 3,430,594 ... 10,537,867
XXX
XXX
XXX
0598. Summary of remaining write-ins for Line 5 from overflowpage ....................o XXX
0599. Total (Line 0501 through Line 0503 plus Line 0598) (Line 5above) ... XXX
0601. RECORD REVENUE FROM SALE OF ASSETS . ...t [ 10,537,867 XXX XXX XXX XXX XXX XXX XXX XXX | 10,537,867
Y FOU R XXX XXX XXX XXX XXX XXX XXX XXX
0803, XXX XXX XXX XXX XXX XXX XXX XXX
0698. Summary of remaining write-ins for Line 6 from overflowpage ... XXX XXX XXX XXX XXX XXX XXX XXX |
0699. Total (Line 0601 through Line 0603 plus Line 0698) (Line 6above) ....................coooooii ]t 10,537,867 XXX XXX XXX XXX XXX XXX XXX XXX | 10,537,867
1 T B P P R B PO PSRN R IO XXX
1302, e XXX
308, e XXX
1398. Summary of remaining write-ins for Line 13 from overflowpage ... XXX
1399. Total (Line 1301 through Line 1303 plus Line 1398) (Line 13above) ... XXX




ANNUAL STATEMENT FOR THE YEAR 2007 OF THE MEMPHIS MANAGED CARE CORPORATION

UNDERWRITING AND INVESTMENT EXHIBIT

Part 1 - Premiums

Line of Business

Direct Business

Reinsurance Assumed

Reinsurance Ceded

4

Net Premium Income
(Column 1 plus Column 2
minus Column 3)

N 3 S © o N o o &~ w N —

. Comprehensive (hospital and medical)
. Medicare Supplement
. Dental only
. Vision only

. Federal Employees Health Benefits Plan .. ...

. Property/casualty

. Totals (Line 9to Line 11)

Title XVIII - Medicare ....................




ANNUAL STATEMENT FOR THE YEAR 2007 OF THE MEMPHIS MANAGED CARE CORPORATION
UNDERWRITING AND INVESTMENT EXHIBIT
PART 2 - Claims Incurred During the Year

2

Comprehensive
(Hospital and
Medical)

3

Medicare
Supplement

5

Vision
Only

6

Federal Employees
Health Benefits
Plan

7

Title
Xvill
Medicare

8

Title
XIX
Medicaid

Other
Health

10

Other
Non-Health

. Payments during the year:
1.1 Direct
1.2 Reinsurance assumed
1.3 Reinsurance ceded
1.4 Net

LS

. Paid medical incentive pools and bonuses

w

Claim liability December 31, current year from Part 2A:
3.1 Direct
3.2 Reinsurance assumed
3.3 Reinsurance ceded
3.4 Net

~

. Claim reserve December 31, current year from Part 2D:
4.1 Direct
4.2 Reinsurance assumed
4.3 Reinsurance ceded
4.4 Net

(3]

. Accrued medical incentive pools and bonuses, current year

o

. Net healthcare receivables (a)

—~

. Amounts recoverable from reinsurers December 31, current year

oo

. Claim liability December 31, prior year from Part 2A:
8.1 Direct
8.2 Reinsurance assumed
8.3 Reinsurance ceded
8.4 Net

©

. Claim reserve December 31, prior year from Part 2D:
9.1 Direct
9.2 Reinsurance assumed
9.3 Reinsurance ceded
9.4 Net

1
1

=}

. Accrued medical incentive pools and bonuses, prior year

. Amounts recoverable from reinsurers December 31, prior year

)

. Incurred benefits:
12.1 Direct
12.2 Reinsurance assumed
12.3 Reinsurance ceded

12.4 Net

13. Incurred medical incentive pools and bonuses

(a) Excludes §

loans or advances to providers not yet expensed




ANNUAL STATEMENT FOR THE YEAR 2007 OF THE MEMPHIS MANAGED CARE CORPORATION
UNDERWRITING AND INVESTMENT EXHIBIT
PART 2A - Claims Liability End of Current Year

1 2 3 4 5 6 7 8 9 10

Comprehensive Federal Employees Title Title
(Hospital Medicare Dental Vision Health Benefits XVl XIX Other Other
Total and Medical) Supplement Only Only Plan Medicare Medicaid Health Non-Health

ol

1. Reported in Process of Adjustment:

ADirect ...
2Reinsurance assumed . . ...
JReinsurance ceded ...
4

1.
1.
1.
TANet

2. Incurred but Unreported:

Direct ... s O N B
Reinsurance assumed .. ... s B P D B

2.1

2.2

2.3Reinsuranceceded ... N U Y o O U B o B D D B

2ANet e o B B F R BN OB B
3. Amounts Withheld from Paid Claims and Capitations:

3ADIreCt .. 000 B UV U B OV BEmmmmm |

3.2Reinsuranceassumed ... ... L T

3.3Reinsuranceceded ....... ... T N Y TN P
3ANet e

4. TOTALS:

ADirect ..o
2Reinsurance assumed ... ...
3Reinsurance ceded ...

4,
4,
4,
AANet e
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ANNUAL STATEMENT FOR THE YEAR 2007 OF THE MEMPHIS MANAGED CARE CORPORATION

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2B - ANALYSIS OF CLAIMS UNPAID - PRIOR YEAR - NET OF REINSURANCE

Claims Paid During the Year Claim Reserve and Claim Liability December 31 of Current Year

1 2 3 4
On Claims Incurred Prior to On Claims Unpaid December 31 of

January 1 of Current Year Prior Year On Claims Incurred During the Year

On Claims Incurred During the Year

Claims Incurred in Prior Years
(Column 1 plus Column 3)

Estimated Claim Reserve and Claim
Liability December 31 of Prior Year

Line of Business
1. Comprehensive (hospital and medical).......................oco
2. Medicare Supplement . ...
3.Dental Only ...
A Vision Only ...
5. Federal Employees Health Benefits Plan. . .................................
6. Title XVIIl - Medicare ...
7. Title XIX-Medicaid ....................
8. Otherhealth. ... ...
9. Health subtotal (Line 1throughLine8) .........................................
10. Healthcare receivables (@) ...
1. Othernon-health. ...
12. Medical incentive pools and bonus amounts. ....................................
13. Totals (Line 9 minus Line 10 plus Line 11 plusLine 12)............................

(a) Excludes §................ loans or advances to providers not yet expensed.



el

ANNUAL STATEMENT FOR THE YEAR 2007 OF THE MEMPHIS MANAGED CARE CORPORATION

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2D - AGGREGATE RESERVE FOR ACCIDENT AND HEALTH CONTRACTS ONLY

Total

Comprehensive
(Hospital and
Medical)

Medicare
Supplement

Dental
Only

Vision
Only

6

Federal
Employees
Health
Benefit Plan

Title
XVIII
Medicare

Title
XIX
Medicaid

Other

POLICY RESERVE

Unearned premium rieSEIVES . ... ... . .o e
Additional policy FESEIVES () ... .. ...t
Reserve for future contingent benefits ...
Reserve for rate credits or experience rating refunds

(including$ ................ for investmentincome). ...
Aggregate write-ins for other policy reserves. . ......... ...
TORAIS (GOSS) .. ..o
Reinsurance ceded . ........ ...
Totals (Net) (Page 3, Lined). ... . ...

FNQICY CRuN

o~ oo

9. Present value of amounts not yet dueon claims. ...
10.  Reserve for future contingent benefits . .......... ...
11, Aggregate write-ins for other claim reserves ...
12, TORAIS (GrOSS) - ..ot
13, ReinSUrance Ceted ... ...t
14. Totals (Net) (Page 3, Line 7) .. ... oo

DETAILS OF WRITE-INS

00T,
0502.
0503.
0598.
0599.

Summary of remaining write-ins for Line 5 from overflowpage..................................
Totals (Line 0501 through Line 0503 plus Line 0598) (Line 5above) ...............................

0
02,
03,
1198.  Summary of remaining write-ins for Line 11 from overflowpage................................ .
1199.  Totals (Line 1101 through Line 1103 plus Line 1198) (Line 11above) .....................ooooits

(a) Includes$ ................ premium deficiency reserve.



ANNUAL STATEMENT FOR THE YEAR 2007 OF THE MEMPHIS MANAGED CARE CORPORATION

UNDERWRITING AND INVESTMENT EXHIBIT
PART 3 - ANALYSIS OF EXPENSES

Claim Adjustment Expenses

1

Cost
Containment
Expenses

2

Other Claim
Adjustment
Expenses

General
Administrative
Expenses

Investment
Expenses

Total

2. Salaries, wages and other benefits

3. Commissions (less$.................. cededplus$................... assumed)

4. Legalfees and expenses
5. Certifications and accreditation fees
6. Auditing, actuarial and other consulting services
7. Traveling expenses
8. Marketing and advertising
9. Postage, express, and telephone
. Printing and office supplies
. Occupancy, depreciation and amortization
. Equipment
. Cost or depreciation of EDP equipment and software
. Outsourced services including EDP, claims, and other services
. Boards, bureaus and association fees
. Insurance, except on real estate
. Collection and bank service charges

. Group service and administration fees
. Reimbursements by uninsured accident and health plans

. Reimbursements from fiscal intermediaries

o

. Real estate expenses
. Real estate taxes
. Taxes, licenses and fees:
23.1 State and local insurance taxes
23.2 State premium taxes
23.3 Regulator authority licenses and fees
23.4 Payroll taxes
23.5 Other (excluding federal income and real estate taxes)
2
2

=

. Investment expenses not included elsewhere

(31

. Aggregate write-ins for expenses

2
2

>

. Total expenses incurred (Line 1 to Line 25)

=

. Less expenses unpaid December 31, current year
2
2
3

(=]

. Add expenses unpaid December 31, prior year

123

. Amounts receivable relating to uninsured accident and health plans, prior year

S

31. Total expenses paid (Line 26 minus Line 27 plus Line 28 minus Line 29 plus Line 30)

. Amounts receivable relating to uninsured accident and health plans, current year ..

......... 115,782
........ 1,217,558

......... 242,165
........ 5,241,917
891,720
926,302

35,005
71,948

491,843
372,988
609,266
525,933

369,309
151,309
211,185
(16,635,429)

........ 435,454
....... 8,118,279
........ 891,720
....... 1,192,466
35,005
99,368

538,586
404,791
609, 266
574,355

369,309
161,309
211,29
(20,530, 738)

(3,430,591)
881,000

......... 183,420
........ 4,716,674
........ 1,391,737

(3,430,591)
881,000

183,420
....... 4,716,674
....... 1,391,737

(7,453, 108)

(7,453,108)

DETAILS OF WRITE-INS
2501. MEDCALL & DISEASE MANGMT EXPENSE
2502. LIQUDATED DAMAGES
2503. MHS OVERHEAD ALLOCATION + NET LOSS
2598. Summary of remaining write-ins for Line 25 from overflow page

2599. Totals (Line 2501 through Line 2503 plus Line 2598) (Line 25 above)

() Includes management fees of §
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ANNUAL STATEMENT FOR THE YEAR 2007 OF THE MEMPHIS MANAGED CARE CORPORATION

EXHIBIT OF NET INVESTMENT INCOME

1 2
Collected Earned
During Year During Year
1o LS. Bovemment BONAS . ... (a) ... 1,250,062 |........ 1,250,062
1.1 Bonds exempt from U, S taX ..o (@)
1.2 Otherbonds (unaffiliated) .. ... .. o (@
1.3 Bondsof affiliates . ... ... o (@
2.1 Preferred stocks (unaffiliated) ........ ... . (b) o
2.11 Preferred stocks of affiliates . ... .. (b) oo
2.2 Common stocks (unaffiliated) ........... ... e
2.21 Common stocks of affiliates . .. ... ... ..
3 MOMGAGE 08NS . . (C) o
L e PP @)
B CONITaCt I0ANS ..
6. Cash, cash equivalents and short-term inVeStmeNnts . ... .. (&) oo
T Derivative INSITUMENES . ... e ()
8. OtherinVested @SSEES ... ... . .t
9. Aggregate write-ins for investmentincome ... .. e
10. Total gross investmeNtiNCOME .. ... ... . e 1,250,062 |........ 1,250,062
110 INVESIMENEBXPENSES . . ... () I
12. Investment taxes, licenses and fees, excluding federalINCOME tAXES . ... .. ... . . o @ oo
1, IO X PBNSE .o )y oo
14, Depreciation on real estate and other INVESIEA @SSEIS . .. .. .. .. ... o i M
15.  Aggregate write-ins for deductions from invesStmentinCOME ... ... . o e [
16.  Totals deductions (Line 11 through Line 15) ... ..
7. Netinvestmentincome (Line 10 minUS LIne 16) ... .. ... oo 1,250,062
0998. Summary of remaining write-ins for Line 9 from overflowpage ............ ...
0999. Totals (Line 0901 through Line 0903 plus Line 0998 ) (Line 9@bove) .......... ..o i
1598. Summary of remaining write-ins for Line 15 from overflow page ......... ... o [
1599. Totals (Line 1501 through Line 1503 plus Line 1598) (Line 15:8DOVE) . ... .. ... it [
(a)Includes$ ................. accrual of discountless § ................. amortization of (f)Includes § ............... accrual of discountless § ................. amortization
premiumandless$ ................. paid for accrued interest on purchases. of premium.
(b)Includes $ ................. accrual of discountless § ................. amortization of (g)Includes$................. investment expensesand § .................. investment
premiumandless§ ................. paid for accrued dividends on purchases. taxes, licenses and fees, excluding federal income taxes, attributable to segregated and
(c)Includes$ ................. accrual of discount less § ................. amortization of Separate Accounts.
premiumandless$ ................. paid for accrued interest on purchases. (h)Includes $ ................. interest on surplus notesand $ ............... interest
(d)Includes$ ............... for company's occupancy of its own buildings; and excludes on capital notes.
...................... interest on encumbrances. (i)Includes$ .................depreciationonrealestateand$ ..........................
(e)Includes $ ............... accrual of discount less § ................. amortization depreciation on other invested assets.
of premiumandless $ ................ paid for accrued interest on purchases.
EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2 3 4 5
Change in
Total Realized Change in Unrealized
Realized Gain Capital Gain Unrealized Foreign Exchange
(Loss) on Sales Other Realized (Loss) Capital Gain Capital Gain
or Maturity Adjustments (Cols. 1+2) (Loss) (Loss)

1. U.S. Governmentbonds ...
1.1 Bonds exemptfromU.S. tax ...
1.2 Other bonds (unaffiliated) ..................
1.3 Bondsofaffiliates ......................
2.1 Preferred stocks (unaffiliated) ...
2.11 Preferred stocks of affiliates ...
2.2 Common stocks (unaffiliated) ...
2.21 Common stocks of affiliates...........................
3. Mortgageloans ... ...
4. Realestate........ ...
5. Contractloans ...
6.  Cash, cash equivalents and short-term investments ....................................
7. Derivativeinstruments ...
8. Otherinvested assels............ ...
9. Aggregate write-ins for capital gains (10SS€s) ...
0. Total capital gains (I0SSES) .. ........ooviei

DETAILS OF WRITE-INS
0901

0998. Summary of remaining write-ins for Line 9 from overflow page
0999. Totals (Line 0901 through Line 0903 plus Line 0998 ) (Line 9 above)
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ANNUAL STATEMENT FOR THE YEAR 2007 OF THE MEMPHIS MANAGED CARE CORPORATION

EXHIBIT OF NONADMITTED ASSETS

1

Current Year Total
Nonadmitted Assets

2

Prior Year Total
Nonadmitted Assets

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

2.

. Title plants (for Title insurers only)

Bonds (Schedule D)
Stocks (Schedule D):
2.1 Preferred stocks
2.2 COMMON SIOCKS . . ...
Mortgage loans on real estate (Schedule B):

3.1 Firstliens
3.2 Other than first liens
Real estate (Schedule A):
4.1 Properties occupied by the company
4.2 Properties held for the production of income
4.3 Propertiesheld forsale. ............. ..
Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2) and short-term investments (Schedule DA)
Contract loans
Other invested assets (Schedule BA)
Receivable for securities
Aggregate write-ins for invested assets
Subtotals, cash and invested assets (Line 1to Line 9)

Investment income due and accrued
Premiums and considerations:

13.1 Uncollected premiums and agents' balances in the course of collection
13.2 Deferred premiums, agents' balances and installments booked but deferred and not yet due
13.3 Accrued retrospective PremiUmS . . ... ... u i
Reinsurance:

14.1° Amounts recoverable from reinsurers. ...
14.2 Funds held by or deposited with reinsured companies
14.3  Other amounts receivable under reinsurance contracts
Amounts receivable relating to uninsured plans
Current federal and foreign income tax recoverable and interest thereon
Net deferred tax asset
Guaranty funds receivable or on deposit
Electronic data processing equipment and software
Furniture and equipment, including health care delivery assets
Net adjustment in assets and liabilities due to foreign exchange rates
Receivable from parent, subsidiaries and affiliates
Health care and other amountsreceivable. . ............... ... ..
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

Total (Line 24 and Line 25)

1,191,556

1,191,556
182,812

(1,106,889)
163,664

DETAILS OF WRITE-INS
0901

0998
0999

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

2398
2399

. Summary of remaining wite-ins for Line 23 from overflowpage ...
. Totals (Line 2301 through Line 2303 plus Line 2398) (Line 23 above)

16
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ANNUAL STATEMENT FOR THE YEAR 2007 OF THE MEMPHIS MANAGED CARE CORPORATION

EXHIBIT 1 - ENROLLMENT BY PRODUCT TYPE FOR HEALTH BUSINESS ONLY

Current Year
Member
Months

0699. Totals (Line 0601 through Line 0603 plus Line 0698) (Line 6:above) ...

Total Members at End of
1 2 3 4 5
Prior First Second Third Current
Source of Enrollment Year Quarter Quarter Quarter Year
Health Maintenance Organizations . ............. ... e
Provider Service Organizations . .. ... e
Preferred Provider Organizations . ......... ..o i e e
Point of Service . ...
Indemnity ONlY . ... ..o [
Aggregate write-ins for other linesofbusiness.........................oiiiii i IR 9 R BRSO B OB
Total .o B QO B BB B RN BOEERO
DETAILS OF WRITE-INS
0698. Summary of remaining write-ins for Line 6 from overflow page. . ...
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ANNUAL STATEMENT FOR THE YEAR 2007 OF THE MEMPHIS MANAGED CARE CORPORATION

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

Nonadmitted

7

Admitted

NONE




6l

ANNUAL STATEMENT FOR THE YEAR 2007 OF THE MEMPHIS MANAGED CARE CORPORATION

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 Nonadmitted Admitted
Claim Overpayment Receivables
....................................................................................................................................................................................................................................... 716,681 ... TIBB8T
0299999 - Claim Overpayment RECEIVADIES . . . ... ... . 716,681 ... 716,681 ...
Loans and Advances to Providers
....................................................................................................................................................................................................................................... 19,642 . M9642
0399999 - Loans and AVANCES 10 PrOVIdETS ... ... .o 119,642 ... 19,642 ...
Other Receivables
........................................................................................................................................... 2 8 1230158
0699999 - Other ReCBIVADIES . ... ... ... (2 1,234,158
0799999 - Gross Health Care ReCeivables . .. .. ... ..o LA S 836,323 ... 836,323 .................... 1,234,158




ANNUAL STATEMENT FOR THE YEAR 2007 OF THE MEMPHIS MANAGED CARE CORPORATION

EXHIBIT 4 - CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)

Aging Analysis of Unpaid Claims

1 2 3 4 5 6 7
Account 1-30 Days 31-60 Days 61-90 Days 91- 120 Days Over 120 Days Total

(14

NONE
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ANNUAL STATEMENT FOR THE YEAR 2007 OF THE MEMPHIS MANAGED CARE CORPORATION

EXHIBIT 5 - AMOUNTS DUE FROM PARENT, SUBSIDIARIES AND AFFILIATES

1 2 3 4 5 6 Admitted
7 8
Name of Affiliate 1-30 Days 31- 60 Days 61-90 Days Over 90 Days Nonadmitted Current Non-Current

Individually listed receivables
B P . . 3,000 3,000
MIDSOUTH HEALTH SOLUTIONS . . .. . (0 T8) (19,741) ..
0199999 - Subtotal - Individually listed receivables. . . ... ... . (19, 740) 3,000 o 3,000 o (19,741) ...

...................................... (9, 740) o 03,000 30000 (19, TAY)

0399999 - TOTAL gross amounts receivable
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ANNUAL STATEMENT FOR THE YEAR 2007 OF THE MEMPHIS MANAGED CARE CORPORATION

EXHIBIT 6 - AMOUNTS DUE TO PARENT, SUBSIDIARIES AND AFFILIATES

1 2 3 4 5
Affiliate Description Amount Current Non-Current
Individually listed payables
MIDSOUTH HEALTH SOLUTIONS . ..o e e e e e e e 2,110 o M2,7100
0199999 - Subtotal - Individually listed PAYADIES. . .. ... .o M2,110 W2,710
W2,110 o M2,7100

0399999 - TOTAL gross payables
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ANNUAL STATEMENT FOR THE YEAR 2007 OF THE MEMPHIS MANAGED CARE CORPORATION
EXHIBIT 7 - PART 1 - SUMMARY OF TRANSACTIONS WITH PROVIDERS

Payment Method

Direct Medical
Expense Payment

Column 1as
a Percentage of
of Total Payments

Total
Members Covered

Column 3 as
a Percentage of
Total Members

5

Column 1
Expenses Paid to
Affiliated
Providers

6

Column 1
Expenses Paid to
Non-Affiliated
Providers

Capitation Payments:

1 MBAICAl GrOUDS . ..o
2. IterMETIANIES . ... .o
3o AT PrOVIETS ..
4. Total capitation paymeNtS ... .. .

Other Payments:
5.

FOEOr-SBIVICE ... .

. Contractual fee PAYMENES .. .. .. ...

6

7. Bonus/withhold arrangements - fee-for-service

8. Bonus/withhold arrangements - contractual fee payments
9. Non-contingent salaries ....................

10. Aggregate cost arrangements
11. Al other payments ...
12. Total other payments ..

D<K XK DK KX XX XX
D<K XK X XXX X XX
DX XX XX XXX X X

SR KKK XXX
S>> > X X X
SR XXX XX X

13, Total (Line 4 plus Line 12) ..o 100% X X X XXX
EXHIBIT 7 - PART 2 - SUMMARY OF TRANSACTIONS WITH INTERMEDIARIES
1 2 3 4 5 6
Average Monthly Intermediary's Total Intermediary's Authorized
NAIC Code Name of Intermediary Capitation Paid Capitation Adjusted Capital Control Level RBC

NONE




144

ANNUAL STATEMENT FOR THE YEAR 2007 OF THE MEMPHIS MANAGED CARE CORPORATION
EXHIBIT 8 - FURNITURE, EQUIPMENT AND SUPPLIES OWNED

Description

1 2 3
Accumulated
Cost Improvements Depreciation

Book Value
Less
Encumbrances

5

Assets
Not
Admitted

Net Admitted
Assets

. Administrative furniture and equipment. . .. ... ...
. Medical furniture, equipment and fixtures . ......... ...
. Pharmaceuticals and surgical SUPPIIES . . .. ... ... oo
. Durable medical QUIPMENT . .. ... ..o

. Other property and €QUIDMENE . .. ... .. o




ANNUAL STATEMENT FOR THE YEAR 2007 OF THE MEMPHIS MANAGED CARE CORPORATION
NOTES TO FINANCIAL STATEMENTS

1.  Summary of Significant Accounting Policies

A Accounting Practices
The financial statements of Memphis Managed Care Corporation
Have been prepared in accordance with the NAIC Accounting
Practice and Procedure Manual except to the extent that state law
Differs.
The company, at the direction of the Commissioner of Insurance of
The State of Tennessee for the period January — December
2007, on report #2A records claims reimbursements and
Administrative reimbursements as premiums, instead of netting
Them against claims and general administrative expenses
Respectively as required by SAP

B. Use of Estimates in the Preparation of the Financial Statements
The preparation of financial statements in conformity with the
Quarterly Statement Instructions and Accounting Practice and
Procedures manual requires the use of management’s estimates.
1) Short-term investments are stated at amortized cost.
2) Bonds are stated at amortized cost using the effective interest method.
3) The company does not hold common stock.
4)  The company does not hold preferred stock.
5)  The company does not hold mortgage loans.

6) The company does not hold loan-backed securities.

7)  The company does not hold investments in subsidiaries,
Controlled and affiliated companies.

8) The company does not have minor ownership interests in joint
Ventures.

9) The company does not carry derivatives.
Accounting Changes and Corrections of Errors
A Disclosure of material changes in accounting principles and or errors
N/A

Business Combinations and Goodwill

A Statutory Purchase Method
N/A

B. Merger
N/A

C. Impairment Loss
N/A

4. Discontinued Operations
Amerigroup Tennessee Inc. Purchased the Fixed Assets assets of Memphis Managed Care
Corporation As of 11-1-07, and Assumed the ASO contract with the State of Tennessee. As a
result Memphis Managed Care Corporation has -0- Fixed Assets as of 11-01-07 and all revenues
and claim payment operations have been assumed by Amerigroup Tennessee.

5. Investments

A Mortgage Loans

25



ANNUAL STATEMENT FOR THE YEAR 2007 OF THE MEMPHIS MANAGED CARE CORPORATION
NOTES TO FINANCIAL STATEMENTS

N/A
B.  Debt Restructuring
N/A

C. Reverse Mortgages

N/A
D. Loan Backed Securities
N/A

E. Repurchase Agreements

N/A
6. Joint Ventures, Partnerships and Limited Liability Companies
N/A
7. Investment Income
A, NA

B.  Total Amount excluded was $0
8. Derivative Instruments
9. Income Tax
A.  Components of net deferred income tax asset or liability
N/A
B.  DTLs not recognized
N/A
C.  Significant components of income taxes incurred
N/A
D.  Significant reconciling items of income taxes incurred
N/A

E(1). Operating loss and tax credit carry forwards

N/A
E(2). Recoupment of Income taxes available in the event of future losses
N/A
F Consolidated federal Income tax return
N/A
10. Information Concerning Parent, Subsidiaries and Affiliates

A.  The company is jointly owned by The Regional Medical Center (The
Med) & University of Tennessee Medical Group (UTMG).

B.  Description of transactions
N/A

C.  Dollar amount of Transactions
N/A

D. At December 31, 2007 the company had $142,710 due to Midsouth Health Solutions.

25.1



ANNUAL STATEMENT FOR THE YEAR 2007 OF THE MEMPHIS MANAGED CARE CORPORATION
NOTES TO FINANCIAL STATEMENTS

E. Guarantees or undertakings for the benefit of an affiliate
N/A

F. Description of any material management contracts with related parties
N/A

G.  Ownership in the company is 50% The Med, 50% UTMG

H.  Amount deducted from the value of an upstream intermediate entity
N/A

1. The Company owns 100% interest in Midsouth Health Solutions, whose carry value does
not equal or exceed 10% of the admitted assets of Memphis Managed Care Corporation.
Memphis Managed Care Corporation carries Midsouth Health Solutions a Non
—Insurance Company at GAAP Equity.
Based on Memphis Managed Care Corporation ownership percentage of Midsouth Health
Solutions Non-Insurance Company, the statement value of Mid South Health Solutions,
Non-Insurance Company assets and Liabilities as of December 31, 2007 were $1,259,658
and $142,710 respectively.
Memphis Managed Care Corporation’s share of Net Income (Loss) of Midsouth Health
Solutions was ($155,528) as of December 31, 2007

J. Investment in SCA entity
N/A

11. Debt

A.  Capital Notes
N/A

B.  Other Debt
N/A

12. Retirement Plans, Deferred Compensation, Post employment Benefits and

Compensated Absences and other Postretirement Benefit Plans

B.  Defined Contribution Plan
N/A

C.  Multiemployer Plans
N/A

D. Consolidated/Holdings Company Plans
N/A
E. Post employment Benefits and Compensated Absences

N/A

13. Capital and Surplus, Shareholders’ Dividend Restrictions and Quasi
Reorganizations.

1) The company has

2) The company has no preferred stock outstanding

3) Dividend Restrictions — N/A

4) Restrictions on unassigned Funds — None

5) The State of Tennessee requires the company to hold
Statutory deposits in the amount of 3,200,000

6) For mutual, and similarly organized companies the total
Amount of advances to surplus not repaid. — N/A

7) Total Amount of Stock Held by the company — N/A
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ANNUAL STATEMENT FOR THE YEAR 2007 OF THE MEMPHIS MANAGED CARE CORPORATION
NOTES TO FINANCIAL STATEMENTS

8) Changes in special surplus funds — N/A
9) Portion of unassigned funds (surplus) represented or
Reduced by each of the following items:

a.  Unrealized gains and losses - N/A
b.  Nonadmitted assets 1,237,158
c.  Stock purchase warrants N/A

10) Surplus Notes

11) Impact of the restatement in quasi reorganization — N/A
12) Effective Date of a quasi reorganization — N/A
14. Contingencies
A. Contingent Commitments
N/A
B. Assessments
N/A
C. Gain Contingencies
N/A

D. All Other Contingencies

15. Leases
A. Disclosures related to lessee leasing arrangements
N/A
B. Disclosures related to lessor leasing arrangements
N/A

16. Information about Financial Instruments With Off Balance Sheet risk and Financial Instruments
With concentrations of Credit Risk

1) The company has no financial instruments with off balance
Sheet risk.

2) The company does not use swaps, futures or options.

3) The company has no financial instruments with off balance
Sheet risk and no counter party exposure.

4) The company has on financial instruments subject to credit
Risk.

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

A. Transfer of Receivables reported as Sales
N/A

B. Transfer and Servicing of financial Assets
N/A

C. Wash Sales
N/A

18. Gain or Loss to the company from Uninsured A&H Plans and Uninsured
Portion of Partially Insured Plans

A. ASO Plan

The Gain from Operations from ASO uninsured plans and uninsured
Portion of partially insured plans was as follows during 2005:

25.3



ANNUAL STATEMENT FOR THE YEAR 2007 OF THE MEMPHIS MANAGED CARE CORPORATION
NOTES TO FINANCIAL STATEMENTS

(€ 2 (©))
Uninsured
ASO Portion of
Uninsured Partially Insured Total
Plan Plans ASO
a.  Net reimbursement for Administrative
Expenses (including Administrative Fees)
In excess of Actual Expenses $3,434,693 $3,434,693
b. Total Net Other Income or Expenses
(Including Interest paid to or received from
Plans) $11,783,831 $11,783,831
c.  Net Gain or Loss from Operations $15,218,524 $15,218,524
d. Total Claim Payment VVolume $276,426,394 $276,426,394
B. ASC Plan
N/A

C. Medicare or Other Similarly structured cost based reimbursement Contact:

N/A

19. Direct Premium Written/Produced by managing general agents/third Party
Administrators

N/A

20. Other Items
A. Extraordinary Items
On November 1, 2007. Amerigroup Tennessee purchased the fixed assets of Memphis
Managed Care Corporation, and Midsouth Health Solutions. Memphis Managed Care
Corporation received $10,000,000.00 for its assets and $100,000.00 for Midsouth Health
Solutions assets.
Included in this agreement was the assumption by Amerigroup Tennessee of the ASO
contract with the State of Tennessee.
All revenue and Claim payments were assumed by Amerigroup Tennessee as of 11-1-07.
B. Troubled Debt Restructuring
N/A
C. Other Disclosures
NONE
D. NONE
E. Business Interruption Insurance Recoveries
NONE
21. Events Subsequent
N/A
22. Reinsurance
N/A
23. Retrospectively Rated Contracts
N/A

24. Change in Incurred Claims and Claim Adjustment Expenses
N/A
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ANNUAL STATEMENT FOR THE YEAR 2007 OF THE MEMPHIS MANAGED CARE CORPORATION
NOTES TO FINANCIAL STATEMENTS

25. Intercompany Pooling Arrangements
NONE
26. Structured Settlements
NONE
27. Health Care Receivables
A. N/A
B. N/A

28. Participating Policies
N/A

29. Premium Deficiency Reserves
N/A

30. Anticipated Salvage & Subrogation
NONE




ANNUAL STATEMENT FOR THE YEAR 2007 OF THE MEMPHIS MANAGED CARE CORPORATION
NOTES TO FINANCIAL STATEMENTS - ITEM 1A

1 2 3 4
State of
State Prescribed Practices Current Prior Domicile
01A01-Net Income, State Dasis .. .. ... . o 15,218,523 ... ... ... 8,205,507 .........
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 6 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 Issued | Interest Rate | of Notes) of Note Current Year | Interest Paid Interest Maturity

NONE

NOTES TO FINANCIAL STATEMENTS - ITEM 13.11

Year
(Starting with Current Year)

Change in Year Surplus

Change in Gross Paid-in
and Contributed Surplus

NONE

Notes Questionnaire 5




ANNUAL STATEMENT FOR THE YEAR 2007 OF THE MEMPHIS MANAGED CARE CORPORATION
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
Book\Adjusted
CUSIP # Name of Issuer 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 - All Other
NONE

Notes Questionnaire 6




ANNUAL STATEMENT FOR THE YEAR 2007 OF THE MEMPHIS MANAGED CARE CORPORATION

SUMMARY INVESTMENT SCHEDULE

Investment Categories

Gross Investment Holdings

Admitted Assets as Reported in the

1
Amount

2
Percentage

1. Bonds:
11
1.2

U.S. treasury securities

U.S. government agency obligations (excluding mortgage-backed securities):

1.2
1.22

Issued by U.S. government agencies
Issued by U.S. government sponsored agenCies. . ...............oooioi i

Foreign government (including Canada, excluding mortgage-backed securities)
Securities issued by states, territories, and possessions and political subdivisions in the U.S .

1.41 States, territories and possessions general obligations. ...
1.42 Political subdivisions of states, territories and possessions and political subdivisions

general obligations
1.43 Revenue and assessment obligations
1.44  Industrial development and similar obligations

Mortgage-backed securities (includes residential and commercial MBS):
1.51 Pass-through securities:
1.511 Issued or guaranteed by GNMA

1.512 Issued or guaranteed by FNMA and FHLMC
1.513 Al other

1.52  CMOs and REMICs:

1.521 Issued or guaranteed by GNMA, FNMA, FHLMCor VA ...
1.522 Issued by non-U.S. Government issuers and collateralized by mortgage-backed securities

issued or guaranteed by agencies shown in Line 1.521
1.523  All other

2. Other debt and other fixed income securities (excluding short term):

2.1 Unaffiliated domestic securities (includes credit tenant loans rated by the SVO)
2.2 Unaffiliated foreign securities
2.3 Affiliated securities

3. Equity interests:
3.1
3.2

Investments in mutual funds

Preferred stocks:

3.21 Affiliated
3.22 Unaffiliated

3.3 Publically traded equity securities (excluding preferred stocks):
3.3 Affiliated ..o
3.32 Unaffiliated

3.4 Other equity securities:
341 AMffillated ...
3.42  Unaffiliated

3.5 Other equity interests including tangible personal property under lease:

351 Afflated .
3.52  Unaffiliated

4. Mortgage loans:

Construction and land development
Agricultural

1

2

3 Single family residential properties
.4 Multifamily residential properties
5

6

Commercial loans
Mezzanine real estate loans

5. Real estate investments:

5.1 Property occupied by company
5.2 Property held for production of income (including §

satisfaction of debt)
5.3 Property held for sale (including $

6. Contract loans

7. Receivables for securities

8. Cash, cash equivalents and short-term investments

9. Other invested assets

10. Total invested assets

6,437,119
1,259,658

8,510,809

Annual Statement
3 4
Amount Percentage
......... 814,082 |........... 9.565
AAAAAAA 6,437,119 |.......... 75.635
....... 1,259,658 |.......... 14.801
....... 8,510,809 |......... 100.000
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2.1
2.2
3.1
3.2

3.3

34

4.

4.2

5.
5.2

6.

6.2

7.1
7.2

ANNUAL STATEMENT FOR THE YEAR 2007 OF THE MEMPHIS MANAGED CARE CORPORATION

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
GENERAL

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

If yes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent, or with such regulatory official of the state of

domicile of the principal insurer in the Holding Company System, a registration statement providing disclosure substantially similar to the standards adopted by the National
Association of Insurance Commissioners (NAIC) in its Model Insurance Holding Company System Regulatory Act and mode! regulations pertaining thereto, or is the reporting entity
subject to standards and disclosure requirements substantially similar to those required by such Act and regulations?

State Regulating?

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

If yes, date of change:

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

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

State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or the reporting entity. This is the
release date or completion date of the examination report and not the date of the examination (balance sheet date) .

By what department or departments?
TENNESSEE DEPARTMENT OF COMMERCE & INSURANCE TENNCARE DIVISION

During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any combination thereof under common
control (other than salaried employees of the reporting entity) receive credit or commissions for or control a substantial part (more than 20 percent of any
major line of business measured on direct premiums) of:

4.11 sales of new business?

4.12 renewals?

During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an affiliate, receive credit or commissions
for or control a substantial part (more than 20 percent of any major line of business measured on direct premiums) of:

4.21 sales of new business?
4.22 renewals?

Has the reporting entity been a party to a merger or consolidation during the period covered by this statement?

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

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

Has the reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked by any governmental
entity during the reporting period?

If yes, give full information:

Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity?

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

1 2
Nationality Type of Entity

12/31/2006
12/31/2006

11/08/2007

Yes () No (X)
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8.
8.

[ CRE—

8.3

8.4

1.2

13.11

13.2
13.21

13.3
13.31

ANNUAL STATEMENT FOR THE YEAR 2007 OF THE MEMPHIS MANAGED CARE CORPORATION

GENERAL INTERROGATORIES

Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? Yes () No (X)

If response to 8. 1is yes, please identify the name of the bank holding company.

Is the company affiliated with one or more banks, thrifts or securities firms? Yes () No (X)

If response to 8.3 is yes, please provide the names and location (city and state of the main office) of any affiliates regulated by a federal financial regulatory services agency [i.e. the Federal Reserve

Board (FRB), the Office of the Comptroller of the Currency (OCC), the Office of Thrift Supervision (OTS), the Federal Deposit Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and
identify the affiliate’s primary federal regulator.

1 2
Affiliate Name Location (City, State) FRB 0cC 0TS FDIC SEC

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

Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly? Yes () No (X)

11.11 Name of real estate holding company

11.12 Number of parcels involved

11.13  Total book/adjusted carrying value $

If yes, provide explanation

FOR UNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY:

12.1 What changes have been made during the year in the United States manager or the United States trustees of the reporting entity?

12.2  Does this statement contain all business transacted for the reporting entity through its United States branch on risks wherever located? Yes (X) No ()
12.3  Have there been any changes made to any of the trust indentures during the year? Yes () No (X)
12.4 If answer to (12.3) is yes, has the domiciliary or entry state approved the changes? Yes () No () N/A (X)

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 to a code of ethics, which includes the following standards? Yes (X) No ()
(a) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;

(b) Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;

(c) Compliance with applicable governmental laws, rules and regulations;

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

(e) Accountability for adherence to the code.

If the response to 13.1is No, please explain:

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

If the response to 13.2is Yes, provide information related to amendment(s) .

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

If the response to 13.3is Yes, provide the nature of any waiver (s) .

BOARD OF DIRECTORS
Is the purchase or sale of all investments of the reporting entity passed upon either by the Board of Directors or a subordinate committee thereof? Yes (X) No ()
Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors and all subordinate committees thereof? Yes (X) No ()

Has the reporting entity an established procedure for disclosure to its board of directors or trustees of any material interest or affiliation on the part of any of its officers,
directors, trustees, or responsible employees that is in conflict or is likely to conflict with the official duties of such person? Yes (X) No ()
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18.2
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19.2
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2.2
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2.1

2.2

2.1

2.2
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241
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251

25.2

ANNUAL STATEMENT FOR THE YEAR 2007 OF THE MEMPHIS MANAGED CARE CORPORATION

GENERAL INTERROGATORIES
FINANCIAL

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

Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):
18.11 To directors or other officers
18.12  To stockholders not officers

18.13 Trustees, supreme or grand (Fraternal only)

Total amount of loans outstanding at end of year (inclusive of Separate Accounts, exclusive of policy loans):

18.21 To directors or other officers
18.22  To stockholders not officers

18.23 Trustees, supreme or grand (Fraternal only)

Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for such obligation being reported in the
statement?

If yes, state the amount thereof at December 31 of the current year: 19.21 Rented from others
19.22 Borrowed from others
19.23 Leased from others
19.24 Other

Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty fund or guaranty association
assessments?

If answer is yes:
20.21  Amount paid as losses or risk adjustment
20.22  Amount paid as expenses
20.23  Other amounts paid

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

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

INVESTMENT

Were all the stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control, in the actual possession of the reporting entity

on said date?

If no, give full and complete information relating thereto:

Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the control of the reporting entity,
or has the reporting entity sold or transferred any assets subject to a put option contract that is currently in force? (Exclude securities
subject to Interrogatory 19.1)

If yes, state the amount thereof at December 31 of the current year: 23.21 Loaned to others
23.22 Subject to repurchase agreements
23.23  Subject to reverse repurchase agreements
23.24  Subject to dollar repurchase agreements
23.25 Subject to reverse dollar repurchase agreements
23.26 Pledged as collateral
23.27 Placed under option agreements
23.28 Letter stock or securities restricted as to sale
23.29  On deposit with state or other regulatory body
23.291 Other

For category (23.28) provide the following:

Yes (X) No ()

1 2
Nature of Restriction Description

Amount

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

If yes, has a comprehensive description of the hedging program been made available to the domiciliary state?
If no, attach a description with this statement.

Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the issuer, convertible
into equity?

If yes, state the amount thereof at December 31 of the current year.
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26.

ANNUAL STATEMENT FOR THE YEAR 2007 OF THE MEMPHIS MANAGED CARE CORPORATION

GENERAL INTERROGATORIES

INVESTMENT

G - Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook?

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

Excluding items in Schedule E, real estate, mortgage loans and investments held physically in the reporting entity's offices, vaults or safety deposit boxes, were all stocks, bonds and
other securities, owned throughout the current year held pursuant to a custodial agreement with a qualified bank or trust company in accordance with Section 3, lll Conducting Examinations,

1
Name of Custodian(s)

2
Custodian's Address

SUNTRUSTBANK. ...

P.0.

BOX 622227 ORLANDO, FL 32862-2227

REGIONSBANK ...

6000 POPLAR SUITE 300 MEMPHIS TN 38119

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

2
Location (s)

3
Complete Explanation(s)

26.03 Have there been any changes, including name changes, in the custodian (s) identified in 26.01 during the current year?

26.04 Ifyes, give full and complete information relating thereto:

1
0Old Custodian

2
New Custodian

3
Date of Change

4

Reason

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

on behalf of the reporting entity:

1

Central Registration Depository Number (s)

3
Address

Commission (SEC) in the Investment Company Act of 1940 [Section 5 (b) (1)])?

21.2

27.1 Does the reporting entity have any diversified mutual funds reported in Schedule D, Part 2 (diversified according to the Securities and Exchange

Yes () No (X)

Name of Mutual Fund (from above table)

Name of Significant Holding of the Mutual Fund

If yes, complete the following schedule:
1 2 3
CUSIP# Name of Mutual Fund Book/Adjusted Carrying Value
Ling 27.2998 from OVEIfIOW PAGE . .. .. ...
Line 27,2999 TOTAL (9999999) . ..ottt
.3 For each mutual fund listed in the table above, complete the following schedule:
1 2 3 4
Amount of Mutual Fund's
Book/Adjusted Carrying Value
Attributable to the Holding Date of Valuation
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28.  Provide the following information for all short-term and long-term bonds and all preferred stocks. Do not substitute amortized value of statement value for fair value.

28.4

2.1

29.2

30.1
30.2

ANNUAL STATEMENT FOR THE YEAR 2007 OF THE MEMPHIS MANAGED CARE CORPORATION

GENERAL INTERROGATORIES

1 2
Excess of Statement
over Fair Value (-),
Statement (Admitted) or Fair Value
Value Fair Value over Statement (+)
281 Bonds ... $ o 814,02 [$............. 922,347 [$............. 108,315
28.2 Preferredstocks . ................. .. S S S
28.3 Totals ... § o 814,02 |§............. 92,347 |§............. 108,315

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

The percentage used by the bank (Suntrust) is the % used to state FMV

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

If no, list exceptions:

OTHER

Amount of payments to Trade Associations, service organizations and statistical or Rating Bureaus, if any?

List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to trade associations, service organizations and statistical
or rating bureaus during the period covered by this statement.

Na1me Amouﬁt Paid
.................................................................................................... S
.................................................................................................... S
.................................................................................................... S
.................................................................................................... S

31,1 Amount of payments for legal expenses, if any?

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

Na1me Amouﬁt Paid
.................................................................................................... S
.................................................................................................... S
.................................................................................................... S
.................................................................................................... S

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

32.2 List the name of the firm and the amount paid if any such payment represented 25% or more of the total payment expenditures in connection with matters before legislative bodies, officers

or departments of government during the period covered by this statement.

Na1me Amouﬁt Paid
.................................................................................................... S
.................................................................................................... S
.................................................................................................... S
.................................................................................................... S
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9.1
9.2

ANNUAL STATEMENT FOR THE YEAR 2007 OF THE MEMPHIS MANAGED CARE CORPORATION

GENERAL INTERROGATORIES

PART 2 - HEALTH INTERROGATORIES

Does the reporting entity have any direct Medicare Supplement Insurance in force? Yes () No (X)
If yes, indicate premium earned on U.S. business only. $ o
What portion of Item (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit? S

1.31 Reason for excluding:

Indicate amount of earned premium atfributable to Canadian and/or Other Alien not included in ltem (1.2) above S
Indicate total incurred claims on all Medicare Supplement insurance.. $
Individual policies:

Most current three years:

1.61 Total premium earned § o

1.62  Total incurred claims $

1.63 Number of covered lives
All'years prior to most current three years:

1.64 Total premium earned §
1.65  Total incurred claims $
1.66 Number of covered lives

Group polices:

Most current three years:

1.1 Total premium earned $ o
1,72 Totalincurred claims §
1.73  Number of coveredlives
All years prior to most current three years:

1.74 Total premium earned $ o
1.75  Total incurred claims $
1.76 Number of covered lives

Health Test:
1 2
Current Year Prior Year

Premium Numerator S S
Premium Denominator S S
PremumRatio (2.1/2.2) ...
Reserve Numerator S S
Reserve Denominator S S
ReserveRatio (2.4 /2.5) ...

RO RO RO RO RO RO
o X3 I N ICH RN

Has the reporting entity received any endowment or gift from contracting hospitals, physicians, dentists, or others that is agreed will be
returned when, as and if the earnings of the reporting entity permits? Yes () No (X)

If yes, give particulars:

Have copies of all agreements stating the period and nature of hospitals', physicians', and dentists' care offered to subscribers and

dependents been filed with the appropriate regulatory agency? Yes () No (X)
If not previously filed, furnish herewith a copy (ies) of such agreement (s) . Do these agreements include additional benefits offered? Yes () No (X)
Does the reporting entity have stop-loss reinsurance? Yes () No (X)

Ifno, explain:

Maximun retained risk (see instructions)

5.31 Comprehensive Medical §
5.2 Medical Only $ o
5.33  Medicare Supplement $ o
5.34  Dental §
5.35 Other Limited Benefit Plan S
53  Other S

Describe arrangement which the reporting entity may have to protect subscribers and their dependents against the risk of insolvency including hold
harmless provisions, conversion privileges with other carriers, agreements with providers to continue rendering services, and any other agreements:

Does the reporting entity set up its claim liability for provider services on a service date basis? Yes () No (X)

If no, give details:

Provide the following information regarding participating providers:

A Number of providers at start of reporting year
2 Number of providers at end of reportingyear

Does the reporting entity have business subject to premium rate guarantees? Yes () No (X)
If yes, direct premium earned:

9.21 Business with rate guarantees between 15-36 months
9.22  Business with rate guarantees over 6 months

28



10.1
10.2

1.1

1.2
1.3
1.4
1.5
11.6

ANNUAL STATEMENT FOR THE YEAR 2007 OF THE MEMPHIS MANAGED CARE CORPORATION

GENERAL INTERROGATORIES (Continued)

PART 2 - HEALTH INTERROGATORIES

Does the reporting entity have Incentive Pool, Withhold, or Bonus Arrangements in its provider contracts?

If yes:
10.21
10.22
10.23
10.24

Is the reporting entity organized as:
1.12
1.13
1.4

Is the reporting entity subject to Minimum Net Worth Requirements?

If yes, show the name of the state requiring such net worth.

If yes, show the amount required.

Maximum amount payable bonuses
Amount actually paid for year bonuses
Maximum amount payable withholds
Amount actually paid for year withholds

A Medical Group / Staff Model,
An Individual Practice Association (IPA), or
A Mixed Mode! (combination of above)?

Is this amount included as part of a contingency reserve in stockholder's equity?

If the amount is calculated, show the calculation

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

1

Name of Service Area

281



ANNUAL STATEMENT FOR THE YEAR 2007 OF THE MEMPHIS MANAGED CARE CORPORATION
FIVE - YEAR HISTORICAL DATA

1 2 3 4 5
2007 2006 2005 2004 2003
BALANCE SHEET (Page 2 and Page 3)
1. Total admitted assets (Page 2, Line26) ..o 10,727,156 |.......... 32,597,102 [.......... 26,851,568 |.......... 26,142,734 |.......... 14,504,707
2. Total liabilities (Page 3, Line22) ..o 1,794,705 | 2,387,264 |........... 2,313,261 |........... 5,023,79 |........... 1,487,029
3. Statutory sUrplus ... L
4. Total capital and surplus (Page 3, Line31) ... 8,932,450 |.......... 30,209,838 |.......... 26,538,308 |.......... 20,118,938 |.......... 13,017,478
INCOME STATEMENT (Page 4)
5. Totalrevenues (Line8) ........ ... 10,537,867 | ..o 1,100,424
6. Total medical and hospital expenses (Line 18) ........ ... (3,127,356)
7. Claims adjustment expenses (Line 20) ... 4,968,166 |........... 3,083,974 ...
8. Total administrative expenses (Line 21) ... (3,430,594) (.......... (6,777,943)]......... (10,991,407)[......... (10,408,590) |......... (12,135,658)
9. Net underwriting gain (loss) (Line24) ... 13,968,461 |........... 6,777,943 . .......... 6,023,241 ........... 7,324,616 |.......... 13,476,694
10. Net investment gain (loss) (Line27) ... 1,250,062 |........... 1,313,408 |............ 864,208 |............ 247,606 |............ 105,122
11. Total other income (Line 28 plusLine29) ... 114,156 |........... 1,086,237 |............ 183,223 | ..o
12. Netincome or (loss) (Line32) ... 15,218,523 |........... 8,205,507 |........... 7,972,686 |........... 8,355,445 |.......... 13,581,816
CASH FLOW (Page 6)
13. Net cash from operations (Line 11) ... 19,536,777 |.......... 30,480,574 [.......... 26,538,308 |.......... 20,118,938 |.......... 13,017,478
RISK-BASED CAPITAL ANALYSIS
14. Total adjusted capital ... 8,932,450 |............. 26,451 ... 8512 |.......... 16,261,582 |.......... 10,023,458
15. Authorized control level risk-based capital ... 32,368 |
ENROLLMENT (Exhibit 1)
16. Total members at end of period (Column 5, Line7) ...................oo ] 169,031 |........... 2,246,719 |............ 193,868 |............ 194,981
17. Total members months (Column6, Line7) ... 2,054,603 [........... 2,246,719 |........... 2,314,367 |........... 2,314,367
OPERATING PERCENTAGE (Page 4)
(Item divided by Page 4, sum of Line 2, Line 3, and Line 5) X 100.0
18. Premiums earned plus risk revenue (Line 2 plus Line 3plus Line 5) ................|............. 100.0 |.............. 100.0 |.............. 1000 |.............. 1000 |.............. 100.0
19. Total hospital and medical plus other non-health (Line 18 plus Line 19) .|
20. Cost containment EXPENSES ............veveeiereeiieeeee L XXX
21. Other claims adjustment eXpenses .............ooovvoiiiiiii
22. Total underwriting deductions (Line23) ...
23. Total underwriting gain (loss) (Line24) ...
UNPAID CLAIMS ANALYSIS
(Uand | Exhibit, Part 2B)
24. Total claims incurred for prior years (Line 13, Column5) ... (103,720
25. Estimated liability of unpaid claims of prior year (Line 13, Column8) ...............| .o 3,113,636

INVESTMENTS IN PARENT, SUBSIDIARIES, AND AFFILIATES

26. Affiliated bonds (Schedule D Summary, Line 25, Column 1)

27. Affiliated preferred stocks (Schedule D Summary, Line 39, Column 1)

28. Affiliated common stocks (Schedule D Summary, Line 53, Column 2)

29. Affiliated short-term investments (subtotal included in Schedule DA,
Part 2, Column 5, Line 11)

30. Affiliated mortgage loans on real estate
31. All other affiliated

32. Total of above Line 26 to Line 31
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REPORT FOR: 1. CORPORATION

NAIC Group Code: 0000

ANNUAL STATEMENT FOR THE YEAR 2007 OF THE MEMPHIS MANAGED CARE CORPORATION

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

2.

o o o o o 2 O O 7 4 3 0O 4 3 0 0 O

(LOCATION)

BUSINESS IN THE STATE OF TENNESSEE DURING THE YEAR 2007

NAIC Company Code: 00000

Comprehensive (Hospital and Medical)

2
Individual

3
Group

4

Medicare
Supplement

5

Vision
Only

6

Dental
Only

7

Federal Employees
Health Benefit Plan

8

Title XVIII
Medicare

9

Title XIX
Medicaid

Total Members at end of:
1. PriorYear.........

2. First Quarter..... ..
3. Second Quarter . . ..
4. Third Quarter ... ..

5. Current Year.......

6. Current Year Member Months . ..............................

Total Member Ambulatory Encounters for Year:

7. Physician..........
8. Non-Physician .....

10.  Hospital Patient Days Incurred. ..............................

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

12. Health Premiums Written (b)................................

13.  Life Premiums Direct

14.  Property/Casualty Premiums Written.........................

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

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 business: number of persons insured under PPO managed care products

(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $
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REPORT FOR: 1. CORPORATION

NAIC Group Code: 0000

ANNUAL STATEMENT FOR THE YEAR 2007 OF THE MEMPHIS MANAGED CARE CORPORATION

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

2.

o o o o o 2 O O 7 4 3 0O 5 9 0 0 O

(LOCATION)

BUSINESS IN THE STATE OF GRAND TOTAL DURING THE YEAR 2007

NAIC Company Code: 00000

Comprehensive (Hospital and Medical)

2
Individual

3
Group

4

Medicare
Supplement

5

Vision
Only

6

Dental
Only

7

Federal Employees
Health Benefit Plan

8

Title XVIII
Medicare

9

Title XIX
Medicaid

Total Members at end of:
1. PriorYear.........

2. First Quarter..... ..
3. Second Quarter . . ..
4. Third Quarter ... ..

5. Current Year.......

6. Current Year Member Months . ..............................

Total Member Ambulatory Encounters for Year:

7. Physician..........
8. Non-Physician .....

10.  Hospital Patient Days Incurred. ..............................

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

12. Health Premiums Written (b)................................

13.  Life Premiums Direct

14.  Property/Casualty Premiums Written.........................

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

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 business: number of persons insured under PPO managed care products

(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $




ANNUAL STATEMENT FOR THE YEAR 2007 OF THE MEMPHIS MANAGED CARE CORPORATION
SCHEDULE A - VERIFICATION BETWEEN YEARS

Real Estate

. Book/adjusted carrying value, DeCember 31, PriOr YEAr .. ... .. o

Increase (decrease) by adjustment:

2.1 Totals, Part 1, ColUmN
2.2 Totals, Part 3, ColUmN 8 .
Cost of acquired, (Totals, Part 2, Column 6, net of encumbrances (Column 7) and net of additions and permanent improvements (Column9)) ................... ...

Cost of additions and permanent improvements:

4.1 Totals, Part1,Column14 .............. s B S @ B 00BN BEEEEEEEEE
42 Totals,Part3,Coumn10 .............. BN &S B ¥ B BES B B —
Totalprofit (loss) onsales, Part3,Coumnt5.. B Wl W@ M B QSR B —
Increase (decrease) by foreign exchange adjustm S

6.1 Totals, Part 1, ColUmN 12 s

6.2 Totals, Part 3, COlUMN O o —

7. Amounts received on sales, Part 3, Column 12and Part 1, Column 13 ... .. —

8. Book/adjusted carrying value at end of CUITENE PEMIOT . ... .. . .o —

9. Total valuation llOWANCE .. ... ... . —

10 Sublotal (LN BPIUSLING ) oo o
11, Total nonadmitted aMOUNS .. ... ... e —
12.  Statement value, current period (Page 2, real estate lines, Net Admitted Assets column) ... .. ... . —

SCHEDULE B VER&EJ&;@JL&?}L\I BETWEEN YEARS
1. Book value/recorded investment excluding accrued interest on mortgages owned, December 31 of prioryear ... ...
2. Amount loaned during year: S

2.1 Actual cost at time Of aCQUISIIONS .. ... ... . o
2.2 Additional investment made after acquisitions .......... ... ... — ................
3. Accrual of discount and mortgage interest pointsa
4. Increase (decrease)byadiustment ........... @ HEGQ W £ QO RN B B
5 Totalproft(lossjonsale .................... ' QO B B B B QN  pm=m —
6. Amountspaidonaccountorinfullduringtheyear  Hl QN W & B ©89 B —
7. Amortizationofpremium ..................... —
8. Increase (decrease) by foreign exchange adjustment . ... . ... —
9. Book value/recorded investment excluding accrued interest on mortgages owned at end of current period . ... —
10, Total valuation llOWANCE ... .. ... . —
11 Subtotal (L OIS LN 10) oo o o
12, Total nonadmitted BMOUNES .. ... .. .. . —
13.  Statement value of mortgages owned at end of current period (Page 2, mortgage lines, Net Admitted Assets column) ... —
SCHEDULE BA X%ﬁéﬂ%@sﬂﬂﬁeEETWEEN YEARS
1. Book/adjusted carrying value of long-term invested assets owned, December 31 of prior year ... ... .. .. .. 1,415,186
2. Cost of acquisitions during year:

2.1 Actual costat time Of aCQUISIIONS ... .. ... .o
2.2 Additional investment made after aCqUISIIONS ... ... ... .. o
3o ACCrUal Of dISCOUNE ...
4. Increase (decrease) by adjustment ... . (155,528)
5. Total profit (I0SS) ONS@lE ... ... .o
6. Amounts paid on account or in full dUring the Year ... ... o
7. AMOTtZation Of PremMIUM ...
8. Increase (decrease) by foreign exchange adjUSIMENt . ... ... oo o
9. Book/adjusted carrying value of long-term invested assets at end of current period ........... ... .. 1,259,658
10, Total valuation AlOWANCE ... ...
11, Subtotal (Line 9 pIUS LINe 10) ..o o 1,259,658
12, Total nonadmitted AMOUNS .. .. ... e
13.  Statement value of long-term invested assets at end of current period (Page 2, Line 7, Column3) ... o 1,259,658
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ANNUAL STATEMENT FOR THE YEAR 2007 OF THE MEMPHIS MANAGED CARE CORPORATION

SCHEDULE D - SUMMARY BY COUNTRY

Long-Term Bonds and Stocks OWNED December 31 of Current Year

1 2 3 4
Book/Adjusted Par Value of
Description Carrying Value Fair Value Actual Cost Bonds
BONDS 1. United States ................|......... 814,082 |......... 922,347 |......... 892,969 |......... 900,000
Governments 2. Canada..........o.o o
(Including all obligations guaranteed 3. OtherCountries..............[...ooo
by governments)
4. Totals .................. | 814,082 |......... 922,347 |......... 892,969 |......... 900,000
5. UnitedStates................ [
States, Territories and Possessions 6. Canada.................... .
(Direct and guaranteed) 7. OtherCountries. ...l
8. Totals ...
9. UnitedStates................ |
Political Subdivisions of States, 10.Canada ...
Territories and Possessions 11. Other Countries ..............| oo
(Direct and guaranteed)
2.Totals ..o
Special revenue and special assessment 13. United States ............... |
obligations and all non-guaranteed fd.Canada ...
obligations of agencies and authorities of 15. Other Countries ............o oo
governments and their political subdivisions
16. Totals .. ...
7. United States ... |
8. Canada ...
Public Utilities (unaffiliated) 19. Other Countries ............o oo
20.Totals .. ...
20, United States ...l
22.Canada ...
Industrial and Miscellaneous and Credit Tenant 23. Other Countries ..............| ..o
Loans (unaffiliated)
4. Totals ...
Parent, Subsidiaries and Affiliates 25, Totals. ...
26. TotalBonds..................[......... 814,032 |......... 922,347 |......... 892,969 |......... 900,000
PREFERRED STOCKS 27. United States ................|........
28.Canada ...l
Public Utilities (unaffiliated) 29. Other Countries ..............f...ooooo
30.Totals .. ...
31 United States ...l
32.Canada ...
Banks, Trust and Insurance Companies 33. Other Countries .............. oo
(unaffiiated)
. Totals ...
35. United States ................ [
36.Canada ...
Industrial and Miscellaneous (unaffiliated) 37. Other Countries .............. oo
3B.Totals. . ...
Parent, Subsidiaries and Affiliates 39.Totals ..o
40. Total Preferred Stocks. ........[.........o
COMMON STOCKS 41, UnitedStates ... |
42.Canada ...
Public Utilities (unaffiliated) 43. Other Countries ..............f oo
. Totals ...
45, United States ................ [
46.Canada ...l
Banks, Trust and Insurance Companies 47. Other Countries ..............| ...
(unaffiiated)
d8.Totals .. ...
49. United States ................ |
50.Canada ...
Industrial and Miscellaneous (unaffiliated) 51, Other Countries ...
52.Totals .. ...
Parent, Subsidiaries and Affiliates 53.Totals. . ...
54. Total Common Stocks .........[................. |
55. Total Stocks ...l
56. Total Bonds and Stocks........[......... 814,032 |......... 922,347 |......... 892,969
SCHEDULE D - VERIFICATION BETWEEN YEARS
Bonds and Stocks
1. Book/adjusted carrying value of bonds and stocks, prioryear ....................... ....... 20,291,225 7. Amortization of premium . ... (247,992)
2. Cost of bonds and stocks acquired, Column7, Part3...........................o 11,148,317 8. Foreign Exchange Adjustment:
3. Accrual of discount . .. ..o 8.1 Column15, Partt............... ...
4. Increase (decreased) by adjustment: 8.2 Column19, Part2, Section1..... ...................
4.1 Column 12 minus Column 14, Part1 ................... .................. 8.3 Column 16, Part2, Section?2 ..... ...................
4.2 Column 15 minus Column 17, Part 2, Section1.......... ................... 8.4 Column15, Partd. ... ...
4.3 Column 15, Part2, Section2 ......................... 9. Book/adjusted carrying value at end of current period ........... .......... 814,032
4.4 Column 11 minus Column 13, Partd ... ... 10. Total valuation allowance ............ ...
5. Total gain (loss), Column 19, Partd ... ... 146,577 11. Subtotal (Line 9plusLine 10). ... 814,032
6. Deduct consideration for bonds and stocks disposed of Column 7, Part4.............. ....... 31,020,139 12. Total nonadmitted amounts. ...

13. Statement value of bonds and stocks, currentperiod............ .......... 814,032
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ANNUAL STATEMENT FOR THE YEAR 2007 OF THE MEMPHIS MANAGED CARE CORPORATION
SCHEDULE D - PART 1A - SECTION 1

Quality and Maturity Distribution of All Bonds Owned December 31, at Book/Adjusted Carrying Values by Major Types of Issues and NAIC Designations

Quality Rating per the NAIC Designation

1

1 Year
or
Less

2

Over 1Year

3

Over 5 Years
Through
10 Years

4

Over 10 Years
Through
20 Years

6

Total
Current
Year

7

Column 6
asa % of
Line 10.7

8

Total from
Column 6
Prior Year

9

% From
Column 7
Prior Year

10

Total Publicly
Traded

11

Total
Privately
Placed (a)

1 Governments, Schedules D and DA (Group 1)

Class 1

.U.S.
11
1.2
18 ClaSS 3 .
1.4
1.5
1.6

T TOtalS

2. All Other Governments, Schedules D and DA (Group 2)
2 CIaSS
2.2 CIaSS 2
2.3 ClaSS 3
2 ClaSS A
2.5 ClaSS D
2.6 ClaSS B .

2T TOtalS L

3. States, Territories and Possessions etc. , Guaranteed, Schedules D and DA (Group 3)
3.1 Class 1
302 CIaSS 2
3.3 CIaSS d L
S ClaSS A
30 CIaSS D
308 ClaSS B .

3T TOtalS L

4. Political Subdivisions of States, Territories and Possessions, Guaranteed, Schedules D and DA (Group 4)

PN
o1 o
o
o
»
&S
~

4.7

cial Revenue and Special Assessment Obligations etc. , Non-Guaranteed, Schedules D and DA (Group 5)
ClaSS 1

5. Spe
5.1
5.2
5.3
D ClaSS A
5.5
5.6

5.7
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ANNUAL STATEMENT FOR THE YEAR 2007 OF THE MEMPHIS MANAGED CARE CORPORATION
SCHEDULE D - PART 1A - SECTION 1 (continued)

Quality and Maturity Distribution of All Bonds Owned December 31, at Book/Adjusted Carrying Values by Major Types of Issues and NAIC Designations

Quality Rating per the NAIC Designation

2

Over 1Year

3

Over 5 Years
Through
10 Years

4

Over 10 Years
Through
20 Years

7

Column 6
asa % of
Line 10.7

8

Total from
Column 6
Prior Year

9

% From
Column 7
Prior Year

10

Total Publicly
Traded

11

Total
Privately
Placed (a)

6. Public Utilities (Unaffiliated) , Schedules D and DA (Group 6)

Class 1

. Pul
6.
6.
6.
6.
6.
6.

PR3 I NPT O ©
[}
©
173
13
w

8.7 TOtals ..

7. Industrial and Miscellaneous (Unaffiliated) , Schedules D and DA (Group 7)
ClaSS 1

\,\,\,\,\,\,
o wro
()
©
@»
a
~

7.7 Totals

8. Credit Tenant Loans, Schedules D and DA (Group 8)
B ClaSS 1
8.2 ClaSS 2
8.3 ClaSS 3 L
8.4 ClaSS A
8.0 ClaSS D
8.6 ClaSS B .

8.7 Totals

9. Parent, Subsidiaries and Affiliates, Schedules D and DA (Group 9)
9.1 Class 1
9.2 Class?2
0.8 CIaSS 3
0 ClaSS A
0.5 ClaSS D
0.6 ClaSS B ...

0.7 TotalS L






