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MEIY1PHIS 
MANAGED CARE 

October 6, 2008 

Shirlyn W. Johnson 
T enncare Examiner 
Department of Commerce & Insurance 
Tenncare Division 
500 James Robertson Parkway, Suite 750 
Nashville, TN 3 7243-1169 

Re: Review ofNAIC 2008 Second Quarter Statement- Matter Number 08-117 

Bullet# 1: Description has been added for the write- in amount. 

Bullet #2: Prior year to date amounts have been conected 

Bullet #3: The change in non-admitted assets has been conected. 

Bullet #4: The provider overpayments repmied on Exhibit 3 -Health Care Receivables 
represent uncollected balances for claim overpayments. MMCC continues to follow the 
policy set by Tenncare in collecting these balances. As outlined in the policy set by 
Tenncare MMCC has sent out both 30 day and 90 day certified demand letters and 
continues to call providers on a monthly basis. MMCC will begin to recommend that the 
State write off a portion of the balance that is uncollectable due to bankruptcy or 
providers that have gone out of business. Again MMCC will follow the policy that 
outlines the procedures for writing off these balances. 

Bullet #5: General Interrogatory 6.1 has been changed to "February 20, 2007". 

Sincerely 

(J'L (}---
.hm Proctor 
Memphis Managed Care Corp. 
ChiefFinancial Officer 

1407 Union Ave, Suite 200 *Memphis TN, 38104 * (901) 725-7100 * (800) 473-6523 
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QUARTERLY STATEMENT 
AS OF JUNE 30, 2008 

OF THE CONDITION liND /IF FAIRS OF THE 
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Med-MRI 

Medplex 

The Health Loop 

Name of Affiliate 

Midsouth Health Solutions 

01999999 Individual Listed Receivables 

02999999 Receivables Not individually Listed 

03999999 Total Gross amounts Receivable 

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

EXHIBIT 5- AMOUNTS DUE FROM PARENT, SUBSIDIARIES AND AFFILIATES 

2 

I 
3 

I 
4 

I 
5 

1 - 30 Days 31 -60 Days I 61 -90 Days Over 90 Days 

0 0 0 0 

0 0 0 3,000 

0 0 0 0 

0 0 0 0 

0 0 0 3,000 

0 0 0 3,000 

I 
6 

7 
Non Admitted' I Current 

0 0 0 
3,000 0 0 

0 0 0 

0 0 0 

3,000 0 0 

3,000 0 0 



STATEMENT AS OF September 30, 2007 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 

2 
1 - 30 Days 

EXHIBIT 3- HEALTH CARE RECEIVABLES 

3 4 
31 -60 Days 61 -90 Days 

5 
Over 90 Days 

671,396 
120,143 

791,539 

6 
Non Admitted 

671,396 
120,143 

791,539 

7 
Admitted 



Report#2A- TENNCARE OPERATIONS STATEMENT OF REVENUES AND EXPENSES 
I Current Year Previous Year 

Current Year to Date 
Period Total Total 

Member Months 0 0 2,246,795 
REVENUES: 

1 TennCare Capitation 0 0 373,474,597 
2 Investment 0 0 1,313,408 
3 Other Revenue 0 0 53,226 
4 Total Revenue 0 0 37 4,841 ,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 Horne Health Services 0 0 6,529,248 

15 Chiropractic Services 0 0 0 

16 Radiology Services 0 0 1,521,329 

17 Laboratory Services 0 0 8,432,875 
18 Durable Medical Equipment Services 0 0 298,038 

19 Transportation Services 0 0 3,802,540 

20 Outside Referrals 0 0 0 

21 Medical incentive Pool and Withhold Adjustments 0 0 0 

22 Occupancy Depreciation and Amortization 0 0 0 

23 Other Medical and Hospital Services 0 0 151,258,715 

24 IBNR () 0 35,904,045 

25 Subtotal 0 0 342,039,702 

26 Reinsurance Expense Net of Recoveries () 0 0 

LESS: 
27 Copayrnents 0 0 0 

28 Subrogation 0 

29 Coordination of Benefits 0 

30 Subtotal 0 0 0 

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

Administration 
31 Compensation 0 0 8,510,052 

32 Marketing 0 0 0 

33 Interest Expense 0 0 92 

34 Prerniurn 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 



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

Bonds 

Stocks 

2.1 Preferreds!ocks 

2.2 Commonstocks 

3. Morlgageloansonreales!ale· 

3.1 Firsl!iens 

3.2 Olherlhanflrslllens 

Real estate· 

4.1 Propertiesoccupiedbythecompany (less$ encumbrances) 

4.2 Proper!iesheldfortheprodudionofincome (less$ 

5. 

4.3 Properties held for sale (less$ 

Contract loans (including$ 

0\herinvesledassels 

Receivables for securities 

), 
II 

encumbrances) 

premium notes) 

Aggregatewri!e·insforinvesledassels 

10 Subtotals, cash and invested assets (line 1 toline9) 

11 Titleplanlsless$ charged off (for1it!einsurersonly) 

12 lnveslmenlincomodueandaccrued 

13. Premiumsandconsideralions 

13.1 Unco!lectedprerniumsandagenls'ba!ancesinthecourseofco!lectlon 

encumbrances) 

ASSETS 

13.2 Deferred premiums, ngents' balances ctnd installments booked bu! drlferred and not yet due 
(including$ eamedbutunbilledpremiums) 

13.3 Accruedrelrospec!ivepremiums 

14 Reinsurance· 

14.1 Amoun!srecoverablefromreinsurers 

14.2 r unds held by or deposil!!d with reinsured companies 

14.3 Olheramoun!sreceiv8ble1mderreinsurancecon!racts 

15 Amounts receivable relating to uninsured plans 

16.1 Current federal and fo1e~n income tax recoverable and interest thereon 

16 2 Netdeferred!axasse! 

17 Guaranlylundsrnceivableoronrleposit 

18 Electronic data processfng equipment and software 

19. Furniture and equipment, includingheal!hcaledelivcryasse!s($ 

20 Ne!<~djus!mentinassetsandliabililiesdueloforeignexchangerates 

21. Receivables from parent, subsidimies and affiliates 

22. Health care II ) and other amounts receivable 

23 Aggregate write-ins forotherthaninvesledasse!s 

24 To!al assets excluding Septlrale Accounts, Segregated Accounts and Protected Cell Accounts (Line 10 to line 23) 

25 From Separate Accounts, Segregated Accounts and Protected Cell Accounts 

26 Tolalslline24 andline25) 

DETAILS OF WRITE,INS 
0901. 
0902 
0903 
0998 
0999 

894,987 

6,996,296 

1,200,609 

9,091,892 

23,322 

116,014 116,014 

3,000 3,000 

791,539 791,539 

10,025,767 910,553 

10,025,767 910,553 

, _____ 

-----t--·-1----

894,987 814,032 

6,996,296 6,437,119 

1,200,609 1,200,609 

9,091,892 8,451,760 

23,322 8,027 

1,391,737 

1,234,159 

9,115,214 11,085,683 

--~~-----~ 

9,115,214 11,085,683 

-----~~ ----~ 



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

LIABILITIES, CAPITAL AND SURPLUS 

1. Claims unpaid (less$ reinsurance ceded) 

Accruedmedicalincenlivepoolandbonusamoun\s 

3. Unpaidclaimsadjustmenlexpenses 

4. Aggregate health policy reserves 

Aggregate life policy reserves 

Propcrty/casual!yunearned premium reserve 

7. Aggregatehealthdaimreserves 

9. 

10.1 

Premiumsreceivedinadvance 

10 2 Net deferred lax liability 

11. Ceded reinsurance premiums payable 

12 Amounts withheld or retained for the account of others 

13. Remittancesandi!emsnota!located 

!including$ 

14 current)andinlerestlhereon$ 
current) 

15 Amountsdueloparent, subsidiaries and affiliates 

16. Payableforsecmities 

authorized reinsurers and 

18 Reinsurance in unatl!horized companies 

19. Net adjustments inasse!sandliabiiHiesdue !o foreign exchange rates 

20. 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30. 

liabi!ityforamountsheldunderuninsuredplans 

Aggregate write ins for other liabilities (including$ current) 

Total liabilities !line llo line21) 

Aggrega!ewrile·inslorspecialsurpluslunds 

Common capital stock 

Pre!erredcapital stock 

Grosspaidinandconiribuiedsurpius 

Surplus notes 

Aggregatewrlle·insforother than special surplus funds 

Unassigned funds (surplus) 

Lesstreasurystock,atcost 

30.1 

30.2 

shares common (valueincludedinline24$ 

sharespreferred(valueindudedinline25$ 

31 Totalcapi\a!andsurplus(line23toUne29minusline30) 

32 To!a!Uabili!ies, capita! and surplus (Line22andline31) 

DETAILS OF WRIJE-INS 

on 

193,686 

621,643 

833,080 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

Current Period 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

Total 

7,508 

193,686 

621,643 

833,080 

3,699,498 

4,776,321 

8,475,819 

9,308,899 

-----· -------- ·------+----·-----t------j 

2801 
2802 
2803 
2898 Summary of remaining wrile·ins for Line 28 from overflow page 
2899 Tolals (line28011hroughline2803 plusline2898) (line28 above) 

XXX 
XXX 
XXX 
XXX 
XXX 

XXX 
XXX 
XXX 
XXX 
XXX 

XXX 
XXX 
XXX 
XXX 
XXX 

XXX 
XXX 
XXX 
XXX 
XXX 



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

STATEMENT OF REVENUE AND EXPENSES 

MemberMonlhs 

Net premium income (including$ non-heal!hpremiumincome) 

3. Changeinunearncdpremiumreservesandreserveforratecredils 

4. Fee-for-service(netof$ medical expenses) 

5. Riskrevenue 

Aggregate write-ins lor other health ~are related revenues 

7. Aggregatewrite-insforothernon-healthrevenues 

8. Total revenues {Line 2\oline 7) 

HospllalandMedlcal: 
9 Hospitallmedlcalbenefits 

10 O!herp1ofessiona!services 

11 Ou\sidereferrals 

12 Emergency room rtnd out-of-area 

13. Prescrip\iondn1gs 

14. Aggregate write-ins for other hospital and medical 

15. Incentive pool, Wllhholdadjuslmen\sandbonusamounts 

16 Snblolal (Line91oline 15) 

Less: 
17 Net reinsurance recoveries 

18 Total hospital and medical (Line 16 minus Line 17) 

19 Non-heal!hdaims {net) 

20 Claims adjustment expenses, including$ 

21 Generaladminis!rativeexpenses 

22 

23 Total1111derwriling deductions (Line 18 through line 22) 

24. Net underwriting gain or (loss) (line 8 minus Line 23) 

25. Nelinvestmentincomeearned 

26 Nelrealizedcapitalgains (losses} less cap1lalgainslaxof$ 

27 Net investment gains {losses} (Une25plusline26) 

costcon!ainmentexpenses 

(including$ 

28. Net gain or (loss) from agents' or premium balances charged off !(amount recovered$ 

29. 

30 

(amountchargedotf$ II 

31. Federalandforeignincomelaxesincurred 

32. Net income (loss) (Line30minusline31) 

~~--------~~--~~- ----··· 
DETAILS Of WRITE-INS 
0601 
0602 
0603 
0698 Summmy of remaining wrile·ins for Line 6 from overfiow page 
0699 Totals (Line 0601through line 0603 phJSline 0698) (Line 6 above! 

0701. Record R8venue from sale of assets 
0702 
0703 
0798 Summmy of remaining wrHe·ins for Une 7 from overflow page 
0799. Tolals (Une0701through Une0/03 plus line 0798) (Line 7 above) 

1401. 
1·102. 
1103. 
t498 
1499. 

·-,.------··-------
Current Year to Date 

~-~-----

2 

Uncovered Total 
--·-

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

832,107 

increase in 

832,107 

XXX (832,t07) 

18t,993 

181,993 

I 

XXX (650,114) 

XXX 

XXX (650,1141 

XXX 
XXX 
XXX 
XXX 
XXX 

------ -· 
XXX 
XXX 
XXX 
XXX 
XXX 

. 

. 

PriorYear!oDale 

3 

Total 

1,005.539 

(1,685,9951 

(1,685,995) 

1,685,995 

570.060 

570,060 

2,256,055 

2,256,055 

---~ 

··--· 

Prior Year En"ded 

4 

lola! 
-~ 

2,054,603 

10,537,867 

10,537,867 

I 

(3,197,410) 

(3,297,410) 

13,835,277 

1,250,062 

1,250,062 

15,085,339 

15,085,339 

------

---~·---

10,537,867 

10,537,867 
--------



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

STATEMENT OF REVENUE AND EXPENSES (continued) 

CAPITAL AND SURPLUS ACCOUNT 

33 Capllal andsurpluspriorrepor!ingyear 

34 Nel mwme (bss) <om line 32 

35 Changeinvaluationbasisofaggregatepolicyandclaimsreserves 

36 Change in net unrealized caprlal gains (losses) less capital gains lax of$ 

37 Change in netunrealizedforeignexchange cap1!algainor (loss) 

38. Changeinnetdeferredincometax 

39. Changemnonadmitted assets 

40. Change in unauthorized reinsurance 

41. Changeintreasurystock 

42 Change in surplus notes 

43 Cumulaliveeffectofchangesin accounting principles 

44. Capital Changes· 

44.1 Paid in 

44.2 Transferred from surplus (Stock Dividend) 

44.3 Transferred to surplus 

45 Surplus adjustments· 

45.1 Paid in 

45.2 Transferredlocapilai(Siock Dividend) 

45.3 Tranferredlromcapital 

46 Dividends!ostockholders 

47. Aggregalewlile-insforgainsor (losses) in surplus 

48. Netchangeincapilalandsurplus (Une34loline47) 

49 Capita! and surplus end of reporting period (Line33plusline48) 

DETAILS OF WRITE-INS 

4701 

4702 

4703 

4798 Summary of remaining write ins fort lne 47 from overflow page 

4799 Tolals (line47011hroughline4703plusline4798)(line47 above) 

Curren! Year 
To Dale 

9,305,697 

(650,113) 

(179,826) 

(829,939) 

8,475.758 

Prior Year 
To Dale 

26,539,158 

3,856,660 

(314,951) 

1,266,197 

4,807,906 

31,347,064 

1,266,197 

1,266,197 

~-.. ·-~-·----- ---------- -----------~·-J___ ______ _L_ __ 

30,209,838 

15,085,339 

1,190,520 

(37,180,000) 

(10,904,141) 

9,305,697 



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

CASH FLOW 

Cash from Operations 

I. 
1 
3 

Tolai(Linellhroughline3) 

5 
6. 
7 
8 
9 taxoncapila!gains(losses) 

10 Tolal(line5lhroughline9) 

11 Net cash from operrl!ions (Line 4 minus Line 10) 

Cash from 1nvestments 

12 

cashequivalantsandshor!"terminveslments 

12.8 Total investment proceeds (Line 12.1 through line 12.7) 

13 (longlermoo~): 

Miscellaneous applications 

13.7 Total investments acquired (Line 13 1 through line 13.6) 

14. Net increase or (decrease) in contract loans and premium notes 

15 Net cash from investments (Line 12 8 minus line 13.7 minus Line 14) 

Cash from Financing and Miscellaneous Sources 

16. 

17 Net cash from financing and miscellaneous sources (line 16.1 through Line 16.4 minus Line 16.5 plus Une 16.6) 

RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS 

18 Net change In cash, cash eqnivalents and short· term investments (Line 11 plus Line 15 plus Une 17) 

19. 

Note: Supplemental disclosures of cash flow informa!ion for non-cash tmnsactions 

200001 
200002 
200003 
20.0004 
20.0005 
20.0006 
20.0007 
20.0008 
200009 
200010 

166,698 

166,698 

500 

{308,749) 

(308,249) 

474,947 

84,230 

559,177 



To!aiMembersatend::;f: 

Prior Year 

First Quaner 

Second Quarter 

Th1rdOuaner 

5. Curren! Year 

6 Current Year ~v1er.!Der Months 

'Jtal t,1ernber Ambulatxy ::ncoume:s for Pemcl" 

7. Phys1cian 

8. ~on-Physician 

Total 

10. LJosp1ta! Pat1ent Days Incurred 

11. Numberoflnoatien!Adm!ssmns 

12. HealthPremiUrrsWritten (al 

~3. Ufe P~em1u;ns Direct 

PropertyiCas~ai;y P·em1ums Written 

15 Health Premiums Earned 

1&. P•:Jperty :casualty P·emiums Earned 

1i. Amount Paid for ProviSIOn of Hea~h Care Ser1:ces 

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

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTIUZA TION 

CJmprehens1ve !Hosona: and Medi:::afl 

Total lndtvid:.Ja! 

I I NO 

Vision 
Oniy 

E 

Dental 
Only 

Ia) For ~ealth ore!'Tliurr.s l'mtter:· amou:i! of Med1care Title X'/lil exemo: from stale :axes or fees S 

Title XVIII 
Med1care 

10 

Other 

~--~-----~-----1 

I i I 

I 



STATEMENT AS OF JUNE 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 I , gj. 

ONE 

7 
Total 



Comprehensive ih:Jspita!and medical) 

2. Medicare Supplement 

3. !Jentaio<1ly 

VisJor:only 

Federa!E::noioyees Health Benefi!s Plan 

TltleXVIII-Medlcare 

7. Title XIX - Medicaid 

Otner health 

9. ~ealthsubtotal (Line 1 toline8) 

UneofBusness 

(a) Excludes$ ioansoradvancestoorovldersnmyetexpensed 

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

UNDERWRITING AND INVESTMENT EXHIBIT 

ANALYSIS OF CLAIMS UNPAID· PRIOR YEAR· NET OF REINSURANCE 

Claims PaKI Year to DalE~ LmbllityEndofCurrent Quarter 

NONE 



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

NOTES TO FINANCIAL STATEMENTS 

l. Stl!nmat)' of Significant Accounting Policies 
No Change 

2. Accounting Changes and Corrections of Errors 
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 

I 0. Information Concerning Parent, Subsidiaries and Affiliates 
No Change 

ll. Debt 
No Change 

12. Retirement Plans, Deferred 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 

I 6. lnfonnation about Financial Instruments with off Balance Sheet risk and Financial; Instruments 
with concentrations of Credit Risk 
No Change 

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

A. No Change 
B. No Change 
C. Memphis Managed Care Corporation did not engage in any wash sales for the quarter 

Ending March 31, 2008 

18. Gain or I ,oss to the company from Uninsured A&.ll Plans and Uninsured 
No Change 

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

20. September II Events 
No Change 

21. Other !I ems 
No Change 

22. Events Subsequent 
No Change 

23. Reinsurance 

10 



STATEMENT AS OF .JUNE 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 Clwnge 

26. Intercompany Pooling Agreements 
No Change 

27. Structured Settlements 
No Change 

28. Health Care Receivables 
No Change 

29. Participating Policies 
No Change 

30. Premium Deficiency Reserves 
No Change 

3 I. Anticipated Salvage & Subrogation 
No Change 

10.1 

-----------------



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

NOTES TO FINANCIAL STATEMENTS 
(Electronic Filing Only) 

4. Discon!inueOOperations 

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

Balance sheet 

a. 
b 

5.\nvestmen\s 

Totalliabililies 
To\aiCapHal and Surplus 
Total 

Mor!gage Loans including Memmine Rea! Estate Lonns 

For mortgage loans, disclose the following information 

(currenlyearlessprioryear) 

laxes, assessmflnlsandanyamounlsadvanced N 
Impaired mortgage loans without an allowance for credit losses 

Averagerecordedinvestmenlinimpairedloans 

lnlereslincomerecognizedduringtheperiodlheloanswereimpaired 

10 Amount of interest income recognized on a cash basis during the period the lo<1ns were impaired 

II 

Deb! Restructuring 

Forreslrur.!ureddebtlnwhichlhecompanyisacred!lor, discloselhelollowlng 

fhe!olalrecorded investmentinrestructuredloans, as of year end 

Therealizedcapila!lossesrelaledlo!heseloans 

3. 

9.1ncome1axes 

NE 

The components of the net deferred tax asset recognized in !he Companfs Assets, liabilities, Surplus and Other Funds are as follows 

1.To\alolgrossdeferred!axassets 

2. Total of deferred laxliabililies 

3. Net deferred lax asset 

4. DeferredlaxassetnonadmlHed 

5. Net admi!leddeferredtaxasset 

6 (lncrease)decreaseinnonadmi!!edassel 

Notes Questionnaire 1 



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

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

10. Information Concerning Parent, Subsidiaries and Affiliates 

13 

E. Indica!~ the amo_un! of ~ny guarantees or undertakings, wri~len or otherwise, for the benefit of an affi_liate or related party that 
resultmamatenalconlmgent exposureoflhereporlingenlily'soranyrelaled party'sasselsorliabi!ihes· 

Postemployment Benefits and Compensated Absences and Other Poslre!iremenl Benefit Plans 

wmmero;nf '"'"'' obligations and assumptions ol the Pension and Other Postretirement Benefit Plans are as fo!fows at December 31, of said year 

t. Changeinbenel!tobligation 

2. 

4. 
5. 

II 

12. 

c. 
d 
e. 

Pensionfillo!lli!l 

NONE 
31 

andlhelargetasselallocation, presentedasapercentageofto!alp!an assets 

% 
% 
% 
% 
% 

PriorY.ili!l 
% 
% 
% 
% 
% 

13. The following eslirnaled future payments, which refiect expected hJture service, as appropriate, are expecled to be paid in the years indicated· 

I. 
2 
3 
4 
5 
5 Thereafter Total 

14 Contingencies 

0. Claims related extra contractual obligations and bad faith losses stemming from lawsuits 
The company paid the following amounts in the reporting period to se!tle claims related extra contractual obligations or bad faith claims stemming from lawsuits 

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

2. Number of claims where amounts were paid to se!!le claims related extra contradua! obligations or bild faith claims resulting from lawsuits during the reporling period 
A) 
B) 
C) 5HOOCiaims 
D) 101·500Ciaims 
E) Morelhen500Ciaims 

Notes Questionnaire 2 

Afll .. illLnl 
$ 
$ 
$ 
$ 
$ 
$ 

% 
% 
% 
% 



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

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

15.leases 

16. 

17 

A. Disclose !he following items relaled to lessee leasing arrangements {refer to SSAP No. 22, leases): 

2. Forleasesh<~vingini!ialorremainingnoncancelablelease!ermsinexcessofoneyear: 

Year Ending December31 

I. 
2 
3 
4 
5. 
6. Aggregate Total 

the minimum aggregate rental commitments are as follows 

B. When leasing is a significant pari of the lessor's business ac!lvilies in terms of revenue, net income, or assets, disclose !he following information with respec! to leases: 

Lessor leases: 

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

I. 
2 
3 
4. 
5 
6. Aggregalelolal 

2.Leveragedleases 

a 
b. 

Bond~ 

NAIC3 
NAIC4 
NAIC5 
NAIC6 

Er.illlllL~lLSJQ.ct 

NAIC PIRP3 
NAIC PIRP4 

g. NAIC PIRP5 
h. NAIC PIRP6 

NON 

Notes Questionnaire 3 

from 

Liabilities 
Current Y@L--·-··-- Er.LoLYfill. 

Qginllossl 



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

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

18 Gain or Loss lo !he Reporting Enlily from Uninsured Plans and !he Uninsured Portion of Par!ially Insured Plans 
A. ASO Plans 

{ASO) uninsured plans and!he uninsured 

b. Tota!netotherincomeor expenses (including inlere 
toorreceivedfromplans) 

c. Ne!gainor (loss) from operations NONE 
d. To!alclaimpaymenlvolume 

B. ASC Plans 

The gain from operations from Administrative Services Conlrac! (ASC) uninsured plans and !he uninsured 
porllonofparliallyinsuredplanswasasfo!lowsduringsaidyear· 

a. Gross reimbursement for medical cos! incurred 

b. Grossadministralivefeesaccrued 

c O!herincomeorexpcnses (includingin!erestpaidtoorreceivedfromplans) 

d. Gross expenses incurred (cla!msandadministra!ive) 

e. Totalne! gain or loss from operations 

Notes Questionnaire 4 

ASC 
JlninsuredPians 



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

NOTES TO FINANCIAL STATEMENTS -ITEM 1A 

S!a!e Prescribed Practices 

NONE 
NOTES TO FINANCIAL STATEMENTS - ITEM 5A02 

NONE 
NOTES TO FINANCIAL STATEMENTS -ITEM 13.10 

I 2 3 4 5 

Par Value 
Prir1cipal 
and/or 

Date (Face Amount Interest Paid 
Other Issued Interest Rate of Noles) Current YeRr Description of Assets, Holder of Note and 

NONE 
NOTES TO FINANCIAL STATEMENTS - ITEM 13.11 

Year 
(Starling with Current Year) 

N NE 
Notes Questionnaire 5 

6 7 8 
Total Unapproved 

Principal Prmcipal 
and/or and/or Dale of 

Interest Paid Interest Malurity 



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

NOTES TO FINANCIAL STATEMENTS -ITEM 19 

Name and Address of Managing General Agen! or Third Parly Administrator TypesofBusinessWri!len 

NONE 

NOTES TO FINANCIAL STATEMENTS -ITEM 20F 

Description of Stale Transferable Tax Credits 

NONE 

NOTES TO FINANCIAL STATEMENTS -ITEM 20H 

Name of Issuer General Description 

NONE 

NOTES TO FINANCIAL STATEMENTS - ITEMS 228 and 22C 

NarneofReinsurer 

NONE 

NOTES TO FINANCIAL STATEMENTS -ITEM 27A 

NONE 

NOTES TO FINANCIAL STATEMENTS -ITEM 278 

NONE 

Notes Questionnaire 6 



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

GENEHAL 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 

1.2 If yes, has!hereportbeenfiledwilhlhedomiciliarys!ate? 

2.1 by-laws, arlidesofincorporalion, ordeedofselllement of!hereporling 

2 2 If yes, dale of change· 

Have!herebcenanysubstanllalchangesinlheorganizationalchartsincethepriorqumtmend? 

If yes, complete !he Schedule Y ·Part 1-organizalional chart. 

4.1 HasthereporHngentitybeenaparlyloamergerorconsolidalionduringtheperiodcoveredbylhisslRlement? 

4.2 NAIC Company Code, and stale of domicile (use two le!ler state abbrevialion) for any en lily I hal has ceased to ex is! as a resul! of the 

5. managlnggeneraiageni(s), a!iorncy-in-fad, orsimilaragreernenl, 

lfyes,a!tachanexp!ana!lon. 

6. 1 Slate as of what dale the latest financial examination of the reporting entity was made or is being mf!de 

6.2 

63 

6.4 Bywhatdepartmenlordopartments? 

6.5 

6. 6 Have all of the recommendations within the latest financial examinallon report been complied with? 

7.1 Haslhisreportingenlilyhad anyCerlificatesofAuthorily, licenses or registrations (including corporate registration, if applicable) suspendedorrevokedbyany 
governmental entity during \he reporting period? (You need not report an ad ion, either for mal or informal, if a confidentiality clause is part of the 
agreement.) 

7.2 If yes, give full information 

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

8.2 lfresponseto8. 1 is yes, pleaseidenlify!henameoflhebankholdingcompany. 

8. 3 Is the company affiliated with one or more banks, thrifts or securities firms? 

8. 4 If response !o 8 3 is yes, please provirle below the names and loCf!\ion (city and state of the main of fie~) of any affiliates regulated by a federal regulatory_ services agency 
(i e. the Federal Rrserve Board (FRB], the Office of the Comptroller of the Currency (OCC), the Off1ce of Thrift Supervision (OTS), the Federal Depos1t Insurance 
Corporation (FDIC) and lhe Securities Exchange Commission (SEC)] and identify the affilirl(e's primary federal regulator 

11 

Yes ( I No (X) 

Yes I I No I I 

Yes I I No (X) 

Yes ( I No (X) 

Yes I I No (X) 

Yes I I No I I NIA (XI 

0212011007 

11111/2007 

1111112007 

Yes I I No ( I NIA (X) 

Yes ( I No ( ) NIA (X) 

Yes ( I No (X) 

Yes I ) No (X) 

Yes ( ) No (X) 



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

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

9.1 ~e.the senior officers (principal executive officer, principal fina.ncial officer, principal accounting officer or controller, or persons performing 
Similar functions) ofthereporiingentilysubjectloacodeofelhics, whichincludeslhefollowingstandarris? 
(a) Honest and ethical condiicl, including I he ethical handling of actual or apparent conflids of interest between personal and professional relationships: 
(b) Full, lair, accurate, timely and understandable disclosure in the periodic reports required lobe filed by the reporting entity; 
(c) Compliance with applicable govemrnen!al laws, rules and regulations: 
(d) The prompt internalreportingofviolationstoan appropriate person orpersonsidcn!ifiedinthecode: and 
(e) Accountabilityforadherencetolhecode 

9.11 If the response lo9.1 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 !elated to amendment (s). 

9. 3 Have any provisions of the code of ethics been waived for any of the specified officers? 

9 31 lftheresponseto9.3isYes, provide lhenatureofanywaiver(s) 

FINANCIAL 

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

10.2 If yes, indicatetheamountsreceivablefromparentincludedinthePage2amount 

INVESTMENT 

11.1 placed under oplion agreement, or otherwise made available for use by another person? 

11.2 lfyes,giveful!andcomp!eteinforma!ionrelalingthereto 

12 Amount of rea! estate and mortgages held in other invested assets in Schedule BA 

13 Amount of real estate and mortgages held in shorl"term investments· 

14.1 Ooesthereporling en!ityhaveanyinveslments in parent, subsidiaries and affiliates? 

14.2 If yes, pleasecomplelethefol!owing 

Bonds 
Preferred Stock 
Common Stock 
Short-Term Investments 
Mortgage loans on Real Estate 
All Other 
T olallnveslment in Parent, Subsidiariesand Affiliates (Subtotal line 14 .2tlo line 14 .26) 
TotallnvestmentinParenlindudedinUne 14.211oline 14 26above 

15.1 Has the reporting entity entered into any hedging lransac!ions reported on schedule DB? 

15.2 If yes, has a comprehensive descrip!ion of the hedging program been made available to the domiciliary state? 

If no, attachadescriptionwiththisslatemenl 

111 

Yes (X) No I I 

Yes II No (X) 

Yes II No (X) 

Yes I I No (X) 

Yes I I No (X) 

Yes I ) No (X) 

2 
Current Quarter Book/ 

Ad!ustedCarryingValue 

Yes I ) No IX) 

Yes I ) No II 



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

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

16 

16. 1 For all <~greements that comply with the rl?quirements of the NAIC Financial Condition Examiners Handbook, complete the following. 

Sun Trust 

I 
NameofCustodian(s) 

1366Poplar Ave, Memphis, TN 38104 

Yes I I No (X) 

16.2 For al! agreements that do not comply with the requirements of the NAIC Financial Condi!ion Examiners Handbook, provide the name, location and a complete explanalion: 

1(S) 

16. 3 Have there been any ch::mges, including name changes, in the custodian ( s) identified in 16 1 during the current quarter? 

16.4 If yes, give full and complete information relating thereto· 

I 2 

ofg;;~ge Old Custodian New Custodian 

3 
Complete Explanatinn(s) 

Yes I I No (X) 

4 

Reason 

16.5 Identify all investment advisors, brokers/dealers or individuals acting on behalf ofbrokersfdeillers that have access !o !he investment accounts, handle securities and have authority lo make investments 
onbehalfoftherepor!ingenti!y: 

Address 

17.1 Have a!llhe filing requ~ements of the Purposes and Procedures Manna! of the NA!C Securi!ies Valuation Office been followed? Yes ( ) No (X) 

17.2 If no, list exceptions· 

11.2 



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

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

Name of Reinsurer 

NONE 

-----------------

12 



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

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

---- ---,------~-----------------------------------, 

Active 
Slales, Elc Slalus 

--------
AL 
AK 
AZ 
AR 
CA 
co 
CT 
DE 
DC 
Fl 
GA 
HI 
10 
ll 
IN 
lA 
KS 
KY 
LA 
ME 
MD 
MA 
Ml 
MN 
MS 
MO 
MT 
NE 
NV 
NH N 
NJ N 
NM N 
NY N 
NC N 
NO N 
OH N 
OK N 
OR N 
PA N 
Rl N 
sc N 
so N 
TN N 
TX N 
UT N 
VT N 
VA N 
WA N 
wv N 
WI N 
WY N 
AS N 
GU N 
PR N 
VI N 
MP N 
CN N 
01 XXX 

XXX 

XXX 
{a) 

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

Accident and 
Heallh 

Premitlms 
Medicare 
Tille XVIII 

MPdicaid 
Tille XIX 

Direct Business Only Year to Date 

NONE 

lola! 
Column2 
Through 
Column 7 

Deposii-Type 
Contracts 

--'------·---'-----·----L---~'------ ----- -----

13 



NAIC Group Code 

:;:: 

STATEMENT AS OF JUNE 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 I or disposed of any domestiC entity (s) since filing the last annual or quarteriy statement 
shall prepare a common schedule for rnclusion in each of the individual quarterly statements 

PART 1 -ORGANIZATIONAL LISTING 

Group Name NA!C Company Code State of Domicile FE' Number -'-----------N_a_me_o_t

6

_co_m_pa_ny_----- - - -1 

NONE 



:;;: 

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

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

PART 1 -ORGANIZATIONAL CHART 

, Shelby County Health Care 
I Corporation, dltia Regional 
1 Medical Center at Memphis 

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

l
(a/k/a The Med), a 501(c)(3) 

, tax exempt entity I 

The Med is a member of MMCC~ 
50% ~ I T Medical Group is a member oi MMCC 

50% 

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

1entitiy 

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

MMCC owns all of the capital stock of MHS 
100% 



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

I 
2. 

3 
4 
5 
6 
7 
8 
9. 

10. 
II 

1. Bookvalue/recordedinvestmenlexcludinl 
2 

3. 
4. 
5. 
6 
7. 
8 
9 

10 
II 

12. 
13 

I. 
2. 

3. 
4. 
5 
6 
7. 
8 
9 

10 
II. 

12 
13 

SCHEDULE A -VERIFICATION 
Real Estate 

NONE 
SCHEDULE B -VERIFICATION 

Mortgage Loans 

NONE 
SCHEDULE BA- VERIFICATION 

Other Long-Term Invested Assets 

NONE 
__________________________ , ______ _1_ _____ ____,_, ___ _ 

SCHEDULE D -VERIFICATION 
Bonds and Stocks 

1. Book/adjusted carrying value of bonds and stocks, December 31 of prior year 
2 Cost of bonds and stocks acquired 
3. Accrualofdiscount 
4. Unreahzedva!ualionlncrease (decrease) 
5 Total gain (loss) on disposals 
6 Deductconsidera!Jon for bonds and stocks disposed of 
7 Deduclamorl1za!ionofpremium 
B Totalforeignexchangechangembookladjusted carrying value 
9. Deduc!currentyear'sotherthantemporaryimpairmentrecognized 

10 Book/adjusted carrying value at end of current period (Line 1 plus line 2 plus line 3 plus line 4 plus 
Line 5 minus Line 6 minus Line 7 plus line 8 minus line 9) 

11. Deduct total nonadmi!ted amounts 
12_ Slalemen! value a! end of current period (Line 10 minus I ine 11) 

SIOI 

146,577 
31,020,139 

(247,991) 

814,032 

814,032 



OJ 

~ 

BONDS 

1. ~ 
~ ~ 
3. (a) 
4. Ia) 
5. ~ 
6. ~ 

7. ,.cta!Bor,Cs 

PREF':RRED STOCK 

8. 
9. 

;o_ 
'1 
12. 
13. 

14. TJtai Preferred Stock 

i5. :otaiBonds3ndPreferr<;CSb:k 

(a) 

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

SCHEDULED- PART 18 

Show1ng the Acquisitions, Dispositions and Nor-Trading Activity 

Ounng the Current Quarter for all Bonds ard Preferred Stock by Rating Class 

T2 

~--·· s94AJ.7f_I. __ -- .• _-.•-•.•.--

I_L_ 
b371· ..... 1 I I L_ sse 894.437 1 

-1, I I I I 

I I .. I I I 
1

- ·I··. I I I 

~-+-!I I' 
I ·'----- I I·· ! ~371 ! I I' I 

I I 
894,9871 814,032 

:NAiC6 l 



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

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

SCHEDULE DA- VERIFICATION 

1. Book I adjusted carrying value, December 31 of prior year 

2. Costofshorl·lerminvestmenlsacquired 

3. Accrual of discount 

4. Unrealized valuation increase (decrease) 

Short-Term Investments 

YearToDate 
Prior Year Ended 

December31 

5. Total gain (loss) on disposals 

NONE 6. Deduct consideration received on disposals 

7 Deductamortizationofprernium 

8 Totalforeignexchangechangein bookladjw 

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

1 + Line 2 ~ 

11. Deducttotalnonadmittedamounts 

12. Statementvalueatendofcurrentperiod (Line 10minusline 11} 

SI03 



STATEMENT ,4S OF JUNE 30, 2008 OF THE Memphis Managed Care Corp 

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

~e~iicmed (SJ~!f:mic) Asset 12omponents of :he Replicated ~Synthetic) Asset 

::er:vative :nstr:.JmentsOpe:J ~ Cash !r.str~menUsl ~eld 

tl ' :o il 12 

Faor Value OtherDesumt1on 

(J> 

~ 

NONE 



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

SCHEDULE DB- PART F- SECTION 2 

Reconciliation of Replicated (Synthetic) Assets Open 

First Quarter Second Quarter ~-·ThiroQuarter Fourth Quaner Year To Date 

10 

Beg1nning Inventory 

2. Aod: Opened or AcquiredTransaciions 

3. Add: Increases m Replicated Asse! Statement Value 

Less: Closed or Disposed of Transac!ions 

Less: Positions Dispcsed of for Failhg E~eGliveness Criteria 

6. less· :Jecreases in Replicated (Synthetic] .Asset Statement Value NONE XXX 

U> 
?. Ending Inventory 

fi: 



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

SCHEDULE E -VERIFICATION 
(Cash Equivalents) 

YearToDa!e 

1. Book/adjus!edcarryingvalue, December31ofprioryear 

2. Cost of short-lerm investments acquired 

3. Accrual of discount 

4. Unrea!izedvalualionincn 

5. Tolalgain (loss) ondisp• 

6. Deductconsidera!ionrec 

7. Deduct amortiza!lonofpl 

8.To!alforeignexchangecl 
NONE 

9. Deduct current year's other man temporary !mpmrmem recogmzea 

10 1+line2+ 

11. Deduct total nonadmitted amounts 

12. Statementvaluealendofcurrentperiod (line IOminusline 11) 

Sl06 



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

SCHEDULE A- PART 2 
Showing All Rea! Estate ACQUIRED and Additions Made During ~he Current Quarter 

Loca110n 

)escr:ot1on ::/Prscerty City State Name of Vendor t..couisilion 

ONE 
~ 

SCHEDULE A- PART:~ 
Showing All Real Estate DISPOSED During the Quarter, Including Payments During the Final Year 01 "Sales under Contract" 

Change In Book: Adjusted Car:--ymg \'alue ~ess Encu~onn::;es 14 15 16 17 18 19 20 

Locat1on 10 11 12 13 

)escrtptiot: of P~J?'~r!y City State G!sposa!Date P'Jrc~aser Actua! Cost 

NONE 



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

SCHEDULE B- PART 2 
Showing f\.11 'vtor.:gage Loans ACQUIRED during the Current Quan:er 

local10n I 
J I 

I Additional Value of Land 

L::an ~~u;r.ber City State Loan Type Date Acouired 

NE 
m 
i3 

SCHEDULE B- PART 3 
Showing AI! Mortgage Loans DISPOSED, Transferred or Repaid During the Current Quarter 

Location 

14 

I 

15 

I 

16 
I 

17 
I 

18 

LJan ~umber Ccns1deration I 

NONE 



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

SCHEDULEBA-PART2 
Show1ng Other Long-Term Invested Assets ACQUIRED During the Current Quarter 

~-----,----~---,----i0-----,----11-----,----12----,-----13----, 

Location 

h.jam8 :x Jcsc~n>tion City State Ownership 

ONE 
m 
8 

SCHEDULE BA- PART 3 
Showing Other Long-Term lnvesteC Assets DISPOSED, Transferred or Repaid Dunng ~he Current Quarter 

1l 18 19 20 

Location 

Name orSescr:pt:on Crty State 
/lnvestmem 

Income 

NO E 



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

SCHEDULED- PART 3 
Show AU Long~ Term Bonds and Stock Acquired by the Comoan::-Dt.:rirg the .Current Quarter 

-- 2 '[3 I, I 

[ ',,~I . NameofVenaor ,A.c:ualCcst 

10 

oar Valve 

2] _,.. 

NONE 

(a) For ail :omrr:on stock :Jeanrg :~e \lAIC T,arket ·rd!cJ:cr ''U" ~r:'flde' ~~e m;JiiCer of S:JC:~ :ssces 



calion ~escnot1o, Name ofP:Jn::naser 

g 

(a) For ali c::;mmo:; stvck bearing :1e ~JA!C 01arket ::-;d1ca!.D' 'U' ~rJvlde· the nu:-nber of sue~ issues 

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

SCHEDULED- PART 4 
Show .411 Bonds and Stock Sold, Disp:~sed of 

the Company Dunng the 

I S:ms1deration l ParValue 
Actual 
Cost 

NONE 



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

SCHEDULE DB- PART A- SECTION 1 
Showing all Options, Caps, Floors and insurance F~tures Optrans Owned at Current St3rement Date 

!2 13 

!Oihero::slmerrl I Year to Date Used to Adjust 

Oescr:ation Excr:angeorCoumerparty I Prem1um I 

NONE 
[Il 

"' 
SCHEDULE DB- PART B- SECTION 1 

Showing a!l Options, Caps, Floors and Insurance Futures Options VVritten and ln~Fsrce at Current Statement Date 

6 8 J iQ 'I !2 13 14 

Date of 

Descnpt1on 
I Book I 

I ExchangeorCour.terpariy Value I 

NONE 



)es8r:::;tior: 

m 
"l 

2 

Notiona'.A.mount 

Number of 
Contracts 

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

SCHEDULE DB- PART C- SECTION 1 
Showing ail Collar, Swap and Forv~ards Open at Current Statenent Date 

A,greement Ex:hangeorCounte:party 
Book 
Value 

ONE 

91 

SCHEDULE DB - PART D -SECTION 1 
Showing all Futures Contracts and Insurance Futums Contracts at Current Stateme:1t Date 

7 

1Q 11 12 13 14 

13 
VanationMarginlnformahon 

'2 

15 

Or•;:Jma:Vai:Je Current Value Vanation Mar;iP cxohange or Soumer'JaCV Deferred I Polenim' Exposure 

NONE 



Open Depositories 
REGIONS GO 
CLAIMS 
ESCROW 
TRUST 
0199999- TOTAL- Open Deposilories 

0399999 TOTAL Cash on Deposil 

0499999 Cash in Company's Office 

0599999- TOTALS 

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

SCHEDULEE-PART1-CASH 
Month End Depository Balances 

E08 

7,705,884 

500 

7,706,384 

7,024,527 

500 

7,025,027 

6,995,796 

500 

6,996,296 



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

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

Je~:::ript1o11 Code Date.Acqt:ired Rate of interest ~v\atu~ity 03te 

~ 
"' NONE 



6. 
7 
8 
9 

10 

00000200836500002 

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

MEDICARE PART D COVERAGE SUPPLEMENT 
(Net of Reinsurance) 

NAIC Group Code: 0000 NAIC Company Code: 00000 

N NE 
(a) Uninsured Receivable/Payable with CMS at End of Ouar !er $ 

365 


