STATEMENT As OF June 30, 2008 or Tve AMERIGROUP Tennessee, Inc.

Amended Statement Cover

1. The Quarterly Statement as of June 30, 2008 has been amended to include West Tennessee Medical
Services Monitoring Report along with a Statement of Actuarial Opinion. Also, West Tennessee Report
2A has been amended with changes to IBNR as well as premium.
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AMERIGROUP Tennessee, Inc.
Report 2A - TennCare Income Statement

Grand Region West Tennessee CRA 2.30.14.3.3 and 2.30.14.3.4

Member Months

Revenues:
TennCare Capitation
Investment
Other Revenues
Total Estimated Revenues
Expenses:
Hospital and Medical (w/o Mental Health)
Capitated Physician Services
Fee for Service Physician Services
Inpatient Hospital Services
Outpatient Services
Emergency Room Services
Mental Health Services
Dental Services
Vision Services
Pharmacy Services
Home Health Services
Chiropractic Services
Radiology Services
Laboratory Services
Durable Medical Equipment Services
Transportation Services
Outside Referrals
Medical incentive Pool and Withhold Adjustments
Occupancy Depreciation and Amortization
Other Medical and Hospital Services
IBNR
Subtotal Medical and Hospital
LESS:
Net Reinsurance Recoveries Incurred
Copayments
Subrogation and Corrdination of Benefits
Subtotal Reinsurance, Copay, Subrogation
Total Hospital, Medical, MHS&S
Administation:
Compensation
Marketing
Interest Expense
Premium Tax Expense
Occupancy, Depreciation, and Amortization
Other Administration - Write-Ins
Total Administration Expenses
Total Expenses
Extraordinary Item
Provision for Income Tax
Net Income (Loss)

Current Period

Year-To-Date Total

Previous Year Total

499,914 837,730 337,816
136,538,814 241,582,195 87,277,680
- (220) 220
136,538,814 241,581,975 87,277,900
3,344,972 5,137,798 1,153,653
9,764,374 23,177,901 7,178,058
21,439,007 39,421,039 8,997,282
1,320,480 2,287,800 2,319,275
6,931,158 14,841,415 4,650,891
12,275 19,881 3,785
55,981 117,517 43,838
612,896 1,282,406 447,965
2,950,474 5,940,270 1,529,629
4,801,056 9,333,555 2,993,082
2,324,995 4,775,155 1,677,050
82,764 170,941 75,200
439,310 725,772 243,067
35,099,466 71,169,026 16,572,049
39,799,603 47,933,149 34,485,394
128,978,812 226,333,626 82,370,225
128,978,812 226,333,626 82,370,225
2,339,850 4,950,719 1,732,402
8,627 12,527 10,975
1,835,981 3,758,257 1,039,462
226,500 443,386 216,500
8,193,657 9,637,232 974,996
12,604,615 18,802,121 3,974,335
141,583,426 245 135,747 86,344,560
(5,044,612) (3.553,772) 933,340
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Statement of Actuarial Opinion

[, A. Kirk Twiss, am associated with the firm of Reden & Anders, Ltd., and am a Member of the
American Academy of Actuaries. Reden & Anders, Ltd. has been retained by Memphis
Managed Care Corp. (MMCC) with regard to claim liabilities and related items. | meet the
Academy qualification standards for rendering the opinion and | am familiar with the valuation
requirements applicable to MMCC.

I have examined the actuarial assumptions and actuarial methods used in determining claim
liabilities listed below, as shown in the quarterly statement of MMCC, as prepared for filing with
state regulatory officials as of June 30, 2008:

Claims Unpaid (restated April 2002) $0
(Page 3, Line 1)

Remaining IBNR as of 6/30/2008 $47,933,149
(MFT report)

I have relied on listings and summaries of claims and other relevant data, as prepared by
MMCC. I relied on Jim Proctor, CFO for the accuracy of the data as expressed in the attached
statement. In other respects, my examination included such review of the actuarial assumptions
and actuarial methods used and such tests of the actuarial calculations as | considered
necessary.

I have not reviewed the financial position of any party related by contract to MMCC. | have
assumed that such parties are in a financial position to meet all liabilities resulting from such
contracts.

In my opinion, the amounts carried in the balance sheet on account of items identified above:

1. Are in accordance with presently accepted actuarial standards consistently applied and
are fairly stated in accordance with sound actuarial principles;

2. Are based on actuarial assumptions which produce reserves at least as great as those
called for in any contract provisions and appropriate to the purpose for which the
Statement was prepared,;

3. Meet the requirements of the insurance laws and regulations of the state of Tennessee
and are at least as great as the minimum aggregate amounts required by Tennessee;

4. Make a good and sufficient provision for all unpaid claims of the organization under the
terms of its contracts and agreements;



5. Are computed on the basis of assumptions consistent with those used in computing the
corresponding items in the annual statement of the preceding year-end; and

6. Include provision for all actuarial items which ought to be established.
| have reviewed the Underwriting and Investment Exhibit, Part 2B. The schedule was prepared

consistent with Section 3.6, Follow-Up Studies contained in Actuarial Standard of Practice No.
5, Incurred Health Claim Liabilities.

The reserves and related actuarial items identified above make adequate provision for the
anticipated cash flows related to the contractual obligations and expenses of MMCC, when
considered in conjunction with the assets held by MMCC with respect to such reserves and
related actuarial items, including, but not limited to, the cash flows on such assets and the
considerations anticipated to be received under such policies and contracts.

The actuarial methods, considerations and analyses used in forming my opinion conform to the

appropriate Standards of Practice as promulgated by the Actuarial Standards Board, which
standards form the basis of this statement of opinion.

X =L T _ =

A. Kirk Twiss

Fellow, Society of Actuaries

Member, American Academy of Actuaries
AKT:bc

September 3, 2008

Reden & Anders

200 W. Madison Street, Suite 2000
Chicago, IL. 60606

(312) 429-3905



