Print Date: 7/23/2010 11:35 AM;
2008ReptAEXPMPM Ex I

NP

© 0 N o 00 b~ W

10.
11.
12.
13.
14.
15.
16.
17.
18.
19.
20.
21.
22.
23.
24.
25.
3la.

31b.

. Net premium income

TEXAS HMO SUPPLEMENT

STATEMENT FOR THE PERIOD ENDING DECEMBER 31, 2008

OF THE PacifiCare of Texas, Inc.

REPORT FOR :1. CORPORATION / 2. DIVISION CONSOLIDATED

(Location)

(Name of Company)

EXHIBIT Il (Filed Quarterly/Annually)
ACTUAL REVENUES AND EXPENSES BY MAJOR SPECIFIED LINES

Indicate Reporting Period: Current Quarter

. ENROLLEES AT THE END OF REPT PERIOD.......................

. MEMBER MONTHS........oooiiiiiii e

. Direct premium iNCOME.......cc.viiiiieiiniiriiiit et e eee e

. Change in unearned premium reserve & reserve for rate credits..

. Fee-for-service (gross revVeNUES)............uvueeireriireiiniiiiiniriineens

L RISK FEVENUE. .. ... e e

. Aggregate write-ins for other health related revenues.................

. Other revenues (excluding investment inCOMe)................c...eene

TOTAL REVENUE (LA t0 L9)....ccvvviiiiiiiiiiiiiccccc i

Hospital and medical............cooviiiiiiiiiii e e

Net reinS reCOVENES.........vviiiiiiiiii e

TOTAL HOSPITAL & MEDICAL (L11less L12)..........ccccuvennnen

Claims adjustment eXPENSES. .........ovevivriitiiiiiiee e

General administrative eXPenSesS............uuveieiivienieeiinirieeineenen

Increase in reserves for A&H contracts.............ccocevviviiinniinnn

TOTAL UNDERWRITING DEDUCTIONS(L13 to L16).............

NET UNDERWRITING GAIN/(LOSS) (L10 less L17 less L9)...

Net investment income earned............cccceeveiiiereiiiiiiiniieieeeene

Net realized capital gains/(I0SSES).........ccuuvieiiiiiiiiiiiiiiiiiiis

NET INVESTMENT GAINS/(LOSSES) (L19 to L20)................

Aggregate write-ins for other expenses..........ccccoveeviiviiiiiiininnne

INCOME/(LOSS) BEFORE FIT & EX ITEMS(L9 + L18 + L21 - L2

Extraordinary items & federal and foreign income taxes incurred..

NET INCOME (LOSS) (L23 1eSS L24).......c.oovereeeeereeeeenen,

NON-TAXABLE COMMERCIAL RISK ENROLLEES...........cccccciiiiiiiiiic
NON-TAXABLE COMMERCIAL RISK MEMBER MONTHS...............

* Other (identify products(s); eg PPO):

0

T(;lt.al COMMERZéIAL RISK MEDI(:;\RE MED‘:éAID POIS.T OF ASSUM?E.D RISK CHILD7I.?EN‘S NONE?I."\’ISK
(Omit Provider (Omit Provider HMO Business) (Omit Provider SERVICE RIDER | (as Provider HMO) HEALTH
HMO Business) HMO Business) COVERAGE INSURANCE
BASIC PART D PLAN
146,140 17,163 128,977 0 0 0 0 0 0 0
438,783 51,883 386,900 0 0 0 0 0 0 0
971.14 381.91 1,050.16 0.00 0.00 0.00 XXXXXXXX 0.00 XXXXXXXX 0.00
978.00 384.56 1,057.58 0.00 0.00 0.00 0.00 0.00 XXXXXXXX 0.00
(1.51) (9.44) (0.44) 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 XXXXXXXX 0.00 0.00 0.00 XXXXXXXX XXXXXXXX XXXXXXXX 0.00 0.00
0.00 XXXXXXXX 0.00 0.00 XXXXXXXX XXXXXXXX 0.00 XXXXXXXX XXXXXXXX 0.00
1.08 0.00 1.23 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
977.57 375.12 1,058.36 0.00 0.00 0.00 0.00 0.00 0.00 0.00
759.15 264.61 825.47 0.00 0.00 0.00 0.00 0.00 0.00 0.00
(0.00) (0.11) 0.01 0.00 0.00 0.00 0.00 0.00 0.00 0.00
759.15 264.71 825.46 0.00 0.00 0.00 0.00 0.00 0.00 0.00
(4.12) 9.35 (5.93) 0.00 0.00 0.00 0.00 0.00 0.00 0.00
106.64 150.93 100.70 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 (13.02) 1.75 0.00 0.00 0.00 0.00 0.00 0.00 0.00
861.68 411.99 921.98 0.00 0.00 0.00 0.00 0.00 0.00 0.00
115.90 (36.87) 136.38 0.00 0.00 0.00 0.00 0.00 0.00 0.00
5.70 2.25 6.16 0.00 0.00 0.00 0.00 0.00 0.00 0.00
1.81 0.71 1.95 0.00 0.00 0.00 0.00 0.00 0.00 0.00
7.50 2.96 8.11 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
123.40 (33.91) 144.49 0.00 0.00 0.00 0.00 0.00 0.00 0.00
41.77 16.43 45.17 0.00 0.00 0.00 0.00 0.00 0.00 0.00
81.63 (50.34) 99.33 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0 | (Examples of non-taxable enrollees are State 0 # of Enrollees in C3-Pt D included in C3-Basic
....................... 0 | of Texas enrollees and Federal employees.) 0 # of Member Months in C3-Pt D included in C3-Basic
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STATEMENT FOR THE PERIOD ENDING DECEMBER 31, 2008

TEXAS HMO SUPPLEMENT
OF THE PacifiCare of Texas, Inc.

REPORT FOR :1. CORPORATION / 2. DIVISION CONSOLIDATED

(Location)

(Name of Company)

EXHIBIT Il (Filed Quarterly/Annually)
ACTUAL REVENUES AND EXPENSES BY MAJOR SPECIFIED LINES

Indicate Reporting Period: Year-to-Date

. ENROLLEES AT THE END OF REPT PERIOD.......................

. MEMBER MONTHS ..o

. Direct premium iNCOME. .......c.viiriieiiniiiiiiit et e eee s

. Change in unearned premium reserve & reserve for rate credits..

. Fee-for-service (gross revVeNUES)............uveeureniereiiniiiiineriineens

L RISK FEVENUE. .. ... e e

. Aggregate write-ins for other health related revenues.................

. Other revenues (excluding investment inCOMe)................c...eene

TOTAL REVENUE (LA t0 L9)....ccvvviiiiiiiiiiiiiccccc i

Hospital and medical............cooviiiiiiiiiiie e e

Net reinS reCOVENES.........vviiiiiiiiii e

TOTAL HOSPITAL & MEDICAL (L11less L12)..........ccccuvennnen

Claims adjustment eXPENSES. .........ovevivriitiiiiiiee e

General administrative eXPeNSeS............uuvvieeiveerieeiiniricereeenen

Increase in reserves for A&H contracts...............cceevvviiiiniinnn

TOTAL UNDERWRITING DEDUCTIONS(L13 to L16).............

NET UNDERWRITING GAIN/(LOSS) (L10 less L17 less L9)...

Net investment income earned............cccceeveiieriiiiiiiinineieeeine

Net realized capital gains/(I0SSES).........ccuuvieiiiiiiiiiiiiiiiiiiis

NET INVESTMENT GAINS/(LOSSES) (L19 to L20)................

Aggregate write-ins for other expenses..........ccccoveeviiviiiiiiininnne

INCOME/(LOSS) BEFORE FIT & EX ITEMS(L9 + L18 + L21 - L2

Extraordinary items & federal and foreign income taxes incurred..

NET INCOME (LOSS) (L23 1eSS L24).......c.oovereeeeereeeeenen,

NON-TAXABLE COMMERCIAL RISK ENROLLEES.............ccoouuvenns
NON-TAXABLE COMMERCIAL RISK MEMBER MONTHS..........c.oiiiiiii

* Other (identify products(s); eg PPO):

0

T(;lt.al COMMERZéIAL RISK MEDI(:;\RE MED‘:éAID POIS'.F OF ASSUM?E.D RISK CHILD7I.?EN‘S NONE?I."\’ISK OTaER
(Omit Provider (Omit Provider HMO Business) (Omit Provider SERVICE RIDER | (as Provider HMO) HEALTH *
HMO Business) HMO Business) COVERAGE INSURANCE
BASIC PART D PLAN
146,140 17,163 128,977 0 0 0 0 0 0 0
1,724,771 208,543 1,516,228 0 0 0 0 0 0 0
1,000.82 381.05 1,086.06 0.00 0.00 0.00 XXXXXXXX 0.00 XXXXXXXX 0.00
999.81 380.67 1,084.96 0.00 0.00 0.00 0.00 0.00 XXXXXXXX 0.00
5.81 0.00 6.61 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 XXXXXXXX 0.00 0.00 0.00 XXXXXXXX XXXXXXXX XXXXXXXX 0.00 0.00
0.00 XXXXXXXX 0.00 0.00 XXXXXXXX XXXXXXXX 0.00 XXXXXXXX XXXXXXXX 0.00
0.28 0.00 0.31 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
1,005.89 380.67 1,091.88 0.00 0.00 0.00 0.00 0.00 0.00 0.00
786.45 273.36 857.02 0.00 0.00 0.00 0.00 0.00 0.00 0.00
(0.00) (0.03) (0.00) 0.00 0.00 0.00 0.00 0.00 0.00 0.00
786.46 273.39 857.02 0.00 0.00 0.00 0.00 0.00 0.00 0.00
9.31 6.26 9.73 0.00 0.00 0.00 0.00 0.00 0.00 0.00
93.16 62.61 97.36 0.00 0.00 0.00 0.00 0.00 0.00 0.00
(0.41) (3.39) 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
888.52 338.87 964.12 0.00 0.00 0.00 0.00 0.00 0.00 0.00
117.37 41.80 127.76 0.00 0.00 0.00 0.00 0.00 0.00 0.00
7.76 2.95 8.42 0.00 0.00 0.00 0.00 0.00 0.00 0.00
1.22 0.46 1.32 0.00 0.00 0.00 0.00 0.00 0.00 0.00
8.98 3.42 9.74 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
126.35 45.22 137.51 0.00 0.00 0.00 0.00 0.00 0.00 0.00
43.68 16.63 47.40 0.00 0.00 0.00 0.00 0.00 0.00 0.00
82.67 28.59 90.11 0.00 0.00 0.00 0.00 0.00 0.00 0.00
....................... 0 | (Examples of non-taxable enrollees are State 0 # of Enrollees in C3-Pt D included in C3-Basic
0 | of Texas enrollees and Federal employees.) 0 # of Member Months in C3-Pt D included in C3-Basic
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STATEMENT FOR THE PERIOD ENDING DECEMBER 31, 2008
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TEXAS HMO SUPPLEMENT
OF THE PacifiCare of Texas, Inc.

REPORT FOR :1. CORPORATION / 2. DIVISION Dallas

(Location)

(Name of Company)

EXHIBIT Il (Filed Quarterly/Annually)
ACTUAL REVENUES AND EXPENSES BY MAJOR SPECIFIED LINES

Indicate Reporting Period: Current Quarter

. ENROLLEES AT THE END OF REPT PERIOD.......................

. MEMBER MONTHS.......coooiiiiiii

. Direct premium iNCOME.......cc.viiiiieiiniiriiiit et e eee e

. Change in unearned premium reserve & reserve for rate credits..

. Fee-for-service (gross revVeNUES)............uvueeireriireiiniiiiiniriineens

L RISK FEVENUE. .. ... e e

. Aggregate write-ins for other health related revenues.................

. Other revenues (excluding investment inCOMe)................c...eene

TOTAL REVENUE (LA t0 L9)....ccvvviiiiiiiiiiiiiccccc i

Hospital and medical............cooviiiiiiiiiii e e

Net reinS reCOVENES.........vviiiiiiiiii e

TOTAL HOSPITAL & MEDICAL (L11less L12)..........ccccuvennnen

Claims adjustment eXPENSES. .........ovevivriitiiiiiiee e

General administrative eXPenSesS............uuveieiivienieeiinirieeineenen

Increase in reserves for A&H contracts.............ccocevviviiinniinnn

TOTAL UNDERWRITING DEDUCTIONS(L13 to L16).............

NET UNDERWRITING GAIN/(LOSS) (L10 less L17 less L9)...

Net investment income earned............cccceeveiiiereiiiiiiiniieieeeene

Net realized capital gains/(I0SSES).........ccuuvieiiiiiiiiiiiiiiiiiiis

NET INVESTMENT GAINS/(LOSSES) (L19 to L20)................

Aggregate write-ins for other expenses..........ccccoveeviiviiiiiiininnne

INCOME/(LOSS) BEFORE FIT & EX ITEMS(L9 + L18 + L21 - L2

Extraordinary items & federal and foreign income taxes incurred..

NET INCOME (LOSS) (L23 1eSS L24).......c.oovereeeeereeeeenen,

NON-TAXABLE COMMERCIAL RISK ENROLLEES...........cccccciiiiiiiiiic
NON-TAXABLE COMMERCIAL RISK MEMBER MONTHS...............

* Other (identify products(s); eg PPO):

0

T(;lt.al COMMERZéIAL RISK MEDI(:;\RE MED‘:éAID POIS.T OF ASSUM?E.D RISK CHILD7I.?EN‘S NONE?I."\’ISK
(Omit Provider (Omit Provider HMO Business) (Omit Provider SERVICE RIDER | (as Provider HMO) HEALTH
HMO Business) HMO Business) COVERAGE INSURANCE
BASIC PART D PLAN
97,205 10,865 86,340 0 0 0 0 0 0 0
290,501 32,914 257,587 0 0 0 0 0 0 0
918.81 390.56 986.31 0.00 0.00 0.00 XXXXXXXX 0.00 XXXXXXXX 0.00
925.30 393.33 993.28 0.00 0.00 0.00 0.00 0.00 XXXXXXXX 0.00
(1.48) (9.80) (0.41) 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 XXXXXXXX 0.00 0.00 0.00 XXXXXXXX XXXXXXXX XXXXXXXX 0.00 0.00
0.00 XXXXXXXX 0.00 0.00 XXXXXXXX XXXXXXXX 0.00 XXXXXXXX XXXXXXXX 0.00
1.02 0.00 1.15 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
924.85 383.52 994.01 0.00 0.00 0.00 0.00 0.00 0.00 0.00
718.38 273.02 775.28 0.00 0.00 0.00 0.00 0.00 0.00 0.00
(0.00) (0.11) 0.01 0.00 0.00 0.00 0.00 0.00 0.00 0.00
718.38 273.13 775.27 0.00 0.00 0.00 0.00 0.00 0.00 0.00
(3.85) 9.61 (5.57) 0.00 0.00 0.00 0.00 0.00 0.00 0.00
101.51 155.73 94.58 0.00 0.00 0.00 0.00 0.00 0.00 0.00
(0.07) (13.46) 1.64 0.00 0.00 0.00 0.00 0.00 0.00 0.00
815.97 425.01 865.92 0.00 0.00 0.00 0.00 0.00 0.00 0.00
108.88 (41.49) 128.09 0.00 0.00 0.00 0.00 0.00 0.00 0.00
5.39 2.29 5.78 0.00 0.00 0.00 0.00 0.00 0.00 0.00
1.71 0.73 1.83 0.00 0.00 0.00 0.00 0.00 0.00 0.00
7.10 3.02 7.62 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
115.97 (38.47) 135.71 0.00 0.00 0.00 0.00 0.00 0.00 0.00
39.52 16.80 42.42 0.00 0.00 0.00 0.00 0.00 0.00 0.00
76.46 (55.27) 93.29 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0 | (Examples of non-taxable enrollees are State 0 # of Enrollees in C3-Pt D included in C3-Basic
....................... 0 | of Texas enrollees and Federal employees.) 0 # of Member Months in C3-Pt D included in C3-Basic
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STATEMENT FOR THE PERIOD ENDING DECEMBER 31, 2008
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REPORT FOR :1. CORPORATION / 2. DIVISION Dallas

TEXAS HMO SUPPLEMENT
OF THE PacifiCare of Texas, Inc.

(Location)

(Name of Company)

EXHIBIT Il (Filed Quarterly/Annually)
ACTUAL REVENUES AND EXPENSES BY MAJOR SPECIFIED LINES

Indicate Reporting Period: Year-to-Date

. ENROLLEES AT THE END OF REPT PERIOD.......................

. MEMBER MONTHS........oooiiiii i

. Direct premium iNCOME. .......c.viiriieiiniiiiiiit et e eee s

. Change in unearned premium reserve & reserve for rate credits..

. Fee-for-service (gross revVeNUES)............uveeureniereiiniiiiineriineens

L RISK FEVENUE. .. ... e e

. Aggregate write-ins for other health related revenues.................

. Other revenues (excluding investment inCOMe)................c...eene

TOTAL REVENUE (LA t0 L9)....ccvvviiiiiiiiiiiiiccccc i

Hospital and medical............cooviiiiiiiiiii e e

Net reinS reCOVENES.........vviiiiiiiiii e

TOTAL HOSPITAL & MEDICAL (L11less L12)..........ccccuvennnen

Claims adjustment eXPENSES. .........ovevivriitiiiiiiee e

General administrative eXPeNSeS............uuvvieeiveerieeiiniricereeenen

Increase in reserves for A&H contracts...............cceevvviiiiniinnn

TOTAL UNDERWRITING DEDUCTIONS(L13 to L16).............

NET UNDERWRITING GAIN/(LOSS) (L10 less L17 less L9)...

Net investment income earned............cccceeveiieriiiiiiiinineieeeine

Net realized capital gains/(I0SSES).........ccuuvieiiiiiiiiiiiiiiiiiiis

NET INVESTMENT GAINS/(LOSSES) (L19 to L20)................

Aggregate write-ins for other expenses..........ccccoveeviiviiiiiiininnne

INCOME/(LOSS) BEFORE FIT & EX ITEMS(L9 + L18 + L21 - L2

Extraordinary items & federal and foreign income taxes incurred..

NET INCOME (LOSS) (L23 1eSS L24).......c.oovereeeeereeeeenen,

NON-TAXABLE COMMERCIAL RISK ENROLLEES.............ccoouuvenns
NON-TAXABLE COMMERCIAL RISK MEMBER MONTHS..........c.oiiiiiii

* Other (identify products(s); eg PPO):

0

T(;lt.al COMMERZéIAL RISK MEDI(:;\RE MED‘:éAID POIS'.F OF ASSUM?E.D RISK CHILD7I.?EN‘S NONE?I."\’ISK OTaER
(Omit Provider (Omit Provider HMO Business) (Omit Provider SERVICE RIDER | (as Provider HMO) HEALTH *
HMO Business) HMO Business) COVERAGE INSURANCE
BASIC PART D PLAN
97,205 10,865 86,340 0 0 0 0 0 0 0
1,140,300 130,841 1,009,459 0 0 0 0 0 0 0
948.72 398.53 1,020.03 0.00 0.00 0.00 XXXXXXXX 0.00 XXXXXXXX 0.00
947.76 398.13 1,019.00 0.00 0.00 0.00 0.00 0.00 XXXXXXXX 0.00
5.49 0.00 6.20 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 XXXXXXXX 0.00 0.00 0.00 XXXXXXXX XXXXXXXX XXXXXXXX 0.00 0.00
0.00 XXXXXXXX 0.00 0.00 XXXXXXXX XXXXXXXX 0.00 XXXXXXXX XXXXXXXX 0.00
0.26 0.00 0.29 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
953.51 398.13 1,025.50 0.00 0.00 0.00 0.00 0.00 0.00 0.00
745.37 285.90 804.92 0.00 0.00 0.00 0.00 0.00 0.00 0.00
(0.00) (0.03) (0.00) 0.00 0.00 0.00 0.00 0.00 0.00 0.00
745.37 285.93 804.92 0.00 0.00 0.00 0.00 0.00 0.00 0.00
8.85 6.55 9.14 0.00 0.00 0.00 0.00 0.00 0.00 0.00
88.46 65.48 91.44 0.00 0.00 0.00 0.00 0.00 0.00 0.00
(0.41) (3.55) 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
842.27 354.41 905.50 0.00 0.00 0.00 0.00 0.00 0.00 0.00
111.24 43.72 120.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
7.36 3.09 7.91 0.00 0.00 0.00 0.00 0.00 0.00 0.00
1.16 0.49 1.24 0.00 0.00 0.00 0.00 0.00 0.00 0.00
8.51 3.58 9.15 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
119.76 47.30 129.15 0.00 0.00 0.00 0.00 0.00 0.00 0.00
41.41 17.39 44.52 0.00 0.00 0.00 0.00 0.00 0.00 0.00
78.35 29.90 84.63 0.00 0.00 0.00 0.00 0.00 0.00 0.00
....................... 0 | (Examples of non-taxable enrollees are State 0 # of Enrollees in C3-Pt D included in C3-Basic
0 | of Texas enrollees and Federal employees.) 0 # of Member Months in C3-Pt D included in C3-Basic

2006 A/S TDI Form
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STATEMENT FOR THE PERIOD ENDING DECEMBER 31, 2008
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TEXAS HMO SUPPLEMENT
OF THE PacifiCare of Texas, Inc.

REPORT FOR :1. CORPORATION / 2. DIVISION Houston

(Location)

(Name of Company)

EXHIBIT Il (Filed Quarterly/Annually)
ACTUAL REVENUES AND EXPENSES BY MAJOR SPECIFIED LINES

Indicate Reporting Period: Current Quarter

. ENROLLEES AT THE END OF REPT PERIOD.......................

. MEMBER MONTHS........oooiiiiiii

. Direct premium iNCOME........c.iiiriieiiniiiiiiit et e eee e

. Change in unearned premium reserve & reserve for rate credits..

. Fee-for-service (gross revVeNUES)............uvueeireriireiiniiiiiniriineens

L RISK FEVENUE. .. ... e e

. Aggregate write-ins for other health related revenues.................

. Other revenues (excluding investment inCOMe)................c...eene

TOTAL REVENUE (LA t0 L9)....ccvvviiiiiiiiiiiiiccccc i

Hospital and medical............cooviiiiiiiiiii e e

Net reinS reCOVENES.........vviiiiiiiiii e

TOTAL HOSPITAL & MEDICAL (L11less L12)..........ccccuvennnen

Claims adjustment eXPENSES. .........ovevivriitiiiiiiee e

General administrative eXpenSesS.............uveieeivierieeiinirieeieeenen

Increase in reserves for A&H contracts.............ccocevviviiinniinnn

TOTAL UNDERWRITING DEDUCTIONS(L13 to L16).............

NET UNDERWRITING GAIN/(LOSS) (L10 less L17 less L9)...

Net investment income earned............cccceeveiiiriieiiiiiicneieeeiene

Net realized capital gains/(I0SSES).........ccuuvieiiiiiiiiiiiiiiiiiiis

NET INVESTMENT GAINS/(LOSSES) (L19 to L20)................

Aggregate write-ins for other expenses..........ccccoveeviiviiiiiiininnne

INCOME/(LOSS) BEFORE FIT & EX ITEMS(L9 + L18 + L21 - L2

Extraordinary items & federal and foreign income taxes incurred..

NET INCOME (LOSS) (L23 1eSS L24).......c.oovereeeeereeeeenen,

NON-TAXABLE COMMERCIAL RISK ENROLLEES...........cccccciiiiiiiiiic
NON-TAXABLE COMMERCIAL RISK MEMBER MONTHS...............

* Other (identify products(s); eg PPO): 0

T(;lt.al COMMERZéIAL RISK MEDI(:;\RE MED‘:éAID POIS.T OF ASSUM?E.D RISK CHILD7I.?EN‘S NONE?I."\’ISK
(Omit Provider (Omit Provider HMO Business) (Omit Provider SERVICE RIDER | (as Provider HMO) HEALTH
HMO Business) HMO Business) COVERAGE INSURANCE
BASIC PART D PLAN
962 922 40 0 0 0 0 0 0 0
3,020 2,912 108 0 0 0 0 0 0 0
374.71 353.40 949.22 0.00 0.00 0.00 XXXXXXXX 0.00 XXXXXXXX 0.00
376.54 355.05 955.94 0.00 0.00 0.00 0.00 0.00 XXXXXXXX 0.00
(6.03) (6.23) (0.40) 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 XXXXXXXX 0.00 0.00 0.00 XXXXXXXX XXXXXXXX XXXXXXXX 0.00 0.00
0.00 XXXXXXXX 0.00 0.00 XXXXXXXX XXXXXXXX 0.00 XXXXXXXX XXXXXXXX 0.00
0.04 0.00 1.11 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
370.55 348.82 956.65 0.00 0.00 0.00 0.00 0.00 0.00 0.00
275.61 258.16 746.13 0.00 0.00 0.00 0.00 0.00 0.00 0.00
(0.08) (0.08) 0.01 0.00 0.00 0.00 0.00 0.00 0.00 0.00
275.69 258.24 746.12 0.00 0.00 0.00 0.00 0.00 0.00 0.00
7.37 7.84 (5.36) 0.00 0.00 0.00 0.00 0.00 0.00 0.00
115.40 116.30 91.03 0.00 0.00 0.00 0.00 0.00 0.00 0.00
(9.10) (9.50) 1.57 0.00 0.00 0.00 0.00 0.00 0.00 0.00
389.35 372.89 833.36 0.00 0.00 0.00 0.00 0.00 0.00 0.00
(18.80) (24.07) 123.29 0.00 0.00 0.00 0.00 0.00 0.00 0.00
2.39 2.27 5.56 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.63 0.59 1.77 0.00 0.00 0.00 0.00 0.00 0.00 0.00
3.02 2.86 7.33 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
(15.78) (21.21) 130.62 0.00 0.00 0.00 0.00 0.00 0.00 0.00
16.18 15.27 40.82 0.00 0.00 0.00 0.00 0.00 0.00 0.00
(31.96) (36.48) 89.80 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0 | (Examples of non-taxable enrollees are State 0 # of Enrollees in C3-Pt D included in C3-Basic
....................... 0 | of Texas enrollees and Federal employees.) 0 # of Member Months in C3-Pt D included in C3-Basic

2006 A/S TDI Form



Print Date: 7/23/2010 11:35 AM;
2008ReptAEXPMPM Ex Houston Entry

STATEMENT FOR THE PERIOD ENDING DECEMBER 31, 2008

NP
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31b.

. Net premium income

REPORT FOR :1. CORPORATION / 2. DIVISION Houston

TEXAS HMO SUPPLEMENT
OF THE PacifiCare of Texas, Inc.

(Location)

(Name of Company)

EXHIBIT Il (Filed Quarterly/Annually)
ACTUAL REVENUES AND EXPENSES BY MAJOR SPECIFIED LINES

Indicate Reporting Period: Year-to-Date

. ENROLLEES AT THE END OF REPT PERIOD.......................

. MEMBER MONTHS........oooiiiiiiii i

. Direct premium iNCOME. .......c.viiriieiiniiiiiiit et e eee s

. Change in unearned premium reserve & reserve for rate credits..

. Fee-for-service (gross revVeNUES)............uveeureniereiiniiiiineriineens

L RISK FEVENUE. .. ... e e

. Aggregate write-ins for other health related revenues.................

. Other revenues (excluding investment inCOMe)................c...eene

TOTAL REVENUE (LA t0 L9)....ccvvviiiiiiiiiiiiiccccc i

Hospital and medical............cooviiiiiiiiiii e e

Net reinS reCOVENES.........vviiiiiiiiii e

TOTAL HOSPITAL & MEDICAL (L11less L12)..........ccccuvennnen

Claims adjustment eXPENSES. .........ovevivriitiiiiiiee e

General administrative eXPeNSeS............uuvvieeiveerieeiiniricereeenen

Increase in reserves for A&H contracts...............cceevvviiiiniinnn

TOTAL UNDERWRITING DEDUCTIONS(L13 to L16).............

NET UNDERWRITING GAIN/(LOSS) (L10 less L17 less L9)...

Net investment income earned............cccceeeeiiierniiiiiiinieeieeeine

Net realized capital gains/(I0SSES).........ccuuvieiiiiiiiiiiiiiiiiiiis

NET INVESTMENT GAINS/(LOSSES) (L19 to L20)................

Aggregate write-ins for other expenses..........ccccoveeviiviiiiiiininnne

INCOME/(LOSS) BEFORE FIT & EX ITEMS(L9 + L18 + L21 - L2

Extraordinary items & federal and foreign income taxes incurred..

NET INCOME (LOSS) (L23 1eSS L24).......c.oovereeeeereeeeenen,

NON-TAXABLE COMMERCIAL RISK ENROLLEES.............ccoouuvenns
NON-TAXABLE COMMERCIAL RISK MEMBER MONTHS..........c.oiiiiiii

* Other (identify products(s); eg PPO):

0

T(;lt.al COMMERZéIAL RISK MEDICARE MED‘:éAID POIS'.F OF ASSUM?E.D RISK CHILD7I.?EN‘S NONE?I."\’ISK
(Omit Provider (Omit Provider HMO Business) (Omit Provider SERVICE RIDER | (as Provider HMO) HEALTH
HMO Business) HMO Business) COVERAGE INSURANCE
BASIC PART D PLAN
962 922 40 0 0 0 0 0 0 0
12,370 11,947 423 0 0 0 0 0 0 0
295.53 271.21 982.24 0.00 0.00 0.00 XXXXXXXX 0.00 XXXXXXXX 0.00
295.23 270.94 981.25 0.00 0.00 0.00 0.00 0.00 XXXXXXXX 0.00
0.20 0.00 5.97 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 XXXXXXXX 0.00 0.00 0.00 XXXXXXXX XXXXXXXX XXXXXXXX 0.00 0.00
0.00 XXXXXXXX 0.00 0.00 XXXXXXXX XXXXXXXX 0.00 XXXXXXXX XXXXXXXX 0.00
0.01 0.00 0.28 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
295.44 270.94 987.51 0.00 0.00 0.00 0.00 0.00 0.00 0.00
214.42 194.57 775.10 0.00 0.00 0.00 0.00 0.00 0.00 0.00
(0.02) (0.02) 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
214.44 194.59 775.10 0.00 0.00 0.00 0.00 0.00 0.00 0.00
4.60 4.46 8.80 0.00 0.00 0.00 0.00 0.00 0.00 0.00
46.05 44.56 88.05 0.00 0.00 0.00 0.00 0.00 0.00 0.00
(2.33) (2.42) 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
262.75 241.19 871.96 0.00 0.00 0.00 0.00 0.00 0.00 0.00
32.69 29.75 115.55 0.00 0.00 0.00 0.00 0.00 0.00 0.00
2.29 2.10 7.61 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.36 0.33 1.20 0.00 0.00 0.00 0.00 0.00 0.00 0.00
2.65 2.43 8.81 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
35.34 32.19 124.36 0.00 0.00 0.00 0.00 0.00 0.00 0.00
12.90 11.84 42.87 0.00 0.00 0.00 0.00 0.00 0.00 0.00
22.44 20.35 81.49 0.00 0.00 0.00 0.00 0.00 0.00 0.00
....................... 0 | (Examples of non-taxable enrollees are State 0 # of Enrollees in C3-Pt D included in C3-Basic
0 | of Texas enrollees and Federal employees.) 0 # of Member Months in C3-Pt D included in C3-Basic

2006 A/S TDI Form



Print Date: 7/23/2010 11:35 AM;
2008ReptAEXPMPM Ex San Antonio Entry

STATEMENT FOR THE PERIOD ENDING DECEMBER 31, 2008

NP
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10.
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31b.

. Net premium income

TEXAS HMO SUPPLEMENT
OF THE PacifiCare of Texas, Inc.

REPORT FOR :1. CORPORATION / 2. DIVISION San Antonio

. ENROLLEES AT THE END OF REPT PERIOD.......................
. MEMBER MONTHS........ooooiiiiii i

. Direct premium iNCOME.......cc.viiiiieiiniiriiiit et e eee e

. Change in unearned premium reserve & reserve for rate credits..
. Fee-for-service (gross revVeNUES)............uvueeireriireiiniiiiiniriineens
L RISK FEVENUE. .. ... e e
. Aggregate write-ins for other health related revenues.................

. Other revenues (excluding investment inCOMe)................c...eene

TOTAL REVENUE (LA t0 L9)....covviiiiiiiiiiiiiieiinec i
Hospital and medical............cooviiiiiiiiiiie e e
NEt reiNS reCOVENIES. ... ...ouvviiiiiii i

TOTAL HOSPITAL & MEDICAL (L11less L12)...........ceeveveee.
Claims adjustment eXPENSES. .........ovevivriitiiiiiiee e
General administrative eXPenSesS............uuveieiivienieeiinirieeineenen
Increase in reserves for A&H contracts................cceeviiininnn

TOTAL UNDERWRITING DEDUCTIONS(L13 to L16).............

NET UNDERWRITING GAIN/(LOSS) (L10 less L17 less L9)...
Net investment income earned.............ccccoeeiiiiiiiiiiiiii
Net realized capital gains/(I0SSES).........ccuuvieiiiiiiiiiiiiiiiiiiis

NET INVESTMENT GAINS/(LOSSES) (L19 to L20)................
Aggregate write-ins for other expenses..........ccccoveeviiviiiiiiininnne
INCOME/(LOSS) BEFORE FIT & EX ITEMS(L9 + L18 + L21 - L2
Extraordinary items & federal and foreign income taxes incurred..

NET INCOME (LOSS) (L23 1eSS L24).......c.oovereeeeereeeeenen,

NON-TAXABLE COMMERCIAL RISK ENROLLEES.................cu..e.
NON-TAXABLE COMMERCIAL RISK MEMBER MONTHS...............

(Location)

(Name of Company)

EXHIBIT Il (Filed Quarterly/Annually)
ACTUAL REVENUES AND EXPENSES BY MAJOR SPECIFIED LINES

Indicate Reporting Period: Current Quarter

* Other (identify products(s); eg PPO):

0

T(;lt.al COMMERZéIAL RISK MEDI(:;\RE MED‘:éAID POIS'.F OF ASSUM?E.D RISK CHILD7I.?EN‘S NONE?I."\’ISK
(Omit Provider (Omit Provider HMO Business) (Omit Provider SERVICE RIDER | (as Provider HMO) HEALTH
HMO Business) HMO Business) COVERAGE INSURANCE
BASIC PART D PLAN
47,478 4,881 42,597 0 0 0 0 0 0 0
143,748 14,542 129,206 0 0 0 0 0 0 0
1,096.49 376.51 1,177.52 0.00 0.00 0.00 XXXXXXXX 0.00 XXXXXXXX 0.00
1,104.24 379.19 1,185.84 0.00 0.00 0.00 0.00 0.00 XXXXXXXX 0.00
(1.40) (9.48) (0.49) 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 XXXXXXXX 0.00 0.00 0.00 XXXXXXXX XXXXXXXX XXXXXXXX 0.00 0.00
0.00 XXXXXXXX 0.00 0.00 XXXXXXXX XXXXXXXX 0.00 XXXXXXXX XXXXXXXX 0.00
1.24 0.00 1.38 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
1,104.07 369.71 1,186.72 0.00 0.00 0.00 0.00 0.00 0.00 0.00
857.38 251.40 925.59 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 (0.11) 0.02 0.00 0.00 0.00 0.00 0.00 0.00 0.00
857.38 251.50 925.57 0.00 0.00 0.00 0.00 0.00 0.00 0.00
(5.04) 9.28 (6.65) 0.00 0.00 0.00 0.00 0.00 0.00 0.00
116.71 150.40 112.92 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.44 (13.01) 1.96 0.00 0.00 0.00 0.00 0.00 0.00 0.00
969.50 398.18 1,033.80 0.00 0.00 0.00 0.00 0.00 0.00 0.00
134.57 (28.47) 152.92 0.00 0.00 0.00 0.00 0.00 0.00 0.00
6.43 2.20 6.90 0.00 0.00 0.00 0.00 0.00 0.00 0.00
2.04 0.70 2.19 0.00 0.00 0.00 0.00 0.00 0.00 0.00
8.47 2.91 9.09 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
143.04 (25.56) 162.02 0.00 0.00 0.00 0.00 0.00 0.00 0.00
47.16 16.19 50.64 0.00 0.00 0.00 0.00 0.00 0.00 0.00
95.88 (41.76) 111.37 0.00 0.00 0.00 0.00 0.00 0.00 0.00
........................ 0 | (Examples of non-taxable enrollees are State 0 # of Enrollees in C3-Pt D included in C3-Basic
....................... 0 | of Texas enrollees and Federal employees.) 0 # of Member Months in C3-Pt D included in C3-Basic

2006 A/S TDI Form



Print Date: 7/23/2010 11:35 AM;
2008ReptAEXPMPM Ex San Antonio Entry

STATEMENT FOR THE PERIOD ENDING DECEMBER 31, 2008

NP

© 0 N o 00 b~ W

10.
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12.
13.
14.
15.
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20.
21.
22.
23.
24.
25.
3la.

31b.

. Net premium income

TEXAS HMO SUPPLEMENT
OF THE PacifiCare of Texas, Inc.

REPORT FOR :1. CORPORATION / 2. DIVISION San Antonio

. ENROLLEES AT THE END OF REPT PERIOD.......................
. MEMBER MONTHS........ooooiiiiii i

. Direct premium iNCOME.......cc.viiiiieiiniiriiiit et e eee e

. Change in unearned premium reserve & reserve for rate credits..
. Fee-for-service (gross revVeNUES)............uveeureniereiiniiiiineriineens
L RISK FEVENUE. .. ... e e
. Aggregate write-ins for other health related revenues.................

. Other revenues (excluding investment inCOMe)................c...eene

TOTAL REVENUE (LA t0 L9)....covviiiiiiiiiiiiiieiinec i
Hospital and medical............cooviiiiiiiiiiie e e
NEt reiNS reCOVENIES. ... ...ouvviiiiiii i

TOTAL HOSPITAL & MEDICAL (L11less L12)...........ceeveveee.
Claims adjustment eXPENSES. .........ovevivriitiiiiiiee e
General administrative eXPenSesS............uuvvieiireerieeiinirieereeenen
Increase in reserves for A&H contracts.................ccoeviiininnn

TOTAL UNDERWRITING DEDUCTIONS(L13 to L16).............

NET UNDERWRITING GAIN/(LOSS) (L10 less L17 less L9)...
Net investment income earned.............ccccoeeiiiiiiiiiiiiii,
Net realized capital gains/(I0SSES).........ccuuvieiiiiiiiiiiiiiiiiiiis

NET INVESTMENT GAINS/(LOSSES) (L19 to L20)................
Aggregate write-ins for other expenses..........ccccoveeviiviiiiiiininnne
INCOME/(LOSS) BEFORE FIT & EX ITEMS(L9 + L18 + L21 - L2
Extraordinary items & federal and foreign income taxes incurred..

NET INCOME (LOSS) (L23 1eSS L24).......c.oovereeeeereeeeenen,

NON-TAXABLE COMMERCIAL RISK ENROLLEES.............cceentes
NON-TAXABLE COMMERCIAL RISK MEMBER MONTHS...............

(Location)

(Name of Company)

EXHIBIT Il (Filed Quarterly/Annually)
ACTUAL REVENUES AND EXPENSES BY MAJOR SPECIFIED LINES

Indicate Reporting Period: Year-to-Date

* Other (identify products(s); eg PPO):

0

T(;lt.al COMMERZéIAL RISK MEDI(:;\RE MED‘:éAID POIS'.F OF ASSUM?E.D RISK CHILD7I.?EN‘S NONE?I."\’ISK
(Omit Provider (Omit Provider HMO Business) (Omit Provider SERVICE RIDER | (as Provider HMO) HEALTH
HMO Business) HMO Business) COVERAGE INSURANCE
BASIC PART D PLAN
47,478 4,881 42,597 0 0 0 0 0 0 0
566,135 59,788 506,347 0 0 0 0 0 0 0
1,128.50 372.34 1,217.78 0.00 0.00 0.00 XXXXXXXX 0.00 XXXXXXXX 0.00
1,127.36 371.97 1,216.55 0.00 0.00 0.00 0.00 0.00 XXXXXXXX 0.00
6.62 0.00 7.41 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 XXXXXXXX 0.00 0.00 0.00 XXXXXXXX XXXXXXXX XXXXXXXX 0.00 0.00
0.00 XXXXXXXX 0.00 0.00 XXXXXXXX XXXXXXXX 0.00 XXXXXXXX XXXXXXXX 0.00
0.31 0.00 0.35 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
1,134.30 371.97 1,224.31 0.00 0.00 0.00 0.00 0.00 0.00 0.00
887.69 267.12 960.97 0.00 0.00 0.00 0.00 0.00 0.00 0.00
(0.00) (0.03) (0.00) 0.00 0.00 0.00 0.00 0.00 0.00 0.00
887.69 267.14 960.97 0.00 0.00 0.00 0.00 0.00 0.00 0.00
10.41 6.12 10.92 0.00 0.00 0.00 0.00 0.00 0.00 0.00
104.10 61.18 109.17 0.00 0.00 0.00 0.00 0.00 0.00 0.00
(0.35) (3.32) 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
1,001.85 331.12 1,081.05 0.00 0.00 0.00 0.00 0.00 0.00 0.00
132.44 40.85 143.26 0.00 0.00 0.00 0.00 0.00 0.00 0.00
8.75 2.89 9.44 0.00 0.00 0.00 0.00 0.00 0.00 0.00
1.37 0.45 1.48 0.00 0.00 0.00 0.00 0.00 0.00 0.00
10.12 3.34 10.92 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
142.57 44.19 154.18 0.00 0.00 0.00 0.00 0.00 0.00 0.00
49.25 16.25 53.15 0.00 0.00 0.00 0.00 0.00 0.00 0.00
93.31 27.94 101.03 0.00 0.00 0.00 0.00 0.00 0.00 0.00
........................ 0 | (Examples of non-taxable enrollees are State 0 # of Enrollees in C3-Pt D included in C3-Basic
......................... 0 | of Texas enrollees and Federal employees.) 0 # of Member Months in C3-Pt D included in C3-Basic

2006 A/S TDI Form



Print Date: 7/23/2010 11:35 AM;
2008ReptAEXPMPM Ex Austin Entry

STATEMENT FOR THE PERIOD ENDING DECEMBER 31, 2008

NP

© 0 N o 00 b~ W

10.
11.
12.
13.
14.
15.
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17.
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20.
21.
22.
23.
24.
25.
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31b.

. Net premium income

TEXAS HMO SUPPLEMENT
OF THE PacifiCare of Texas, Inc.

REPORT FOR :1. CORPORATION / 2. DIVISION Austin

. ENROLLEES AT THE END OF REPT PERIOD.......................
. MEMBER MONTHS........oooiiiiiiii i

. Direct premium iNCOME........c.viiiiieiiniiriiiit et e eee e

. Change in unearned premium reserve & reserve for rate credits..
. Fee-for-service (gross revVeNUES)............uvueeureinireiiniiiianiiiineens
L RISK FEVENUE. .. ... e e
. Aggregate write-ins for other health related revenues.................

. Other revenues (excluding investment inCOMe)................c...eene

TOTAL REVENUE (LA t0 L9)....covviiiiiiiiiiiiiieiinec i
Hospital and medical............cooviiiiiiiiiii e e
NEt reiNS reCOVENIES. ... ...ouvviiiiiii i

TOTAL HOSPITAL & MEDICAL (L11less L12)...........cocveveee.
Claims adjustment eXPENSES. .........ovevivriitiiiiiiee e
General administrative eXPeNSeS............uuvvieeiveerieeiiniricereeenen
Increase in reserves for A&H contracts................cceeviiininnn

TOTAL UNDERWRITING DEDUCTIONS(L13 to L16).............

NET UNDERWRITING GAIN/(LOSS) (L10 less L17 less L9)...
Net investment income earned.............ccccoeeiiiiiiiiiiiiin
Net realized capital gains/(I0SSES).........ccuuvieiiiiiiiiiiiiiiiiiiis

NET INVESTMENT GAINS/(LOSSES) (L19 to L20)................
Aggregate write-ins for other expenses..........ccccoveeviiviiiiiiininnne
INCOME/(LOSS) BEFORE FIT & EX ITEMS(L9 + L18 + L21 - L2
Extraordinary items & federal and foreign income taxes incurred..

NET INCOME (LOSS) (L23 1eSS L24).......c.oovereeeeereeeeenen,

NON-TAXABLE COMMERCIAL RISK ENROLLEES.................cu..e.
NON-TAXABLE COMMERCIAL RISK MEMBER MONTHS...............

(Location)

(Name of Company)

EXHIBIT Il (Filed Quarterly/Annually)
ACTUAL REVENUES AND EXPENSES BY MAJOR SPECIFIED LINES

Indicate Reporting Period: Current Quarter

* Other (identify products(s); eg PPO): 0

T(;lt.al COMMERZéIAL RISK MEDI(:;\RE MED‘:éAID POIS'.F OF ASSUM?E.D RISK CHILD7I.?EN‘S NONE?I."\’ISK
(Omit Provider (Omit Provider HMO Business) (Omit Provider SERVICE RIDER | (as Provider HMO) HEALTH
HMO Business) HMO Business) COVERAGE INSURANCE
BASIC PART D PLAN
495 495 0 0 0 0 0 0 0 0
1,515 1,515 0 0 0 0 0 0 0 0
312.25 312.25 0.00 0.00 0.00 0.00 XXXXXXXX 0.00 XXXXXXXX 0.00
302.45 302.45 0.00 0.00 0.00 0.00 0.00 0.00 XXXXXXXX 0.00
(7.40) (7.40) 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 XXXXXXXX 0.00 0.00 0.00 XXXXXXXX XXXXXXXX XXXXXXXX 0.00 0.00
0.00 XXXXXXXX 0.00 0.00 XXXXXXXX XXXXXXXX 0.00 XXXXXXXX XXXXXXXX 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
295.05 295.05 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
220.98 220.98 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
(0.08) (0.08) 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
221.07 221.07 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
7.35 7.35 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
118.44 118.44 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
(10.21) (10.21) 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
336.65 336.65 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
(41.60) (41.60) 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
1.77 1.77 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.56 0.56 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
2.33 2.33 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
(39.27) (39.27) 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
12.92 12.92 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
(52.19) (52.19) 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
........................ 0 | (Examples of non-taxable enrollees are State 0 # of Enrollees in C3-Pt D included in C3-Basic
....................... 0 | of Texas enrollees and Federal employees.) 0 # of Member Months in C3-Pt D included in C3-Basic

2006 A/S TDI Form



Print Date: 7/23/2010 11:35 AM;
2008ReptAEXPMPM Ex Austin Entry

STATEMENT FOR THE PERIOD ENDING DECEMBER 31, 2008

NP

© 0 N o 00 b~ W

10.
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12.
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17.
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20.
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22.
23.
24.
25.
3la.

31b.

. Net premium income

REPORT FOR :1. CORPORATION / 2. DIVISION Austin

. ENROLLEES AT THE END OF REPT PERIOD.......................
. MEMBER MONTHS........oooiiiiiiii i

. Direct premium iNCOME........c.viiiiieiiniiriiiit et e eee e

. Change in unearned premium reserve & reserve for rate credits..
. Fee-for-service (gross revVeNUES)............uveeureniereiiniiiiineriineens
L RISK FEVENUE. .. ... e e
. Aggregate write-ins for other health related revenues.................

. Other revenues (excluding investment inCOMe)................c...eene

TOTAL REVENUE (LA t0 L9)....covviiiiiiiiiiiiiieiinec i
Hospital and medical............cooviiiiiiiiiii e e
NEt reiNS reCOVENIES. ... ...ouvviiiiiii i

TOTAL HOSPITAL & MEDICAL (L11less L12)...........cocveveee.
Claims adjustment eXPENSES. .........ovevivriitiiiiiiee e
General administrative eXPeNSeS............uuvvieeiveerieeiiniricereeenen
Increase in reserves for A&H contracts................eeviiininnn

TOTAL UNDERWRITING DEDUCTIONS(L13 to L16).............

NET UNDERWRITING GAIN/(LOSS) (L10 less L17 less L9)...
Net investment income earned.............ccccoeeiiiiiiiiiiiiin
Net realized capital gains/(I0SSES).........ccuuvieiiiiiiiiiiiiiiiiiiis

NET INVESTMENT GAINS/(LOSSES) (L19 to L20)................
Aggregate write-ins for other expenses..........ccccoveeviiviiiiiiininnne
INCOME/(LOSS) BEFORE FIT & EX ITEMS(L9 + L18 + L21 - L2
Extraordinary items & federal and foreign income taxes incurred..

NET INCOME (LOSS) (L23 1eSS L24).......c.oovereeeeereeeeenen,

TEXAS HMO SUPPLEMENT
OF THE PacifiCare of Texas, Inc.

(Location)

(Name of Company)

EXHIBIT Il (Filed Quarterly/Annually)
ACTUAL REVENUES AND EXPENSES BY MAJOR SPECIFIED LINES

Indicate Reporting Period: Year-to-Date

NON-TAXABLE COMMERCIAL RISK ENROLLEES...........ccccooiiiiiiiiii i

NON-TAXABLE COMMERCIAL RISK MEMBER MONTHS..........c.oiiiiiii

T(;lt.al COMMERZéIAL RISK MEDI(:;\RE MED‘:éAID POIS'.F OF ASSUM?E.D RISK CHILD7I.?EN‘S NONE?I."\’ISK
(Omit Provider (Omit Provider HMO Business) (Omit Provider SERVICE RIDER | (as Provider HMO) HEALTH
HMO Business) HMO Business) COVERAGE INSURANCE
BASIC PART D PLAN
495 495 0 0 0 0 0 0 0 0
5,967 5,967 0 0 0 0 0 0 0 0
304.97 304.97 0.00 0.00 0.00 0.00 XXXXXXXX 0.00 XXXXXXXX 0.00
304.66 304.66 0.00 0.00 0.00 0.00 0.00 0.00 XXXXXXXX 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 XXXXXXXX 0.00 0.00 0.00 XXXXXXXX XXXXXXXX XXXXXXXX 0.00 0.00
0.00 XXXXXXXX 0.00 0.00 XXXXXXXX XXXXXXXX 0.00 XXXXXXXX XXXXXXXX 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
304.66 304.66 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
218.78 218.78 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
(0.02) (0.02) 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
218.80 218.80 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
5.01 5.01 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
50.11 50.11 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
(2.72) (2.72) 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
271.21 271.21 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
33.46 33.46 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
2.36 2.36 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.37 0.37 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
2.74 2.74 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
36.19 36.19 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
13.31 13.31 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
22.88 22.88 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0 | (Examples of non-taxable enrollees are State 0 # of Enrollees in C3-Pt D included in C3-Basic
0 | of Texas enrollees and Federal employees.) 0 # of Member Months in C3-Pt D included in C3-Basic

* Other (identify products(s); eg PPO): 0
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