
Print Date: 7/23/2010 11:37 AM;
2008ReptAEx Ex II

TEXAS HMO SUPPLEMENT
STATEMENT FOR THE PERIOD ENDING DECEMBER 31,  2008 OF THE UNICARE Health Plans of Texas, Inc.

(Name of Company)

REPORT FOR :1. CORPORATION / 2. DIVISION   CONSOLIDATED
(Location)

Indicate Reporting Period: Current Quarter
1. 2.                                 3. 4. 5. 6. 7. 8. 9.

Total COMMERCIAL RISK                       MEDICARE MEDICAID POINT OF ASSUMED RISK CHILDREN'S NON-RISK OTHER
(Omit Provider          (Omit Provider HMO Business) (Omit Provider  SERVICE RIDER (as Provider HMO) HEALTH *
HMO Business) HMO Business) COVERAGE INSURANCE

BASIC PART D PLAN

1. ENROLLEES AT THE END OF REPT PERIOD…………..………. 37,690 13,018 0 0 16,700 0 0 7,972 0 0

2. MEMBER MONTHS…………..………..…………..……………..…… 110,797 39,882 0 0 47,231 0 0 23,684 0 0

3. Direct premium income…………..………..…………..……..……….  27,574,023 12,642,135 0 0 13,048,936 0 XXXXXXXX 1,882,952 XXXXXXXX 0

4. Net premium income…………..………..………..………..………….  27,574,023 12,642,135 0 0 13,048,936 0 0 1,882,952 XXXXXXXX 0

5. Change in unearned premium reserve & reserve for rate credits… 0 0 0 0 0 0 0 0 0 0

6. Fee-for-service (gross revenues)…………..………..…………..…… 0 XXXXXXXX 0 0 0 XXXXXXXX XXXXXXXX XXXXXXXX 0 0

7. Risk revenue…………..………..………..………..…………..……..… 0 XXXXXXXX 0 0 XXXXXXXX XXXXXXXX 0 XXXXXXXX XXXXXXXX 0

8. Aggregate write-ins for other health related revenues…………..… 0 0 0 0 0 0 0 0 0 0

9. Other revenues (excluding investment income)…………..………..  0 0 0 0 0 0 0 0 0 0

10.    TOTAL REVENUE (L4 to L9)…………..………..…………..……… 27,574,023 12,642,135 0 0 13,048,936 0 0 1,882,952 0 0

11. Hospital and medical…………..………..…………..……………..…… 21,649,537 11,862,811 0 0 8,614,523 0 0 1,172,203 0 0

12. Net reins recoveries…………..………..…………..……………..…… 0 0 0 0 0 0 0 0 0 0

13.    TOTAL HOSPITAL & MEDICAL (L11 less L12)…………..……… 21,649,537 11,862,811 0 0 8,614,523 0 0 1,172,203 0 0

14. Claims adjustment expenses…………..………..…………..………… 1,462,687 685,427 0 0 676,714 0 0 100,546 0 0

15. General administrative expenses…………..………..…………..…… 1,213,174 538,883 0 0 592,223 0 0 82,068 0 0

16. Increase in reserves for A&H contracts…………..………..………… 2,931,449 2,931,449 0 0 0 0 0 0 0 0

17.    TOTAL UNDERWRITING DEDUCTIONS(L13 to L16)………….  27,256,847 16,018,570 0 0 9,883,460 0 0 1,354,817 0 0

18.      NET UNDERWRITING GAIN/(LOSS) (L10 less L17 less L9)… 317,176 (3,376,435) 0 0 3,165,476 0 0 528,135 0 0

19. Net investment income earned…………..………..…………..……… 317,314 317,314 0 0 0 0 0 0 0 0

20. Net realized capital gains/(losses)…………..………..…………..…… 0 0 0 0 0 0 0 0 0 0

21.    NET INVESTMENT GAINS/(LOSSES) (L19 to L20)…………..… 317,314 317,314 0 0 0 0 0 0 0 0

22. Aggregate write-ins for other expenses…………..………..………..  56,504 56,504 0 0 0 0 0 0 0 0

23. INCOME/(LOSS) BEFORE FIT & EX ITEMS(L9 + L18 + L21 - L22 577,986 (3,115,625) 0 0 3,165,476 0 0 528,135 0 0

24. Extraordinary items & federal and foreign income taxes incurred… 1,388,935 1,388,935 0 0 0 0 0 0 0 0

25. NET INCOME (LOSS) (L23 less L24)…………..………..…………. (810,949) (4,504,560) 0 0 3,165,476 0 0 528,135 0 0

31a. NON-TAXABLE COMMERCIAL RISK ENROLLEES…………..………..………..………..… 0   (Examples of non-taxable enrollees are State 0 # of Enrollees in C3-Pt D included in C3-Basic

31b. NON-TAXABLE COMMERCIAL RISK MEMBER MONTHS…………..………..………….. 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

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

 3  2006 A/S TDI Form
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TEXAS HMO SUPPLEMENT
STATEMENT FOR THE PERIOD ENDING DECEMBER 31,  2008 OF THE UNICARE Health Plans of Texas, Inc.

(Name of Company)

REPORT FOR :1. CORPORATION / 2. DIVISION   CONSOLIDATED
(Location)

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

Indicate Reporting Period: Year-to-Date
1. 2.                                 3. 4. 5. 6. 7. 8. 9.

Total COMMERCIAL RISK                       MEDICARE MEDICAID POINT OF ASSUMED RISK CHILDREN'S NON-RISK OTHER
(Omit Provider          (Omit Provider HMO Business) (Omit Provider  SERVICE RIDER (as Provider HMO) HEALTH *
HMO Business) HMO Business) COVERAGE INSURANCE

BASIC PART D PLAN

1. ENROLLEES AT THE END OF REPT PERIOD…………..………. 37,690 13,018 0 0 16,700 0 0 7,972 0 0

2. MEMBER MONTHS…………..………..…………..……………..…… 430,536 170,173 0 0 172,782 0 0 87,581 0 0

3. Direct premium income…………..………..…………..……..……….  104,468,751 53,411,118 0 0 43,676,839 0 XXXXXXXX 7,380,794 XXXXXXXX 0

4. Net premium income…………..………..………..………..………….  104,468,751 53,411,118 0 0 43,676,839 0 0 7,380,794 XXXXXXXX 0

5. Change in unearned premium reserve & reserve for rate credits… 5,541 5,541 0 0 0 0 0 0 0 0

6. Fee-for-service (gross revenues)…………..………..…………..…… 0 XXXXXXXX 0 0 0 XXXXXXXX XXXXXXXX XXXXXXXX 0 0

7. Risk revenue…………..………..………..………..…………..……..… 0 XXXXXXXX 0 0 XXXXXXXX XXXXXXXX 0 XXXXXXXX XXXXXXXX 0

8. Aggregate write-ins for other health related revenues…………..… 0 0 0 0 0 0 0 0 0 0

9. Other revenues (excluding investment income)…………..………..  0 0 0 0 0 0 0 0 0 0

10.    TOTAL REVENUE (L4 to L9)…………..………..…………..……… 104,474,292 53,416,659 0 0 43,676,839 0 0 7,380,794 0 0

11. Hospital and medical…………..………..…………..……………..…… 95,784,630 48,189,721 0 0 42,855,156 0 0 4,739,753 0 0

12. Net reins recoveries…………..………..…………..……………..…… 0 0 0 0 0 0 0 0 0 0

13.    TOTAL HOSPITAL & MEDICAL (L11 less L12)…………..……… 95,784,630 48,189,721 0 0 42,855,156 0 0 4,739,753 0 0

14. Claims adjustment expenses…………..………..…………..………… 4,758,983 2,433,097 0 0 1,989,660 0 0 336,226 0 0

15. General administrative expenses…………..………..…………..…… 5,512,030 2,818,103 0 0 2,304,498 0 0 389,429 0 0

16. Increase in reserves for A&H contracts…………..………..………… 1,135,533 1,135,533 0 0 0 0 0 0 0 0

17.    TOTAL UNDERWRITING DEDUCTIONS(L13 to L16)………….  107,191,176 54,576,454 0 0 47,149,314 0 0 5,465,408 0 0

18.      NET UNDERWRITING GAIN/(LOSS) (L10 less L17 less L9)… (2,716,885) (1,159,795) 0 0 (3,472,476) 0 0 1,915,386 0 0

19. Net investment income earned…………..………..…………..……… 1,544,146 1,544,146 0 0 0 0 0 0 0 0

20. Net realized capital gains/(losses)…………..………..…………..…… 0 0 0 0 0 0 0 0 0 0

21.    NET INVESTMENT GAINS/(LOSSES) (L19 to L20)…………..… 1,544,146 1,544,146 0 0 0 0 0 0 0 0

22. Aggregate write-ins for other expenses…………..………..………..  160,212 160,212 0 0 0 0 0 0 0 0

23. INCOME/(LOSS) BEFORE FIT & EX ITEMS(L9 + L18 + L21 - L22 (1,332,951) 224,139 0 0 (3,472,476) 0 0 1,915,386 0 0

24. Extraordinary items & federal and foreign income taxes incurred… (265,583) (265,583) 0 0 0 0 0 0 0 0

25. NET INCOME (LOSS) (L23 less L24)…………..………..…………. (1,067,368) 489,722 0 0 (3,472,476) 0 0 1,915,386 0 0

31a. NON-TAXABLE COMMERCIAL RISK ENROLLEES…………......……….…….....………. 0   (Examples of non-taxable enrollees are State 0 # of Enrollees in C3-Pt D included in C3-Basic

31b. NON-TAXABLE COMMERCIAL RISK MEMBER MONTHS…......……..….....……….…… 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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