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. Net premium income

STATEMENT FOR THE PERIOD ENDING DECEMBER 31, 2008

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

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

. Direct premium iNCOME. .......c.vieriieiin ittt eee s

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

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

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

TOTAL HOSPITAL & MEDICAL (L11less L12)............eeveveee.
Claims adjustment eXPENSES. .........ovevivriitiiiiiiee e
General administrative eXPeNSeS............uuveieeireerieeiinirieeneeenen
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.............ccccceeeeiiiiiiiiiiii,
Net realized capital gains/(I0SSES).........ccuuiviiiiiiiiiiiiiiiiiiis

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.oovereeeeereeeeeennn,

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

TEXAS HMO SUPPLEMENT
OF THE Cook Children's Health Plan

(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 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
56,327 0 0 0 29,631 0 0 26,696 0 0
168,237 0 0 0 86,861 0 0 81,376 0 0
27,328,152 0 0 0 20,201,255 0 XXXXXXXX 7,126,897 XXXXXXXX 0
26,542,692 0 0 0 19,625,758 0 0 6,916,934 XXXXXXXX 0
0 0 0 0 0 0 0 0 0 0
0 XXXXXXXX 0 0 0 XXXXXXXX XXXXXXXX XXXXXXXX 0 0
0 XXXXXXXX 0 0 XXXXXXXX XXXXXXXX 0 XXXXXXXX XXXXXXXX 0
0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0
26,542,692 0 0 0 19,625,758 0 0 6,916,934 0 0
23,664,122 0 0 0 17,949,280 0 0 5,714,842 0 0
0 0 0 0 0 0 0 0 0 0
23,664,122 0 0 0 17,949,280 0 0 5,714,842 0 0
477,790 0 0 0 246,691 0 0 231,099 0 0
2,974,396 0 0 0 1,643,802 0 0 1,330,594 0 0
2,334,450 0 0 0 0 0 0 2,334,450 0 0
29,450,758 0 0 0 19,839,773 0 0 9,610,985 0 0
(2,908,066) 0 0 0 (214,015) 0 0 (2,694,051) 0 0
180,460 0 0 0 10,210 0 0 170,250 0 0
(146,100) 0 0 0 0 0 0 (146,100) 0 0
34,360 0 0 0 10,210 0 0 24,150 0 0
0 0 0 0 0 0 0 0 0 0
(2,873,706) 0 0 0 (203,805) 0 0 (2,669,901) 0 0
0 0 0 0 0 0 0 0 0 0
(2,873,706) 0 0 0 (203,805) 0 0 (2,669,901) 0 0
........................ 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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. Net premium income

STATEMENT FOR THE PERIOD ENDING DECEMBER 31, 2008

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

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

. Direct premium iNCOME. .......c.vieriieiin ittt eee s

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

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

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

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

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

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

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.oovereeeeereeeeeennn,

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

TEXAS HMO SUPPLEMENT
OF THE Cook Children's Health Plan

(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 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
56,327 0 0 0 29,631 0 0 26,696 0 0
636,101 0 0 0 322,323 0 0 313,778 0 0
99,191,034 0 0 0 70,134,531 0 XXXXXXXX 29,056,503 XXXXXXXX 0
95,853,291 0 0 0 67,761,805 0 0 28,091,486 XXXXXXXX 0
0 0 0 0 0 0 0 0 0 0
0 XXXXXXXX 0 0 0 XXXXXXXX XXXXXXXX XXXXXXXX 0 0
0 XXXXXXXX 0 0 XXXXXXXX XXXXXXXX 0 XXXXXXXX XXXXXXXX 0
0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0
95,853,291 0 0 0 67,761,805 0 0 28,091,486 0 0
91,494,064 0 0 0 67,030,800 0 0 24,463,264 0 0
656,150 0 0 0 643,551 0 0 12,599 0 0
90,837,914 0 0 0 66,387,249 0 0 24,450,665 0 0
2,103,953 0 0 0 1,064,869 0 0 1,039,084 0 0
11,358,398 0 0 0 6,086,714 0 0 5,271,684 0 0
2,334,450 0 0 0 0 0 0 2,334,450 0 0
106,634,715 0 0 0 73,538,832 0 0 33,095,883 0 0
(10,781,424) 0 0 0 (5,777,027) 0 0 (5,004,397) 0 0
838,280 0 0 0 94,424 0 0 743,856 0 0
(207,864) 0 0 0 0 0 0 (207,864) 0 0
630,416 0 0 0 94,424 0 0 535,992 0 0
0 0 0 0 0 0 0 0 0 0
(10,151,008) 0 0 0 (5,682,603) 0 0 (4,468,405) 0 0
0 0 0 0 0 0 0 0 0 0
(10,151,008) 0 0 0 (5,682,603) 0 0 (4,468,405) 0 0
........................ 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



