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REPORT FOR :1. CORPORATION / 2. DIVISION CONSOLIDATED

. ENROLLEES AT THE END OF REPT PERIOD
. MEMBER MONTHS........couiiiiiiin s,

. Direct premium inCoOmMe...........ooiiiii e
. Net premium iNCOME...... ...
. Change in unearned premium reserves & reserve for rate credits.....
. Fee-for-service (gross revenues)...........c.ooovueeiiiiiainiiiie e
CRiskrevenue. ...,
. Aggregate write-ins for other health related revenues.....................

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

TOTAL REVENUE (L4 t0 L9)......coiiiiiiiiiiii

. Hospital and medical benefits............cccooiiiii

. Netreins reCoveries. ..o

TOTAL HOSPITAL & MEDICAL (L111less L12)...........ceeeeiiiinnnn.

. Claims adjustment eXpenSes. ..........coveiuiiii i
. General administrative eXpenses............ccooviiiiiiiiiiiiiiie

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

TOTAL UNDERWRITING DEDUCTIONS (L13 to L16)................
NET UNDERWRITING GAIN/(LOSS) (L10 = L17)....cooeveeeen...

. Net Investments Gains (LOSSES).........cueeieeieiiiiiiiieieei e
. Aggregate write-ins for other income or expenses.............c............
. INCOME/LOSSES after cap. gains tax before FIT Items (L18 to L20)
. Federal and foreign income taxes incurred...............ccocooiieiiiiiin,
. NET INCOME / (LOSS) (L211eSS L22)........uuuivieiiiiiiiiiiiiieeeeeees
NON-TAXABLE COMMERCIAL RISK ENROLLEES............cccuuvuunnnnnn.
NON-TAXABLE COMMERCIAL RISK MEMBER MONTHS...................

TEXAS HMO SUPPLEMENT

OF THE Unitedhealthcare of Texas, Inc.

(Location)

(Name of Company)

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

Indicate Reporting Period: Current Quarter

T;t.al COMMERzéIAL RISK MEDlséARE MEDT(-lAID POIS'-r OF ASSUMBE-D RISK CHILD7I-={EN'S OTzI:.ER
(Omit Provider (Omit Provider HMO Business) (Omit Provider SERVICE RIDER | (as Provider HMO) HEALTH *
HMO Business) HMO Business) COVERAGE INSURANCE
BASIC ADVANTAGE PART D PLAN

7,278 7,278 0 0 0 0 0 0 0 0
22,025 22,025 0 0 0 0 0 0 0 0
391.48 391.48 0.00 0.00 0.00 0.00 0.00 XXXXXXXX 0.00 0.00
390.48 390.48 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

0.61 0.61 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 0.00 XXXXXXXX XXXXXXXX XXXXXXXX 0.00

0.00 XXXXXXXX 0.00 0.00 0.00 XXXXXXXX XXXXXXXX 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 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

391.09 391.09 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
329.44 329.44 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

329.44 329.44 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
16.56 16.56 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

35.52 35.52 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
(75.78) (75.78) 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
305.74 305.74 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
85.35 85.35 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

0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

85.43 85.43 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
(18.54) (18.54) 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
103.97 103.97 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

....................... 0 | (Examples of non-taxable enrollees are State * Other (identify products(s); eg PPO, Non-Risk):
........................ 0] of Texas enrollees and Federal employees.) Identify Assumptions:
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REPORT FOR :1. CORPORATION / 2. DIVISION CONSOLIDATED

. ENROLLEES AT THE END OF REPT PERIOD
. MEMBER MONTHS.......cceiiiiiiii e s

. Direct premium iNCOME. ...
. Net premium iNCOME...... ..o
. Change in unearned premium reserves & reserve for rate credits.....
. Fee-for-service (gross revVenUES)............uceueunviuieinniiniiiinenneenn,
CRiskrevenue..... ...
. Aggregate write-ins for other health related revenues.....................

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

TOTAL REVENUE (L4 t0 L9).....oomiiiiiis

. Hospital and medical benefits............ccccooeiiiiiniiii

. Netreins reCoVeries. ...

TOTAL HOSPITAL & MEDICAL (L111less L12).........c.cceeniinnnnis

. Claims adjustment EXPENSES. .........v.uuiuiiniiiii e
. General administrative @Xpenses...........ccvuuiiiiiiiiiiiiieieieees

. Increase in reserves for A&H contracts............cccooeeiiiiiiiniiiiinn,

TOTAL UNDERWRITING DEDUCTIONS (L13 to L16).................
NET UNDERWRITING GAIN/(LOSS) (L10 - L17).....ccoviiieieannnns

. Net Investments Gains (LOSSES).........cuuviiuniiiiiiiiiiiiieieiieeeeines
. Aggregate write-ins for other income or expenses...............c..........
. INCOME/LOSSES after cap. gains tax before FIT Iltems (L18 to L20)
. Federal and foreign income taxes incurred.............ccccocovviininnennn,
. NET INCOME / (LOSS) (L21 1888 L22). ... eeoeeeeeeeeeeeee e
NON-TAXABLE COMMERCIAL RISK ENROLLEES............ccccecieennnen.
NON-TAXABLE COMMERCIAL RISK MEMBER MONTHS....................

TEXAS HMO SUPPLEMENT

OF THE Unitedhealthcare 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
1. 2. 3. 4. 5. 6. 7. 8.
Total COMMERCIAL RISK MEDICARE MEDICAID POINT OF ASSUMED RISK CHILDREN'S OTHER
(Omit Provider (Omit Provider HMO Business) (Omit Provider SERVICE RIDER | (as Provider HMO) HEALTH *
HMO Business) HMO Business) COVERAGE INSURANCE
BASIC ADVANTAGE PART D PLAN

7,278 7,278 0 0 0 0 0 0 0 0
89,209 89,209 0 0 0 0 0 0 0 0
363.23 363.23 0.00 0.00 0.00 0.00 0.00 XXXXXXXX 0.00 0.00
362.87 362.87 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.15 0.15 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 0.00 XXXXXXXX XXXXXXXX XXXXXXXX 0.00

0.00 XXXXXXXX 0.00 0.00 0.00 XXXXXXXX XXXXXXXX 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 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
363.02 363.02 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
327.99 327.99 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
327.99 327.99 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
9.00 9.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
53.16 53.16 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
(32.58) (32.58) 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
357.58 357.58 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
5.44 5.44 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

0.54 0.54 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

5.99 5.99 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
(14.84) (14.84) 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
20.83 20.83 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

........................ 0 | (Examples of non-taxable enrollees are State * Other (identify products(s); eg PPO, Non-Risk):
........................ 0 | of Texas enrollees and Federal employees.) Identify Assumptions:
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Print Date: 6/2/2011 9:47 AM;
2009ReptAEXPMPM.xIs Ex Austin,San Antonio Entry

STATEMENT FOR THE PERIOD ENDING DECEMBER 31, 2009

REPORT FOR :1. CORPORATION / 2. DIVISION Austin,San Antonio
(Location)

. ENROLLEES AT THE END OF REPT PERIOD......................
. MEMBER MONTHS.......coitiiiii e e,
. Direct premium inCome............ccoouiiiiiiiiiiii e,
. Net premium iNCOME.......cuviiiiiii e
. Change in unearned premium reserve & reserve for rate credits.
. Fee-for-service (gross revenues)............coceeuviiiiiiieneniiiiienannn,
CRisKrevenue. ... ...
. Aggregate write-ins for other health related revenues...............

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

TOTAL REVENUE (L4 t0 L9).....iiiiiiii e

. Hospital and medical benefits.............c.coovciiiiiiiiiiiinn.

. Net reinsS reCOVEIIES. .....vuiiii e

TOTAL HOSPITAL & MEDICAL (L11 less L12).....................

. Claims adjustment eXpenses. ..........c.vvuviiiiiiniiiiiiiiiieieeeeiens
. General administrative eXpenses...............cccoeeeeeiiiniieeinannnns.

. Increase in reserves for A&H contracts................coeeviiiiann,

TOTAL UNDERWRITING DEDUCTIONS(L13 to L16)...........
NET UNDERWRITING GAIN/(LOSS) (L10 - L17)..............e.

. Net Investments Gains (LOSSES)........ocuueuuiimiiniiieiiieiiiieieenns
. Aggregate write-ins for other expenses...............ccoceiiiiiieennn
. INCOME/(LOSS) BEFORE FIT & EX ITEMS(L18 t0 L20)...........cvenne....
. Federal and foreign income taxes incurred.................ccccevvnnn,
. NET INCOME (LOSS) (L211eSS L22).......ceeeeiiiiiiiiiieeeieeeee,
NON-TAXABLE COMMERCIAL RISK ENROLLEES......................
NON-TAXABLE COMMERCIAL RISK MEMBER MONTHS............

2009 TEXAS HMO SUPPLEMENT
OF THE Unitedhealthcare of Texas, Inc.

(Name of Company)

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

Indicate Reporting Period: CURRENT QUARTER

T;t.al COMMER2C'2IAL RISK MED?(':ARE MEDT(.:AID P0|::r OF ASSUM?E.D RISK CHILD7I'REN'S OTEI;-I.ER
(Omit Provider (Omit Provider HMO Business) (Omit Provider SERVICE RIDER | (as Provider HMO) HEALTH ¥
HMO Business) HMO Business) COVERAGE INSURANCE
BASIC ADVANTAGE PART D PLAN

824 824 0 0 0 0 0 0 0 0

2,482 2,482 0 0 0 0 0 0 0 0
353.54 353.54 0.00 0.00 0.00 0.00 0.00 XXXXXXXX 0.00 0.00
352.50 352.50 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.65 0.65 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 0.00 XXXXXXXX XXXXXXXX XXXXXXXX 0.00

0.00 XXXXXXXX 0.00 0.00 0.00 XXXXXXXX XXXXXXXX 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 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
353.15 353.15 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
292.04 292.04 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
292.04 292.04 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
16.51 16.51 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
27.13 27.13 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
(77.68) (77.68) 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
258.00 258.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
95.15 95.15 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
(0.04) (0.04) 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

95.10 95.10 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
(17.32) (17.32) 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
112.43 112.43 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

...................... 0 | (Examples of non-taxable enrollees are State * Other (identify products(s); eg PPO, Non-Risk):
...................... 0 | of Texas enrollees and Federal employees.) Identify Assumptions:




Print Date: 6/2/2011 9:47 AM;
Z(SISQR:p?AExPMPM.xls Ex Austin,San Antonio Entry 2009 TEXAS HMO SUPPLEMENT

STATEMENT FOR THE PERIOD ENDING DECEMBER 31, 2009 OF THE Unitedhealthcare of Texas, Inc.

(Name of Company)

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

(Location)
EXHIBIT Il (Filed Quarterly/Annually)
ACTUAL REVENUES AND EXPENSES BY MAJOR SPECIFIED LINES
Indicate Reporting Period: YEAR-'_I'O-DATE
1. 2, 3. 4, 5. 6. 7. 8.
Total COMMERCIAL RISK MEDICARE MEDICAID POINT OF ASSUMED RISK | CHILDREN'S OTHER
(Omit Provider (Omit Provider HMO Business) (Omit Provider SERVICE RIDER | (as Provider HMO) HEALTH ¥
HMO Business) HMO Business) COVERAGE INSURANCE
BASIC ADVANTAGE PART D PLAN

1. ENROLLEES AT THE END OF REPT PERIOD..........c..c.ccuuue 824 824 0 0 0 0 0 0 0 0

2. MEMBER MONTHS.........ciuiiiii e, 11,555 11,555 0 0 0 0 0 0 0 0

3. Direct premium iNCOME...........uiiiiiiiiieiii e 338.11 338.11 0.00 0.00 0.00 0.00 0.00 XXXXXXXX 0.00 0.00

4. Net premium iNCOME..........ccoiiiiiiiiiiiiiii e 337.77 337.77 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

5. Change in unearned premium reserve & reserve for rate credits. 0.14 0.14 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

6. Fee-for-service (gQrosSs reVENUES).........cuvvveiiniuiiniiiieneiaieannes 0.00 XXXXXXXX 0.00 0.00 0.00 0.00 XXXXXXXX XXXXXXXX XXXXXXXX 0.00

7. RISK FTEVENUE. ......ouiiiiii it 0.00 XXXXXXXX 0.00 0.00 0.00 XXXXXXXX XXXXXXXX 0.00 XXXXXXXX 0.00

8. Aggregate write-ins for other health related revenues............... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

9. Aggregate write-ins for other non-health revenues................... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
10. TOTAL REVENUE (L4 t0 L9).....couiiiiiiiiiiiiiiiiiiieeee e 337.91 337.91 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
11. Hospital and medical benefits..............cccoooiiiiiiii 305.30 305.30 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
12. Net reins reCoveries. ............oooiviiiiiiiiiie e 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
13. TOTAL HOSPITAL & MEDICAL (L11 less L12).........ccccvvnenn. 305.30 305.30 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
14. Claims adjustment eXpensSes..........cvevveiiiiiiiiiiiniiiieeeeeas 8.38 8.38 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
15. General administrative eXpenses.............coooveveiiiiiiiieiieeiinnns 49.48 49.48 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
16. Increase in reserves for A&H contracts...............cooceevviinnenn, (30.32) (30.32) 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
17. TOTAL UNDERWRITING DEDUCTIONS(L13 to L16)........... 332.84 332.84 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
18.  NET UNDERWRITING GAIN/(LOSS) (L10 - L17).....ouveeennn. 5.07 5.07 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
19. Net Investments Gains (LOSSES)........ovuuiumiimiiniiieiiiciiieeeenns 0.50 0.50 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
20. Aggregate write-ins for other expenses...............ccocviviiniennnns 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
21. INCOME/(LOSS) BEFORE FIT & EX ITEMS(L18 t0 L20).......cceevennennes, 5.57 5.57 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
22. Federal and foreign income taxes incurred...............cccccevvnne, (13.82) (13.82) 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
23. NET INCOME (LOSS) (L211esS L22)......uveeeiiiiiiiiiieeeeeeeee, 19.39 19.39 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
24a. NON-TAXABLE COMMERCIAL RISK ENROLLEES.........cccooiiiiiiiiiieieee 0 | (Examples of non-taxable enrollees are State * Other (identify products(s); eg PPO, Non-Risk): 0
24b. NON-TAXABLE COMMERCIAL RISK MEMBER MONTHS.........coviiiiiiiiiiieans 0 | of Texas enrollees and Federal employees.) Identify Assumptions:
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Print Date: 6/2/2011 9:47 AM;
2009ReptAEXPMPM.xIs Ex Dallas Entry

STATEMENT FOR THE PERIOD ENDING DECEMBER 31, 2009

REPORT FOR :1. CORPORATION / 2. DIVISION Dallas

. ENROLLEES AT THE END OF REPT PERIOD......................
. MEMBER MONTHS.......coitiiiii e e,
. Direct premium inCome............ccoouiiiiiiiiiiii e,
. Net premium iNCOME.......cuviiiiiii e
. Change in unearned premium reserve & reserve for rate credits.
. Fee-for-service (gross revenues)............coceeuviiiiiiieneniiiiienannn,
CRisKrevenue. ... ...
. Aggregate write-ins for other health related revenues...............

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

TOTAL REVENUE (L4 t0 L9).....iiiiiiii e

. Hospital and medical benefits.............c.coovciiiiiiiiiiiinn.

. Net reinsS reCOVEIIES. .....vuiiii e

TOTAL HOSPITAL & MEDICAL (L11 less L12).....................

. Claims adjustment eXpenses. ..........c.vvuviiiiiiniiiiiiiiiieieeeeiens
. General administrative eXpenses...............cccoeeeeeiiiniieeinannnns.

. Increase in reserves for A&H contracts................coeeviiiiann,

TOTAL UNDERWRITING DEDUCTIONS(L13 to L16)...........
NET UNDERWRITING GAIN/(LOSS) (L10 - L17)..............e.

. Net Investments Gains (LOSSES)......c.ocueuuiimiiniiiiiiiieiiieieenes
. Aggregate write-ins for other expenses...............ccoceiiiiiieennn
. INCOME/(LOSS) BEFORE FIT & EX ITEMS(L18 t0 L20)...........cvenne....
. Federal and foreign income taxes incurred...............c.ccccevvnne,
. NET INCOME (LOSS) (L211eSS L22).......ceeeeiiiiiiiiiieeeieeeee,
NON-TAXABLE COMMERCIAL RISK ENROLLEES......................
NON-TAXABLE COMMERCIAL RISK MEMBER MONTHS.............

(Location)

ACTUAL REVENUES AND EXPENSES BY MAJOR SPECIFIED LINES

2009 TEXAS HMO SUPPLEMENT
OF THE Unitedhealthcare of Texas, Inc.

(Name of Company)

EXHIBIT Il (Filed Quarterly/Annually)

Indicate Reporting Period: CURRENT QUARTER

T;t.al COMMER2C'2IAL RISK MED?(':ARE MEDT(.:AID P0|::r OF ASSUM?E.D RISK CHILD7I'REN'S OTEI;-I.ER
(Omit Provider (Omit Provider HMO Business) (Omit Provider SERVICE RIDER | (as Provider HMO) HEALTH ¥
HMO Business) HMO Business) COVERAGE INSURANCE
BASIC ADVANTAGE PART D PLAN

553 553 0 0 0 0 0 0 0 0

1,686 1,686 0 0 0 0 0 0 0 0
457.74 457.74 0.00 0.00 0.00 0.00 0.00 XXXXXXXX 0.00 0.00
456.45 456.45 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.81 0.81 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 0.00 XXXXXXXX XXXXXXXX XXXXXXXX 0.00

0.00 XXXXXXXX 0.00 0.00 0.00 XXXXXXXX XXXXXXXX 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 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
457.26 457.26 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
380.14 380.14 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
380.14 380.14 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
20.80 20.80 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
36.96 36.96 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
(97.15) (97.15) 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
340.75 340.75 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
116.50 116.50 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

0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
116.49 116.49 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
(22.21) (22.21) 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
138.70 138.70 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

...................... 0 | (Examples of non-taxable enrollees are State * Other (identify products(s); eg PPO, Non-Risk):
..................... 0 | of Texas enrollees and Federal employees.) Identify Assumptions:




Print Date: 6/2/2011 9:47 AM;
Z(SISQR:p?AExPMPM.xls Ex Dallas Entry 2009 TEXAS HMO SUPPLEMENT

STATEMENT FOR THE PERIOD ENDING DECEMBER 31, 2009 OF THE Unitedhealthcare of Texas, Inc.

(Name of Company)

REPORT FOR :1. CORPORATION / 2. DIVISION Dallas

(Location)
EXHIBIT Il (Filed Quarterly/Annually)
ACTUAL REVENUES AND EXPENSES BY MAJOR SPECIFIED LINES
Indicate Reporting Period: YEAR-'_I'O-DATE
1. 2, 3. 4, 5. 6. 7. 8.
Total COMMERCIAL RISK MEDICARE MEDICAID POINT OF ASSUMED RISK | CHILDREN'S OTHER
(Omit Provider (Omit Provider HMO Business) (Omit Provider SERVICE RIDER | (as Provider HMO) HEALTH ¥
HMO Business) HMO Business) COVERAGE INSURANCE
BASIC ADVANTAGE PART D PLAN

1. ENROLLEES AT THE END OF REPT PERIOD..........c..c.ccuuue 553 553 0 0 0 0 0 0 0 0

2. MEMBER MONTHS.........ciuiiiii e, 6,882 6,882 0 0 0 0 0 0 0 0

3. Direct premium iNCOME...........uiiiiiiiieiii e 477.02 477.02 0.00 0.00 0.00 0.00 0.00 XXXXXXXX 0.00 0.00

4. Net premium iNCOME..........ccoiiiiiiiiiiiiiii e 476.54 476.54 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

5. Change in unearned premium reserve & reserve for rate credits. 0.20 0.20 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

6. Fee-for-service (gQrosSs reVENUES).........cuvvveiiniuiiniiiieneiaieannes 0.00 XXXXXXXX 0.00 0.00 0.00 0.00 XXXXXXXX XXXXXXXX XXXXXXXX 0.00

7. RISK FTEVENUE. ......ouiiiiii it 0.00 XXXXXXXX 0.00 0.00 0.00 XXXXXXXX XXXXXXXX 0.00 XXXXXXXX 0.00

8. Aggregate write-ins for other health related revenues............... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

9. Aggregate write-ins for other non-health revenues................... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
10. TOTAL REVENUE (L4 t0 L9).....couiiiiiiiiiiiiiiiiiiieeee e 476.74 476.74 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
11. Hospital and medical benefits..............cccoooiiiiiiii 430.73 430.73 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
12. Net reins reCoveries. ............oooiviiiiiiiiiie e 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
13. TOTAL HOSPITAL & MEDICAL (L11 less L12).........ccccvvnenn. 430.73 430.73 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
14. Claims adjustment eXpensSes..........cvevveiiiiiiiiiiiniiiieeeeeas 11.82 11.82 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
15. General administrative eXpenses.............coeoveveiiiiiiiiineeninnns 69.81 69.81 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
16. Increase in reserves for A&H contracts...............cooceevviinnenn, (42.78) (42.78) 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
17. TOTAL UNDERWRITING DEDUCTIONS(L13 to L16)........... 469.59 469.59 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
18.  NET UNDERWRITING GAIN/(LOSS) (L10 - L17).....ouveeennn. 7.15 7.15 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
19. Net Investments Gains (LOSSES)........ovuuiumiimiiniiieiiiciiieeeenns 0.71 0.71 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
20. Aggregate write-ins for other expenses...............ccocviviiniennnns 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
21. INCOME/(LOSS) BEFORE FIT & EX ITEMS(L18 t0 L20).......cceevennennes, 7.86 7.86 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
22. Federal and foreign income taxes incurred...............cccccevvnne, (19.49) (19.49) 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
23. NET INCOME (LOSS) (L211esS L22)......uveeeiiiiiiiiiieeeeeeeee, 27.35 27.35 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
24a. NON-TAXABLE COMMERCIAL RISK ENROLLEES.........cccooiiiiiiiiiieieee 0 | (Examples of non-taxable enrollees are State * Other (identify products(s); eg PPO, Non-Risk): 0
24b. NON-TAXABLE COMMERCIAL RISK MEMBER MONTHS.........coviiiiiiiiiiieans 0 | of Texas enrollees and Federal employees.) Identify Assumptions:
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Print Date: 6/2/2011 9:47 AM;
2009ReptAEXPMPM.xIs Ex Houston,Corpus Christi Entry

STATEMENT FOR THE PERIOD ENDING DECEMBER 31, 2009

REPORT FOR :1. CORPORATION / 2. DIVISION Houston,Corpus Christi
(Location)

. ENROLLEES AT THE END OF REPT PERIOD......................
. MEMBER MONTHS.......cottiiiii s,
. Direct premium inCome............ccoouiiiiiiiiiiiie e,
. Net premium iNCOME.......cuviiiiiii e
. Change in unearned premium reserve & reserve for rate credits.
. Fee-for-service (gross revenues)............coceeuviiiiiiieneniiiiienannn,
CRisKrevenue. ... ...
. Aggregate write-ins for other health related revenues...............

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

TOTAL REVENUE (L4 t0 L9).....iiiiiiii e

. Hospital and medical benefits.............c.coovciiiiiiiiiiiinn.

. Net reinsS reCOVEIIES. .....vuiiii e

TOTAL HOSPITAL & MEDICAL (L11 less L12).....................

. Claims adjustment eXpenses. ..........c.vvuviiiiiiniiiiiiiiiieieeeeiens
. General administrative eXpenses...............cccoeeeeeiiiniieeinannnns.

. Increase in reserves for A&H contracts................coeeviiiiann,

TOTAL UNDERWRITING DEDUCTIONS(L13 to L16)...........
NET UNDERWRITING GAIN/(LOSS) (L10 - L17)..............e.

. Net Investments Gains (LOSSES)........ocuueuuiimiiniiieiiieiiiieieenns
. Aggregate write-ins for other expenses............c..ccocceviiiiiennnn
. INCOME/(LOSS) BEFORE FIT & EX ITEMS(L18 t0 L20)...........cvenne....
. Federal and foreign income taxes incurred.................ccccevvnnn,
. NET INCOME (LOSS) (L211eSS L22).......ceeeeiiiiiiiiiieeeieeeee,
NON-TAXABLE COMMERCIAL RISK ENROLLEES......................
NON-TAXABLE COMMERCIAL RISK MEMBER MONTHS.............

2009 TEXAS HMO SUPPLEMENT
OF THE Unitedhealthcare of Texas, Inc.

(Name of Company)

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

Indicate Reporting Period: CURRENT QUARTER

T;t.al COMMER2C'2IAL RISK MED?(':ARE MEDT(.:AID P0|::r OF ASSUM?E.D RISK CHILD7I'REN'S OTEI;-I.ER
(Omit Provider (Omit Provider HMO Business) (Omit Provider SERVICE RIDER | (as Provider HMO) HEALTH ¥
HMO Business) HMO Business) COVERAGE INSURANCE
BASIC ADVANTAGE PART D PLAN

5,901 5,901 0 0 0 0 0 0 0 0
17,857 17,857 0 0 0 0 0 0 0 0
390.50 390.50 0.00 0.00 0.00 0.00 0.00 XXXXXXXX 0.00 0.00
389.53 389.53 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.59 0.59 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 0.00 XXXXXXXX XXXXXXXX XXXXXXXX 0.00

0.00 XXXXXXXX 0.00 0.00 0.00 XXXXXXXX XXXXXXXX 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 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
390.12 390.12 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
329.85 329.85 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
329.85 329.85 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
16.16 16.16 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
36.55 36.55 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
(73.50) (73.50) 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
309.07 309.07 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
81.05 81.05 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

0.10 0.10 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

81.15 81.15 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
(18.36) (18.36) 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
99.52 99.52 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

...................... 0 | (Examples of non-taxable enrollees are State * Other (identify products(s); eg PPO, Non-Risk):
..................... 0 | of Texas enrollees and Federal employees.) Identify Assumptions:




Print Date: 6/2/2011 9:47 AM;
2009ReptAEXPMPM.xIs Ex Houston,Corpus Christi Entry 2009 TEXAS HMO SUPPLEMENT

STATEMENT FOR THE PERIOD ENDING DECEMBER 31, 2009 OF THE Unitedhealthcare of Texas, Inc.

(Name of Company)

REPORT FOR :1. CORPORATION / 2. DIVISION Houston,Corpus Christi

(Location)
EXHIBIT Il (Filed Quarterly/Annually)
ACTUAL REVENUES AND EXPENSES BY MAJOR SPECIFIED LINES
Indicate Reporting Period: YEAR-'_I'O-DATE
1. 2, 3. 4, 5. 6. 7. 8.
Total COMMERCIAL RISK MEDICARE MEDICAID POINT OF ASSUMED RISK | CHILDREN'S OTHER
(Omit Provider (Omit Provider HMO Business) (Omit Provider SERVICE RIDER | (as Provider HMO) HEALTH ¥
HMO Business) HMO Business) COVERAGE INSURANCE
BASIC ADVANTAGE PART D PLAN

1. ENROLLEES AT THE END OF REPT PERIOD..........c..c.ccuuue 5,901 5,901 0 0 0 0 0 0 0 0

2. MEMBER MONTHS........cciuiiiiie e, 70,772 70,772 0 0 0 0 0 0 0 0

3. Direct premium iNCOME...........uiiiiiiiiieiii e 356.27 356.27 0.00 0.00 0.00 0.00 0.00 XXXXXXXX 0.00 0.00

4. Net premium iNCOME..........ccoiiiiiiiiiiiiiii e 355.91 355.91 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

5. Change in unearned premium reserve & reserve for rate credits. 0.15 0.15 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

6. Fee-for-service (gQrosSs reVENUES).........cuvvveiiniuiiniiiieneiaieannes 0.00 XXXXXXXX 0.00 0.00 0.00 0.00 XXXXXXXX XXXXXXXX XXXXXXXX 0.00

7. RISK FTEVENUE. ......ouiiiiii it 0.00 XXXXXXXX 0.00 0.00 0.00 XXXXXXXX XXXXXXXX 0.00 XXXXXXXX 0.00

8. Aggregate write-ins for other health related revenues............... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

9. Aggregate write-ins for other non-health revenues................... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
10. TOTAL REVENUE (L4 t0 L9).....couiiiiiiiiiiiiiiiiiiieeee e 356.06 356.06 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
11. Hospital and medical benefits..............cccoooiiiiiiii 321.70 321.70 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
12. Net reins reCoveries. ............oooiviiiiiiiiiie e 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
13. TOTAL HOSPITAL & MEDICAL (L11 less L12).........ccccvvnenn. 321.70 321.70 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
14. Claims adjustment eXpensSes..........cvevveiiiiiiiiiiiniiiieeeeeas 8.83 8.83 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
15. General administrative eXpenses.............coooveveiiiiiiiieiieeiinnns 52.14 52.14 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
16. Increase in reserves for A&H contracts...............cooceevviinnenn, (31.95) (31.95) 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
17. TOTAL UNDERWRITING DEDUCTIONS(L13 to L16)........... 350.72 350.72 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
18.  NET UNDERWRITING GAIN/(LOSS) (L10 - L17).....ouveeennn. 5.34 5.34 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
19. Net Investments Gains (LOSSES)........ovuuiumiimiiniiieiiiciiieeeenns 0.53 0.53 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
20. Aggregate write-ins for other expenses...............ccocviviiniennnns 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
21. INCOME/(LOSS) BEFORE FIT & EX ITEMS(L18 t0 L20).......cceevennennes, 5.87 5.87 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
22. Federal and foreign income taxes incurred...............cccccevvnne, (14.56) (14.56) 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
23. NET INCOME (LOSS) (L211esS L22)......uveeeiiiiiiiiiieeeeeeeee, 20.43 20.43 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
24a. NON-TAXABLE COMMERCIAL RISK ENROLLEES.........cccooiiiiiiiiiieieee 0 | (Examples of non-taxable enrollees are State * Other (identify products(s); eg PPO, Non-Risk): 0
24b. NON-TAXABLE COMMERCIAL RISK MEMBER MONTHS.........coviiiiiiiiiiieans 0 | of Texas enrollees and Federal employees.) Identify Assumptions:




