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REPORT FOR :1. CORPORATION / 2. DIVISION

. ENROLLEES AT THE END OF REPT PERIOD
. MEMBER MONTHS........couiiiiiini e,

. Direct premium inCOMe.........c.oiiiiii 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............ccoovoieiiiiiiiiiiiiie

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

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

. Net Investments Gains (LOSSES).........cuoeieeiuiiiiiiiiieiiie 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...............ccocoooieiiiiiin,
. NET INCOME / (LOSS) (L21 1eSS L22)........uuuiieiiiiiiiiiiiiieeeeeees
NON-TAXABLE COMMERCIAL RISK ENROLLEES...........ccoiiiiiiiiiinieeeeeiiciiiie e
NON-TAXABLE COMMERCIAL RISK MEMBER MONTHS..........cooiiiiiiiiiiiiieeee

TEXAS HMO SUPPLEMENT

CONSOLIDATED

OF THE Amerigroup 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 MEDI3(.IARE MEDT(-:AID POIS'-r OF ASSUMBE-D RISK CHILD7I-QEN'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
504,656 0 0 6,016 0 421,734 0 0 76,906 0
1,475,143 0 0 17,842 0 1,232,353 0 0 224,948 0
229.54 0.00 0.00 1,150.34 0.00 239.41 0.00 XXXXXXXX 102.48 0.00
229.24 0.00 0.00 1,150.20 0.00 239.11 0.00 0.00 102.16 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.88 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
230.13 0.00 0.00 1,150.20 0.00 239.11 0.00 0.00 102.16 0.00
187.00 0.00 0.00 778.60 0.00 195.28 0.00 0.00 94.69 0.00
0.86 0.00 0.00 0.00 0.00 1.03 0.00 0.00 0.00 0.00
186.13 0.00 0.00 778.60 0.00 194.25 0.00 0.00 94.69 0.00
7.05 0.00 0.00 36.32 0.00 7.28 0.00 0.00 3.44 0.00
33.28 0.00 0.00 134.86 0.00 35.37 0.00 0.00 13.83 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
226.47 0.00 0.00 949.79 0.00 236.90 0.00 0.00 111.96 0.00
3.66 0.00 0.00 200.41 0.00 2.21 0.00 0.00 (9.80) 0.00
0.83 0.00 0.00 0.81 0.00 0.84 0.00 0.00 0.81 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
4.49 0.00 0.00 201.22 0.00 3.05 0.00 0.00 (8.99) 0.00
1.52 0.00 0.00 67.80 0.00 1.42 0.00 0.00 (3.18) 0.00
2.97 0.00 0.00 133.42 0.00 1.63 0.00 0.00 (5.82) 0.00
0 | (Examples of non-taxable enrollees are State * Other (identify products(s); eg PPO, Non-Risk): ASO Admin. Fees
0] of Texas enrollees and Federal employees.) Identify Assumptions:




Print Date: 6/2/2011 9:36 AM;
2009ReptAEXPMPM.xls Ex Il
STATEMENT FOR THE PERIOD ENDING DECEMBER 31, 2009

N N N N = a4 a a a4 a A A A oa
XN 2O © ® N g s ®N

24a.
24b.

© © o N o o M~ »w

REPORT FOR :1. CORPORATION / 2. DIVISION

. ENROLLEES AT THE END OF REPT PERIOD
. MEMBER MONTHS.......cceiiiiiii s

. Direct premium iNCOME. ........c.oiiiiiiii e
. 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............cccooeeiiiiniiniiiiinn,

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

. Net Investments Gains (LOSSES).........vuuviiiniiiiiiiiiieiieieiieeeeeines
. 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.............ccccocovviiininnnnnn,
. NET INCOME / (LOSS) (L21 1888 L22).........eeoeeeeeeeeeeeeeeeeeee e
NON-TAXABLE COMMERCIAL RISK ENROLLEES..........coooiiiiiiiiiiieeec e,
NON-TAXABLE COMMERCIAL RISK MEMBER MONTHS..........couiiiiiiiiiecceees

TEXAS HMO SUPPLEMENT

CONSOLIDATED

OF THE Amerigroup 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
504,656 0 0 6,016 0 421,734 0 0 76,906 0
5,718,273 0 0 67,586 0 4,777,121 0 0 873,566 0
227.64 0.00 0.00 1,228.38 0.00 236.96 0.00 XXXXXXXX 99.24 0.00
227.34 0.00 0.00 1,228.24 0.00 236.66 0.00 0.00 98.92 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.23 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
227.57 0.00 0.00 1,228.24 0.00 236.66 0.00 0.00 98.92 0.00
184.97 0.00 0.00 729.91 0.00 196.52 0.00 0.00 79.63 0.00
0.54 0.00 0.00 0.00 0.00 0.68 0.00 0.00 (0.16) 0.00
184.42 0.00 0.00 729.91 0.00 195.84 0.00 0.00 79.78 0.00
6.24 0.00 0.00 39.56 0.00 6.43 0.00 0.00 2.61 0.00
29.54 0.00 0.00 105.56 0.00 30.50 0.00 0.00 18.43 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
220.20 0.00 0.00 875.03 0.00 232.77 0.00 0.00 100.82 0.00
7.36 0.00 0.00 353.21 0.00 3.89 0.00 0.00 (1.90) 0.00
1.12 0.00 0.00 1.1 0.00 1.12 0.00 0.00 1.12 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
8.48 0.00 0.00 354.32 0.00 5.01 0.00 0.00 (0.78) 0.00
3.00 0.00 0.00 124.55 0.00 1.87 0.00 0.00 (0.28) 0.00
5.49 0.00 0.00 229.77 0.00 3.14 0.00 0.00 (0.51) 0.00
0 | (Examples of non-taxable enrollees are State * Other (identify products(s); eg PPO, Non-Risk): ASO Admin. Fees
0 | of Texas enrollees and Federal employees.) Identify Assumptions:
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Print Date: 6/2/2011 9:36 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.......coitiiiiinrecrrri s e,
. Direct premium inCome............ccoouiiiiiiiiii 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 reCOVENES. .. ..vuiuii e

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

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

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

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

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

(Location)

2009 TEXAS HMO SUPPLEMENT

OF THE Amerigroup 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
157,923 0 0 0 0 123,516 0 0 34,407 0
461,113 0 0 0 0 358,644 0 0 102,469 0
150.14 0.00 0.00 0.00 0.00 168.85 0.00 XXXXXXXX 84.66 0.00
149.83 0.00 0.00 0.00 0.00 168.54 0.00 0.00 84.33 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
1.85 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
151.68 0.00 0.00 0.00 0.00 168.54 0.00 0.00 84.33 0.00
127.02 0.00 0.00 0.00 0.00 139.48 0.00 0.00 83.41 0.00
2.06 0.00 0.00 0.00 0.00 2.65 0.00 0.00 0.00 0.00
124.96 0.00 0.00 0.00 0.00 136.83 0.00 0.00 83.41 0.00
4.67 0.00 0.00 0.00 0.00 5.15 0.00 0.00 2.97 0.00
21.32 0.00 0.00 0.00 0.00 25.53 0.00 0.00 6.59 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
150.94 0.00 0.00 0.00 0.00 167.51 0.00 0.00 92.97 0.00
0.74 0.00 0.00 0.00 0.00 1.04 0.00 0.00 (8.64) 0.00
0.81 0.00 0.00 0.00 0.00 0.80 0.00 0.00 0.81 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
1.54 0.00 0.00 0.00 0.00 1.84 0.00 0.00 (7.83) 0.00
0.50 0.00 0.00 0.00 0.00 1.44 0.00 0.00 (2.79) 0.00
1.04 0.00 0.00 0.00 0.00 0.40 0.00 0.00 (5.03) 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 9:36 AM;
Z(SISQR:p?AExPMPM.xls Ex Dallas Entry 2009 TEXAS HMO SUPPLEMENT

STATEMENT FOR THE PERIOD ENDING DECEMBER 31, 2009 OF THE Amerigroup 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 157,923 0 0 0 0 123,516 0 0 34,407 0

2. MEMBER MONTHS.........ciuiiiii e, 1,707,007 0 0 0 0 1,310,526 0 0 396,481 0

3. Direct premium iNCOME...........uciiiiiiiiieiii e 148.24 0.00 0.00 0.00 0.00 169.55 0.00 XXXXXXXX 77.78 0.00

4. Net premium iNCOME..........cooiiiiiiiiiiiiiii i 147.92 0.00 0.00 0.00 0.00 169.25 0.00 0.00 77.45 0.00

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

6. Fee-for-service (gQrosSs reVENUES).........cuvvveiiniuiiniiiieneiaieannes 0.50 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 148.42 0.00 0.00 0.00 0.00 169.25 0.00 0.00 77.45 0.00
11. Hospital and medical benefits..............cccoooiiiiiiii 121.66 0.00 0.00 0.00 0.00 140.24 0.00 0.00 60.25 0.00
12. Net reins reCoVeries. ...........iiiiiiiiiiiiiiii i 1.12 0.00 0.00 0.00 0.00 1.56 0.00 0.00 (0.34) 0.00
13. TOTAL HOSPITAL & MEDICAL (L11 less L12).........ccccvvnenn. 120.55 0.00 0.00 0.00 0.00 138.68 0.00 0.00 60.59 0.00
14. Claims adjustment eXpensSes..........cvevveiiiiiiiiiiiniiiieeeeeas 3.98 0.00 0.00 0.00 0.00 4.59 0.00 0.00 1.97 0.00
15. General administrative eXpenses.............coooveveiiiiiiiieiieeiinnns 20.11 0.00 0.00 0.00 0.00 22.03 0.00 0.00 13.76 0.00
16. Increase in reserves for A&H contracts....................cccoonn 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
17. TOTAL UNDERWRITING DEDUCTIONS(L13 to L16)........... 144.64 0.00 0.00 0.00 0.00 165.31 0.00 0.00 76.32 0.00
18.  NET UNDERWRITING GAIN/(LOSS) (L10 - L17).....ouveeennn. 3.79 0.00 0.00 0.00 0.00 3.94 0.00 0.00 1.13 0.00
19. Net Investments Gains (LOSSES)........ovuuiumiimiiniiieiiiciiieeeenns 1.10 0.00 0.00 0.00 0.00 1.10 0.00 0.00 1.12 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, 4.89 0.00 0.00 0.00 0.00 5.04 0.00 0.00 2.24 0.00
22. Federal and foreign income taxes incurred...............cccccevvnne, 1.72 0.00 0.00 0.00 0.00 2.00 0.00 0.00 0.79 0.00
23. NET INCOME (LOSS) (L211esS L22).......veeeiiiiiiiiiieeeeeeeee, 3.17 0.00 0.00 0.00 0.00 3.04 0.00 0.00 1.45 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 9:36 AM;
2009ReptAEXPMPM.xIs Ex Ft Worth Entry

STATEMENT FOR THE PERIOD ENDING DECEMBER 31, 2009

REPORT FOR :1. CORPORATION / 2. DIVISION Ft Worth

. ENROLLEES AT THE END OF REPT PERIOD......................
. MEMBER MONTHS.......coitiiiiinrecrrri s e,
. Direct premium inCome............ccoouiiiiiiiiii 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 reCOVENES. .. ..vuiuii e

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

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

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

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

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

(Location)

2009 TEXAS HMO SUPPLEMENT

OF THE Amerigroup 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
116,490 0 0 0 0 93,020 0 0 23,470 0
334,449 0 0 0 0 269,580 0 0 64,869 0
180.18 0.00 0.00 0.00 0.00 186.41 0.00 XXXXXXXX 154.30 0.00
179.87 0.00 0.00 0.00 0.00 186.10 0.00 0.00 153.99 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
1.34 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
181.22 0.00 0.00 0.00 0.00 186.10 0.00 0.00 153.99 0.00
151.44 0.00 0.00 0.00 0.00 154.28 0.00 0.00 139.61 0.00
(0.27) 0.00 0.00 0.00 0.00 (0.33) 0.00 0.00 0.00 0.00
151.71 0.00 0.00 0.00 0.00 154.62 0.00 0.00 139.61 0.00
5.60 0.00 0.00 0.00 0.00 5.71 0.00 0.00 5.12 0.00
26.68 0.00 0.00 0.00 0.00 28.32 0.00 0.00 19.87 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
183.99 0.00 0.00 0.00 0.00 188.65 0.00 0.00 164.60 0.00
(2.77) 0.00 0.00 0.00 0.00 (2.55) 0.00 0.00 (10.61) 0.00
0.92 0.00 0.00 0.00 0.00 0.95 0.00 0.00 0.81 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
(1.85) 0.00 0.00 0.00 0.00 (1.60) 0.00 0.00 (9.81) 0.00
(0.71) 0.00 0.00 0.00 0.00 (0.04) 0.00 0.00 (3.49) 0.00
(1.14) 0.00 0.00 0.00 0.00 (1.56) 0.00 0.00 (6.32) 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 9:36 AM;
Z(SISQR:p?AExPMPM.xls Ex Ft Worth Entry 2009 TEXAS HMO SUPPLEMENT

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

(Name of Company)

REPORT FOR :1. CORPORATION / 2. DIVISION Ft Worth

(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 116,490 0 0 0 0 93,020 0 0 23,470 0

2. MEMBER MONTHS.........ciuiiiii e, 1,272,815 0 0 0 0 1,027,382 0 0 245,433 0

3. Direct premium iNCOME...........uciiiiiiiiieiii e 181.91 0.00 0.00 0.00 0.00 187.47 0.00 XXXXXXXX 158.65 0.00

4. Net premium iNCOME..........cooiiiiiiiiiiiiiii i 181.59 0.00 0.00 0.00 0.00 187.15 0.00 0.00 158.33 0.00

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

6. Fee-for-service (gQrosSs reVENUES).........cuvvveiiniuiiniiiieneiaieannes 0.35 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 181.95 0.00 0.00 0.00 0.00 187.15 0.00 0.00 158.33 0.00
11. Hospital and medical benefits..............cccoooiiiiiiii 146.72 0.00 0.00 0.00 0.00 150.72 0.00 0.00 130.00 0.00
12. Net reins reCoveries. ............cooiviiiiiiiiii e 0.10 0.00 0.00 0.00 0.00 0.13 0.00 0.00 0.00 0.00
13. TOTAL HOSPITAL & MEDICAL (L11 less L12).........ccccvvnenn. 146.62 0.00 0.00 0.00 0.00 150.59 0.00 0.00 130.00 0.00
14. Claims adjustment eXpensSes..........cvevveiiiiiiiiiiiniiiieeeeeas 4.80 0.00 0.00 0.00 0.00 4.93 0.00 0.00 4.25 0.00
15. General administrative eXpenses.............coooveveiiiiiiiieiieeiinnns 27.88 0.00 0.00 0.00 0.00 28.92 0.00 0.00 23.51 0.00
16. Increase in reserves for A&H contracts....................cccoonn 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
17. TOTAL UNDERWRITING DEDUCTIONS(L13 to L16)........... 179.30 0.00 0.00 0.00 0.00 184.44 0.00 0.00 157.77 0.00
18.  NET UNDERWRITING GAIN/(LOSS) (L10 - L17).....ouveeennn. 2.65 0.00 0.00 0.00 0.00 2.71 0.00 0.00 0.56 0.00
19. Net Investments Gains (LOSSES)........ovuuiumiimiiniiieiiiciiieeeenns 1.15 0.00 0.00 0.00 0.00 1.15 0.00 0.00 1.11 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, 3.80 0.00 0.00 0.00 0.00 3.87 0.00 0.00 1.67 0.00
22. Federal and foreign income taxes incurred...............cccccevvnne, 1.34 0.00 0.00 0.00 0.00 1.52 0.00 0.00 0.59 0.00
23. NET INCOME (LOSS) (L211esS L22).......veeeiiiiiiiiiieeeeeeeee, 2.46 0.00 0.00 0.00 0.00 2.35 0.00 0.00 1.09 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 9:36 AM;
2009ReptAEXPMPM.xIs Ex Houston Entry

STATEMENT FOR THE PERIOD ENDING DECEMBER 31, 2009

REPORT FOR :1. CORPORATION / 2. DIVISION Houston

. ENROLLEES AT THE END OF REPT PERIOD......................
. MEMBER MONTHS.......coitiiiiinrecrrri s e,
. Direct premium inCome............ccoouiiiiiiiiii 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 reCOVENES. .. ..vuiuii e

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

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

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

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

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

(Location)

ACTUAL REVENUES AND EXPENSES BY MAJOR SPECIFIED LINES

2009 TEXAS HMO SUPPLEMENT

OF THE Amerigroup 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
173,463 0 0 5,218 0 150,063 0 0 18,182 0
513,438 0 0 15,514 0 442,984 0 0 54,940 0
300.22 0.00 0.00 1,139.59 0.00 298.99 0.00 XXXXXXXX 73.05 0.00
299.93 0.00 0.00 1,139.42 0.00 298.70 0.00 0.00 72.73 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 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
299.93 0.00 0.00 1,139.42 0.00 298.70 0.00 0.00 72.73 0.00
240.59 0.00 0.00 762.25 0.00 244.22 0.00 0.00 64.02 0.00
0.67 0.00 0.00 0.00 0.00 0.77 0.00 0.00 0.00 0.00
239.92 0.00 0.00 762.25 0.00 243.44 0.00 0.00 64.02 0.00
9.20 0.00 0.00 35.36 0.00 9.13 0.00 0.00 2.37 0.00
43.52 0.00 0.00 128.65 0.00 43.58 0.00 0.00 19.03 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
292.64 0.00 0.00 926.26 0.00 296.15 0.00 0.00 85.42 0.00
7.29 0.00 0.00 213.16 0.00 2.55 0.00 0.00 (12.69) 0.00
0.81 0.00 0.00 0.81 0.00 0.81 0.00 0.00 0.81 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
8.09 0.00 0.00 213.97 0.00 3.36 0.00 0.00 (11.89) 0.00
2.73 0.00 0.00 72.18 0.00 1.15 0.00 0.00 (4.11) 0.00
5.36 0.00 0.00 141.79 0.00 2.21 0.00 0.00 (7.78) 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 9:36 AM;
Z(SISQR:p?AExPMPM.xls Ex Houston Entry 2009 TEXAS HMO SUPPLEMENT

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

(Name of Company)

REPORT FOR :1. CORPORATION / 2. DIVISION Houston

(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 173,463 0 0 5,218 0 150,063 0 0 18,182 0

2. MEMBER MONTHS.........ciuiiiii e, 2,106,074 0 0 59,916 0 1,825,825 0 0 220,333 0

3. Direct premium iNCOME...........uciiiiiiiiieiii e 288.43 0.00 0.00 1,219.83 0.00 284.02 0.00 XXXXXXXX 71.70 0.00

4. Net premium iNCOME..........cooiiiiiiiiiiiiiii i 288.14 0.00 0.00 1,219.68 0.00 283.73 0.00 0.00 71.38 0.00

5. Change in unearned premium reserve & reserve for rate credits. 0.00 0.00 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 288.14 0.00 0.00 1,219.68 0.00 283.73 0.00 0.00 71.38 0.00
11. Hospital and medical benefits..............cccoooiiiiiiii 229.75 0.00 0.00 718.17 0.00 234.26 0.00 0.00 59.64 0.00
12. Net reins reCoveries. ............cooiviiiiiiiiii e 0.39 0.00 0.00 0.00 0.00 0.45 0.00 0.00 0.00 0.00
13. TOTAL HOSPITAL & MEDICAL (L11 less L12).........ccccvvnenn. 229.36 0.00 0.00 718.17 0.00 233.80 0.00 0.00 59.64 0.00
14. Claims adjustment eXpensSes..........cvevveiiiiiiiiiiiniiiieeeeeas 7.96 0.00 0.00 38.93 0.00 7.66 0.00 0.00 1.95 0.00
15. General administrative eXpenses.............coooveveiiiiiiiieiieeiinnns 34.98 0.00 0.00 102.27 0.00 34.51 0.00 0.00 20.61 0.00
16. Increase in reserves for A&H contracts....................cccoonn 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
17. TOTAL UNDERWRITING DEDUCTIONS(L13 to L16)........... 272.30 0.00 0.00 859.36 0.00 275.97 0.00 0.00 82.21 0.00
18.  NET UNDERWRITING GAIN/(LOSS) (L10 - L17).....ouveeennn. 15.84 0.00 0.00 360.32 0.00 7.75 0.00 0.00 (10.83) 0.00
19. Net Investments Gains (LOSSES)........ovuueuniiminiiieiiieiiieieenes 1.12 0.00 0.00 1.12 0.00 1.12 0.00 0.00 1.12 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, 16.96 0.00 0.00 361.44 0.00 8.88 0.00 0.00 (9.71) 0.00
22. Federal and foreign income taxes incurred...............ccccevvvnene, 6.00 0.00 0.00 127.06 0.00 3.16 0.00 0.00 (3.41) 0.00
23. NET INCOME (LOSS) (L211esS L22).......veeeiiiiiiiiiieeeeeeeee, 10.97 0.00 0.00 234.38 0.00 572 0.00 0.00 (6.30) 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 9:36 AM;
2009ReptAEXPMPM.xIs Ex Austin Entry

STATEMENT FOR THE PERIOD ENDING DECEMBER 31, 2009

REPORT FOR :1. CORPORATION / 2. DIVISION Austin

. ENROLLEES AT THE END OF REPT PERIOD......................
. MEMBER MONTHS.......coitiiiiin e e,
. Direct premium inCome............ccooviiiiniiiiiiiie 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 reCOVENES. .. ..vuiuii e

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

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

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

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).......cveeeiiiiiiieiieeeieeeeen
NON-TAXABLE COMMERCIAL RISK ENROLLEES...........coccivviiiiiineeiiiciice
NON-TAXABLE COMMERCIAL RISK MEMBER MONTHS.............uoivieiiiiiiinnnnn.

(Location)

2009 TEXAS HMO SUPPLEMENT

OF THE Amerigroup 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
37,128 0 0 0 0 37,128 0 0 0 0
107,766 0 0 0 0 107,766 0 0 0 0
287.51 0.00 0.00 0.00 0.00 287.51 0.00 XXXXXXXX 0.00 0.00
287.20 0.00 0.00 0.00 0.00 287.20 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 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
287.20 0.00 0.00 0.00 0.00 287.20 0.00 0.00 0.00 0.00
237.19 0.00 0.00 0.00 0.00 237.19 0.00 0.00 0.00 0.00
0.67 0.00 0.00 0.00 0.00 0.67 0.00 0.00 0.00 0.00
236.52 0.00 0.00 0.00 0.00 236.52 0.00 0.00 0.00 0.00
8.98 0.00 0.00 0.00 0.00 8.98 0.00 0.00 0.00 0.00
26.42 0.00 0.00 0.00 0.00 26.42 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
271.92 0.00 0.00 0.00 0.00 271.92 0.00 0.00 0.00 0.00
15.28 0.00 0.00 0.00 0.00 15.28 0.00 0.00 0.00 0.00
0.81 0.00 0.00 0.00 0.00 0.81 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
16.08 0.00 0.00 0.00 0.00 16.08 0.00 0.00 0.00 0.00
5.88 0.00 0.00 0.00 0.00 5.88 0.00 0.00 0.00 0.00
10.21 0.00 0.00 0.00 0.00 10.21 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 9:36 AM;
Z(SISQR:p?AExPMPM.xls Ex Austin Entry 2009 TEXAS HMO SUPPLEMENT

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

(Name of Company)

REPORT FOR :1. CORPORATION / 2. DIVISION Austin

(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 37,128 0 0 0 0 37,128 0 0 0 0

2. MEMBER MONTHS.........couiiiiiie e, 400,082 0 0 0 0 400,082 0 0 0 0

3. Direct premium iNCOME...........uiiiiiiiieiii e 288.40 0.00 0.00 0.00 0.00 288.40 0.00 XXXXXXXX 0.00 0.00

4. Net premium iNCOME..........cooiiiiiiiiiiiiiii i 288.12 0.00 0.00 0.00 0.00 288.12 0.00 0.00 0.00 0.00

5. Change in unearned premium reserve & reserve for rate credits. 0.00 0.00 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 288.12 0.00 0.00 0.00 0.00 288.12 0.00 0.00 0.00 0.00
11. Hospital and medical benefits..............cccoooiiiiiiii 272.75 0.00 0.00 0.00 0.00 272.75 0.00 0.00 0.00 0.00
12. Net reins reCoveries. ............cooiviiiiiiiiii e 0.58 0.00 0.00 0.00 0.00 0.58 0.00 0.00 0.00 0.00
13. TOTAL HOSPITAL & MEDICAL (L11 less L12).........ccccvvnenn. 27217 0.00 0.00 0.00 0.00 27217 0.00 0.00 0.00 0.00
14. Claims adjustment eXpensSes..........cvevveiiiiiiiiiiiniiiieeeeeas 8.92 0.00 0.00 0.00 0.00 8.92 0.00 0.00 0.00 0.00
15. General administrative eXpenses.............coooveveiiiiiiiieiieeiinnns 26.82 0.00 0.00 0.00 0.00 26.82 0.00 0.00 0.00 0.00
16. Increase in reserves for A&H contracts....................cccoonn 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
17. TOTAL UNDERWRITING DEDUCTIONS(L13 to L16)........... 307.92 0.00 0.00 0.00 0.00 307.92 0.00 0.00 0.00 0.00
18.  NET UNDERWRITING GAIN/(LOSS) (L10 - L17).....ouveeennn. (19.80) 0.00 0.00 0.00 0.00 (19.80) 0.00 0.00 0.00 0.00
19. Net Investments Gains (LOSSES)........ovueuuiimiiiniiieiiiciiieaeenns 1.11 0.00 0.00 0.00 0.00 1.11 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, (18.69) 0.00 0.00 0.00 0.00 (18.69) 0.00 0.00 0.00 0.00
22. Federal and foreign income taxes incurred...............ccccvvnnn, (6.57) 0.00 0.00 0.00 0.00 (6.57) 0.00 0.00 0.00 0.00
23. NET INCOME (LOSS) (L211esS L22)......uveeeiiiiiiiiiieeeieeeee, (12.12) 0.00 0.00 0.00 0.00 (12.12) 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 9:36 AM;
2009ReptAEXPMPM.xIs Ex Corpus Christi Entry

STATEMENT FOR THE PERIOD ENDING DECEMBER 31, 2009

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

. ENROLLEES AT THE END OF REPT PERIOD......................
. MEMBER MONTHS........cottiiiii e e,
. 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 reCOVENES. .. ..vuiuii e

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

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

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

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

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

ACTUAL REVENUES AND EXPENSES BY MAJOR SPECIFIED LINES

2009 TEXAS HMO SUPPLEMENT

OF THE Amerigroup 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

9,838 0 0 0 0 8,991 0 0 847 0
28,928 0 0 0 0 26,258 0 0 2,670 0
242.96 0.00 0.00 0.00 0.00 254.15 0.00 XXXXXXXX 132.87 0.00
242.63 0.00 0.00 0.00 0.00 253.82 0.00 0.00 132.54 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

0.00 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
242.63 0.00 0.00 0.00 0.00 253.82 0.00 0.00 132.54 0.00
191.44 0.00 0.00 0.00 0.00 204.05 0.00 0.00 67.42 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
191.44 0.00 0.00 0.00 0.00 204.05 0.00 0.00 67.42 0.00
7.34 0.00 0.00 0.00 0.00 7.83 0.00 0.00 2.47 0.00

45.32 0.00 0.00 0.00 0.00 46.10 0.00 0.00 37.64 0.00

0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
244.09 0.00 0.00 0.00 0.00 257.98 0.00 0.00 107.53 0.00
(1.46) 0.00 0.00 0.00 0.00 (4.16) 0.00 0.00 25.01 0.00

0.81 0.00 0.00 0.00 0.00 0.80 0.00 0.00 0.81 0.00

0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

(0.66) 0.00 0.00 0.00 0.00 (3.35) 0.00 0.00 25.82 0.00
(0.33) 0.00 0.00 0.00 0.00 (1.28) 0.00 0.00 8.99 0.00
(0.33) 0.00 0.00 0.00 0.00 (2.07) 0.00 0.00 16.82 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 9:36 AM;
Z(SISQR:p?AExPMPM.xls Ex Corpus Christi Entry 2009 TEXAS HMO SUPPLEMENT

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

(Name of Company)

REPORT FOR :1. CORPORATION / 2. DIVISION 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 9,838 0 0 0 0 8,991 0 0 847 0

2. MEMBER MONTHS.........couiii it e, 117,517 0 0 0 0 106,198 0 0 11,319 0

3. Direct premium iNCOME...........uiiiiiiiiiiii e 275.68 0.00 0.00 0.00 0.00 294.50 0.00 XXXXXXXX 99.06 0.00

4. Net premium iNCOME..........cooiiiiiiiiiiiiiii i 275.36 0.00 0.00 0.00 0.00 294.18 0.00 0.00 98.73 0.00

5. Change in unearned premium reserve & reserve for rate credits. 0.00 0.00 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 275.36 0.00 0.00 0.00 0.00 294.18 0.00 0.00 98.73 0.00
11. Hospital and medical benefits..............cccoooiiiiiiii 214.21 0.00 0.00 0.00 0.00 231.17 0.00 0.00 55.11 0.00
12. Net reins reCoveries. ............cooiviiiiiiiiii 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. 214.21 0.00 0.00 0.00 0.00 231.17 0.00 0.00 55.11 0.00
14. Claims adjustment eXpensSes..........cvevveiiiiiiiiiiiniiiieeeeeas 7.01 0.00 0.00 0.00 0.00 7.56 0.00 0.00 1.80 0.00
15. General administrative eXpenses.............coooveveiiiiiiiieiieeiinnns 43.53 0.00 0.00 0.00 0.00 45.05 0.00 0.00 29.27 0.00
16. Increase in reserves for A&H contracts....................cccoonn 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
17. TOTAL UNDERWRITING DEDUCTIONS(L13 to L16)........... 264.75 0.00 0.00 0.00 0.00 283.78 0.00 0.00 86.19 0.00
18.  NET UNDERWRITING GAIN/(LOSS) (L10 - L17).....ouveeennn. 10.61 0.00 0.00 0.00 0.00 10.40 0.00 0.00 12.55 0.00
19. Net Investments Gains (LOSSES)........ovuueuniiminiiieiiieiiieieenes 1.12 0.00 0.00 0.00 0.00 1.12 0.00 0.00 1.13 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, 11.73 0.00 0.00 0.00 0.00 11.53 0.00 0.00 13.68 0.00
22. Federal and foreign income taxes incurred...............ccccevvvnene, 4.15 0.00 0.00 0.00 0.00 4.08 0.00 0.00 4.81 0.00
23. NET INCOME (LOSS) (L211esS L22).......veeeiiiiiiiiiieeeeeeeee, 7.58 0.00 0.00 0.00 0.00 7.45 0.00 0.00 8.87 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:




-

N N N N o a4 a2 4 a4 a o aa Ao
W N 2 O © ® N o o~ N -~

24a.
24b.

© © o N oo O M~ w0 N

Print Date: 6/2/2011 9:36 AM;
2009ReptAEXPMPM.xIs Ex San Antonio Entry

STATEMENT FOR THE PERIOD ENDING DECEMBER 31, 2009

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

. ENROLLEES AT THE END OF REPT PERIOD......................
. MEMBER MONTHS........coittiiii e e,
. Direct premium inCome............ccoouiiiiiiiiiii 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 reCOVENES. .. ..vuiuii e

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

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

. 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).......cveeeiiiiiiieiieeeieeeeen
NON-TAXABLE COMMERCIAL RISK ENROLLEES...........coccivviiiiiineeiiiciice
NON-TAXABLE COMMERCIAL RISK MEMBER MONTHS.............uoivieiiiiiiinnnnn.

(Location)

2009 TEXAS HMO SUPPLEMENT

OF THE Amerigroup 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
9,814 0 0 798 0 9,016 0 0 0 0
29,449 0 0 2,328 0 27,121 0 0 0 0
575.98 0.00 0.00 1,222.02 0.00 520.52 0.00 XXXXXXXX 0.00 0.00
575.86 0.00 0.00 1,222.00 0.00 520.40 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 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
575.86 0.00 0.00 1,222.00 0.00 520.40 0.00 0.00 0.00 0.00
407.73 0.00 0.00 887.60 0.00 366.54 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
407.73 0.00 0.00 887.60 0.00 366.54 0.00 0.00 0.00 0.00
15.97 0.00 0.00 42.72 0.00 13.67 0.00 0.00 0.00 0.00
130.46 0.00 0.00 176.24 0.00 126.53 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
554.15 0.00 0.00 1,106.57 0.00 506.74 0.00 0.00 0.00 0.00
21.71 0.00 0.00 115.43 0.00 13.66 0.00 0.00 0.00 0.00
0.81 0.00 0.00 0.81 0.00 0.81 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
22.51 0.00 0.00 116.24 0.00 14.47 0.00 0.00 0.00 0.00
7.48 0.00 0.00 38.63 0.00 4.81 0.00 0.00 0.00 0.00
15.03 0.00 0.00 77.61 0.00 9.66 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 9:36 AM;
Z(SISQR:p?AExPMPM.xls Ex San Antonio Entry 2009 TEXAS HMO SUPPLEMENT

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

(Name of Company)

REPORT FOR :1. CORPORATION / 2. DIVISION 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 9,814 0 0 798 0 9,016 0 0 0 0

2. MEMBER MONTHS.........couiiiiiie e, 114,778 0 0 7,670 0 107,108 0 0 0 0

3. Direct premium iNCOME...........uiiiiiiiieiii e 539.09 0.00 0.00 1,295.20 0.00 484.94 0.00 XXXXXXXX 0.00 0.00

4. Net premium iNCOME..........cooiiiiiiiiiiiiiii i 538.96 0.00 0.00 1,295.10 0.00 484.82 0.00 0.00 0.00 0.00

5. Change in unearned premium reserve & reserve for rate credits. 0.00 0.00 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 538.96 0.00 0.00 1,295.10 0.00 484.82 0.00 0.00 0.00 0.00
11. Hospital and medical benefits..............cccoooiiiiiiii 392.71 0.00 0.00 821.66 0.00 362.00 0.00 0.00 0.00 0.00
12. Net reins reCoveries. ............cooiviiiiiiiiii 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. 392.71 0.00 0.00 821.66 0.00 362.00 0.00 0.00 0.00 0.00
14. Claims adjustment eXpensSes..........cvevveiiiiiiiiiiiniiiieeeeeas 14.03 0.00 0.00 44.54 0.00 11.84 0.00 0.00 0.00 0.00
15. General administrative eXpenses.............coooveviiiiiiiiiiieeninnns 83.62 0.00 0.00 131.25 0.00 80.21 0.00 0.00 0.00 0.00
16. Increase in reserves for A&H contracts....................cccoonn 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
17. TOTAL UNDERWRITING DEDUCTIONS(L13 to L16)........... 490.37 0.00 0.00 997.44 0.00 454.06 0.00 0.00 0.00 0.00
18.  NET UNDERWRITING GAIN/(LOSS) (L10 - L17).....ouveeennn. 48.60 0.00 0.00 297.66 0.00 30.76 0.00 0.00 0.00 0.00
19. Net Investments Gains (LOSSES)........ovuueuniiminiiieiiieiiieieenes 1.12 0.00 0.00 1.08 0.00 1.12 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, 49.71 0.00 0.00 298.74 0.00 31.88 0.00 0.00 0.00 0.00
22. Federal and foreign income taxes incurred...............ccccevvvnene, 17.47 0.00 0.00 105.01 0.00 11.20 0.00 0.00 0.00 0.00
23. NET INCOME (LOSS) (L211esS L22)......uveeeiiiiiiiiiieeeeeeeee, 32.25 0.00 0.00 193.72 0.00 20.68 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:




