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REPORT FOR :1. CORPORATION / 2. DIVISION CONSOLIDATED

. ENROLLEES AT THE END OF REPT PERIOD
. MEMBER MONTHS........couiiiiii e

. Direct premium inCoOmMe.........c.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............ccoovoieiiiiiiiiiiiiie

. 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).........cuoeieeieiiiiiiiieiee e
. Aggregate write-ins for other income or expenses..........................
. INCOME/LOSSES after cap. gains tax before FIT Items (L18 to L20)
. Federal and foreign income taxes incurred...............ccocooiieiiiiin,
. NET INCOME / (LOSS) (L21 1eSS L22)........uuuieiiiiiiiiiiiiieeeeeees
NON-TAXABLE COMMERCIAL RISK ENROLLEES............cccuuvuunnnnnn.
NON-TAXABLE COMMERCIAL RISK MEMBER MONTHS...................

TEXAS HMO SUPPLEMENT
OF THE UNICARE Health Plans 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

0

of Texas enrollees and Federal employees.)

Identify Assumptions:

T;t.al COMMERzéIAL RISK MEDlaéARE MEDT(-zAID 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
39,640 11,089 0 0 0 21,532 0 0 7,019 0
119,661 33,608 0 0 0 64,433 0 0 21,620 0
229.48 350.66 0.00 0.00 0.00 213.85 0.00 XXXXXXXX 87.69 0.00
229.48 350.66 0.00 0.00 0.00 213.85 0.00 0.00 87.69 0.00
8.35 0.12 0.00 0.00 0.00 15.44 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
237.83 350.78 0.00 0.00 0.00 229.30 0.00 0.00 87.69 0.00
194.38 433.05 0.00 0.00 0.00 102.06 0.00 0.00 98.51 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
194.38 433.05 0.00 0.00 0.00 102.06 0.00 0.00 98.51 0.00
7.50 27.20 0.00 0.00 0.00 3.60 0.00 0.00 (11.49) 0.00
30.89 15.72 0.00 0.00 0.00 24.52 0.00 0.00 73.43 0.00
0.00 87.22 0.00 0.00 0.00 (45.50) 0.00 0.00 0.00 0.00
232.77 563.20 0.00 0.00 0.00 84.68 0.00 0.00 160.44 0.00
5.07 (212.42) 0.00 0.00 0.00 144.62 0.00 0.00 (72.76) 0.00
2.34 (10.37) 0.00 0.00 0.00 8.51 0.00 0.00 3.67 0.00
(0.08) 14.88 0.00 0.00 0.00 (3.95) 0.00 0.00 (11.77) 0.00
7.33 (207.91) 0.00 0.00 0.00 149.18 0.00 0.00 (80.85) 0.00
3.88 (6.12) 0.00 0.00 0.00 21.54 0.00 0.00 (33.19) 0.00
3.44 (201.79) 0.00 0.00 0.00 127.64 0.00 0.00 (47.66) 0.00
....................... 0 | (Examples of non-taxable enrollees are State * Other (identify products(s); eg PPO, Non-Risk):
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REPORT FOR :1. CORPORATION / 2. DIVISION CONSOLIDATED

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

. Direct premium iNCOME. ........c.iiiiiiii 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...........ccovuviiiiiiiiiiiieieieeees

. 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).........vuuierniiiiiiiiiiiiiieieiieeeeeines
. 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.............ccccocoviiininnennn,
. NET INCOME / (LOSS) (L21 1888 L22).........eeoeeeeeeeeeeeeeeeeeee e
NON-TAXABLE COMMERCIAL RISK ENROLLEES............ccccecieennnen.
NON-TAXABLE COMMERCIAL RISK MEMBER MONTHS....................

TEXAS HMO SUPPLEMENT
OF THE UNICARE Health Plans of Texas, Inc.

(Location)

(Name of Company)

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

0

of Texas enrollees and Federal employees.)

Identify Assumptions:

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
39,640 11,089 0 0 0 21,532 0 0 7,019 0
480,234 141,327 0 0 0 246,021 0 0 92,886 0
249.37 345.54 0.00 0.00 0.00 256.70 0.00 XXXXXXXX 83.61 0.00
249.37 345.54 0.00 0.00 0.00 256.70 0.00 0.00 83.61 0.00
2.08 0.02 0.00 0.00 0.00 4.04 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
251.44 345.56 0.00 0.00 0.00 260.75 0.00 0.00 83.61 0.00
212.72 313.41 0.00 0.00 0.00 203.60 0.00 0.00 83.66 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
212.72 313.41 0.00 0.00 0.00 203.60 0.00 0.00 83.66 0.00
11.20 19.19 0.00 0.00 0.00 10.68 0.00 0.00 0.39 0.00
18.52 18.50 0.00 0.00 0.00 17.72 0.00 0.00 20.65 0.00
(6.10) 0.00 0.00 0.00 0.00 (11.92) 0.00 0.00 0.00 0.00
236.33 351.11 0.00 0.00 0.00 220.09 0.00 0.00 104.70 0.00
15.12 (5.55) 0.00 0.00 0.00 40.66 0.00 0.00 (21.09) 0.00
2.53 4.15 0.00 0.00 0.00 2.23 0.00 0.00 0.85 0.00
(0.22) 2.84 0.00 0.00 0.00 (1.03) 0.00 0.00 (2.74) 0.00
17.42 1.44 0.00 0.00 0.00 41.85 0.00 0.00 (22.98) 0.00
2.37 3.31 0.00 0.00 0.00 5.64 0.00 0.00 (7.73) 0.00
15.05 (1.87) 0.00 0.00 0.00 36.21 0.00 0.00 (15.25) 0.00
........................ 0 | (Examples of non-taxable enrollees are State * Other (identify products(s); eg PPO, Non-Risk):




