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

© © o N o o »~ w N

REPORT FOR :1. CORPORATION / 2. DIVISION CONSOLIDATED

. Direct premium inCoOmMe...........ooiiiii e
. Net premium iNCOME........ .o e
. Change in unearned premium reserves & reserve for rate credits.....
. Fee-for-service (gross revenues)............ooovueeiiieneiniiiieiiieeen,
CRiskrevenue. ... ..o,
. 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

. Net reins reCoveries. ...

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

. Claims adjustment eXpenSes. ... ......cuveiuiiiii i
. General administrative eXpenses............ccooiiiiiiiiiiiiiiie

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

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

. Net Investments Gains (LOSSES).........c.oeeeeiiiiiiiiiieie 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) (L21 less L22)..........cceeeeeiiiiiiiiiiieeee,
NON-TAXABLE COMMERCIAL RISK ENROLLEES............cccuuvuunnnnnn.
NON-TAXABLE COMMERCIAL RISK MEMBER MONTHS...................

TEXAS HMO SUPPLEMENT
OF THE Cigna Healthcare 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 OT:.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
29,331 29,331 0 0 0 0 0 0 0 0
88,078 88,078 0 0 0 0 0 0 0 0
32,732,379 32,732,379 0 0 0 0 0 XXXXXXXX 0 0
31,935,293 31,935,293 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0
0 XXXXXXXX 0 0 0 0 XXXXXXXX XXXXXXXX XXXXXXXX 0
0 XXXXXXXX 0 0 0 XXXXXXXX XXXXXXXX 0 XXXXXXXX 0
0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0
31,935,293 31,935,293 0 0 0 0 0 0 0 0
28,533,348 28,533,348 0 0 0 0 0 0 0 0
1,247,962 1,247,962 0 0 0 0 0 0 0 0
27,285,386 27,285,386 0 0 0 0 0 0 0 0
923,275 923,275 0 0 0 0 0 0 0 0
2,892,838 2,892,838 0 0 0 0 0 0 0 0
(820,360) (820,360) 0 0 0 0 0 0 0 0
30,281,139 30,281,139 0 0 0 0 0 0 0 0
1,654,154 1,654,154 0 0 0 0 0 0 0 0
783,896 783,896 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0
2,438,050 2,438,050 0 0 0 0 0 0 0 0
520,548 520,548 0 0 0 0 0 0 0 0
1,917,502 1,917,502 0 0 0 0 0 0 0 0
....................... 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

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

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

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

TOTAL REVENUE (L4 t0 L9).....oooniiiii s

. Hospital and medical benefits............ccccooeiiiiiiiiiii

. Netreins reCoVeries. ... ...

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

. Claims adjustment @XPENSES. .........c.uuiuiiniiiii e
. General administrative @Xpenses...........ccvuuiiiiiiiiiiiiieieieees

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

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

. Net Investments Gains (LOSSES).........c.uviieuniiiiiiiiiiiieieiieeeeeines
. 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.............ccccocovviininnnnnn,
. NET INCOME / (LOSS) (L21 1€SS L22). ... eeoeeeeeeeeeeee e
NON-TAXABLE COMMERCIAL RISK ENROLLEES..........coooiiiiiiiiiiieeec e,
NON-TAXABLE COMMERCIAL RISK MEMBER MONTHS..........couiiiiiiiiiecceees

TEXAS HMO SUPPLEMENT
OF THE Cigna Healthcare of Texas, Inc.

(Name of Company)

CONSOLIDATED

(Location)

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
29,331 29,331 0 0 0 0 0 0 0 0
369,570 369,570 0 0 0 0 0 0 0 0
136,713,187 136,713,187 0 0 0 0 0 XXXXXXXX 0 0
134,550,865 134,550,865 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0
0 XXXXXXXX 0 0 0 0 XXXXXXXX XXXXXXXX XXXXXXXX 0
0 XXXXXXXX 0 0 0 XXXXXXXX XXXXXXXX 0 XXXXXXXX 0
0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0
134,550,865 134,550,865 0 0 0 0 0 0 0 0
117,652,844 117,652,844 0 0 0 0 0 0 0 0
2,723,088 2,723,088 0 0 0 0 0 0 0 0
114,929,756 114,929,756 0 0 0 0 0 0 0 0
3,117,541 3,117,541 0 0 0 0 0 0 0 0
14,989,035 14,989,035 0 0 0 0 0 0 0 0
179,640 179,640 0 0 0 0 0 0 0 0
133,215,972 133,215,972 0 0 0 0 0 0 0 0
1,334,893 1,334,893 0 0 0 0 0 0 0 0
2,001,893 2,001,893 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0
3,336,786 3,336,786 0 0 0 0 0 0 0 0
720,399 720,399 0 0 0 0 0 0 0 0
2,616,387 2,616,387 0 0 0 0 0 0 0 0
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:




EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

STATEMENT AS oF DECEMBER 31, 2009 OF THE Cigna Healthcare of Texas, Inc.

(Name of Company)

REPORT FOR DIVIsiON: Dallas

(Location)
1. Comprehensive (Hospital & Medical) 4. 5. 6. 7. 8. 9. 10.
2. 3. Federal
Medicare Vision Dental Employees Health Title XVII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other
Total Members at end of:
1. Prior Year 21,250 0 21,250 0 0 0 0 0 0 0
2. First Quarter 0 0 0 0 0 0 0 0 0 0
3. Second Quarter 0 0 0 0 0 0 0 0 0 0
4. Third Quarter 0 0 0 0 0 0 0 0 0 0
5. Current Year 13,197 0 13,197 0 0 0 0 0 0 0
6. Current Year Member Months 166,285 0 166,285 0 0 0 0 0 0 0
Total Member Ambulatory Encounters
Jfor Year:
7. Physician 59,098 0 59,098 0 0 0 0 0 0 0
8. Non-Physician 8,357 0 8,357 0 0 0 0 0 0 0
9. Total 67,455 0 67,455 0 0 0 0 0 0 0
10. Hospital Patient Days Incurred 3,291 0 3,291 0 0 0 0 0 0 0
11. Number of Inpatient Admissions 668 0 668 0 0 0 0 0 0 0
12. Health Premiums Written 61,520,934 0 61,520,934 0 0 0 0 0 0 0
13. Life Premiums Direct 0 0 0 0 0 0 0 0 0 0
14. Property/Casualty Prem Written 0 0 0 0 0 0 0 0 0 0
15. Health Premiums Earned 61,520,934 0 61,520,934 0 0 0 0 0 0 0
16. Property/Casualty Prem Earned 0 0 0 0 0 0 0 0 0 0
17. Amount Paid for Provision
of Health Care Services 53,768,376 0 53,768,376 0 0 0 0 0 0 0
18. Amount Incurred for Provision of
Health Care Services 52,888,428 0 52,888,428 0 0 0 0 0 0 0




Print Date: 6/2/2011 9:40 AM;
2889R:p?AEX.X|S Ex Dallas Entry 2009 TEXAS HMO SUPPLEMENT

STATEMENT FOR THE PERIOD ENDING DECEMBER 31, 2009 OF THE Cigna Healthcare 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: CURRIENT QUARTER
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 13,197 13,197 0 0 0 0 0 0 0 0
2. MEMBER MONTHS.........ciiiiii e, 39,614 39,614 0 0 0 0 0 0 0 0
3. Direct premium iNCOME.........oviiiiiiiii e, 14,721,871 14,721,871 0 0 0 0 0 XXXXXXXX 0 0
4. Net premium iNCOME. .. ....uuiiiiiiteiii e 14,370,112 14,370,112 0 0 0 0 0 0 0 0
5. Change in unearned premium reserve & reserve for rate credits. 0 0 0 0 0 0 0 0 0 0
6. Fee-for-service (gQrosSs reVENUES).........cueviuiiniriiniiieneiaineinnes 0 XXXXXXXX 0 0 0 0 XXXXXXXX XXXXXXXX XXXXXXXX 0
7. RISK FEVENUE. ......oiiiiiiieiii e 0 XXXXXXXX 0 0 0 XXXXXXXX XXXXXXXX 0 XXXXXXXX 0
8. Aggregate write-ins for other health related revenues............... 0 0 0 0 0 0 0 0 0 0
9. Aggregate write-ins for other non-health revenues................... 0 0 0 0 0 0 0 0 0 0
10. TOTAL REVENUE (L4 t0 L9).....couniiiiiiiiiiiiiiiii e 14,370,112 14,370,112 0 0 0 0 0 0 0 0
11. Hospital and medical benefits..............cooooiiiiiiiiiiiiii 12,784,655 12,784,655 0 0 0 0 0 0 0 0
12. NEet reiNS rECOVEIIES. ... .oue i e 511,766 511,766 0 0 0 0 0 0 0 0
13. TOTAL HOSPITAL & MEDICAL (L11 less L12).........ccccvvvnnn, 12,272,889 12,272,889 0 0 0 0 0 0 0 0
14. Claims adjustment eXpenSes..........c.vvvveiiiiiiiiiiiniiiieeea s 411,176 411,176 0 0 0 0 0 0 0 0
15. General administrative eXpenses.............cocoveveiiiiiiieiieeninnns 1,307,449 1,307,449 0 0 0 0 0 0 0 0
16. Increase in reserves for A&H contracts...............ccoceevviinninn, (369,162) (369,162) 0 0 0 0 0 0 0 0
17.  TOTAL UNDERWRITING DEDUCTIONS(L13 to L16)........... 13,622,352 13,622,352 0 0 0 0 0 0 0 0
18.  NET UNDERWRITING GAIN/(LOSS) (L10 - L17)...c.ouveeenn. 747,759 747,759 0 0 0 0 0 0 0 0
19. Net Investments Gains (LOSSES)........ovueumiimiiinieieiiieiiieeeenns 244,573 244 573 0 0 0
20. Aggregate write-ins for other expenses............c..ccveiiiiiniennnns 0 0 0 0 0 0 0 0 0 0
21. INCOME/(LOSS) BEFORE FIT & EX ITEMS(L18 t0 L20)........c.vevennee... 992,333 992,333 0 0 0 0 0 0 0 0
22. Federal and foreign income taxes incurred...............ccccvvnnn, 223,193 223,193 0 0 0 0 0 0 0 0
23. NET INCOME (LOSS) (L21 less L22)...........coeuvniiiiiiniiiieennnes 769,140 769,140 0 0 0 0 0 0 0 0
24a. NON-TAXABLE COMMERCIAL RISK ENROLLEES.........ccooiiiiiviineeeieeen 0 | (Examples of non-taxable enrollees are State * Other (identify products(s); eg PPO, Non-Risk): 0
24b. NON-TAXABLE COMMERCIAL RISK MEMBER MONTHS........ooiiiiiiiieeans 0 | of Texas enrollees and Federal employees.) Identify Assumptions:
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STATEMENT FOR THE PERIOD ENDING DECEMBER 31, 2009

REPORT FOR :1. CORPORATION / 2. DIVISION Dallas

. ENROLLEES AT THE END OF REPT PERIOD......................
. MEMBER MONTHS.......coitiiiin s e,
. Direct premium inCome............ccoouiiiiiiiiiiie e,
. Net premium iNCOME.......cuviiiiiiii e
. Change in unearned premium reserve & reserve for rate credits.
. Fee-for-service (gross revenues)...........ccocovuveieiiiiincniiiiienannn,
CRiSKrevenue. ... ...
. Aggregate write-ins for other health related revenues...............

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

TOTAL REVENUE (L4 10 L9).....iiiiii e

. Hospital and medical benefits...............covciiiiiiiiiiiiienn.

. Net reinsS reCOVEIIES. .. ..vuiiii e

TOTAL HOSPITAL & MEDICAL (L11less L12).....................

. Claims adjustment eXpenses. ..........c.vvuviiiiiiniiiiiiiiieeeaeieens
. General administrative eXpenses...............cccceeeeeviiiieeiiannennn.

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

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

. Net Investments Gains (LOSSES)........ovuueuuiimiiniiiiiiiieiiieieenes
. 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).......ceceiiiiiiiiiiieeeiieeee,
NON-TAXABLE COMMERCIAL RISK ENROLLEES...........ccccivviiiiiineeiiciiice
NON-TAXABLE COMMERCIAL RISK MEMBER MONTHS...........cooiviiiiiiiiiennnn.

(Location)

2009 TEXAS HMO SUPPLEMENT

OF THE Cigna Healthcare of Texas, Inc.

(Name of Company)

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

Indicate Reporting Period: YEAR-TO-DATE

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
13,197 13,197 0 0 0 0 0 0 0 0
166,285 166,285 0 0 0 0 0 0 0 0
61,513,235 61,513,235 0 0 0 0 0 XXXXXXXX 0 0
60,547,119 60,547,119 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0
0 XXXXXXXX 0 0 0 0 XXXXXXXX XXXXXXXX XXXXXXXX 0
0 XXXXXXXX 0 0 0 XXXXXXXX XXXXXXXX 0 XXXXXXXX 0
0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0
60,547,119 60,547,119 0 0 0 0 0 0 0 0
52,888,428 52,888,428 0 0 0 0 0 0 0 0
1,175,573 1,175,573 0 0 0 0 0 0 0 0
51,712,855 51,712,855 0 0 0 0 0 0 0 0
1,398,596 1,398,596 0 0 0 0 0 0 0 0
6,750,738 6,750,738 0 0 0 0 0 0 0 0
80,838 80,838 0 0 0 0 0 0 0 0
59,943,027 59,943,027 0 0 0 0 0 0 0 0
604,092 604,092 0 0 0 0 0 0 0 0
792,672 792,672 0 0 0
0 0 0 0 0 0 0 0 0 0
1,396,764 1,396,764 0 0 0 0 0 0 0 0
313,126 313,126 0 0 0 0 0 0 0 0
1,083,638 1,083,638 0 0 0 0 0 0 0 0
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:




EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

STATEMENT AS oF DECEMBER 31, 2009 OF THE Cigna Healthcare of Texas, Inc.

(Name of Company)
REPORT FOR DIVISION: Houston

(Location)
1. Comprehensive (Hospital & Medical) 4. 5. 6. 7. 8. 9. 10.
2. 3. Federal
Medicare Vision Dental Employees Health Title XVII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other
Total Members at end of:
1. Prior Year 25,976 0 25,976 0 0 0 0 0 0 0
2. First Quarter 0 0 0 0 0 0 0 0 0 0
3. Second Quarter 0 0 0 0 0 0 0 0 0 0
4. Third Quarter 0 0 0 0 0 0 0 0 0 0
5. Current Year 16,134 0 16,134 0 0 0 0 0 0 0
6. Current Year Member Months 203,285 0 203,285 0 0 0 0 0 0 0
Total Member Ambulatory Encounters
Jfor Year:
7. Physician 72,231 0 72,231 0 0 0 0 0 0 0
8. Non-Physician 10,213 0 10,213 0 0 0 0 0 0 0
9. Total 82,444 0 82,444 0 0 0 0 0 0 0
10. Hospital Patient Days Incurred 4,022 0 4,022 0 0 0 0 0 0 0
11. Number of Inpatient Admissions 817 0 817 0 0 0 0 0 0 0
12. Health Premiums Written 75,192,253 0 75,192,253 0 0 0 0 0 0 0
13. Life Premiums Direct 0 0 0 0 0 0 0 0 0 0
14. Property/Casualty Prem Written 0 0 0 0 0 0 0 0 0 0
15. Health Premiums Earned 75,192,253 0 75,192,253 0 0 0 0 0 0 0
16. Property/Casualty Prem Earned 0 0 0 0 0 0 0 0 0 0
17. Amount Paid for Provision
of Health Care Services 65,956,106 0 65,956,106 0 0 0 0 0 0 0
18. Amount Incurred for Provision of
Health Care Services 64,764,417 0 64,764,417 0 0 0 0 0 0 0




Print Date: 6/2/2011 9:40 AM;
2889R:p?AEX.X|S Ex Houston Entry 2009 TEXAS HMO SUPPLEMENT

STATEMENT FOR THE PERIOD ENDING DECEMBER 31, 2009 OF THE Cigna Healthcare of 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: CURRIENT QUARTER
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 16,134 16,134 0 0 0 0 0 0 0 0
2. MEMBER MONTHS.........ciiiiii e, 48,464 48,464 0 0 0 0 0 0 0 0
3. Direct premium iNCOME.........oviiiiiiiii e, 18,010,508 18,010,508 0 0 0 0 0 XXXXXXXX 0 0
4. Net premium iNCOME. .. ....uuiiiiiiteiii e 17,565,181 17,565,181 0 0 0 0 0 0 0 0
5. Change in unearned premium reserve & reserve for rate credits. 0 0 0 0 0 0 0 0 0 0
6. Fee-for-service (gQrosSs reVENUES).........cueviuiiniriiniiieneiaineinnes 0 XXXXXXXX 0 0 0 0 XXXXXXXX XXXXXXXX XXXXXXXX 0
7. RISK FEVENUE. ......oiiiiiiieiii e 0 XXXXXXXX 0 0 0 XXXXXXXX XXXXXXXX 0 XXXXXXXX 0
8. Aggregate write-ins for other health related revenues............... 0 0 0 0 0 0 0 0 0 0
9. Aggregate write-ins for other non-health revenues................... 0 0 0 0 0 0 0 0 0 0
10. TOTAL REVENUE (L4 t0 L9).....couniiiiiiiiiiiiiiiii e 17,565,181 17,565,181 0 0 0 0 0 0 0 0
11. Hospital and medical benefits..............cooooiiiiiiiiiiiiii 15,748,693 15,748,693 0 0 0 0 0 0 0 0
12. NEet reiNS rECOVEIIES. ... .oue i e 736,196 736,196 0 0 0 0 0 0 0 0
13. TOTAL HOSPITAL & MEDICAL (L11 less L12).........ccccvvvnnn, 15,012,498 15,012,498 0 0 0 0 0 0 0 0
14. Claims adjustment eXpenSes..........c.vvvveiiiiiiiiiiiniiiieeea s 512,099 512,099 0 0 0 0 0 0 0 0
15. General administrative eXpenses.............cocoveveiiiiiiieiieeninnns 1,585,389 1,585,389 0 0 0 0 0 0 0 0
16. Increase in reserves for A&H contracts...............ccoceevviinninn, (451,198) (451,198) 0 0 0 0 0 0 0 0
17.  TOTAL UNDERWRITING DEDUCTIONS(L13 to L16)........... 16,658,787 16,658,787 0 0 0 0 0 0 0 0
18.  NET UNDERWRITING GAIN/(LOSS) (L10 - L17)...c.ouveeenn. 906,395 906,395 0 0 0 0 0 0 0 0
19. Net Investments Gains (LOSSES)........ovueumiimiiinieieiiieiiieeeenns 539,323 539,323 0 0 0
20. Aggregate write-ins for other expenses............c..ccveiiiiiniennnns 0 0 0 0 0 0 0 0 0 0
21. INCOME/(LOSS) BEFORE FIT & EX ITEMS(L18 t0 L20)........c.vevennee... 1,445,717 1,445,717 0 0 0 0 0 0 0 0
22. Federal and foreign income taxes incurred...............ccccvvnnn, 297,355 297,355 0 0 0 0 0 0 0 0
23. NET INCOME (LOSS) (L21 less L22)...........coeuvniiiiiiniiiieennnes 1,148,362 1,148,362 0 0 0 0 0 0 0 0
24a. NON-TAXABLE COMMERCIAL RISK ENROLLEES.........ccoooiiiiiiiiiceeiceeen 0 | (Examples of non-taxable enrollees are State * Other (identify products(s); eg PPO, Non-Risk): 0
24b. NON-TAXABLE COMMERCIAL RISK MEMBER MONTHS........ooiiiiiiiieeans 0 | of Texas enrollees and Federal employees.) Identify Assumptions:
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Print Date: 6/2/2011 9:40 AM;
2009ReptAEx.xls 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.......coitiiiin s e,
. Direct premium inCome............ccoouiiiiiiiiiiie e,
. Net premium iNCOME.......cuviiiiiiii e
. Change in unearned premium reserve & reserve for rate credits.
. Fee-for-service (gross revenues)...........ccocovuveieiiiiincniiiiienannn,
CRiSKrevenue. ... ...
. Aggregate write-ins for other health related revenues...............

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

TOTAL REVENUE (L4 10 L9).....iiiiii e

. Hospital and medical benefits...............covciiiiiiiiiiiiienn.

. Net reinsS reCOVEIIES. .. ..vuiiii e

TOTAL HOSPITAL & MEDICAL (L11less L12).....................

. Claims adjustment eXpenses. ..........c.vvuviiiiiiniiiiiiiiieeeaeieens
. General administrative eXpenses...............cccceeeeeviiiieeiiannennn.

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

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

. Net Investments Gains (LOSSES)........ovuueuuiimiiniiiiiiiieiiieieenes
. 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).......ceceiiiiiiiiiiieeeiieeee,
NON-TAXABLE COMMERCIAL RISK ENROLLEES...........ccccivviiiiiineeiiciiice
NON-TAXABLE COMMERCIAL RISK MEMBER MONTHS...........cooiviiiiiiiiiennnn.

(Location)

2009 TEXAS HMO SUPPLEMENT

OF THE Cigna Healthcare of Texas, Inc.

(Name of Company)

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

Indicate Reporting Period: YEAR-TO-DATE

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
16,134 16,134 0 0 0 0 0 0 0 0
203,285 203,285 0 0 0 0 0 0 0 0
75,199,952 75,199,952 0 0 0 0 0 XXXXXXXX 0 0
74,003,746 74,003,746 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0
0 XXXXXXXX 0 0 0 0 XXXXXXXX XXXXXXXX XXXXXXXX 0
0 XXXXXXXX 0 0 0 XXXXXXXX XXXXXXXX 0 XXXXXXXX 0
0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0
74,003,746 74,003,746 0 0 0 0 0 0 0 0
64,764,416 64,764,416 0 0 0 0 0 0 0 0
1,547,515 1,547,515 0 0 0 0 0 0 0 0
63,216,901 63,216,901 0 0 0 0 0 0 0 0
1,718,945 1,718,945 0 0 0 0 0 0 0 0
8,238,297 8,238,297 0 0 0 0 0 0 0 0
98,802 98,802 0 0 0 0 0 0 0 0
73,272,945 73,272,945 0 0 0 0 0 0 0 0
730,801 730,801 0 0 0 0 0 0 0 0
1,209,221 1,209,221 0 0 0
0 0 0 0 0 0 0 0 0 0
1,940,022 1,940,022 0 0 0 0 0 0 0 0
407,273 407,273 0 0 0 0 0 0 0 0
1,532,749 1,532,749 0 0 0 0 0 0 0 0
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:




