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24a.

24b.

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

REPORT FOR :1. CORPORATION / 2. DIVISION CONSOLIDATED

. Direct premium inCoOMe.........c.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............ccooviiiiiiiiiiiiiie

. 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).........cuoeieenieiiiiiiiieiee 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...............ccocooiieiiiiin,
. NET INCOME / (LOSS) (L21 less L22)..........ccoeeieiiiiiiiiiiiieeeee.
NON-TAXABLE COMMERCIAL RISK ENROLLEES............cccuuvuunnnnnn.
NON-TAXABLE COMMERCIAL RISK MEMBER MONTHS...................

TEXAS HMO SUPPLEMENT
OF THE Cook Children's Health Plan

(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
72,793 0 0 0 0 43,288 0 0 29,505 0
210,848 0 0 0 0 122,691 0 0 88,157 0
37,108,977 0 0 0 0 28,331,296 0 XXXXXXXX 8,777,681 0
36,536,404 0 0 0 0 27,838,253 0 0 8,698,151 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
36,536,404 0 0 0 0 27,838,253 0 0 8,698,151 0
35,834,482 0 0 0 0 27,751,608 0 0 8,082,874 0
665,000 0 0 0 0 260,000 0 0 405,000 0
35,169,482 0 0 0 0 27,491,608 0 0 7,677,874 0
0 0 0 0 0 0 0 0 0 0
2,733,902 0 0 0 0 2,923,351 0 0 (189,449) 0
2,192,007 0 0 0 0 1,583,845 0 0 608,162 0
40,095,391 0 0 0 0 31,998,804 0 0 8,096,587 0
(3,558,987) 0 0 0 0 (4,160,551) 0 0 601,564 0
376,228 0 0 0 0 3,250 0 0 372,978 0
0 0 0 0 0 0 0 0 0 0
(3,182,759) 0 0 0 0 (4,157,301) 0 0 974,542 0
0 0 0 0 0 0 0 0 0 0
(3,182,759) 0 0 0 0 (4,157,301) 0 0 974,542 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:
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TEXAS HMO SUPPLEMENT
OF THE Cook Children's Health Plan

(Name of Company)

REPORT FOR :1. CORPORATION / 2. DIVISION CONSOLIDATED

(Location)

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

Indicate Reporting Period: Year-to-Date

Tc':t.al COMMERZC'IIAL RISK MED?(I:ARE MEDT&:AID POI:"I' OF ASSUMGE‘D RISK CHILD7I‘2EN'S OTIB-IIER
(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 72,793 0 0 0 0 43,288 0 0 29,505 0

2. MEMBER MONTHS........itii e e 772,645 0 0 0 0 434,379 0 0 338,266 0

3. Direct premium iNCOME...........ccooiiiiiiiiiiiiiiii e 134,809,801 0 0 0 0 103,744,067 0 XXXXXXXX 31,065,734 0

4. Net premium iNCOME. ..........oiiiiiiiiiiiiiii e 131,518,084 0 0 0 0 101,177,270 0 0 30,340,814 0

5. Change in unearned premium reserves & reserve for rate credits..... 0 0 0 0 0 0 0 0 0 0

6. Fee-for-service (gross reVENUES).........c.oviiveeneiniaiieiiiieeieeneeieenne, 0 XXXXXXXX 0 0 0 0 XXXXXXXX XXXXXXXX XXXXXXXX 0

7. RISK reVeNnUEe..........oooiiiiiiii 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 t0L9)..c.uiiuiiiiiiii e 131,518,084 0 0 0 0 101,177,270 0 0 30,340,814 0
11. Hospital and medical benefits.............cccoooiiiiiiiii, 123,432,621 0 0 0 0 94,640,664 0 0 28,791,957 0
12. Net reins reCoOVENeS. ... ......ooiiiiiiiiiiii e 2,452,137 0 0 0 0 1,646,711 0 0 805,426 0
13. TOTAL HOSPITAL & MEDICAL (L11less L12)......ccovveeeiniinncnnees 120,980,484 0 0 0 0 92,993,953 0 0 27,986,531 0
14. Claims adjustment EXPENSES. .........vuuiiuiiniiiiieii e e 1,785,527 0 0 0 0 1,015,434 0 0 770,093 0
15. General administrative @Xpenses............ccccoviuiiiiiiniineiiiiieeann 12,837,492 0 0 0 0 9,015,754 0 0 3,821,738 0
16. Increase in reserves for A&H contracts............ccccooovviviiiiiiiiien, 2,192,007 0 0 0 0 1,583,845 0 0 608,162 0
17. TOTAL UNDERWRITING DEDUCTIONS (L13to L16)................. 137,795,510 0 0 0 0 104,608,986 0 0 33,186,524 0
18. NET UNDERWRITING GAIN/(LOSS) (L10-L17)..cceivciieeneee (6,277,426) 0 0 0 0 (3,431,716) 0 0 (2,845,710) 0
19. Net Investments Gains (LOSSES)........ccuviiieiiiiiiiiiiiiiiiieiieeieeieea 2,210,809 0 0 0 0 35,380 0 0 2,175,429 0
20. Aggregate write-ins for other income or expenses..................c........ 0 0 0 0 0 0 0 0 0 0
21. INCOME/LOSSES after cap. gains tax before FIT ltems (L18 to L20) (4,066,617) 0 0 0 0 (3,396,336) 0 0 (670,281) 0
22. Federal and foreign income taxes incurred...............ccoeeviennininnn, 0 0 0 0 0 0 0 0 0 0
23. NET INCOME / (LOSS) (L21 1888 L22)......eeeeeeeeeeeee oo (4,066,617) 0 0 0 0 (3,396,336) 0 0 (670,281) 0
24a. NON-TAXABLE COMMERCIAL RISK ENROLLEES...........iiiiiiiiiiicee e 0 | (Examples of non-taxable enrollees are State * Other (identify products(s); eg PPO, Non-Risk):
24b. NON-TAXABLE COMMERCIAL RISK MEMBER MONTHS......cciiiiiiii e 0 | of Texas enrollees and Federal employees.) Identify Assumptions:




