
Print Date: 7/23/2010 11:03 AM;
2009ReptQEx Ex II                    TEXAS HMO SUPPLEMENT

STATEMENT FOR THE PERIOD ENDING JUNE 30,  2009 OF THE Cook Children's Health Plan

REPORT FOR :1. CORPORATION / 2. DIVISION ION / 2. DIVISION      CONSOLIDATED

Indicate Reporting Period: Current Quarter
1. 2. 4. 5. 6. 7. 8. 9.

Total COMMERCIAL RISK MEDICAID POINT OF ASSUMED RISK CHILDREN'S NON-RISK OTHER
(Omit Provider (Omit Provider SERVICE RIDER (as Provider HEALTH

 HMO Business) HMO Business) COVERAGE  HMO) INSURANCE
BASIC PART D PLAN

1. ENROLLEES AT THE END OF REPT PERIOD…………..……..……....…. 64,690 0 0 0 36,244 0 0 28,446 0 0
2. MEMBER MONTHS……………………..…………………..……..……...……  188,220 0 0 0 104,535 0 0 83,685 0 0

3. Direct premium income…………..……..…………………..…….………..…… 32,020,645 0 0 0 24,700,113 0 XXXXXXXX 7,320,532 XXXXXXXX 0

4. Net premium income…………..………..………………..…….………..…….… 31,108,582 0 0 0 24,004,002 0 0 7,104,580 XXXXXXXX 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 (gross revenues)…………..……………..……..………..…… 0 XXXXXXXX 0 0 0 XXXXXXXX XXXXXXXX XXXXXXXX 0 0

7. Risk revenue…………..…………..…….…..……………..……..……………..  0 XXXXXXXX 0 0 XXXXXXXX XXXXXXXX 0 XXXXXXXX XXXXXXXX 0

8. Aggregate write-in for other health related revenues…………..…………..… 0 0 0 0 0 0 0 0 0 0
9. Aggregate write-in for other revenue (excluding investment income)……… 0 0 0 0 0 0 0 0 0 0

10.    TOTAL REVENUE (L4 to L9)……………..……..……..…………………..… 31,108,582 0 0 0 24,004,002 0 0 7,104,580 0 0

11. Hospital & medical………………..…..……………...…..……………….…..… 28,904,997 0 0 0 22,188,583 0 0 6,716,414 0 0

12. Net reinsurance recoveries………………..……..………..……..……..……..… 426,918 0 0 0 342,691 0 0 84,227 0 0
13.    TOTAL MEDICAL & HOSP (L11 less L12)…………..……..……………..… 28,478,079 0 0 0 21,845,892 0 0 6,632,187 0 0

14. Claims adjustment expenses……………….……..……..….….…..…………. 534,228 0 0 0 301,225 0 0 233,003 0 0

15. General administrative expenses……………….………..……..…..…………  3,469,122 0 0 0 2,084,650 0 0 1,384,472 0 0

16. Increase in reserves for A&H contracts………………..……..………..…..…  0 0 0 0 0 0 0 0 0 0
17.    TOTAL UNDERWRITING DEDUCTIONS (L13 to L16)………………..…. 32,481,429 0 0 0 24,231,767 0 0 8,249,662 0 0

18.    NET UNDERWRITING GAIN/LOSS (L10 less L17)………………..…..…  (1,372,847) 0 0 0 (227,765) 0 0 (1,145,082) 0 0

19. Net investment income earned………………..…………..……..…..………… 181,687 0 0 0 8,948 0 0 172,739 0 0

20. Net realized capital gains/losses……………….……..……..….…..…………  807,758 0 0 0 0 0 0 807,758 0 0
21.    NET INVESTMENT GAINS/LOSSES (L19 to L20)………………..…..…… 989,445 0 0 0 8,948 0 0 980,497 0 0

22. Aggregate write-in for other expenses………………………..…….…………  0 0 0 0 0 0 0 0 0 0
23.   INCOME/LOSSES before FIT + EX Items (L18+L21+L22)……………….. (383,402) 0 0 0 (218,817) 0 0 (164,585) 0 0

24. Extraordinary items & federal & foreign income taxes incurred……………… 0 0 0 0 0 0 0 0 0 0

25.   NET INCOME/LOSS (L30 less L31)…………………..……..……..…..……… (383,402) 0 0 0 (218,817) 0 0 (164,585) 0 0

NON-TAXABLE COMMERCIAL RISK ENROLLEES…………..………..………………..…..……… 0   (Examples of non-taxable enrollees are State 0 # of Enrollees in C3-Pt D included in C3-Basic
NON-TAXABLE COMMERCIAL RISK MEMBER MONTHS……………..………..…..……………… 0   of Texas enrollees and Federal employees.) 0 # of Member Months in C3-Pt D included in C3-Basic

* Other (identify products(s); eg PPO): 0

(Omit Provider HMO Business)

(Name of Company)

(Location)

3.
MEDICARE

EXHIBIT II (Filed Annually and Quarterly)
ACTUAL REVENUES AND EXPENSES BY MAJOR SPECIFIED LINES

 3 Rev. 1/2006 2008 Qtr Stmt TDI Form



Print Date: 7/23/2010 11:03 AM;
2009ReptQEx Ex II                    TEXAS HMO SUPPLEMENT

STATEMENT FOR THE PERIOD ENDING JUNE 30,  2009 OF THE Cook Children's Health Plan

REPORT FOR :1. CORPORATION / 2. DIVISION ION / 2. DIVISION      CONSOLIDATED
(Name of Company)

(Location)
EXHIBIT II (Filed Annually and Quarterly)

ACTUAL REVENUES AND EXPENSES BY MAJOR SPECIFIED LINES
Indicate Reporting Period: Year-to-Date

1. 2. 4. 5. 6. 7. 8. 9.
Total COMMERCIAL RISK MEDICAID POINT OF ASSUMED RISK CHILDREN'S NON-RISK OTHER

(Omit Provider (Omit Provider SERVICE RIDER (as Provider HEALTH

 HMO Business) HMO Business) COVERAGE  HMO) INSURANCE

BASIC PART D PLAN

1. ENROLLEES AT THE END OF REPT PERIOD…………..……...….  64,690 0 0 0 36,244 0 0 28,446 0 0
2. MEMBER MONTHS……………………..…………………..……..……...….  357,952 0 0 0 195,018 0 0 162,934 0 0

3. Direct premium income…………..……..…………………..…….………..…… 62,697,939 0 0 0 48,407,940 0 XXXXXXXX 14,289,999 XXXXXXXX 0

4. Net premium income…………..………..………………..…….………..…….… 60,977,502 0 0 0 47,107,966 0 0 13,869,536 XXXXXXXX 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 (gross revenues)…………..……………..……..………..…… 0 XXXXXXXX 0 0 0 XXXXXXXX XXXXXXXX XXXXXXXX 0 0

7. Risk revenue…………..…………..…….…..……………..……..……………..  0 XXXXXXXX 0 0 XXXXXXXX XXXXXXXX 0 XXXXXXXX XXXXXXXX 0

8. Aggregate write-in for other health related revenues…………..…………..… 0 0 0 0 0 0 0 0 0 0

9. Aggregate write-in for other revenue (excluding investment income)……… 0 0 0 0 0 0 0 0 0 0
10.    TOTAL REVENUE (L4 to L9)……………..……..……..…………………..… 60,977,502 0 0 0 47,107,966 0 0 13,869,536 0 0

11. Hospital & medical………………..…..……………...…..……………….…..… 54,706,534 0 0 0 41,612,205 0 0 13,094,329 0 0

12. Net reinsurance recoveries………………..……..………..……..……..……..… 1,062,063 0 0 0 915,673 0 0 146,390 0 0
13.    TOTAL MEDICAL & HOSP (L11 less L12)…………..……..……………..… 53,644,471 0 0 0 40,696,532 0 0 12,947,939 0 0

14. Claims adjustment expenses……………….……..……..….….…..…………. 1,016,305 0 0 0 558,219 0 0 458,086 0 0

15. General administrative expenses……………….………..……..…..…………  6,558,396 0 0 0 3,877,793 0 0 2,680,603 0 0

16. Increase in reserves for A&H contracts………………..……..………..…..…  0 0 0 0 0 0 0 0 0 0
17.    TOTAL UNDERWRITING DEDUCTIONS (L13 to L16)………………..…. 61,219,172 0 0 0 45,132,544 0 0 16,086,628 0 0

18.    NET UNDERWRITING GAIN/LOSS (L10 less L17)………………..…..…  (241,670) 0 0 0 1,975,422 0 0 (2,217,092) 0 0

19. Net investment income earned………………..…………..……..…..………… 381,307 0 0 0 27,303 0 0 354,004 0 0

20. Net realized capital gains/losses……………….……..……..….…..…………  473,804 0 0 0 0 0 0 473,804 0 0
21.    NET INVESTMENT GAINS/LOSSES (L19 to L20)………………..…..…… 855,111 0 0 0 27,303 0 0 827,808 0 0

22. Aggregate write-in for other expenses………………………..…….…………  0 0 0 0 0 0 0 0 0 0

23.   INCOME/LOSSES before FIT + EX Items (L18+L21+L22)……………….. 613,441 0 0 0 2,002,725 0 0 (1,389,284) 0 0

24. Extraordinary items & federal & foreign income taxes incurred……………… 0 0 0 0 0 0 0 0 0 0
25.   NET INCOME/LOSS (L30 less L31)…………………..……..……..…..……… 613,441 0 0 0 2,002,725 0 0 (1,389,284) 0 0

NON-TAXABLE COMMERCIAL RISK ENROLLEES…………..…………………….………………. 0   (Examples of non-taxable enrollees are State 0 # of Enrollees in C3-Pt D included in C3-Basic
NON-TAXABLE COMMERCIAL RISK MEMBER MONTHS………..……………….….………. 0   of Texas enrollees and Federal employees.) 0 # of Member Months in C3-Pt D included in C3-Basic

* Other (identify products(s); eg PPO): 0

3.
MEDICARE

(Omit Provider HMO Business)

 3 Rev. 1/2006 2008 Qtr Stmt TDI Form


