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. Direct Premium Income

. General Administrative Expenses

Print Date: 8/12/2011 9:34 AM;
2010ReptAEXPMPM.xIs Ex Il

STATEMENT FOR THE PERIOD ENDING DECEMBER 31, 2010

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

. ENROLLEES AT THE END OF REPT PERIOD..........ccoouiiiiiiniiiinieans
. MEMBER MONTHS.........ciiiiiiiinireeees

. Net Premium InCome...........ooooiiiiiii
. Change in unearned premium reserve and reserve for rate credits.............
. Fee-for-Service (gross reVENUES). ... ..ovuiuiuniiiiie i
L RISK REVENUE. ...t

. Agg write-in for Other Health Related Revenues..............ccccocviviiiiininn,
. Aggregate write-ins for other non-health revenues................ccccceviiiinni.

TOTAL REVENUE (L4 t0 L9).....iniiii e

. Hospital & Medical BENefitS..........ccuvvuiiiiiiiiiie e

. Net Reins Recoveries INCUrred............c.ouiiiiiiii e

TOTAL MEDICAL & HOSP (L111less L12).......ccccviiiiiiiiiiiiiieceen,

. Claims Adjustment EXPENSES. ... ..c.uiuiiiiieieie e

. Increase in Reserves for A&H contracts..............ooovieiiiiiiiii

TOTAL UNDERWRITING DEDUCTIONS (L13t0 L16)........ccovviniiinannns
NET UNDERWRITING GAIN/LOSS (L10-L17).ccecviiiiiiiiceee,

. Net Investments Gains / (LOSSES)......uiuuieiniiiieieie e

. Aggregate write-ins for other expenses.............cc.cooiiiiiiiii

INCOME/LOSSES after cap. gains tax before FIT ltems (L18 to L20)........

. Federal and foreign income taxes incurred...........c..coooiiiiiiiiniinii i,

NET INCOME/(LOSS) (L21 1658 L22)......vveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeene

NON-TAXABLE COMMERCIAL RISK ENROLLEES............ccooiiiiiii
NON-TAXABLE COMMERCIAL RISK MEMBER MONTHS..........cooiiiiiiiicee

TEXAS HMO SUPPLEMENT

OF THE PacifiCare of Texas, Inc.

(Name of Company)

CONSOLIDATED
(Location)
EXHIBIT Il (Filed Annually and Quarterly)
ACTUAL REVENUES AND EXPENSES BY MAJOR SPECIFIED LINES
Indicate Reporting Period: Current 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 HEALTH
HMO Business) HMO Business) COVERAGE HMO) INSURANCE
BASIC ADVANTAGE PART D PLAN
156,219 14,349 0 141,870 0 0 0 0 0 0
467,923 43,116 0 424,807 0 0 0 0 0 0
1,071.95 363.45 0.00 1,143.86 0.00 0.00 0.00 XXXXXXXX 0.00 0.00
1,070.87 363.08 0.00 1,142.71 0.00 0.00 0.00 0.00 0.00 0.00
2.19 0.70 0.00 2.34 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 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
1,073.06 363.78 0.00 1,145.05 0.00 0.00 0.00 0.00 0.00 0.00
846.85 302.63 0.00 902.09 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
846.85 302.63 0.00 902.09 0.00 0.00 0.00 0.00 0.00 0.00
32.96 9.67 0.00 35.32 0.00 0.00 0.00 0.00 0.00 0.00
84.49 85.19 0.00 84.42 0.00 0.00 0.00 0.00 0.00 0.00
4.12 44.69 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
968.42 44218 0.00 1,021.83 0.00 0.00 0.00 0.00 0.00 0.00
104.64 (78.40) 0.00 123.22 0.00 0.00 0.00 0.00 0.00 0.00
2.70 8.88 0.00 2.07 0.00 0.00 0.00 0.00 0.00 0.00
0.00 (0.01) 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
107.34 (69.53) 0.00 125.29 0.00 0.00 0.00 0.00 0.00 0.00
41.64 (24.51) 0.00 48.35 0.00 0.00 0.00 0.00 0.00 0.00
65.70 (45.01) 0.00 76.93 0.00 0.00 0.00 0.00 0.00 0.00
2,147 | (Examples of non-taxable enrollees are State * Other (identify products(s); eg Non-Risk Business, PPO):
24,467 | of Texas enrollees and Federal employees.) 0
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Print Date: 8/12/2011 9:34 AM;
2010ReptAEXPMPM.xIs Ex Il

TEXAS HMO SUPPLEMENT

STATEMENT FOR THE PERIOD ENDING DECEMBER 31, 2010

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

. ENROLLEES AT THE END OF REPT PERIOD.........c.cotuiiiiiiaieeeeeanes
. MEMBER MONTHS......ituiiiiiiiir s
. Direct Premium INCOME.........oiuiiiiii e
. Net Premium INCOMEe........oooiii e
. Change in unearned premium reserve and reserve for rate credits.............
. Fee-for-Service (gross reVENUES)........cuvvuiuniiiiiie i
L RISK REVENUE. ...t
. Agg write-in for Other Health Related Revenues..............ccococeiviiiiinnnn,

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

TOTAL REVENUE (L4 t0L9)....ccouiiiiiiiiiiiiiicc e

Net Reins Recoveries INCUrred..............cooiiiiiiiiii e
TOTAL MEDICAL & HOSP (L11 1SS L12)..uuviiiiiiiiiiiieeeee e
Claims Adjustment EXPENSES......c.vuiiiiiiiieeei e
General Administrative EXPEeNSES.........ccuvuiiiiiiiiie e
Increase in Reserves for A&H contracts.............cocoeeiniiiiiiiiniin
TOTAL UNDERWRITING DEDUCTIONS (L13t0 L16)...c.uevnieiinaiieieenns
NET UNDERWRITING GAIN/LOSS (L10 - L17).ccuiiiiiiiiiiieei e,
Net Investments Gains / (LOSSES).......cuuiuiuiiiiii e
Aggregate write-ins for other eXpenses............coouviiviiiiiiii e
INCOME/LOSSES after cap. gains tax before FIT ltems (L18 to L20)........

Federal and foreign income taxes incurred...........c..coooiiiiiiiiiiniincee,
NET INCOME/(LOSS) (L21 less L22)........covuiiiiiiieiiiieiiieieeceeee e

NON-TAXABLE COMMERCIAL RISK ENROLLEES...........cccooooiiiiiii,
NON-TAXABLE COMMERCIAL RISK MEMBER MONTHS..............cooooinnee.

OF THE PacifiCare of Texas, Inc.

(Name of Company)

CONSOLIDATED
(Location)
EXHIBIT Il (Filed Annually and Quarterly)
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 HEALTH
HMO Business) HMO Business) COVERAGE HMO) INSURANCE
BASIC ADVANTAGE PART D PLAN
156,219 14,349 0 141,870 0 0 0 0 0 0
1,854,627 168,236 0 1,686,391 0 0 0 0 0 0
12,925.65 4,306.24 0.00 13,797.44 0.00 0.00 0.00 XXXXXXXX 0.00 0.00
12,912.69 4,301.92 0.00 13,783.60 0.00 0.00 0.00 0.00 0.00 0.00
(23.24) 0.00 0.00 (25.59) 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
12,889.45 4,301.92 0.00 13,758.01 0.00 0.00 0.00 0.00 0.00 0.00
10,442.36 3,808.48 0.00 11,113.32 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
10,442.36 3,808.48 0.00 11,113.32 0.00 0.00 0.00 0.00 0.00 0.00
248.52 84.00 0.00 265.16 0.00 0.00 0.00 0.00 0.00 0.00
1,088.92 562.49 0.00 1,142.16 0.00 0.00 0.00 0.00 0.00 0.00
12.34 134.30 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
11,792.13 4,589.27 0.00 12,520.64 0.00 0.00 0.00 0.00 0.00 0.00
1,097.32 (287.35) 0.00 1,237.37 0.00 0.00 0.00 0.00 0.00 0.00
36.56 36.10 0.00 36.60 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
1,133.88 (251.24) 0.00 1,273.97 0.00 0.00 0.00 0.00 0.00 0.00
400.32 (88.02) 0.00 449.71 0.00 0.00 0.00 0.00 0.00 0.00
733.56 (163.22) 0.00 824.26 0.00 0.00 0.00 0.00 0.00 0.00
....................... 2,147 | (Examples of non-taxable enrollees are State * Other (identify products(s); eg Non-Risk Business, PPO):
............... 24,467 | of Texas enrollees and Federal employees.) 0
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Print Date: 8/12/2011 9:34 AM; XA
2010ReptAEXPMPM.xIs Ex Dallas Entry TE S HMO SUPPLEMENT

STATEMENT FOR THE PERIOD ENDING DECEMBER 31, 2010 OF THE PacifiCare of Texas, Inc.

(Name of Company)

REPORT FOR :1. CORPORATION / 2. DIVISION Dallas
(Location)
EXHIBIT Il (Filed Annually and Quarterly)
ACTUAL REVENUES AND EXPENSES BY MAJOR SPECIFIED LINES
Indicate Reporting Period: Current 9uarter é
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 HEALTH
HMO Business) HMO Business) COVERAGE HMO) INSURANCE
BASIC ADVANTAGE PART D PLAN
. ENROLLEES AT THE END OF REPT PERIOD 102,551 7,580 0 94,971 0 0 0 0 0 0
. MEMBER MONTHS........iitiiiiiiii e 306,942 22,566 0 284,376 0 0 0 0 0 0
. Direct Premium INCOME. ... .. iiuiiiiiii e e 1,087.74 380.57 0.00 1,143.86 0.00 0.00 0.00 XXXXXXXX 0.00 0.00
. Net Premium INCOME. ..o 1,086.65 380.18 0.00 1,142.71 0.00 0.00 0.00 0.00 0.00 0.00
. Change in unearned premium reserve and reserve for rate credits.............. 2.22 0.75 0.00 2.34 0.00 0.00 0.00 0.00 0.00 0.00
. Fee-for-Service (gross reVENUES)...........cuiuiiiiiii i 0.00 XXXXXXXX 0.00 0.00 0.00 0.00 XXXXXXXX XXXXXXXX XXXXXXXX 0.00
c RISK REVENUE. ...t 0.00 XXXXXXXX 0.00 0.00 0.00 XXXXXXXX XXXXXXXX 0.00 XXXXXXXX 0.00
. Agg write-in for Other Health Related Revenues.................ccccooiiiviiiians, 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
. Aggregate write-ins for other non-health revenues..................cccooi. 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
TOTAL REVENUE (L4 t0 L9)....uiiiiiiiiiiieiiii e 1,088.87 380.93 0.00 1,145.05 0.00 0.00 0.00 0.00 0.00 0.00
. Hospital & Medical Benefits...............oiiiiiiiiiiiiii e 850.05 194.17 0.00 902.09 0.00 0.00 0.00 0.00 0.00 0.00
. Net Reins Recoveries INCUrred..............cooviiiiiiiiniec e 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
TOTAL MEDICAL & HOSP (L111€SS L12)..ceuniiiiiieiiiiieeci e 850.05 194.17 0.00 902.09 0.00 0.00 0.00 0.00 0.00 0.00
. Claims Adjustment EXPENSES. .........ouuiuniiiiiiiiitii e 33.36 8.65 0.00 35.32 0.00 0.00 0.00 0.00 0.00 0.00
. General Administrative EXPENSES. .......c.ouiuiuiiiiiiiiiee e 84.07 79.62 0.00 84.42 0.00 0.00 0.00 0.00 0.00 0.00
. Increase in Reserves for A&H contracts..............ccooeviiiiiiiiiiiiinns 3.83 52.15 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
TOTAL UNDERWRITING DEDUCTIONS (L13t0 L16)......uevevneeeiniieeennn. 971.31 334.60 0.00 1,021.84 0.00 0.00 0.00 0.00 0.00 0.00
NET UNDERWRITING GAIN/LOSS (L10 - LA7)..uniiiiiiiiiiiiiceeieci, 117.56 46.33 0.00 123.22 0.00 0.00 0.00 0.00 0.00 0.00
. Net Investments Gains / (LOSSES). .. .ucuuininitiiaii e 2.56 8.73 0.00 2.07 0.00 0.00 0.00 0.00 0.00 0.00
. Aggregate write-ins for other expenses. .............coouiiiiiiiiiiiiii (0.00) (0.02) 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
INCOME/LOSSES after cap. gains tax before FIT Items (L18 to L20)......... 120.12 55.05 0.00 125.29 0.00 0.00 0.00 0.00 0.00 0.00
. Federal and foreign income taxes incurred 43.42 (18.80) 0.00 48.35 0.00 0.00 0.00 0.00 0.00 0.00
NET INCOME/(LOSS) (L211€8S L22).....cceviiiiiiiiiiiii e 76.71 73.84 0.00 76.93 0.00 0.00 0.00 0.00 0.00 0.00
NON-TAXABLE COMMERCIAL RISK ENROLLEES.........cooiiiii e 94 | (Examples of non-taxable enrollees are State * Other (identify products(s); eg Non-Risk Business, PPO):
NON-TAXABLE COMMERCIAL RISK MEMBER MONTHS. ... oo 1,153 | of Texas enrollees and Federal employees.) 0
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Print Date: 8/12/2011 9:34 AM;
2010ReptAEXPMPM.xIs Ex Dallas Entry

STATEMENT FOR THE PERIOD ENDING DECEMBER 31, 2010

REPORT FOR :1. CORPORATION / 2. DIVISION

. ENROLLEES AT THE END OF REPT PERIOD.........cccooituiiniinninnaennnns
. MEMBER MONTHS........iitiiiiiiii e
. Direct Premium INCOME....... ...,
. Net Premium INCOME........ooviiiiiii e
. Change in unearned premium reserve and reserve for rate credits..............

. Fee-for-Service (gross reVENUES)...........cuiiuiiiiiii i

CRISK REVENUE. ...t
. Agg write-in for Other Health Related Revenues.................ccccoiiviiiiinn,

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

TOTAL REVENUE (L4 t0 L9)....uiiiiiiiiiieiii e
Hospital & Medical Benefits........ ..o
Net Reins Recoveries INCUrred. .............coviiiiiiiiiiiii e

TOTAL MEDICAL & HOSP (L111€SS L12)..ceuniiiiiieiiiiieecie e
Claims Adjustment EXPeNSes. ........c.ovuiiiiiiiiii e
General Administrative EXPENSES. .......c.ouiiiiiiiii i
Increase in Reserves for A&H contracts.............ccooooiiiiiiiiii

TOTAL UNDERWRITING DEDUCTIONS (L13t0 L16)......uevevneeeiniieeeann.

NET UNDERWRITING GAIN/LOSS (L10 - LA7)...niiiiiiiiiiiiicceeeci
Net Investments Gains / (LOSSES)....cuuuuuininitiiaiiiiieee e
Aggregate write-ins for other expenses. ............ccooiviiiiiiiniii

INCOME/LOSSES after cap. gains tax before FIT Items (L18 to L20).........
Federal and foreign income taxes incurred............c...ooviiiiiiiiii e,

NET INCOME/(LOSS) (L211€8S L22).....ceviieiiiiiiiiii e

NON-TAXABLE COMMERCIAL RISK ENROLLEES...............cocoiiiiiii,
NON-TAXABLE COMMERCIAL RISK MEMBER MONTHS..............ccooiiiiinin,

TEXAS HMO SUPPLEMENT

OF THE PacifiCare of Texas, Inc.
(Name of Company)

Dallas
(Location)
EXHIBIT Il (Filed Annually and Quarterly)
ACTUAL REVENUES AND EXPENSES BY MAJOR SPECIFIED LINES
Indicate Reporting Period: Year-_to-Date é
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 HEALTH
HMO Business) HMO Business) COVERAGE HMO) INSURANCE
BASIC ADVANTAGE PART D PLAN
102,551 7,580 0 94,971 0 0 0 0 0 0
1,217,299 88,392 0 1,128,907 0 0 0 0 0 0
13,111.40 4,516.18 0.00 13,797.42 0.00 0.00 0.00 XXXXXXXX 0.00 0.00
13,098.25 4,511.65 0.00 13,783.58 0.00 0.00 0.00 0.00 0.00 0.00
(23.70) 0.00 0.00 (25.59) 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
13,074.56 4,511.65 0.00 13,758.00 0.00 0.00 0.00 0.00 0.00 0.00
10,563.75 3,678.27 0.00 11,113.31 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
10,563.75 3,678.27 0.00 11,113.31 0.00 0.00 0.00 0.00 0.00 0.00
251.74 83.58 0.00 265.16 0.00 0.00 0.00 0.00 0.00 0.00
1,099.11 559.66 0.00 1,142.16 0.00 0.00 0.00 0.00 0.00 0.00
11.48 155.26 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
11,926.07 4,476.77 0.00 12,520.63 0.00 0.00 0.00 0.00 0.00 0.00
1,148.49 34.87 0.00 1,237.37 0.00 0.00 0.00 0.00 0.00 0.00
36.55 35.91 0.00 36.60 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
1,185.04 70.78 0.00 1,273.97 0.00 0.00 0.00 0.00 0.00 0.00
410.00 (87.54) 0.00 449.71 0.00 0.00 0.00 0.00 0.00 0.00
775.04 158.33 0.00 824.26 0.00 0.00 0.00 0.00 0.00 0.00
..................... 94 | (Examples of non-taxable enrollees are State * Other (identify products(s); eg Non-Risk Business, PPO):
...................... 1,153 | of Texas enrollees and Federal employees.) 0
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Print Date: 8/12/2011 9:34 AM; XA
2010ReptAEXPMPM.xIs Ex Houston Entry TE S HMO SUPPLEMENT

STATEMENT FOR THE PERIOD ENDING DECEMBER 31, 2010 OF THE PacifiCare of Texas, Inc.

(Name of Company)

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

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

Indicate Reporting Period: Current Quarter _X

Tc:';al COMMERZ(SIAL RISK MED?(.:ARE MEDT&:AID POIS:r OF ASSUMG:E'D RISK CHILIZI-%EN'S OT?-I'ER
(Omit Provider (Omit Provider HMO Business) (Omit Provider SERVICE RIDER (as Provider HEALTH
HMO Business) HMO Business) COVERAGE HMO) INSURANCE
BASIC ADVANTAGE PART D PLAN
. ENROLLEES AT THE END OF REPT PERIOD 1,696 1,652 0 44 0 0 0 0 0 0
. MEMBER MONTHS.......cooitiiii e 5,171 5,037 0 134 0 0 0 0 0 0
. Direct Premium INCOME........cuuiiiiiiii e 283.32 260.10 0.00 1,155.31 0.00 0.00 0.00 XXXXXXXX 0.00 0.00
. Net Premium INCOME........oouiiiiiiii e 283.03 259.84 0.00 1,154.14 0.00 0.00 0.00 0.00 0.00 0.00
. Change in unearned premium reserve and reserve for rate credits.............. 0.53 0.48 0.00 2.24 0.00 0.00 0.00 0.00 0.00 0.00
. Fee-for-Service (gross reVENUES)...........cuiuiiiiiii i 0.00 XXXXXXXX 0.00 0.00 0.00 0.00 XXXXXXXX XXXXXXXX XXXXXXXX 0.00
cRISK REVENUE. ... e 0.00 XXXXXXXX 0.00 0.00 0.00 XXXXXXXX XXXXXXXX 0.00 XXXXXXXX 0.00
. Agg write-in for Other Health Related Revenues.................ccccooiiiviiiians, 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
. Aggregate write-ins for other non-health revenues..................cccooi. 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
TOTAL REVENUE (L4 t0 L9)....uiiiiiiiiiiieiiii e 283.56 260.32 0.00 1,156.39 0.00 0.00 0.00 0.00 0.00 0.00
. Hospital & Medical BEnefits..............ooiuiiiiiiiiiiiiiiee e 572.23 563.19 0.00 911.65 0.00 0.00 0.00 0.00 0.00 0.00
. Net Reins Recoveries INCUrred..............cooviiiiiiiiniec e 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
TOTAL MEDICAL & HOSP (L111€SS L12)...cuuiiiiiiiiiiiieeeeeeeeie e 572.23 563.19 0.00 911.65 0.00 0.00 0.00 0.00 0.00 0.00
. Claims Adjustment EXPENSES. .........ouuiuniiiiiiiiitii e 16.14 15.63 0.00 35.30 0.00 0.00 0.00 0.00 0.00 0.00
. General Administrative EXPenses. ...........ccuviiiiiiiiiiiiiiiie e 117.78 118.64 0.00 85.56 0.00 0.00 0.00 0.00 0.00 0.00
. Increase in Reserves for A&H contracts..............ccoovoiiiiiiiiiiincs 51.57 52.94 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
TOTAL UNDERWRITING DEDUCTIONS (L13t0 L16)...ccvveeeieiiiiieenneee 757.72 750.41 0.00 1,032.51 0.00 0.00 0.00 0.00 0.00 0.00
NET UNDERWRITING GAIN/LOSS (L10 - LA7)..uniiiiiiiiiiiiiceeieci, (474.16) (490.09) 0.00 123.87 0.00 0.00 0.00 0.00 0.00 0.00
. Net Investments Gains / (LOSSES). .. .ucuuininitiiaii e 9.35 9.54 0.00 212 0.00 0.00 0.00 0.00 0.00 0.00
. Aggregate write-ins for other expenses. .............coouiiiiiiiiiiiiii 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
INCOME/LOSSES after cap. gains tax before FIT ltems (L18 to L20)......... (464.82) (480.54) 0.00 125.99 0.00 0.00 0.00 0.00 0.00 0.00
. Federal and foreign income taxes incurred (19.47) (21.28) 0.00 48.52 0.00 0.00 0.00 0.00 0.00 0.00
NET INCOME/(LOSS) (L211€SS L22)....ccuuiiiiiiiiiiiieiiei e (445.34) (459.26) 0.00 77.46 0.00 0.00 0.00 0.00 0.00 0.00
NON-TAXABLE COMMERCIAL RISK ENROLLEES.........cooiiiii e 0 | (Examples of non-taxable enrollees are State * Other (identify products(s); eg Non-Risk Business, PPO):
NON-TAXABLE COMMERCIAL RISK MEMBER MONTHS..... ..o 0 | of Texas enrollees and Federal employees.) 0
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2010ReptAEXPMPM.xIs Ex Houston Entry
STATEMENT FOR THE PERIOD ENDING DECEMBER 31, 2010

TEXAS HMO SUPPLEMENT

OF THE PacifiCare of Texas, Inc.
(Name of Company)

Houston
(Location)

REPORT FOR :1. CORPORATION / 2. DIVISION
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EXHIBIT Il (Filed Annually and Quarterly)
ACTUAL REVENUES AND EXPENSES BY MAJOR SPECIFIED LINES

Indicate Reporting Period: Year-to-Date _X

Tc:';al COMMERZ(SIAL RISK MED?(.:ARE MEDT&:AID POIS:r OF ASSUMG:E'D RISK CHILIZI-%EN'S OT?-I'ER
(Omit Provider (Omit Provider HMO Business) (Omit Provider SERVICE RIDER (as Provider HEALTH
HMO Business) HMO Business) COVERAGE HMO) INSURANCE
BASIC ADVANTAGE PART D PLAN
. ENROLLEES AT THE END OF REPT PERIOD..........ccoitiiimiinneninaenans 1,696 1,652 0 44 0 0 0 0 0 0
. MEMBER MONTHS.......cooitiiiii e 19,642 19,116 0 526 0 0 0 0 0 0
. Direct Premium INCOME........c.iiiiiiii e 3,307.61 3,025.79 0.00 13,888.68 0.00 0.00 0.00 XXXXXXXX 0.00 0.00
. Net Premium INCOME.........oiiiiiiiii e 3,304.29 3,022.75 0.00 13,874.75 0.00 0.00 0.00 0.00 0.00 0.00
. Change in unearned premium reserve and reserve for rate credits.............. (0.67) 0.00 0.00 (25.75) 0.00 0.00 0.00 0.00 0.00 0.00
. Fee-for-Service (gross reVENUES)...........cuiuiiiiiii i 0.00 XXXXXXXX 0.00 0.00 0.00 0.00 XXXXXXXX XXXXXXXX XXXXXXXX 0.00
cRISK REVENUE. ....cciiii e 0.00 XXXXXXXX 0.00 0.00 0.00 XXXXXXXX XXXXXXXX 0.00 XXXXXXXX 0.00
. Agg write-in for Other Health Related Revenues.................ccccoiiviiiiinn, 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
. Aggregate write-ins for other non-health revenues..................cccooi. 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
TOTAL REVENUE (L4 t0 L9)....uiiiiiiiiiieiii e 3,303.62 3,022.75 0.00 13,849.00 0.00 0.00 0.00 0.00 0.00 0.00
Hospital & Medical Benefits.............cocoiiiniiiii 3,958.97 3,766.46 0.00 11,186.82 0.00 0.00 0.00 0.00 0.00 0.00
Net Reins Recoveries INCurred. .............cooviiiiiiiiiiiieee e 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
TOTAL MEDICAL & HOSP (L111€SS L12)...cuuiiiiiiiiiiiiiieeeeeeeie e 3,958.97 3,766.46 0.00 11,186.82 0.00 0.00 0.00 0.00 0.00 0.00
Claims Adjustment EXPenses.........c.ovuiiiiiiiiii e 90.51 85.81 0.00 266.91 0.00 0.00 0.00 0.00 0.00 0.00
General Administrative EXPENSES. ..........iuuiuiiiiiieiieie e 589.57 574.65 0.00 1,149.73 0.00 0.00 0.00 0.00 0.00 0.00
Increase in Reserves for A&H contracts.............ccoooiiiiiiiiiii 157.24 161.43 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
TOTAL UNDERWRITING DEDUCTIONS (L13t0 L16)...ccvvceeivniiiicenneee 4,796.30 4,588.36 0.00 12,603.45 0.00 0.00 0.00 0.00 0.00 0.00
NET UNDERWRITING GAIN/LOSS (L10 - L17)..uniiiiiiiiieiiiieececei, (1,492.67) (1,565.61) 0.00 1,245.55 0.00 0.00 0.00 0.00 0.00 0.00
Net Investments Gains / (LOSSES).......uvuunieuiiiiiiiiiiie e 35.66 35.63 0.00 36.84 0.00 0.00 0.00 0.00 0.00 0.00
Aggregate write-ins for other expenses. ............ccooiviiiiiiiniii 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
INCOME/LOSSES after cap. gains tax before FIT ltems (L18 to L20)......... (1,457.01) (1,529.97) 0.00 1,282.39 0.00 0.00 0.00 0.00 0.00 0.00
Federal and foreign income taxes incurred............c..cooviiiiiiiiieiie. (72.87) (86.87) 0.00 452.68 0.00 0.00 0.00 0.00 0.00 0.00
NET INCOME/(LOSS) (L211€SS L22)....ccuuiiiiiiiiiiiieiiice e (1,384.14) (1,443.10) 0.00 829.70 0.00 0.00 0.00 0.00 0.00 0.00
NON-TAXABLE COMMERCIAL RISK ENROLLEES........c.oiiiiiii e 0 | (Examples of non-taxable enrollees are State * Other (identify products(s); eg Non-Risk Business, PPO):
NON-TAXABLE COMMERCIAL RISK MEMBER MONTHS...... ..o 0 | of Texas enrollees and Federal employees.) 0
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Print Date: 8/12/2011 9:34 AM; XA
2010ReptAEXPMPM.xIs Ex San Antonio Entry TE S HMO SUPPLEMENT

STATEMENT FOR THE PERIOD ENDING DECEMBER 31, 2010 OF THE PacifiCare of Texas, Inc.

(Name of Company)

REPORT FOR :1. CORPORATION / 2. DIVISION San Antonio
(Location)

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

Indicate Reporting Period: Current Quarter _X

Tc:';al COMMERZ(SIAL RISK MED?(.:ARE MEDT&:AID POIS:r OF ASSUMG:E'D RISK CHILIZI-%EN'S OT?-I'ER
(Omit Provider (Omit Provider HMO Business) (Omit Provider SERVICE RIDER (as Provider HEALTH
HMO Business) HMO Business) COVERAGE HMO) INSURANCE
BASIC ADVANTAGE PART D PLAN
. ENROLLEES AT THE END OF REPT PERIOD 51,375 4,520 0 46,855 0 0 0 0 0 0
. MEMBER MONTHS.......c.oitiiiii e 154,019 13,724 0 140,295 0 0 0 0 0 0
. Direct Premium INCOME........cuuiiiiiiii e 1,075.81 380.30 0.00 1,143.84 0.00 0.00 0.00 XXXXXXXX 0.00 0.00
. Net Premium INCOME. ..o 1,074.73 379.92 0.00 1,142.69 0.00 0.00 0.00 0.00 0.00 0.00
. Change in unearned premium reserve and reserve for rate credits.............. 2.20 0.73 0.00 2.34 0.00 0.00 0.00 0.00 0.00 0.00
. Fee-for-Service (gross reVENUES)...........cuiuiiiiiii i 0.00 XXXXXXXX 0.00 0.00 0.00 0.00 XXXXXXXX XXXXXXXX XXXXXXXX 0.00
cRISK REVENUE. ... e 0.00 XXXXXXXX 0.00 0.00 0.00 XXXXXXXX XXXXXXXX 0.00 XXXXXXXX 0.00
. Agg write-in for Other Health Related Revenues.................ccccooiiiviiiians, 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
. Aggregate write-ins for other non-health revenues..................cccooi. 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
TOTAL REVENUE (L4 t0 L9)....uiiiiiiiiiiieiiii e 1,076.92 380.65 0.00 1,145.04 0.00 0.00 0.00 0.00 0.00 0.00
. Hospital & Medical BEnefits..............ooouuiiiiiiiiiii e 854.78 371.33 0.00 902.08 0.00 0.00 0.00 0.00 0.00 0.00
. Net Reins Recoveries INCUrred..............cooviiiiiiiiniec e 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
TOTAL MEDICAL & HOSP (L111€SS L12)...cuuiiiiiiiiiiiieeeeeeeeie e 854.78 371.33 0.00 902.08 0.00 0.00 0.00 0.00 0.00 0.00
. Claims Adjustment EXPENSES. .........ouuiuniiiiiiiiitii e 32.96 8.78 0.00 35.33 0.00 0.00 0.00 0.00 0.00 0.00
. General Administrative EXPENSES. .......c.ouiuiuiiiiiiiiiee e 84.02 79.97 0.00 84.42 0.00 0.00 0.00 0.00 0.00 0.00
. Increase in Reserves for A&H contracts..............ccooeviiiiiiiiiiiiinns 2.54 28.48 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
TOTAL UNDERWRITING DEDUCTIONS (L13t0 L16)...ccvveeeeviiiiieenneen 974.30 488.57 0.00 1,021.82 0.00 0.00 0.00 0.00 0.00 0.00
NET UNDERWRITING GAIN/LOSS (L10 - LA7)..uniiiiiiiiiiiiiceeieci, 102.62 (107.92) 0.00 123.22 0.00 0.00 0.00 0.00 0.00 0.00
. Net Investments Gains / (LOSSES). . .ucuuininitiiaii e 2.67 8.86 0.00 2.07 0.00 0.00 0.00 0.00 0.00 0.00
. Aggregate write-ins for other expenses. .............coouiiiiiiiiiiiiii 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
INCOME/LOSSES after cap. gains tax before FIT ltems (L18 to L20)......... 105.29 (99.06) 0.00 125.29 0.00 0.00 0.00 0.00 0.00 0.00
. Federal and foreign income taxes incurred 40.86 (35.72) 0.00 48.35 0.00 0.00 0.00 0.00 0.00 0.00
NET INCOME/(LOSS) (L211€SS L22)....ccuuiiiiiiiiiiieeiiee e 64.43 (63.35) 0.00 76.93 0.00 0.00 0.00 0.00 0.00 0.00
NON-TAXABLE COMMERCIAL RISK ENROLLEES.........cooiiiii e 2,053 | (Examples of non-taxable enrollees are State * Other (identify products(s); eg Non-Risk Business, PPO):
NON-TAXABLE COMMERCIAL RISK MEMBER MONTHS. ... oo 25,136 | of Texas enrollees and Federal employees.) 0
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Print Date: 8/12/2011 9:34 AM;
2010ReptAEXPMPM.xIs Ex San Antonio Entry

STATEMENT FOR THE PERIOD ENDING DECEMBER 31, 2010

REPORT FOR :1. CORPORATION / 2. DIVISION

. ENROLLEES AT THE END OF REPT PERIOD.........cccooituiiniinninnaennnns
. MEMBER MONTHS........iitiiiiiiii i e
. Direct Premium INCOME....... ..o
. Net Premium INCOME........ooviiiiiii e
. Change in unearned premium reserve and reserve for rate credits..............

. Fee-for-Service (gross reVENUES)...........cuiiuiiiiiii i

CRISK REVENUE. ...t
. Agg write-in for Other Health Related Revenues.................ccccoiiviiiiinn,

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

TOTAL REVENUE (L4 t0 L9)....uiiiiiiiiiieiii e
Hospital & Medical Benefits........ ..o
Net Reins Recoveries INCUrred. .............coviiiiiiiiiiiii e

TOTAL MEDICAL & HOSP (L111€SS L12)..ceuniiiiiieiiiiieecie e
Claims Adjustment EXPeNSes. ........c.ovuiiiiiiiiii e
General Administrative EXPENSES. .......c.ouiiiiiiiii i
Increase in Reserves for A&H contracts.............ccooooiiiiiiiiii

TOTAL UNDERWRITING DEDUCTIONS (L13t0 L16)......uevevneeeinieeennn.

NET UNDERWRITING GAIN/LOSS (L10 - LA7)...niiiiiiiiiiiiicceeeci
Net Investments Gains / (LOSSES)....cuuuuuininitiiaiiiiieee e
Aggregate write-ins for other expenses. ............ccooiviiiiiiiniii

INCOME/LOSSES after cap. gains tax before FIT Items (L18 to L20).........
Federal and foreign income taxes incurred............c...ooviiiiiiiiii e,

NET INCOME/(LOSS) (L211€8S L22).....ceviieiiiiiiiiii e

NON-TAXABLE COMMERCIAL RISK ENROLLEES...............ccoiiiiiiii,
NON-TAXABLE COMMERCIAL RISK MEMBER MONTHS..............ccoiiiiiinin.

San Antonio

TEXAS HMO SUPPLEMENT

OF THE PacifiCare of Texas, Inc.
(Name of Company)

(Location)

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

Indicate Reporting Period: Year-to-Date _X

Tc:’;al COMMERZ(EIAL RISK MED?(-:ARE MEDT&:AID POIr?'-r OF ASSUM?E'D RISK CHILIZI-%EN'S OT?-I'ER
(Omit Provider (Omit Provider HMO Business) (Omit Provider SERVICE RIDER (as Provider HEALTH
HMO Business) HMO Business) COVERAGE HMO) INSURANCE
BASIC ADVANTAGE PART D PLAN
51,375 4,520 0 46,855 0 0 0 0 0 0
610,934 53,977 0 556,957 0 0 0 0 0 0
12,981.58 4,524.89 0.00 13,797.38 0.00 0.00 0.00 XXXXXXXX 0.00 0.00
12,968.56 4,520.35 0.00 13,783.54 0.00 0.00 0.00 0.00 0.00 0.00
(23.34) 0.00 0.00 (25.59) 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
12,945.23 4,520.35 0.00 13,757.95 0.00 0.00 0.00 0.00 0.00 0.00
10,493.39 4,067.56 0.00 11,113.27 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
10,493.39 4,067.56 0.00 11,113.27 0.00 0.00 0.00 0.00 0.00 0.00
249.24 84.25 0.00 265.16 0.00 0.00 0.00 0.00 0.00 0.00
1,091.31 564.21 0.00 1,142.16 0.00 0.00 0.00 0.00 0.00 0.00
7.61 86.48 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
11,841.55 4,802.50 0.00 12,520.59 0.00 0.00 0.00 0.00 0.00 0.00
1,103.68 (282.15) 0.00 1,237.36 0.00 0.00 0.00 0.00 0.00 0.00
36.62 36.77 0.00 36.60 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
1,140.30 (245.38) 0.00 1,273.97 0.00 0.00 0.00 0.00 0.00 0.00
402.26 (89.65) 0.00 449.71 0.00 0.00 0.00 0.00 0.00 0.00
738.04 (155.73) 0.00 824.26 0.00 0.00 0.00 0.00 0.00 0.00
..................... 2,053 | (Examples of non-taxable enrollees are State * Other (identify products(s); eg Non-Risk Business, PPO):
...................... 25,136 | of Texas enrollees and Federal employees.) 0
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Print Date: 8/12/2011 9:34 AM; XA
2010ReptAEXPMPM.xIs Ex Austin Entry TE S HMO SUPPLEMENT

STATEMENT FOR THE PERIOD ENDING DECEMBER 31, 2010 OF THE PacifiCare of Texas, Inc.

(Name of Company)

REPORT FOR :1. CORPORATION / 2. DIVISION Austin
(Location)
EXHIBIT Il (Filed Annually and Quarterly)
ACTUAL REVENUES AND EXPENSES BY MAJOR SPECIFIED LINES
Indicate Reporting Period: Current 9uarter é
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 HEALTH
HMO Business) HMO Business) COVERAGE HMO) INSURANCE
BASIC ADVANTAGE PART D PLAN
. ENROLLEES AT THE END OF REPT PERIOD 597 597 0 0 0 0 0 0 0 0
. MEMBER MONTHS........iitiiiiiiii e 1,789 1,789 0 0 0 0 0 0 0 0
. Direct Premium INCOME. .......iiuiiiiiiie e e 309.17 309.17 0.00 0.00 0.00 0.00 0.00 XXXXXXXX 0.00 0.00
. Net Premium INCOME. ..o 308.86 308.86 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
. Change in unearned premium reserve and reserve for rate credits.............. 0.57 0.57 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
. Fee-for-Service (gross reVENUES)...........cuiuiiiiiii i 0.00 XXXXXXXX 0.00 0.00 0.00 0.00 XXXXXXXX XXXXXXXX XXXXXXXX 0.00
c RISK REVENUE. ...t 0.00 XXXXXXXX 0.00 0.00 0.00 XXXXXXXX XXXXXXXX 0.00 XXXXXXXX 0.00
. Agg write-in for Other Health Related Revenues..................ccccoeeiiiiiin, 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
. 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
TOTAL REVENUE (L4 t0 L9)....uiiiiiiiiiiieiiii e 309.43 309.43 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
. Hospital & Medical Benefits...............oiiiiiiiiiiiiii e 409.88 409.88 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
. Net Reins Recoveries INCUrred..............cooviiiiiiiiniec e 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
TOTAL MEDICAL & HOSP (L111€SS L12)..ceuniiiiiieiiiiieeci e 409.88 409.88 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
. Claims Adjustment EXPENSES. .........ouuiuniiiiiiiiitii e 12.66 12.66 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
. General Administrative EXPENSES. .......c.ouiiuiiiiiiiiie e 101.32 101.32 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
. Increase in Reserves for A&H contracts..............ccoovoiiiiiiiiiiincs 51.72 51.72 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
TOTAL UNDERWRITING DEDUCTIONS (L13t0 L16)......uevevneeeiniiieeennn. 575.58 575.58 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
NET UNDERWRITING GAIN/LOSS (L10 - LA7)..uniiiiiiiiiiiiiceeieci, (266.15) (266.15) 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
. Net Investments Gains / (LOSSES). .. .ucuuininitiiaii e 9.07 9.07 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
. Aggregate write-ins for other expenses. .............coouiiiiiiiiiiiiii 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
INCOME/LOSSES after cap. gains tax before FIT Items (L18 to L20)......... (257.08) (257.08) 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
. Federal and foreign income taxes incurred (19.78) (19.78) 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
NET INCOME/(LOSS) (L211€8S L22).....ceuiiiiiiiiiiiis e (237.30) (237.30) 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
NON-TAXABLE COMMERCIAL RISK ENROLLEES.........cooiiiii e 0 | (Examples of non-taxable enrollees are State * Other (identify products(s); eg Non-Risk Business, PPO):
NON-TAXABLE COMMERCIAL RISK MEMBER MONTHS..... ..o 0 | of Texas enrollees and Federal employees.) 0
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2010ReptAEXPMPM.xIs Ex Austin Entry
STATEMENT FOR THE PERIOD ENDING DECEMBER 31, 2010

TEXAS HMO SUPPLEMENT

OF THE PacifiCare of Texas, Inc.
(Name of Company)

Austin
(Location)

REPORT FOR :1. CORPORATION / 2. DIVISION
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EXHIBIT Il (Filed Annually and Quarterly)
ACTUAL REVENUES AND EXPENSES BY MAJOR SPECIFIED LINES

Indicate Reporting Period: Year-to-Date _X

Tc:';al COMMERZ(SIAL RISK MED?(.:ARE MEDT&:AID POIS:r OF ASSUMG:E'D RISK CHILIZI-%EN'S OT?-I'ER
(Omit Provider (Omit Provider HMO Business) (Omit Provider SERVICE RIDER (as Provider HEALTH
HMO Business) HMO Business) COVERAGE HMO) INSURANCE
BASIC ADVANTAGE PART D PLAN
. ENROLLEES AT THE END OF REPT PERIOD..........ccoitiiimiinneninaenans 597 597 0 0 0 0 0 0 0 0
. MEMBER MONTHS.......c.oitiiiii e e 6,751 6,751 0 0 0 0 0 0 0 0
. Direct Premium INCOME........cuuiiiiiiii e 3,5628.46 3,5628.46 0.00 0.00 0.00 0.00 0.00 XXXXXXXX 0.00 0.00
. Net Premium INCOME.........oiiiiiiiii e 3,524.92 3,524.92 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
. Change in unearned premium reserve and reserve for rate credits.............. 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
. Fee-for-Service (gross reVENUES)...........cuiiuiiiiiii i 0.00 XXXXXXXX 0.00 0.00 0.00 0.00 XXXXXXXX XXXXXXXX XXXXXXXX 0.00
cRISK REVENUE. ....cciiii e 0.00 XXXXXXXX 0.00 0.00 0.00 XXXXXXXX XXXXXXXX 0.00 XXXXXXXX 0.00
. Agg write-in for Other Health Related Revenues.................ccccoiiviiiiinn, 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
. Aggregate write-ins for other non-health revenues..................cccooi. 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
TOTAL REVENUE (L4 t0 L9)....uiiiiiiiiiieiii e 3,524.92 3,524.92 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Hospital & Medical Benefits.............cocoiiiniiiii 3,616.45 3,616.45 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Net Reins Recoveries INCurred. .............cooviiiiiiiiiiiieee e 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
TOTAL MEDICAL & HOSP (L111€SS L12)...cuuiiiiiiiiiiiiiieeeeeeeie e 3,616.45 3,616.45 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Claims Adjustment EXPenses.........c.ovuiiiiiiiiii e 82.40 82.40 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
General Administrative EXPENSES. .......c.ouiiiiiiiiiiiiee e 551.76 551.76 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Increase in Reserves for A&H contracts.............ccoooiiiiiiiiiii 155.00 155.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
TOTAL UNDERWRITING DEDUCTIONS (L13t0 L16)...ccvvceeivniiiicenneee 4,405.61 4,405.61 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
NET UNDERWRITING GAIN/LOSS (L10 - L17)ccunieiiiiiiiieeeeeceee, (880.69) (880.69) 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Net Investments Gains / (LOSSES).....uuuunininitiaiiiiie e 34.82 34.82 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Aggregate write-ins for other expenses. ............ccooiviiiiiiiniii 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
INCOME/LOSSES after cap. gains tax before FIT ltems (L18 to L20)......... (845.86) (845.86) 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Federal and foreign income taxes incurred............c..cooiiiiiiiiii i, (84.89) (84.89) 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
NET INCOME/(LOSS) (L211€SS L22)....ccuuiiiiiiiiiiiieiiice e (760.97) (760.97) 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
NON-TAXABLE COMMERCIAL RISK ENROLLEES........c.oiiiiii e 0 | (Examples of non-taxable enrollees are State * Other (identify products(s); eg Non-Risk Business, PPO):
NON-TAXABLE COMMERCIAL RISK MEMBER MONTHS...... ..o 0 | of Texas enrollees and Federal employees.) 0




