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

STATEMENT FOR THE PERIOD ENDING DECEMBER 31, 2010

TEXAS HMO SUPPLEMENT

OF THE Unitedhealthcare of Texas, Inc.

(Name of Company)

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

. ENROLLEES AT THE END OF REPT PERIOD 540 540 0 0 0 0 0 0 0 0
. MEMBER MONTHS........cccitiiiiirrrn e 1,636 1,636 0 0 0 0 0 0 0 0
. Direct Premium Income 459.70 459.70 0.00 0.00 0.00 0.00 0.00 XXXXXXXX 0.00 0.00
. Net Premium INCOME..... ... 460.79 460.79 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............. 3.20 3.20 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
. Fee-for-Service (gross reVENUES)..........cuuevuiiiiiiiiiieie et 0.00 XXXXXXXX 0.00 0.00 0.00 0.00 XXXXXXXX XXXXXXXX XXXXXXXX 0.00
L RISK REVENUE. ... 0.00 XXXXXXXX 0.00 0.00 0.00 XXXXXXXX XXXXXXXX 0.00 XXXXXXXX 0.00
. Agg write-in for Other Health Related Revenues..............ccccocviviiiiininn, 0.00 0 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
. Aggregate write-ins for other non-health revenues................cccccccoeiinn 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)....uiiiiii et 463.99 463.99 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

. Hospital & Medical Benefits............c.ooiuiiiiiiiiiiiiii e 451.67 451.67 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
. Net Reins Recoveries INCUrred..............cooviiiiiiiiiii e 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
TOTAL MEDICAL & HOSP (L11 1SS L12)...ucviiiiiiiiiiiiiiceee e 451.67 451.67 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

. Claims Adjustment EXPENSES. ..........ieuiuiiiiei e 23.96 23.96 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
. General Administrative Expenses 415.60 415.60 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
. Increase in Reserves for A&H contracts..............coooeiiiiiiiiiii i (83.13) (83.13) 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
TOTAL UNDERWRITING DEDUCTIONS (L13t0 L16)...ccucvuiieiiiiiiiieenns 808.09 808.09 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
NET UNDERWRITING GAIN/LOSS (L10 - L17).ceuieiiiiieieeeee e, (344.11) (344.11) 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

. Net Investments Gains / (LOSSES)........ucvuriuniiiiiiiiiiieeeeie e 3.00 3.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
. Aggregate write-ins for other expenses.............cc.cooiiiiiiiii 0.16 0.16 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)........ (340.94) (340.94) 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

. Federal and foreign income taxes incurred...........c..ccooiiiiiiiiniinii i, (370.67) (370.67) 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
NET INCOME/(LOSS) (L21 1SS L22).....ccuniviiiiiiiiiiicieiece e 29.73 29.73 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

NON-TAXABLE COMMERCIAL RISK ENROLLEES...... ..ot 0 | (Examples of non-taxable enrollees are State * Other (identify products(s); eg Non-Risk Business, PPO):
NON-TAXABLE COMMERCIAL RISK MEMBER MONTHS........ciuiiiiiiiiiei e 0 | 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.......iiuiiiiiiiiiir s
. Direct Premium INCOME. .. .. ..iuiiiii e
. Net Premium INCOMEe........oooiii e
. Change in unearned premium reserve and reserve for rate credits.............
. Fee-for-Service (gross reVENUES). ... ..ovuvuiuniiiiie e
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)...ceucvuieiiieaieiaenns
NET UNDERWRITING GAIN/LOSS (L10 - L17).ccuiiiiiiiiiiieei e,
Net Investments Gains / (LOSSES).......cuuiuiniiiiiiieiei 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..coooiiiiiiiininiincneen
NET INCOME/(LOSS) (L21 less L22)........ccvuiiiiiiiiiiiieiiieeeeceeee e

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

OF THE Unitedhealthcare 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
540 540 0 0 0 0 0 0 0 0
51,171 51,171 0 0 0 0 0 0 0 0
37,682.75 37,682.75 0.00 0.00 0.00 0.00 0.00 XXXXXXXX 0.00 0.00
37,641.04 37,641.04 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
9.70 9.70 0.00 0.00 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
37,650.73 37,650.73 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
30,753.19 30,753.19 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
30,753.19 30,753.19 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
943.07 943.07 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
6,399.52 6,399.52 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
(3,587.04) (3,587.04) 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
34,508.74 34,508.74 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
3,141.99 3,141.99 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
35.95 35.95 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
3,177.94 3,177.94 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
(816.50) (816.50) 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
3,994.44 3,994.44 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
....................... 0 | (Examples of non-taxable enrollees are State * Other (identify products(s); eg Non-Risk Business, PPO):
............... 0 | of Texas enrollees and Federal employees.) 0
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Print Date: 8/12/2011 9:34 AM; XA
2010ReptAEXPMPM.xIs Ex Austin,San Antonio Entry TE S HMO SUPPLEMENT

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

(Name of Company)

REPORT FOR :1. CORPORATION / 2. DIVISION Austin,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 4 4 0 0 0 0 0 0 0 0
. MEMBER MONTHS.......cooitiiiii e 3 3 0 0 0 0 0 0 0 0
. Direct Premium INCOME........cuuiiiiiiiii e 991.00 991.00 0.00 0.00 0.00 0.00 0.00 XXXXXXXX 0.00 0.00
. Net Premium INCOME. ..o 1,434.33 1,434.33 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.............. 2.00 2.00 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
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 1,436.33 1,436.33 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
. Hospital & Medical BEnefits..............ooouuiiiiiiiiiii e (1,890.67) (1,890.67) 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
. Net Reins Recoveries INCUrred...............c.oiiiiiiiini 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 (1,890.67) (1,890.67) 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
. Claims Adjustment EXPENSES. ... .....ouuiuniiiiiiiiiiiee et (170.33) (170.33) 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
. General Administrative EXPenses. ...........ccuiviiiiiiiiiiiiiie e (826.33) (826.33) 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
. Increase in Reserves for A&H contracts..............ccoovoiiiiiiiiiiiincs 657.67 657.67 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
TOTAL UNDERWRITING DEDUCTIONS (L13t0 L16)...ccvveeeveieiiieenneee (2,229.67) (2,229.67) 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
NET UNDERWRITING GAIN/LOSS (L10 - L17)ccenieiiieiieieeeeeceee, 3,666.00 3,666.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
. Net Investments Gains / (LOSSES). .. .ucuuininitiiaii e (3.67) (3.67) 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
. Aggregate write-ins for other expenses. .............ccoouviiiiiiiinini (0.33) (0.33) 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)......... 3,662.00 3,662.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
. Federal and foreign income taxes incurred (306.33) (306.33) 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
NET INCOME/(LOSS) (L211€SS L22)....ccuuiiiiiiiiiiieeiiee e 3,968.33 3,968.33 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
NON-TAXABLE COMMERCIAL RISK ENROLLEES.........cooiiiiiii 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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STATEMENT FOR THE PERIOD ENDING DECEMBER 31, 2010

TEXAS HMO SUPPLEMENT

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

REPORT FOR :1. CORPORATION / 2. DIVISION Austin,San Antonio

(Location)
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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 4 4 0 0 0 0 0 0 0 0
. MEMBER MONTHS.......cooitiiiiii e 61 61 0 0 0 0 0 0 0 0
. Direct Premium INCOME........c.iiiiiiii e 12,722.75 12,722.75 0.00 0.00 0.00 0.00 0.00 XXXXXXXX 0.00 0.00
. Net Premium INCOME. ..o 12,708.75 12,708.75 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.............. 1.50 1.50 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 12,710.25 12,710.25 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Hospital & Medical Benefits.............cocoiiiiiiii 8,013.25 8,013.25 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 8,013.25 8,013.25 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Claims Adjustment EXPenses.........c.ovuiiiiiiiiii e 151.75 151.75 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
General Administrative EXPENSES. ..........cuuiiuiiiiiiiieiiiei e 1,030.00 1,030.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Increase in Reserves for A&H contracts...........ccccooveveviiiiiiiii i (577.25) (577.25) 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
TOTAL UNDERWRITING DEDUCTIONS (L13t0 L16)...ccvveeeieiiiieeeneee 8,617.75 8,617.75 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
NET UNDERWRITING GAIN/LOSS (L10 - L17)..uniiiiiiiiieiiiieececei, 4,092.50 4,092.50 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Net Investments Gains / (LOSSES)....cuuuuuininitiiaiiiiieee e 5.75 5.75 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Aggregate write-ins for other expenses. .............cocvviiiiiiiiiii 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)......... 4,098.25 4,098.25 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Federal and foreign income taxes incurred............c...ooviiiiiiiiii e, (131.50) (131.50) 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
NET INCOME/(LOSS) (L211€SS L22)....ccuuiiiiiiiiiiiieiiei e 4,229.75 4,229.75 0.00 0.00 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 Dallas Entry TE S HMO SUPPLEMENT

STATEMENT FOR THE PERIOD ENDING DECEMBER 31, 2010 OF THE Unitedhealthcare 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 227 227 0 0 0 0 0 0 0 0
. MEMBER MONTHS........iitiiiiiiii e 666 666 0 0 0 0 0 0 0 0
. Direct Premium INCOME. ... .. iiuiiiiiii e e 352.20 352.20 0.00 0.00 0.00 0.00 0.00 XXXXXXXX 0.00 0.00
. Net Premium INCOME. ..o 396.50 396.50 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.............. 0.49 0.49 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 397.00 397.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
. Hospital & Medical Benefits...............oiiiiiiiiiiiiii e 311.39 311.39 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 311.39 311.39 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
. Claims Adjustment EXPENSES. .........ouuiuniiiiiiiiitii e 10.23 10.23 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
. General Administrative EXPENSES. .......c.ouiiuiiiiiiiiie e 102.61 102.61 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
. Increase in Reserves for A&H contracts.............cooeeiiiiiiiiiiiiiceeee (37.85) (37.85) 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
TOTAL UNDERWRITING DEDUCTIONS (L13t0 L16)......ueeevneeeinieeeann. 386.38 386.38 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
NET UNDERWRITING GAIN/LOSS (L10 - LA7)..uniiiiiiiiiiiiiceeieci, 10.62 10.62 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
. Net Investments Gains / (LOSSES). .. .ucuuininitiiaii e 0.66 0.66 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
. Aggregate write-ins for other expenses. .............coouiiiiiiiiiiiiii 0.02 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)......... 11.30 11.30 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
. Federal and foreign income taxes incurred (54.78) (54.78) 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
NET INCOME/(LOSS) (L211€8S L22).....ceuiiiiiiiiiiiis e 66.08 66.08 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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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....... ..o
. Net Premium INCOME........ooviiiiii 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. .............cooviiiiiiiiiiiieee 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.............ccoooiiiiiiiiiii

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

NET UNDERWRITING GAIN/LOSS (L10 - L17)..uniiiiiiiiieiiiieececei,
Net Investments Gains / (LOSSES).....uuuuuininit i
Aggregate write-ins for other expenses. .............cocvviiiiiiiiiii

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

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

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

TEXAS HMO SUPPLEMENT

OF THE Unitedhealthcare 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
227 227 0 0 0 0 0 0 0 0
3,208 3,208 0 0 0 0 0 0 0 0
5,776.44 5,776.44 0.00 0.00 0.00 0.00 0.00 XXXXXXXX 0.00 0.00
5,770.05 5,770.05 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
1.44 1.44 0.00 0.00 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
5,771.49 5,771.49 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
4,648.41 4,648.41 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
4,648.41 4,648.41 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
140.64 140.64 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
954.39 954.39 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
(534.95) (534.95) 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
5,208.49 5,208.49 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
563.00 563.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
5.36 5.36 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
568.36 568.36 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
(121.77) (121.77) 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
690.13 690.13 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
..................... 0 | (Examples of non-taxable enrollees are State * Other (identify products(s); eg Non-Risk Business, PPO):
...................... 0 | of Texas enrollees and Federal employees.) 0
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Print Date: 8/12/2011 9:34 AM; XA
2010ReptAEXPMPM.xIs Ex Houston,Corpus Christi Entry TE S HMO SUPPLEMENT

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

(Name of Company)

REPORT FOR :1. CORPORATION / 2. DIVISION Houston,Corpus Christi
(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 309 309 0 0 0 0 0 0 0 0
. MEMBER MONTHS.......cooitiiii e 967 967 0 0 0 0 0 0 0 0
. Direct Premium INCOME........cuuiiiiiiii e (45.30) (45.30) 0.00 0.00 0.00 0.00 0.00 XXXXXXXX 0.00 0.00
. Net Premium INCOME.........oiiiiiiiii e 502.04 502.04 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.............. 5.07 5.07 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
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 507.11 507.11 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
. Hospital & Medical BEnefits..............ooiuiiiiiiiiiiiiiiee e 555.54 555.54 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)...cuuiiiiiiiiiiiieeeeeeeeie e 555.54 555.54 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
. Claims Adjustment EXPENSES. .........ouuiuniiiiiiiiitii e 34.01 34.01 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
. General Administrative EXPENSES. .......c.ouiiuiiiiiiiiie e 635.02 635.02 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
. Increase in Reserves for A&H contracts.............cooeeiiiiiiiiiiiiiceeee (116.61) (116.61) 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
TOTAL UNDERWRITING DEDUCTIONS (L13t0 L16)...ccvvceeieniiieeeneen 1,107.96 1,107.96 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
NET UNDERWRITING GAIN/LOSS (L10 - L17)ccuniviiiieiiiieeeeeeeee, (600.86) (600.86) 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
. Net Investments Gains / (LOSSES). .. .ucuuininitiiaii e 4.63 4.63 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
. Aggregate write-ins for other expenses. .............coouiiiiiiiiiiiiii 0.26 0.26 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)......... (595.96) (595.96) 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
. Federal and foreign income taxes incurred (588.43) (588.43) 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
NET INCOME/(LOSS) (L211€SS L22)....ccuuiiiiiiiiiiieeiiee e (7.53) (7.53) 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
NON-TAXABLE COMMERCIAL RISK ENROLLEES.........ccoiiiiiii 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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11.
12.
13.
14.
15.
16.
17.
18.
19.
20.
21.
22.
23.

Print Date: 8/12/2011 9:34 AM;
2010ReptAEXPMPM.xIs Ex Houston,Corpus Christi 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....... ..o
. Net Premium INCOME.... ..o
. 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.............ccooooviiiiiiiinii

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

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).....ceuiiiiiiiiiiiie e

NON-TAXABLE COMMERCIAL RISK ENROLLEES..............ococoiiiiiii,
NON-TAXABLE COMMERCIAL RISK MEMBER MONTHS..............coooeiiiinin.

TEXAS HMO SUPPLEMENT

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

Houston,Corpus Christi

(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
309 309 0 0 0 0 0 0 0 0
47,902 47,902 0 0 0 0 0 0 0 0
61,445.12 61,445.12 0.00 0.00 0.00 0.00 0.00 XXXXXXXX 0.00 0.00
61,377.10 61,377.10 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
15.86 15.86 0.00 0.00 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
61,392.96 61,392.96 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
50,224.85 50,224.85 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
50,224.85 50,224.85 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
1,542.80 1,542.80 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
10,469.18 10,469.18 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
(5,868.15) (5,868.15) 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
56,368.68 56,368.68 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
5,024.28 5,024.28 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
58.82 58.82 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
5,083.10 5,083.10 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
(1,335.73) (1,335.73) 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
6,418.83 6,418.83 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
..................... 0 | (Examples of non-taxable enrollees are State * Other (identify products(s); eg Non-Risk Business, PPO):
...................... 0 | of Texas enrollees and Federal employees.) 0




