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

. Direct Premium Income

. General Administrative Expenses

Print Date: 8/12/2011 9:36 AM;
2010ReptAEXPMPM.xIs Ex Il

STATEMENT FOR THE PERIOD ENDING DECEMBER 31, 2010

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

. Net Premium InCome...........oooiiiiiii
. 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..........couvvuiiiiiiiiiiie 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.............cooovieiiiiiiii

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

. Net Investments Gains / (LOSSES).....uvuuieiiniiiiiieie 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.............coooiiiiieniiniinii i,

NET INCOME/(LOSS) (L21 1858 L22).......vveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeene

NON-TAXABLE COMMERCIAL RISK ENROLLEES............coooiiiiii
NON-TAXABLE COMMERCIAL RISK MEMBER MONTHS..........ccoiiiiiiiicee

TEXAS HMO SUPPLEMENT

OF THE Amerigroup 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
558,569 0 0 7,272 0 474,246 0 0 77,051 0
1,667,126 0 0 21,707 0 1,412,956 0 0 232,463 0
215.73 0.00 0.00 1,057.35 0.00 221.56 0.00 XXXXXXXX 101.73 0.00
215.53 0.00 0.00 1,057.26 0.00 221.36 0.00 0.00 101.51 0.00
0.00 0.00 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 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
215.53 0.00 0.00 1,057.26 0.00 221.36 0.00 0.00 101.51 0.00
174.36 0.00 0.00 756.42 0.00 182.04 0.00 0.00 73.31 0.00
0.31 0.00 0.00 0.00 0.00 0.37 0.00 0.00 0.00 0.00
174.05 0.00 0.00 756.42 0.00 181.67 0.00 0.00 73.31 0.00
6.27 0.00 0.00 29.61 0.00 6.51 0.00 0.00 2.64 0.00
27.01 0.00 0.00 113.95 0.00 27.36 0.00 0.00 16.62 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
207.32 0.00 0.00 899.98 0.00 215.55 0.00 0.00 92.57 0.00
8.21 0.00 0.00 157.28 0.00 5.81 0.00 0.00 8.94 0.00
0.50 0.00 0.00 0.50 0.00 0.50 0.00 0.00 0.50 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
8.71 0.00 0.00 157.78 0.00 6.31 0.00 0.00 9.44 0.00
2.98 0.00 0.00 63.29 0.00 2.01 0.00 0.00 3.29 0.00
5.73 0.00 0.00 94.49 0.00 4.30 0.00 0.00 6.15 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 9:36 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.........c.cotuiiiiiiaieeeeeanes
. MEMBER MONTHS......ituiiiiiiiiirn s s ea e
. Direct Premium INCOME.........oiiiiiiii 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................ooiiiiiiiiiiii e
TOTAL MEDICAL & HOSP (L11 1SS L12)..uuviiiiiiiiiiiieeeee e
Claims Adjustment EXPENSES......c.vuiiiiiiiieeei e
General Administrative EXPEeNSES........ccuvuiiiiiiiiiiiiiieee e
Increase in Reserves for A&H contracts.............coooeveiniiiiniiiiii
TOTAL UNDERWRITING DEDUCTIONS (L13t0 L16)...ceucvueeiineiieieenns
NET UNDERWRITING GAIN/LOSS (L10 - L17).ccuiiiiiiiiiiieei e,
Net Investments Gains / (LOSSES).......cuuiuiniiiiiie 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..coooiiiiiiiininiincee,
NET INCOME/(LOSS) (L21 less L22)........covuniiiiiieiiiieiiieieeceeeeeea

NON-TAXABLE COMMERCIAL RISK ENROLLEES...........ocoiiiii e
NON-TAXABLE COMMERCIAL RISK MEMBER MONTHS..............cooooinnee.

TEXAS HMO SUPPLEMENT

OF THE Amerigroup 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
558,569 0 0 7,272 0 474,246 0 0 77,051 0
6,436,434 0 0 82,535 0 5,439,906 0 0 913,993 0
2,504.69 0.00 0.00 12,714.34 0.00 2,563.26 0.00 XXXXXXXX 1,180.62 0.00
2,501.86 0.00 0.00 12,713.05 0.00 2,560.47 0.00 0.00 1,177.41 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 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
2,501.86 0.00 0.00 12,713.05 0.00 2,560.47 0.00 0.00 1,177.41 0.00
2,021.30 0.00 0.00 8,878.67 0.00 2,095.81 0.00 0.00 915.53 0.00
3.32 0.00 0.00 0.00 0.00 3.91 0.00 0.00 0.00 0.00
2,017.98 0.00 0.00 8,878.67 0.00 2,091.90 0.00 0.00 915.53 0.00
68.03 0.00 0.00 370.94 0.00 69.51 0.00 0.00 30.36 0.00
306.33 0.00 0.00 1,114.52 0.00 310.82 0.00 0.00 202.21 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
2,392.35 0.00 0.00 10,364.13 0.00 2,472.22 0.00 0.00 1,148.10 0.00
109.51 0.00 0.00 2,348.92 0.00 88.25 0.00 0.00 29.31 0.00
7.31 0.00 0.00 7.19 0.00 7.28 0.00 0.00 7.55 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
116.83 0.00 0.00 2,356.11 0.00 95.52 0.00 0.00 36.86 0.00
40.79 0.00 0.00 819.03 0.00 33.41 0.00 0.00 12.81 0.00
76.04 0.00 0.00 1,537.08 0.00 62.11 0.00 0.00 24.05 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 9:36 AM; XA
2010ReptAEXPMPM.xIs Ex Dallas Entry TE S HMO SUPPLEMENT

STATEMENT FOR THE PERIOD ENDING DECEMBER 31, 2010 OF THE Amerigroup 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 189,875 0 0 0 0 150,511 0 0 39,364 0
. MEMBER MONTHS........iitiiiiiiii e 563,748 0 0 0 0 446,378 0 0 117,370 0
. Direct Premium INCOME. ... .. iiuiiiiiii e e 140.46 0.00 0.00 0.00 0.00 155.75 0.00 XXXXXXXX 82.29 0.00
. Net Premium INCOME. ..o 140.25 0.00 0.00 0.00 0.00 155.54 0.00 0.00 82.07 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)...........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 140.25 0.00 0.00 0.00 0.00 155.54 0.00 0.00 82.07 0.00
. Hospital & Medical Benefits...............oiiiiiiiiiiiiii e 109.40 0.00 0.00 0.00 0.00 121.79 0.00 0.00 62.31 0.00
. Net Reins Recoveries INCUrred...............ooviiiiiiiiinieceeee 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 109.40 0.00 0.00 0.00 0.00 121.79 0.00 0.00 62.31 0.00
. Claims Adjustment EXPENSES. .........ouuiuniiiiiiiiitii e 3.90 0.00 0.00 0.00 0.00 4.34 0.00 0.00 2.22 0.00
. General Administrative EXPENSES. .........ouiuiuiiiiiiiiii e 20.45 0.00 0.00 0.00 0.00 21.88 0.00 0.00 15.01 0.00
. Increase in Reserves for A&H contracts..............ccoovoiiiiiiiiiiiincs 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
TOTAL UNDERWRITING DEDUCTIONS (L13t0 L16)......uevevneeeiniieeennn. 133.75 0.00 0.00 0.00 0.00 148.00 0.00 0.00 79.54 0.00
NET UNDERWRITING GAIN/LOSS (L10 - LA7)..uniiiiiiiiiiiiiceeieci, 6.50 0.00 0.00 0.00 0.00 7.54 0.00 0.00 2.53 0.00
. Net Investments Gains / (LOSSES). .. .ucuuininitiiaii e 0.50 0.00 0.00 0.00 0.00 0.50 0.00 0.00 0.50 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)......... 7.00 0.00 0.00 0.00 0.00 8.05 0.00 0.00 3.04 0.00
. Federal and foreign income taxes incurred 2.37 0.00 0.00 0.00 0.00 2.72 0.00 0.00 1.04 0.00
NET INCOME/(LOSS) (L211€8S L22).....cceuiiiiiiiiiiiii e 4.64 0.00 0.00 0.00 0.00 5.33 0.00 0.00 2.00 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 Amerigroup Texas, Inc.
(Name of Company)
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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: 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
. ENROLLEES AT THE END OF REPT PERIOD.........cccooituiiniinninnaennnns 189,875 0 0 0 0 150,511 0 0 39,364 0
. MEMBER MONTHS........iitiiiiiiii e 2,111,892 0 0 0 0 1,667,736 0 0 444,156 0
. Direct Premium INCOME. .......oiiuniiiiii e e 1,602.36 0.00 0.00 0.00 0.00 1,774.98 0.00 XXXXXXXX 942.31 0.00
. Net Premium INCOME.........oiiiiiiiii e 1,599.52 0.00 0.00 0.00 0.00 1,772.20 0.00 0.00 939.27 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
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.................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 1,599.52 0.00 0.00 0.00 0.00 1,772.20 0.00 0.00 939.27 0.00
Hospital & Medical BENEfits..........c..iiiiiiiiiiiiiiei e 1,198.22 0.00 0.00 0.00 0.00 1,333.41 0.00 0.00 681.30 0.00
Net Reins Recoveries INCUrred. .............oviiiiiiniiii e 4.72 0.00 0.00 0.00 0.00 5.96 0.00 0.00 0.00 0.00
TOTAL MEDICAL & HOSP (L111€SS L12)..ceuniiiiiieiiiiieecie e 1,193.49 0.00 0.00 0.00 0.00 1,327.45 0.00 0.00 681.30 0.00
Claims Adjustment EXPenses.........c.ovuiiiiiiiiii e 39.74 0.00 0.00 0.00 0.00 44.22 0.00 0.00 22.59 0.00
General Administrative EXPENSES. ...........viiuiiiieiiiiieiiiieiie e 228.50 0.00 0.00 0.00 0.00 245.30 0.00 0.00 164.27 0.00
Increase in Reserves for A&H contracts.............ccooovviiiiiiiinii 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
TOTAL UNDERWRITING DEDUCTIONS (L13t0 L16)......uevevneeeinieeennn. 1,461.73 0.00 0.00 0.00 0.00 1,616.97 0.00 0.00 868.16 0.00
NET UNDERWRITING GAIN/LOSS (L10 - L17)..uniiiiiiiiieiiiieececei, 137.79 0.00 0.00 0.00 0.00 155.23 0.00 0.00 71.11 0.00
Net Investments Gains / (LOSSES).....uuuuuininit i 7.04 0.00 0.00 0.00 0.00 7.00 0.00 0.00 7.16 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 Items (L18 to L20)......... 144.83 0.00 0.00 0.00 0.00 162.23 0.00 0.00 78.26 0.00
Federal and foreign income taxes incurred...............oooiiiiiiiiiiiiiee. 50.34 0.00 0.00 0.00 0.00 56.40 0.00 0.00 27.21 0.00
NET INCOME/(LOSS) (L211€8S L22).....ceuiieiiiieiiiiii e 94.48 0.00 0.00 0.00 0.00 105.84 0.00 0.00 51.06 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
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Print Date: 8/12/2011 9:36 AM; XA
2010ReptAEXPMPM.xIs Ex Ft Worth Entry TE S HMO SUPPLEMENT

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

(Name of Company)

REPORT FOR :1. CORPORATION / 2. DIVISION Ft Worth
(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 123,800 0 0 0 0 103,850 0 0 19,950 0
. MEMBER MONTHS.......cooitiiii e 371,043 0 0 0 0 309,804 0 0 61,239 0
. Direct Premium INCOME........cuuiiiiiiii e 171.88 0.00 0.00 0.00 0.00 174.89 0.00 XXXXXXXX 156.65 0.00
. Net Premium INCOME. ..o 171.67 0.00 0.00 0.00 0.00 174.68 0.00 0.00 156.43 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)...........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 171.67 0.00 0.00 0.00 0.00 174.68 0.00 0.00 156.43 0.00
. Hospital & Medical BEnefits..............ooiuiiiiiiiiiiiiiiee e 140.27 0.00 0.00 0.00 0.00 147.83 0.00 0.00 102.02 0.00
. Net Reins Recoveries INCUrred...............ooviiiiiiiiinieceeee e 1.99 0.00 0.00 0.00 0.00 2.38 0.00 0.00 0.00 0.00
TOTAL MEDICAL & HOSP (L111€SS L12)...cuuiiiiiiiiiiiieeeeeeeeie e 138.29 0.00 0.00 0.00 0.00 145.45 0.00 0.00 102.02 0.00
. Claims Adjustment EXPENSES. .........ouuiuniiiiiiiiitii e 5.00 0.00 0.00 0.00 0.00 5.25 0.00 0.00 3.73 0.00
. General Administrative EXPENSES. .........ouiuiuiiiiiiiiii e 22.86 0.00 0.00 0.00 0.00 23.06 0.00 0.00 18.11 0.00
. Increase in Reserves for A&H contracts..............ccoovoiiiiiiiiiiiincs 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
TOTAL UNDERWRITING DEDUCTIONS (L13t0 L16)...ccvveeeeviiiiieenneen 166.14 0.00 0.00 0.00 0.00 173.76 0.00 0.00 123.86 0.00
NET UNDERWRITING GAIN/LOSS (L10 - L17)ccunieiiiiiiiieeeeeeeee, 5.53 0.00 0.00 0.00 0.00 0.92 0.00 0.00 32.57 0.00
. Net Investments Gains / (LOSSES). .. .ucuuininitiiaii e 0.50 0.00 0.00 0.00 0.00 0.50 0.00 0.00 0.50 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)......... 6.03 0.00 0.00 0.00 0.00 1.42 0.00 0.00 33.07 0.00
. Federal and foreign income taxes incurred 2.02 0.00 0.00 0.00 0.00 0.41 0.00 0.00 11.44 0.00
NET INCOME/(LOSS) (L211€SS L22)....ccuuiiiiiiiiiiiiiiiiee e 4.01 0.00 0.00 0.00 0.00 1.01 0.00 0.00 21.63 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 Amerigroup Texas, Inc.
(Name of Company)

Ft Worth

(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 123,800 0 0 0 0 103,850 0 0 19,950 0
. MEMBER MONTHS........iitiiiiiiii e 1,449,222 0 0 0 0 1,200,344 0 0 248,878 0
. Direct Premium INCOME........cuuiiiiiiii e 1,974.55 0.00 0.00 0.00 0.00 1,997.61 0.00 XXXXXXXX 1,854.49 0.00
. Net Premium INCOME.........oiiiiiiiii e 1,971.53 0.00 0.00 0.00 0.00 1,994.66 0.00 0.00 1,851.13 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 1,971.53 0.00 0.00 0.00 0.00 1,994.66 0.00 0.00 1,851.13 0.00
Hospital & Medical Benefits.............cocoiiiniiiii 1,555.38 0.00 0.00 0.00 0.00 1,566.71 0.00 0.00 1,496.39 0.00
Net Reins Recoveries INCUrred. .............oviiiiiiniiii e 6.00 0.00 0.00 0.00 0.00 7.15 0.00 0.00 0.00 0.00
TOTAL MEDICAL & HOSP (L111€SS L12)...cuuiiiiiiiiiiiiiieeeeeeeie e 1,5649.38 0.00 0.00 0.00 0.00 1,5659.56 0.00 0.00 1,496.39 0.00
Claims Adjustment EXPenses.........c.ovuiiiiiiiiii e 51.58 0.00 0.00 0.00 0.00 51.96 0.00 0.00 49.63 0.00
General Administrative EXPENSES...........iuuiiiiiiiiiiieiieie e 288.52 0.00 0.00 0.00 0.00 293.22 0.00 0.00 252.62 0.00
Increase in Reserves for A&H contracts.............ccooovviiiiiiiinii 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
TOTAL UNDERWRITING DEDUCTIONS (L13t0 L16)...ccvvevvivneiiieenneen, 1,889.48 0.00 0.00 0.00 0.00 1,904.74 0.00 0.00 1,798.64 0.00
NET UNDERWRITING GAIN/LOSS (L10 - L17)..uniiiiiiiiieiiiieececei, 82.05 0.00 0.00 0.00 0.00 89.92 0.00 0.00 52.50 0.00
Net Investments Gains / (LOSSES).....uuuunininitiaiiiiie e 7.44 0.00 0.00 0.00 0.00 7.34 0.00 0.00 7.96 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)......... 89.49 0.00 0.00 0.00 0.00 97.26 0.00 0.00 60.46 0.00
Federal and foreign income taxes incurred............c..cooiiiiiiiiii i, 31.13 0.00 0.00 0.00 0.00 33.83 0.00 0.00 21.02 0.00
NET INCOME/(LOSS) (L211€SS L22)....ccuuiiiiiiiiiiiieiiei e 58.36 0.00 0.00 0.00 0.00 63.42 0.00 0.00 39.44 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
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. ENROLLEES AT THE END OF REPT PERIOD
. MEMBER MONTHS.........coitiiiiiii e

. Direct Premium INCOME....... ..ot

Print Date: 8/12/2011 9:36 AM;
2010ReptAEXPMPM.xIs Ex Houston Entry

STATEMENT FOR THE PERIOD ENDING DECEMBER 31, 2010

REPORT FOR :1. CORPORATION / 2. DIVISION

. Net Premium INCOME........oouiiiiiiii e
. Change in unearned premium reserve and reserve for rate credits..............
. Fee-for-Service (gross reVENUES)...........cuiuiiiiiii i
CRISKREVENUE. ... oot
. Agg write-in for Other Health Related Revenues.................ccccooiiiviiiians,

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

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

TOTAL MEDICAL & HOSP (L111€SS L12)..ceuniiiiiieiiiiiiecii e
Claims Adjustment EXPeNSes. ........c.ovuiiiiiiiiii e
General Administrative EXPENSES. .......c.ouiiiiiiiiiiiiiee s
Increase in Reserves for A&H contracts.............ccoooviiiiiiiini

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

NET UNDERWRITING GAIN/LOSS (L10 - LA7)..uniiiiiiiiiiiiiceeieci,
Net Investments Gains / (LOSSES)...u.uuuuuininit i
Aggregate write-ins for other expenses. .............ccocuiviiiiiiiiiniii

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

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

NON-TAXABLE COMMERCIAL RISK ENROLLEES.................ccooiiiinn
NON-TAXABLE COMMERCIAL RISK MEMBER MONTHS............ccooooiiininnn.

Houston

TEXAS HMO SUPPLEMENT

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

(Location)

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

Indicate Reporting Period: Current Quarter _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
182,941 0 0 6,183 0 159,763 0 16,995 0
547,486 0 0 18,470 0 477,409 0 51,607 0
286.33 0.00 0.00 1,054.79 0.00 278.74 0.00 XXXXXXXX 81.47 0.00
286.13 0.00 0.00 1,054.70 0.00 278.55 0.00 0.00 81.25 0.00
0.00 0.00 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
286.13 0.00 0.00 1,054.70 0.00 278.55 0.00 0.00 81.25 0.00
231.45 0.00 0.00 721.62 0.00 230.53 0.00 0.00 64.52 0.00
(0.39) 0.00 0.00 0.00 0.00 (0.45) 0.00 0.00 0.00 0.00
231.84 0.00 0.00 721.62 0.00 230.97 0.00 0.00 64.52 0.00
8.38 0.00 0.00 28.14 0.00 8.28 0.00 0.00 2.32 0.00
33.26 0.00 0.00 99.57 0.00 32.31 0.00 0.00 18.26 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
273.48 0.00 0.00 849.33 0.00 271.56 0.00 0.00 85.09 0.00
12.66 0.00 0.00 205.37 0.00 6.99 0.00 0.00 (3.84) 0.00
0.50 0.00 0.00 0.50 0.00 0.50 0.00 0.00 0.50 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
13.16 0.00 0.00 205.87 0.00 7.49 0.00 0.00 (3.34) 0.00
4.89 0.00 0.00 81.50 0.00 2.58 0.00 0.00 (1.16) 0.00
8.27 0.00 0.00 124.37 0.00 4.91 0.00 0.00 (2.18) 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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STATEMENT FOR THE PERIOD ENDING DECEMBER 31, 2010

TEXAS HMO SUPPLEMENT

OF THE Amerigroup 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 182,941 0 0 6,183 0 159,763 0 16,995 0
. MEMBER MONTHS.......c.oitiiiii e e 2,160,146 0 0 70,516 0 1,878,075 0 211,555 0
. Direct Premium INCOME........cuuiiiiiiii e 3,408.78 0.00 0.00 12,732.74 0.00 3,309.19 0.00 XXXXXXXX 952.87 0.00
. Net Premium INCOME........ooviiiiii e 3,405.96 0.00 0.00 12,731.43 0.00 3,306.37 0.00 0.00 949.48 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 3,405.96 0.00 0.00 12,731.43 0.00 3,306.37 0.00 0.00 949.48 0.00
Hospital & Medical Benefits.............cocoiiiniiiii 2,784.17 0.00 0.00 8,847.23 0.00 2,762.49 0.00 0.00 782.09 0.00
Net Reins Recoveries INCUrred. .............oviiiiiiniiii e 1.37 0.00 0.00 0.00 0.00 1.57 0.00 0.00 0.00 0.00
TOTAL MEDICAL & HOSP (L111€SS L12)...cuuiiiiiiiiiiiiiieeeeeeeie e 2,782.79 0.00 0.00 8,847.23 0.00 2,760.92 0.00 0.00 782.09 0.00
Claims Adjustment EXPENSES. ..........oiiiuiiiiiiiiieiiieie e 94.91 0.00 0.00 369.63 0.00 91.62 0.00 0.00 25.94 0.00
General Administrative EXPENSES...........iuuiiiiiiiiiiieiieie e 364.38 0.00 0.00 1,020.89 0.00 353.29 0.00 0.00 229.76 0.00
Increase in Reserves for A&H contracts.............ccooovviiiiiiiinii 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
TOTAL UNDERWRITING DEDUCTIONS (L13t0 L16)...ccvvevvivneiiieenneen, 3,242.09 0.00 0.00 10,237.74 0.00 3,205.83 0.00 0.00 1,037.79 0.00
NET UNDERWRITING GAIN/LOSS (L10 - L17)..uniiiiiiiiieiiiieececei, 163.88 0.00 0.00 2,493.68 0.00 100.54 0.00 0.00 (88.31) 0.00
Net Investments Gains / (LOSSES)....cuuuuininitiaiiii e 7.52 0.00 0.00 7.23 0.00 7.48 0.00 0.00 7.96 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)......... 171.39 0.00 0.00 2,500.91 0.00 108.02 0.00 0.00 (80.35) 0.00
Federal and foreign income taxes incurred............c...ooovniiiiiiieiie, 60.07 0.00 0.00 869.37 0.00 38.11 0.00 0.00 (27.93) 0.00
NET INCOME/(LOSS) (L211€SS L22).....cuuiiiiiiiiiiiieiiee e 111.32 0.00 0.00 1,631.54 0.00 69.90 0.00 0.00 (52.42) 0.00
NON-TAXABLE COMMERCIAL RISK ENROLLEES........c.iiiiiiiii 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 9:36 AM; XA
2010ReptAEXPMPM.xIs Ex Austin Entry TE S HMO SUPPLEMENT

STATEMENT FOR THE PERIOD ENDING DECEMBER 31, 2010 OF THE Amerigroup 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 42,169 0 0 0 0 42,169 0 0 0 0
. MEMBER MONTHS........iitiiiiiiii e e e 125,877 0 0 0 0 125,877 0 0 0 0
. Direct Premium INCOME. ... .. iiuiiiiiii e e 286.36 0.00 0.00 0.00 0.00 286.36 0.00 XXXXXXXX 0.00 0.00
. Net Premium INCOME. ..o 286.17 0.00 0.00 0.00 0.00 286.17 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)...........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 286.17 0.00 0.00 0.00 0.00 286.17 0.00 0.00 0.00 0.00
. Hospital & Medical Benefits...............oiiiiiiiiiiiiii e 249.69 0.00 0.00 0.00 0.00 249.69 0.00 0.00 0.00 0.00
. Net Reins Recoveries INCUrred...............ooviiiiiiiiinieceeee 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 249.69 0.00 0.00 0.00 0.00 249.69 0.00 0.00 0.00 0.00
. Claims Adjustment EXPENSES. .........ouuiuniiiiiiiiitii e 8.96 0.00 0.00 0.00 0.00 8.96 0.00 0.00 0.00 0.00
. General Administrative EXPENSES. .........ouiuiuiiiiiiiiii e 26.62 0.00 0.00 0.00 0.00 26.46 0.00 0.00 0.00 0.00
. Increase in Reserves for A&H contracts..............ccoovoiiiiiiiiiiiincs 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
TOTAL UNDERWRITING DEDUCTIONS (L13t0 L16)......uevevneeeiniieeennn. 285.28 0.00 0.00 0.00 0.00 285.12 0.00 0.00 0.00 0.00
NET UNDERWRITING GAIN/LOSS (L10 - LA7)..uniiiiiiiiiiiiiceeieci, 0.89 0.00 0.00 0.00 0.00 1.05 0.00 0.00 0.00 0.00
. Net Investments Gains / (LOSSES). .. .ucuuininitiiaii e 0.50 0.00 0.00 0.00 0.00 0.50 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)......... 1.39 0.00 0.00 0.00 0.00 1.55 0.00 0.00 0.00 0.00
. Federal and foreign income taxes incurred (1.40) 0.00 0.00 0.00 0.00 (1.35) 0.00 0.00 0.00 0.00
NET INCOME/(LOSS) (L211€8S L22).....cccuiiiiiiiiiiiii e 2.80 0.00 0.00 0.00 0.00 2.90 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 Amerigroup 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 42,169 0 0 0 0 42,169 0 0 0 0
. MEMBER MONTHS.........oitiiii e 480,891 0 0 0 0 480,891 0 0 0 0
. Direct Premium INCOME........cuuiiiiiiii e 3,145.03 0.00 0.00 0.00 0.00 3,145.03 0.00 XXXXXXXX 0.00 0.00
. Net Premium INCOME.........oiiiiiiiii e 3,142.41 0.00 0.00 0.00 0.00 3,142.41 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 3,142.41 0.00 0.00 0.00 0.00 3,142.41 0.00 0.00 0.00 0.00
Hospital & Medical Benefits.............cocoiiiniiiii 2,993.32 0.00 0.00 0.00 0.00 2,993.32 0.00 0.00 0.00 0.00
Net Reins Recoveries INCUIed. ..........c.oviiiiiiiiii e (0.86) 0.00 0.00 0.00 0.00 (0.86) 0.00 0.00 0.00 0.00
TOTAL MEDICAL & HOSP (L111€SS L12)...cuuiiiiiiiiiiieeeeee e 2,994.18 0.00 0.00 0.00 0.00 2,994.18 0.00 0.00 0.00 0.00
Claims Adjustment EXPenses.........c.ovuiiiiiiiiii e 99.27 0.00 0.00 0.00 0.00 99.27 0.00 0.00 0.00 0.00
General Administrative EXPENSES. .......c.ouiiiiiiiii i 309.62 0.00 0.00 0.00 0.00 309.15 0.00 0.00 0.00 0.00
Increase in Reserves for A&H contracts.............ccooovviiiiiiiinii 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
TOTAL UNDERWRITING DEDUCTIONS (L13t0 L16)...ccvvevvivneiiieenneen, 3,403.07 0.00 0.00 0.00 0.00 3,402.60 0.00 0.00 0.00 0.00
NET UNDERWRITING GAIN/LOSS (L10 - L17)..uniiiiiiiiieiiiieececei, (260.67) 0.00 0.00 0.00 0.00 (260.19) 0.00 0.00 0.00 0.00
Net Investments Gains / (LOSSES)...ucuiuuuiuinitiaiiiiie e 7.23 0.00 0.00 0.00 0.00 7.23 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)......... (253.43) 0.00 0.00 0.00 0.00 (252.96) 0.00 0.00 0.00 0.00
Federal and foreign income taxes incurred............c...ooiiiiiiiiiiiiiee, (88.03) 0.00 0.00 0.00 0.00 (87.87) 0.00 0.00 0.00 0.00
NET INCOME/(LOSS) (L211€SS L22)....ccuuiiiiiiiiiiiieiiice e (165.40) 0.00 0.00 0.00 0.00 (165.09) 0.00 0.00 0.00 0.00
NON-TAXABLE COMMERCIAL RISK ENROLLEES..........oiiiiiiii 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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. ENROLLEES AT THE END OF REPT PERIOD
. MEMBER MONTHS.........ooiiiiiiiiiiicir s

. Direct Premium INCOME....... ..ot

Print Date: 8/12/2011 9:36 AM;
2010ReptAEXPMPM.xIs Ex Corpus Christi Entry

STATEMENT FOR THE PERIOD ENDING DECEMBER 31, 2010

REPORT FOR :1. CORPORATION / 2. DIVISION

. Net Premium INCOME........oouiiiiiiii e
. Change in unearned premium reserve and reserve for rate credits..............
. Fee-for-Service (gross reVENUES)...........cuiuiiiiiii i
CRISKREVENUE. ... oot
. Agg write-in for Other Health Related Revenues.................ccccooiiiviiiians,

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

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

TOTAL MEDICAL & HOSP (L111€SS L12)..ceuniiiiiieiiiiiiecii e
Claims Adjustment EXPeNSes. ........c.ovuiiiiiiiiii e
General Administrative EXPENSES. .......c.ouiiiiiiiiiiiiiee s
Increase in Reserves for A&H contracts.............ccoooviiiiiiiini

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

NET UNDERWRITING GAIN/LOSS (L10 - LA7)..uniiiiiiiiiiiiiceeieci,
Net Investments Gains / (LOSSES).....uuuuuininit i
Aggregate write-ins for other expenses. .............ccocuiviiiiiiiiiniii

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

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

NON-TAXABLE COMMERCIAL RISK ENROLLEES.................ccooiiiinn
NON-TAXABLE COMMERCIAL RISK MEMBER MONTHS............ccooooiiininnn.

Corpus Christi

TEXAS HMO SUPPLEMENT

OF THE Amerigroup Texas, Inc.

(Location)

(Name of Company)

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

Indicate Reporting Period: Current Quarter _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

9,642 0 0 0 0 8,900 0 0 742 0
28,454 0 0 0 0 26,207 0 0 2,247 0
226.21 0.00 0.00 0.00 0.00 238.29 0.00 XXXXXXXX 85.37 0.00
225.99 0.00 0.00 0.00 0.00 238.07 0.00 0.00 85.15 0.00
0.00 0.00 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
225.99 0.00 0.00 0.00 0.00 238.07 0.00 0.00 85.15 0.00
173.28 0.00 0.00 0.00 0.00 182.32 0.00 0.00 67.82 0.00
(0.00) 0.00 0.00 0.00 0.00 (0.00) 0.00 0.00 (0.00) 0.00
173.28 0.00 0.00 0.00 0.00 182.32 0.00 0.00 67.82 0.00
6.27 0.00 0.00 0.00 0.00 6.60 0.00 0.00 2.42 0.00

42.30 0.00 0.00 0.00 0.00 44.03 0.00 0.00 22.22 0.00

0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
221.85 0.00 0.00 0.00 0.00 232.95 0.00 0.00 92.46 0.00
4.14 0.00 0.00 0.00 0.00 5.12 0.00 0.00 (7.32) 0.00

0.50 0.00 0.00 0.00 0.00 0.50 0.00 0.00 0.50 0.00

0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

4.64 0.00 0.00 0.00 0.00 5.62 0.00 0.00 (6.81) 0.00

3.53 0.00 0.00 0.00 0.00 3.79 0.00 0.00 0.46 0.00

1.1 0.00 0.00 0.00 0.00 1.83 0.00 0.00 (7.27) 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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STATEMENT FOR THE PERIOD ENDING DECEMBER 31, 2010

TEXAS HMO SUPPLEMENT

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

REPORT FOR :1. CORPORATION / 2. DIVISION Corpus Christi

(Location)
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11.
12.
13.
14.
15.
16.
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18.
19.
20.
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22.
23.

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 9,642 0 0 0 0 8,900 0 0 742 0
. MEMBER MONTHS.......cooitiiiiii e 113,686 0 0 0 0 104,282 0 0 9,404 0
. Direct Premium INCOME........cuuiiiiiiii e 2,749.59 0.00 0.00 0.00 0.00 2,902.01 0.00 XXXXXXXX 921.35 0.00
. Net Premium INCOME.........oiiiiiiiii e 2,746.39 0.00 0.00 0.00 0.00 2,898.84 0.00 0.00 917.88 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 2,746.39 0.00 0.00 0.00 0.00 2,898.84 0.00 0.00 917.88 0.00
Hospital & Medical Benefits.............cocoiiiniiiii 2,213.88 0.00 0.00 0.00 0.00 2,333.35 0.00 0.00 780.84 0.00
Net Reins Recoveries INCUIed. ..........c.oviiiiiiiiii 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)...cuuiiiiiiiiiiieeeeee e 2,213.88 0.00 0.00 0.00 0.00 2,333.35 0.00 0.00 780.84 0.00
Claims Adjustment EXPenses.........c.ovuiiiiiiiiii e 73.42 0.00 0.00 0.00 0.00 77.38 0.00 0.00 25.90 0.00
General Administrative EXPENSES...........iuuiiiiiiiiiiieiieie e 388.49 0.00 0.00 0.00 0.00 401.81 0.00 0.00 228.64 0.00
Increase in Reserves for A&H contracts.............ccooovviiiiiiiinii 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
TOTAL UNDERWRITING DEDUCTIONS (L13t0 L16)...ccvvevvivneiiieenneen, 2,675.79 0.00 0.00 0.00 0.00 2,812.55 0.00 0.00 1,035.38 0.00
NET UNDERWRITING GAIN/LOSS (L10 - L17)..uniiiiiiiiieiiiieececei, 70.61 0.00 0.00 0.00 0.00 86.29 0.00 0.00 (117.50) 0.00
Net Investments Gains / (LOSSES).....uuuunininitiaiiiaie e 7.53 0.00 0.00 0.00 0.00 7.48 0.00 0.00 8.12 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)......... 78.14 0.00 0.00 0.00 0.00 93.77 0.00 0.00 (109.37) 0.00
Federal and foreign income taxes incurred............c..coooiiiiiiiiiiii i, 27.44 0.00 0.00 0.00 0.00 32.89 0.00 0.00 (38.02) 0.00
NET INCOME/(LOSS) (L211€SS L22).....cuuiiiiiiiiiiiieiiee e 50.70 0.00 0.00 0.00 0.00 60.87 0.00 0.00 (71.35) 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 9:36 AM; XA
2010ReptAEXPMPM.xIs Ex San Antonio Entry TE S HMO SUPPLEMENT

STATEMENT FOR THE PERIOD ENDING DECEMBER 31, 2010 OF THE Amerigroup 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 10,142 0 0 1,089 0 9,053 0 0 0 0
. MEMBER MONTHS.......c.oitiiiii e 30,518 0 0 3,237 0 27,281 0 0 0 0
. Direct Premium INCOME........cuiiiiiiii e 571.80 0.00 0.00 1,071.96 0.00 512.46 0.00 XXXXXXXX 0.00 0.00
. Net Premium INCOME. ..o 571.72 0.00 0.00 1,071.86 0.00 512.37 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)...........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 571.72 0.00 0.00 1,071.86 0.00 512.37 0.00 0.00 0.00 0.00
. Hospital & Medical BEnefits..............ooiuiiiiiiiiiiiiiiee e 454.98 0.00 0.00 954.98 0.00 395.66 0.00 0.00 0.00 0.00
. Net Reins Recoveries INCUIred. ..........c.ouiiiiiiiiii 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)...cuuiiiiiiiiiiiiieeeeeeeeieeee 454.98 0.00 0.00 954.98 0.00 395.66 0.00 0.00 0.00 0.00
. Claims Adjustment EXPENSES. .........ouuiuniiiiiiiiitii e 16.70 0.00 0.00 38.02 0.00 14.17 0.00 0.00 0.00 0.00
. General Administrative EXPENSES. .......c.ouiuiuiiiiiiiiiee e 73.73 0.00 0.00 125.71 0.00 67.56 0.00 0.00 0.00 0.00
. Increase in Reserves for A&H contracts..............ccoovoiiiiiiiiiiiincs 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
TOTAL UNDERWRITING DEDUCTIONS (L13t0 L16)...ccvveeeeviiiiieenneen 545.41 0.00 0.00 1,118.71 0.00 477.39 0.00 0.00 0.00 0.00
NET UNDERWRITING GAIN/LOSS (L10 - LA7)..uniiiiiiiiiiiiiceeieci, 26.31 0.00 0.00 (46.84) 0.00 34.99 0.00 0.00 0.00 0.00
. Net Investments Gains / (LOSSES). .. .ucuuiinitiiaii e 0.50 0.00 0.00 0.50 0.00 0.50 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)......... 26.81 0.00 0.00 (46.34) 0.00 35.49 0.00 0.00 0.00 0.00
. Federal and foreign income taxes incurred 9.31 0.00 0.00 (16.15) 0.00 12.34 0.00 0.00 0.00 0.00
NET INCOME/(LOSS) (L211€SS L22)....ccuuiiiiiiiiiiiieiiiee e 17.50 0.00 0.00 (30.19) 0.00 23.16 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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TEXAS HMO SUPPLEMENT

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

REPORT FOR :1. CORPORATION / 2. DIVISION San Antonio
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(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(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 10,142 0 0 1,089 0 9,053 0 0 0 0
. MEMBER MONTHS.........oitiiii e 120,597 0 0 12,019 0 108,578 0 0 0 0
. Direct Premium INCOME........cuuiiiiiiii e 6,666.02 0.00 0.00 12,609.88 0.00 5,951.02 0.00 XXXXXXXX 0.00 0.00
. Net Premium INCOME.........oiiiiiiiii e 6,664.79 0.00 0.00 12,608.69 0.00 5,949.79 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 6,664.79 0.00 0.00 12,608.69 0.00 5,949.79 0.00 0.00 0.00 0.00
Hospital & Medical Benefits.............cocoiiiniiiii 5,133.12 0.00 0.00 9,057.17 0.00 4,661.09 0.00 0.00 0.00 0.00
Net Reins Recoveries INCUIed. ..........c.oviiiiiiiiii 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)...cuuiiiiiiiiiiieeeeee e 5,133.12 0.00 0.00 9,057.17 0.00 4,661.09 0.00 0.00 0.00 0.00
Claims Adjustment EXPenses.........c.ovuiiiiiiiiii e 178.61 0.00 0.00 378.40 0.00 154.58 0.00 0.00 0.00 0.00
General Administrative EXPENSES. ..........ceuiiuiiiiiiiieiieiec e 842.23 0.00 0.00 1,437.21 0.00 770.66 0.00 0.00 0.00 0.00
Increase in Reserves for A&H contracts.............ccooovviiiiiiiinii 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
TOTAL UNDERWRITING DEDUCTIONS (L13t0 L16)...ccvvevvivneiiieenneen, 6,153.97 0.00 0.00 10,872.78 0.00 5,586.33 0.00 0.00 0.00 0.00
NET UNDERWRITING GAIN/LOSS (L10 - L17)..uniiiiiiiiieiiiieececei, 510.82 0.00 0.00 1,735.91 0.00 363.45 0.00 0.00 0.00 0.00
Net Investments Gains / (LOSSES).....uuuuuininit i 7.58 0.00 0.00 6.96 0.00 7.65 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)......... 518.40 0.00 0.00 1,742.87 0.00 371.10 0.00 0.00 0.00 0.00
Federal and foreign income taxes incurred...............oooiiiiiiiiiiiiiee. 180.28 0.00 0.00 605.86 0.00 129.09 0.00 0.00 0.00 0.00
NET INCOME/(LOSS) (L211€SS L22).....cuuiiiiiiiiiiiieiiiei e 338.11 0.00 0.00 1,137.01 0.00 242.01 0.00 0.00 0.00 0.00
NON-TAXABLE COMMERCIAL RISK ENROLLEES..........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




