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STATEMENT FOR THE PERIOD ENDING MARCH 31, 2010

TEXAS HMO SUPPLEMENT
OF THE UNICARE Health Plans of Texas, Inc.

(Name of Company)
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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 28,309 359 0 0 0 21,393 0 0 6,557 0
. MEMBER MONTHS.........ccotiiiiieren e 86,397 1,282 0 0 0 64,930 0 0 20,185 0
. Direct Premium Income 202.71 564.87 0.00 0.00 0.00 231.27 0.00 XXXXXXXX 87.84 0.00
. Net Premium INCOME..... ... 202.71 564.87 0.00 0.00 0.00 231.27 0.00 0.00 87.84 0.00
. Change in unearned premium reserve and reserve for rate credits............. 2.74 0.00 0.00 0.00 0.00 3.65 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 205.45 564.87 0.00 0.00 0.00 234.92 0.00 0.00 87.84 0.00

. Hospital & Medical Benefits............c.ooiuiiiiiiiiiiiiii e 140.64 112.43 0.00 0.00 0.00 167.95 0.00 0.00 54.61 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 140.64 112.43 0.00 0.00 0.00 167.95 0.00 0.00 54.61 0.00

. Claims Adjustment EXPENSES. ..........ieuiuiiiiei e 12.11 582.86 0.00 0.00 0.00 3.64 0.00 0.00 3.10 0.00
. General Administrative Expenses 20.01 (226.34) 0.00 0.00 0.00 23.06 0.00 0.00 25.85 0.00
. Increase in Reserves for A&H contracts..............coooiiiiiiiininen 0.76 51.54 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
TOTAL UNDERWRITING DEDUCTIONS (L13t0 L16).....ucvuiieniiiiiiieeenns 173.53 520.49 0.00 0.00 0.00 194.64 0.00 0.00 83.57 0.00
NET UNDERWRITING GAIN/LOSS (L10 - L17).ceuieiiiiieieeeee e, 31.93 44.38 0.00 0.00 0.00 40.28 0.00 0.00 4.27 0.00

. Net Investments Gains / (LOSSES)........cuuiiuniiiiiiiiiiieieie e 3.43 98.97 0.00 0.00 0.00 2.23 0.00 0.00 1.23 0.00
. Aggregate write-ins for other expenses.............ccocooiiiiiiiii 7.32 0.00 0.00 0.00 0.00 4.83 0.00 0.00 15.78 0.00
INCOME/LOSSES after cap. gains tax before FIT Items (L18 to L20)........ 42.67 143.35 0.00 0.00 0.00 47.34 0.00 0.00 21.28 0.00

. Federal and foreign income taxes incurred...........c..coooiiiiiiiiniinii i, 5.38 (609.78) 0.00 0.00 0.00 16.90 0.00 0.00 7.40 0.00
NET INCOME/(LOSS) (L21 1SS L22).....ccuniiiiiiiiiiiiiiieieceee e 37.29 753.13 0.00 0.00 0.00 30.44 0.00 0.00 13.88 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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STATEMENT FOR THE PERIOD ENDING MARCH 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.......c.iiuiiiii e
. Net Premium INCOME........ooiii 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.vuiiiiiiiiee e
General Administrative EXPEeNSES.........ccuvuiiiiiiiiie e
Increase in Reserves for A&H contracts.............coooeveiniiiiniiiiii
TOTAL UNDERWRITING DEDUCTIONS (L13t0 L16)...c.uevnieiinaiieieenns
NET UNDERWRITING GAIN/LOSS (L10 - L17).ccuiviiiiiiciiieee 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)........covuiiiiiiiiiiiieiiieee e

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

TEXAS HMO SUPPLEMENT
OF THE UNICARE Health Plans 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
28,309 359 0 0 0 21,393 0 0 6,557 0
86,397 1,282 0 0 0 64,930 0 0 20,185 0
202.71 564.87 0.00 0.00 0.00 231.27 0.00 XXXXXXXX 87.84 0.00
202.71 564.87 0.00 0.00 0.00 231.27 0.00 0.00 87.84 0.00
2.74 0.00 0.00 0.00 0.00 3.65 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
205.45 564.87 0.00 0.00 0.00 234.92 0.00 0.00 87.84 0.00
140.64 112.43 0.00 0.00 0.00 167.95 0.00 0.00 54.61 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
140.64 112.43 0.00 0.00 0.00 167.95 0.00 0.00 54.61 0.00
12.11 582.86 0.00 0.00 0.00 3.64 0.00 0.00 3.10 0.00
20.01 (226.34) 0.00 0.00 0.00 23.06 0.00 0.00 25.85 0.00
0.76 51.54 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
173.53 520.49 0.00 0.00 0.00 194.64 0.00 0.00 83.57 0.00
31.93 44.38 0.00 0.00 0.00 40.28 0.00 0.00 4.27 0.00
3.43 98.97 0.00 0.00 0.00 2.23 0.00 0.00 1.23 0.00
7.32 0.00 0.00 0.00 0.00 4.83 0.00 0.00 15.78 0.00
42.67 143.35 0.00 0.00 0.00 47.34 0.00 0.00 21.28 0.00
5.38 (609.78) 0.00 0.00 0.00 16.90 0.00 0.00 7.40 0.00
37.29 753.13 0.00 0.00 0.00 30.44 0.00 0.00 13.88 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




