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. Direct Premium Income

. General Administrative Expenses

Print Date: 6/1/2011 3:08 PM;
2010ReptQEXPMPM.xIs Ex II

STATEMENT FOR THE PERIOD ENDING SEPTEMBER 30, 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)........cuvvuiuniiiiiie 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)........ccouvvenniiinennns
NET UNDERWRITING GAIN/LOSS (L10-L17).ccccniiiiiiiieceee,

. 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.............c..cooiiiiii
NON-TAXABLE COMMERCIAL RISK MEMBER MONTHS............ccccooiviiiiiinn.

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
155,468 14,530 0 140,938 0 0 0 0 0 0
466,316 43,756 0 422,560 0 0 0 0 0 0
1,061.86 360.33 0.00 1,134.50 0.00 0.00 0.00 XXXXXXXX 0.00 0.00
1,060.78 359.97 0.00 1,133.35 0.00 0.00 0.00 0.00 0.00 0.00
(2.19) 0.00 0.00 (2.41) 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
1,058.59 359.97 0.00 1,130.94 0.00 0.00 0.00 0.00 0.00 0.00
922.25 351.19 0.00 981.38 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
922.25 351.19 0.00 981.38 0.00 0.00 0.00 0.00 0.00 0.00
16.04 6.16 0.00 17.07 0.00 0.00 0.00 0.00 0.00 0.00
89.66 34.41 0.00 95.38 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
1,027.95 391.76 0.00 1,093.83 0.00 0.00 0.00 0.00 0.00 0.00
30.64 (31.79) 0.00 37.11 0.00 0.00 0.00 0.00 0.00 0.00
2.82 0.96 0.00 3.01 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
33.46 (30.83) 0.00 40.11 0.00 0.00 0.00 0.00 0.00 0.00
9.96 (10.56) 0.00 12.08 0.00 0.00 0.00 0.00 0.00 0.00
23.50 (20.27) 0.00 28.03 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: 6/1/2011 3:08 PM;
2010ReptQEXPMPM.xIs Ex II

TEXAS HMO SUPPLEMENT

STATEMENT FOR THE PERIOD ENDING SEPTEMBER 30, 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.vuiiiiiiiiee e
General Administrative EXPEeNSES........ccuvuiiiiiiiiiiiiiieee e
Increase in Reserves for A&H contracts.............coooeeiniiiiiiiiiiiin,
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...........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
155,468 14,530 0 140,938 0 0 0 0 0 0
1,386,704 125,120 0 1,261,584 0 0 0 0 0 0
1,094.43 368.61 0.00 1,166.41 0.00 0.00 0.00 XXXXXXXX 0.00 0.00
1,093.33 368.24 0.00 1,165.24 0.00 0.00 0.00 0.00 0.00 0.00
(3.36) (0.24) 0.00 (3.67) 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
1,089.97 367.99 0.00 1,161.58 0.00 0.00 0.00 0.00 0.00 0.00
890.63 332.48 0.00 945.98 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
890.63 332.48 0.00 945.98 0.00 0.00 0.00 0.00 0.00 0.00
16.87 6.30 0.00 17.92 0.00 0.00 0.00 0.00 0.00 0.00
94.16 35.15 0.00 100.01 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
1,001.66 373.93 0.00 1,063.92 0.00 0.00 0.00 0.00 0.00 0.00
88.31 (5.94) 0.00 97.66 0.00 0.00 0.00 0.00 0.00 0.00
3.21 1.08 0.00 3.42 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
91.52 (4.85) 0.00 101.08 0.00 0.00 0.00 0.00 0.00 0.00
31.05 (1.65) 0.00 34.29 0.00 0.00 0.00 0.00 0.00 0.00
60.47 (3.21) 0.00 66.79 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: 6/1/2011 3:08 PM; XA
2010ReptQEXPMPM.xIs Ex Dallas Entry TE S HMO SUPPLEMENT

STATEMENT FOR THE PERIOD ENDING SEPTEMBER 30, 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 101,984 7,637 0 94,347 0 0 0 0 0 0
. MEMBER MONTHS........iitiiiiiiii e 305,758 22,887 0 282,871 0 0 0 0 0 0
. Direct Premium INCOME. ... .. iiuiiiiiii e e 1,078.08 380.75 0.00 1,134.50 0.00 0.00 0.00 XXXXXXXX 0.00 0.00
. Net Premium INCOME. ..o 1,076.98 380.37 0.00 1,133.34 0.00 0.00 0.00 0.00 0.00 0.00
. Change in unearned premium reserve and reserve for rate credits.............. (2.23) 0.00 0.00 (2.41) 0.00 0.00 0.00 0.00 0.00 0.00
. Fee-for-Service (gross reVENUES)...........cuiuiiiiiii e 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 1,074.75 380.37 0.00 1,130.93 0.00 0.00 0.00 0.00 0.00 0.00
. Hospital & Medical Benefits...............oiiiiiiiiiiiiii e 934.53 355.59 0.00 981.38 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 934.53 355.59 0.00 981.38 0.00 0.00 0.00 0.00 0.00 0.00
. Claims Adjustment EXPENSES. .........ouuiuniiiiiiiiitii e 16.28 6.51 0.00 17.07 0.00 0.00 0.00 0.00 0.00 0.00
. General Administrative EXPENSES. .......c.ouiuiuiiiiiiiiiee e 90.97 36.36 0.00 95.38 0.00 0.00 0.00 0.00 0.00 0.00
. Increase in Reserves for A&H contracts..............ccooeviiiiiiiiiiiiinns 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. 1,041.77 398.45 0.00 1,093.83 0.00 0.00 0.00 0.00 0.00 0.00
NET UNDERWRITING GAIN/LOSS (L10 - LA7)..uniiiiiiiiiiiiiiieeecee 32.98 (18.08) 0.00 37.11 0.00 0.00 0.00 0.00 0.00 0.00
. Net Investments Gains / (LOSSES). .. .ucuuininitiiaii e 2.86 1.02 0.00 3.01 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)......... 35.83 (17.06) 0.00 40.11 0.00 0.00 0.00 0.00 0.00 0.00
. Federal and foreign income taxes incurred 10.75 (5.71) 0.00 12.08 0.00 0.00 0.00 0.00 0.00 0.00
NET INCOME/(LOSS) (L211€8S L22).....cceviiiiiiiiiiiii e 25.08 (11.36) 0.00 28.03 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: 6/1/2011 3:08 PM;
2010ReptQEXPMPM.xIs Ex Dallas Entry

STATEMENT FOR THE PERIOD ENDING SEPTEMBER 30, 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)...........cuiuiiiiiiiiiii e

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. .............oviiiiiiniiiiii e

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

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

NET UNDERWRITING GAIN/LOSS (L10 - L17)..uniiiiiiiiieiiiieececei,
Net Investments Gains / (LOSSES).....uuuunininitiaiiiiie e
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............c..cooiiiiiiiiii i,

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

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

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
101,984 7,637 0 94,347 0 0 0 0 0 0
910,357 65,826 0 844,531 0 0 0 0 0 0
1,110.24 389.58 0.00 1,166.41 0.00 0.00 0.00 XXXXXXXX 0.00 0.00
1,109.13 389.19 0.00 1,165.24 0.00 0.00 0.00 0.00 0.00 0.00
(3.42) (0.26) 0.00 (3.67) 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
1,105.71 388.94 0.00 1,161.57 0.00 0.00 0.00 0.00 0.00 0.00
903.39 357.00 0.00 945.98 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
903.39 357.00 0.00 945.98 0.00 0.00 0.00 0.00 0.00 0.00
17.11 6.66 0.00 17.92 0.00 0.00 0.00 0.00 0.00 0.00
95.47 37.15 0.00 100.01 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
1,015.97 400.81 0.00 1,063.92 0.00 0.00 0.00 0.00 0.00 0.00
89.74 (11.87) 0.00 97.66 0.00 0.00 0.00 0.00 0.00 0.00
3.25 1.14 0.00 3.42 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
92.99 (10.72) 0.00 101.08 0.00 0.00 0.00 0.00 0.00 0.00
31.55 (3.64) 0.00 34.29 0.00 0.00 0.00 0.00 0.00 0.00
61.44 (7.08) 0.00 66.79 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: 6/1/2011 3:08 PM; XA
2010ReptQEXPMPM.xIs Ex Houston Entry TE S HMO SUPPLEMENT

STATEMENT FOR THE PERIOD ENDING SEPTEMBER 30, 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 1,753 1,709 0 44 0 0 0 0 0 0
. MEMBER MONTHS.......cooitiiii e 5,405 5,274 0 131 0 0 0 0 0 0
. Direct Premium INCOME........cuuiiiiiiii e 277.43 256.25 0.00 1,130.48 0.00 0.00 0.00 XXXXXXXX 0.00 0.00
. Net Premium INCOME. ..o 277.15 255.99 0.00 1,129.34 0.00 0.00 0.00 0.00 0.00 0.00
. Change in unearned premium reserve and reserve for rate credits.............. (0.07) (0.02) 0.00 (2.40) 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. ... 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 277.07 255.98 0.00 1,126.94 0.00 0.00 0.00 0.00 0.00 0.00
. Hospital & Medical BEnefits..............ooiuiiiiiiiiiiiiiiee e 254.23 236.26 0.00 978.30 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 254.23 236.26 0.00 978.30 0.00 0.00 0.00 0.00 0.00 0.00
. Claims Adjustment EXPENSES. .........ouuiuniiiiiiiiitii e 4.68 4.38 0.00 17.00 0.00 0.00 0.00 0.00 0.00 0.00
. General Administrative EXPENSES. .........ouiuiuiiiiiiiiii e 26.17 24 .47 0.00 95.03 0.00 0.00 0.00 0.00 0.00 0.00
. Increase in Reserves for A&H contracts..............ccooeviiiiiiiiiiiiinns 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 285.09 265.11 0.00 1,090.34 0.00 0.00 0.00 0.00 0.00 0.00
NET UNDERWRITING GAIN/LOSS (L10 - LA7)..uniiiiiiiiiiiiiceeieci, (8.02) (9.13) 0.00 36.61 0.00 0.00 0.00 0.00 0.00 0.00
. Net Investments Gains / (LOSSES). . .ucuunininitiiiiiiiee e 0.75 0.69 0.00 3.00 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 ltems (L18 to L20)......... (7.27) (8.44) 0.00 39.60 0.00 0.00 0.00 0.00 0.00 0.00
. Federal and foreign income taxes incurred (2.44) (2.79) 0.00 11.91 0.00 0.00 0.00 0.00 0.00 0.00
NET INCOME/(LOSS) (L211€SS L22).....cuuiuiiiiiiiiieeiiee e (4.84) (5.64) 0.00 27.69 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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Print Date: 6/1/2011 3:08 PM;
2010ReptQEXPMPM.xIs Ex Houston Entry

STATEMENT FOR THE PERIOD ENDING SEPTEMBER 30, 2010

REPORT FOR :1. CORPORATION / 2. DIVISION

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

. Fee-for-Service (gross reVENUES)...........cuiuiiiiiiiiiii e

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. .............oviiiiiiniiiiii e

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

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

NET UNDERWRITING GAIN/LOSS (L10 - LA7)..eniiiiiiiiiiiiicceeeecei
Net Investments Gains / (LOSSES).....uuuunininitiaaiiiiie e
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..............coooiiiiiiiiiiie,

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

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

Houston

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

1,753 1,709 0 44 0 0 0 0 0 0
14,471 14,079 0 392 0 0 0 0 0 0
286.41 261.98 0.00 1,164.01 0.00 0.00 0.00 XXXXXXXX 0.00 0.00
286.12 261.72 0.00 1,162.84 0.00 0.00 0.00 0.00 0.00 0.00
(0.27) (0.17) 0.00 (3.66) 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
285.86 261.55 0.00 1,159.19 0.00 0.00 0.00 0.00 0.00 0.00
259.51 240.46 0.00 944.03 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
259.51 240.46 0.00 944.03 0.00 0.00 0.00 0.00 0.00 0.00
4.84 4.48 0.00 17.89 0.00 0.00 0.00 0.00 0.00 0.00

27.01 24.98 0.00 99.81 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
291.36 269.92 0.00 1,061.73 0.00 0.00 0.00 0.00 0.00 0.00
(5.50) (8.37) 0.00 97.46 0.00 0.00 0.00 0.00 0.00 0.00

0.84 0.77 0.00 3.41 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

(4.66) (7.60) 0.00 100.87 0.00 0.00 0.00 0.00 0.00 0.00
(1.58) (2.58) 0.00 34.22 0.00 0.00 0.00 0.00 0.00 0.00
(3.08) (5.02) 0.00 66.65 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: 6/1/2011 3:08 PM; XA
2010ReptQEXPMPM.xIs Ex San Antonio Entry TE S HMO SUPPLEMENT

STATEMENT FOR THE PERIOD ENDING SEPTEMBER 30, 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 51,138 4,591 0 46,547 0 0 0 0 0 0
. MEMBER MONTHS.......c.oitiiiii e 153,395 13,836 0 139,559 0 0 0 0 0 0
. Direct Premium INCOME........cuuiiiiiiii e 1,065.80 372.77 0.00 1,134.51 0.00 0.00 0.00 XXXXXXXX 0.00 0.00
. Net Premium INCOME. ..o 1,064.72 372.40 0.00 1,133.36 0.00 0.00 0.00 0.00 0.00 0.00
. Change in unearned premium reserve and reserve for rate credits.............. (2.19) 0.00 0.00 (2.41) 0.00 0.00 0.00 0.00 0.00 0.00
. Fee-for-Service (gross reVENUES)...........cuiuiiiiiii e 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 1,062.52 372.40 0.00 1,130.94 0.00 0.00 0.00 0.00 0.00 0.00
. Hospital & Medical BEnefits..............ooouuiiiiiiiiiii e 928.60 396.17 0.00 981.39 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 928.60 396.17 0.00 981.39 0.00 0.00 0.00 0.00 0.00 0.00
. Claims Adjustment EXPENSES. .........ouuiuniiiiiiiiitii e 16.10 6.37 0.00 17.07 0.00 0.00 0.00 0.00 0.00 0.00
. General Administrative EXPENSES. .......c.ouiuiuiiiiiiiiiee e 89.99 35.59 0.00 95.38 0.00 0.00 0.00 0.00 0.00 0.00
. Increase in Reserves for A&H contracts..............ccooeviiiiiiiiiiiiinns 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 1,034.69 438.14 0.00 1,093.84 0.00 0.00 0.00 0.00 0.00 0.00
NET UNDERWRITING GAIN/LOSS (L10 - LA7)..uniiiiiiiiiiiiiiieeecee 27.83 (65.74) 0.00 37.11 0.00 0.00 0.00 0.00 0.00 0.00
. Net Investments Gains / (LOSSES). .. .ucuuininitiiaii e 2.83 0.99 0.00 3.01 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)......... 30.66 (64.74) 0.00 40.12 0.00 0.00 0.00 0.00 0.00 0.00
. Federal and foreign income taxes incurred 8.97 (22.45) 0.00 12.08 0.00 0.00 0.00 0.00 0.00 0.00
NET INCOME/(LOSS) (L211€SS L22)....ccuuiiiiiiiiiiiiiiiiee e 21.69 (42.30) 0.00 28.03 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: 6/1/2011 3:08 PM;
2010ReptQEXPMPM.xIs Ex San Antonio Entry

STATEMENT FOR THE PERIOD ENDING SEPTEMBER 30, 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........ooviiiiii e
. Change in unearned premium reserve and reserve for rate credits..............

. Fee-for-Service (gross reVENUES)...........cuiuiiiiiiiiiii e

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. .............oviiiiiiniiiiii e

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

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

NET UNDERWRITING GAIN/LOSS (L10 - L17)..uniiiiiiiiieiiiieececei,
Net Investments Gains / (LOSSES).....uuuunininitiaiiiiie e
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............c..cooiiiiiiiiii i,

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

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

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
51,138 4,591 0 46,547 0 0 0 0 0 0
456,915 40,253 0 416,662 0 0 0 0 0 0
1,097.00 378.44 0.00 1,166.41 0.00 0.00 0.00 XXXXXXXX 0.00 0.00
1,095.90 378.06 0.00 1,165.25 0.00 0.00 0.00 0.00 0.00 0.00
(3.36) (0.25) 0.00 (3.67) 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
1,092.53 377.81 0.00 1,161.58 0.00 0.00 0.00 0.00 0.00 0.00
891.73 330.14 0.00 945.98 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
891.73 330.14 0.00 945.98 0.00 0.00 0.00 0.00 0.00 0.00
16.91 6.47 0.00 17.92 0.00 0.00 0.00 0.00 0.00 0.00
94.38 36.09 0.00 100.01 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
1,003.03 372.70 0.00 1,063.92 0.00 0.00 0.00 0.00 0.00 0.00
89.50 5.11 0.00 97.66 0.00 0.00 0.00 0.00 0.00 0.00
3.22 1.11 0.00 3.42 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
92.72 6.22 0.00 101.08 0.00 0.00 0.00 0.00 0.00 0.00
31.46 2.11 0.00 34.29 0.00 0.00 0.00 0.00 0.00 0.00
61.26 4.11 0.00 66.79 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: 6/1/2011 3:08 PM; XA
2010ReptQEXPMPM.xIs Ex Austin Entry TE S HMO SUPPLEMENT

STATEMENT FOR THE PERIOD ENDING SEPTEMBER 30, 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 593 593 0 0 0 0 0 0 0 0
. MEMBER MONTHS........iitiiiiiiii e 1,759 1,759 0 0 0 0 0 0 0 0
. Direct Premium INCOME. .......iiuiiiiiiie e e 308.79 308.79 0.00 0.00 0.00 0.00 0.00 XXXXXXXX 0.00 0.00
. Net Premium INCOME. ..o 308.48 308.48 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.............. (0.01) (0.01) 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..................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 308.47 308.47 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
. Hospital & Medical Benefits...............oiiiiiiiiiiiiii e 284.80 284.80 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 284.80 284.80 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
. Claims Adjustment EXPENSES. .........ouuiuniiiiiiiiitii e 5.28 5.28 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
. General Administrative EXPENSES. .........ouiuiuiiiiiiiiii e 29.48 29.48 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
. Increase in Reserves for A&H contracts..............ccooeviiiiiiiiiiiiinns 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. 319.56 319.56 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
NET UNDERWRITING GAIN/LOSS (L10 - LA7)..uniiiiiiiiiiiiiceeieci, (11.09) (11.09) 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
. Net Investments Gains / (LOSSES).....ucuuiniuitiiaiiiiee e 0.83 0.83 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)......... (10.26) (10.26) 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
. Federal and foreign income taxes incurred (3.39) (3.39) 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
NET INCOME/(LOSS) (L211€8S L22).....ceuiiiiiiiiiiiii e (6.87) (6.87) 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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Print Date: 6/1/2011 3:08 PM;
2010ReptQEXPMPM.xIs Ex Austin Entry

STATEMENT FOR THE PERIOD ENDING SEPTEMBER 30, 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........oouiiiiiiii e
. Change in unearned premium reserve and reserve for rate credits..............

. Fee-for-Service (gross reVENUES)...........cuiuiiiiiii 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. .............oviiiiiiniiiiii e

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

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

NET UNDERWRITING GAIN/LOSS (L10 - LA7)..eniiiiiiiiiiiiicceeeecei
Net Investments Gains / (LOSSES)....cuuuuininitiaiiiiiie e
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..............coooiiiiiiiiiiie,

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

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

Austin

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

593 593 0 0 0 0 0 0 0 0

4,962 4,962 0 0 0 0 0 0 0 0
313.06 313.06 0.00 0.00 0.00 0.00 0.00 XXXXXXXX 0.00 0.00
312.74 312.74 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
(0.21) (0.21) 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
312.54 312.54 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
287.33 287.33 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
287.33 287.33 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
5.35 5.35 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

29.85 29.85 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
322.54 322.54 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
(10.00) (10.00) 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.92 0.92 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

(9.08) (9.08) 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
(3.08) (3.08) 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
(6.00) (6.00) 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




