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

. Direct Premium Income

. General Administrative Expenses

Print Date: 6/1/2011 3:01 PM;
2010ReptQEXPMPM.xIs Ex II

STATEMENT FOR THE PERIOD ENDING SEPTEMBER 30, 2010

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

. Net Premium Income..............cooiiiiiii
. Change in unearned premium reserve and reserve for rate

. Fee-for-Service (gross revenues)...........cocoeevviieveneenennnnns
L RISKREVENUE. ...

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

TOTAL REVENUE (L4 to L9).....couiiiiiiiiiii,

. Hospital & Medical Benefits............cocovviieiiiiiiiienns

. Net Reins Recoveries Incurred...............ccoooeiiiiiiinnnannn,

TOTAL MEDICAL & HOSP (L11 less L12)....................

. Claims Adjustment EXPeNnses. .........cccuvvuiiiiiieninniniieieans

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

TOTAL UNDERWRITING DEDUCTIONS (L13 to L16)....

NET UNDERWRITING GAIN/LOSS (L10 - L17).............
. Net Investments Gains / (LOSSES).......c.covvvvneiieicieeneenannen.

. Aggregate write-ins for other expenses...........................
INCOME/LOSSES after cap. gains tax before FIT ltems (L18 to L20)........

. Federal and foreign income taxes incurred......................

NET INCOME/(LOSS) (L21 1688 L22).......vcveveeeerrreenn

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

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

557,272 0 0 7,203 0 472,287 0 0 77,782 0
1,654,511 0 0 21,115 0 1,401,903 0 0 231,493 0
218.09 0.00 0.00 1,116.92 0.00 224.33 0.00 XXXXXXXX 98.33 0.00
...................... 217.89 0.00 0.00 1,116.83 0.00 22413 0.00 0.00 98.11 0.00
credits............. 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
....................... 217.89 0.00 0.00 1,116.83 0.00 22413 0.00 0.00 98.11 0.00
....................... 175.43 0.00 0.00 763.88 0.00 182.98 0.00 0.00 76.05 0.00
...................... 0.36 0.00 0.00 0.00 0.00 0.42 0.00 0.00 0.00 0.00
....................... 175.08 0.00 0.00 763.88 0.00 182.56 0.00 0.00 76.05 0.00
...................... 5.53 0.00 0.00 30.49 0.00 5.68 0.00 0.00 2.35 0.00
26.11 0.00 0.00 85.96 0.00 26.52 0.00 0.00 18.22 0.00
....................... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
....................... 206.72 0.00 0.00 880.33 0.00 214.76 0.00 0.00 96.63 0.00
....................... 11.16 0.00 0.00 236.50 0.00 9.37 0.00 0.00 1.48 0.00
....................... 0.59 0.00 0.00 0.59 0.00 0.59 0.00 0.00 0.59 0.00
....................... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
11.75 0.00 0.00 237.08 0.00 9.95 0.00 0.00 2.07 0.00
........................ 4.12 0.00 0.00 72.79 0.00 3.65 0.00 0.00 0.71 0.00
........................ 7.63 0.00 0.00 164.29 0.00 6.31 0.00 0.00 1.36 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 3:01 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...............
. MEMBER MONTHS......cociiiiiiiirnc e
. Direct Premium INCOMe...........coouiiiiiiiiiiicceee,
. Net Premium Income...........coooiiiiiiiiiie
. Change in unearned premium reserve and reserve for rate

. Fee-for-Service (gross revenues)...........cocoeevviieveneenennnnns
L RISKREVENUE. ...
. Agg write-in for Other Health Related Revenues...............

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

TOTAL REVENUE (L4toL9)......coovviiiiiiiiiiicien,

Net Reins Recoveries Incurred.............coovvviniiiiinnnne.

TOTAL MEDICAL & HOSP (L11less L12)....................

Claims Adjustment EXpENSES.........ccevvuviiieeiiiinieineiennes

General Administrative EXpenses............cocovveveviinanennans
Increase in Reserves for A&H contracts.........................
TOTAL UNDERWRITING DEDUCTIONS (L13 to L16)....

NET UNDERWRITING GAIN/LOSS (L10 - L17).............

Net Investments Gains / (LOSSES).......c.ovuvvuiiiiiiieninnannen.

Aggregate write-ins for other expenses................ccceeenns

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

Federal and foreign income taxes incurred......................

NET INCOME/(LOSS) (L21 less L22)...........cccevnreeenn.
NON-TAXABLE COMMERCIAL RISK ENROLLEES.........
NON-TAXABLE COMMERCIAL RISK MEMBER MONTHS

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
....................... 557,272 0 0 7,203 0 472,287 0 0 77,782 0
...................... 4,769,308 0 0 60,828 0 4,026,950 0 0 681,530 0
...................... 217.93 0.00 0.00 1,142.68 0.00 22413 0.00 XXXXXXXX 98.78 0.00
...................... 217.67 0.00 0.00 1,142.56 0.00 223.87 0.00 0.00 98.49 0.00
credits............. 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
....................... 217.67 0.00 0.00 1,142.56 0.00 223.87 0.00 0.00 98.49 0.00
175.78 0.00 0.00 791.51 0.00 182.94 0.00 0.00 78.50 0.00
...................... 0.28 0.00 0.00 0.00 0.00 0.33 0.00 0.00 0.00 0.00
....................... 175.50 0.00 0.00 791.51 0.00 182.61 0.00 0.00 78.50 0.00
...................... 5.78 0.00 0.00 33.78 0.00 5.90 0.00 0.00 2.53 0.00
....................... 26.44 0.00 0.00 92.58 0.00 27.00 0.00 0.00 17.19 0.00
....................... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
....................... 207.71 0.00 0.00 917.87 0.00 215.52 0.00 0.00 98.22 0.00
....................... 9.96 0.00 0.00 224.69 0.00 8.35 0.00 0.00 0.27 0.00
....................... 0.68 0.00 0.00 0.68 0.00 0.68 0.00 0.00 0.68 0.00
....................... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
10.64 0.00 0.00 225.37 0.00 9.03 0.00 0.00 0.95 0.00
........................ 3.74 0.00 0.00 75.33 0.00 3.23 0.00 0.00 0.33 0.00
........................ 6.90 0.00 0.00 150.04 0.00 5.80 0.00 0.00 0.62 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 3:01 PM; XA
2010ReptQEXPMPM.xIs Ex Dallas Entry TE S HMO SUPPLEMENT

STATEMENT FOR THE PERIOD ENDING SEPTEMBER 30, 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 185,185 0 0 0 0 147,153 0 0 38,032 0
. MEMBER MONTHS........iitiiiiiiii e 548,015 0 0 0 0 435,145 0 0 112,870 0
. Direct Premium INCOME. ... .. iiuiiiiiii e e 145.78 0.00 0.00 0.00 0.00 161.47 0.00 XXXXXXXX 85.26 0.00
. Net Premium INCOME. ..o 145.57 0.00 0.00 0.00 0.00 161.27 0.00 0.00 85.03 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 145.57 0.00 0.00 0.00 0.00 161.27 0.00 0.00 85.03 0.00
. Hospital & Medical Benefits...............oiiiiiiiiiiiiii e 104.21 0.00 0.00 0.00 0.00 115.03 0.00 0.00 62.51 0.00
. Net Reins Recoveries INCUrred...............ooviiiiiiiiinieceeee e 0.43 0.00 0.00 0.00 0.00 0.54 0.00 0.00 0.00 0.00
TOTAL MEDICAL & HOSP (L111€SS L12)..ceuniiiiiieiiiiieeci e 103.78 0.00 0.00 0.00 0.00 114.49 0.00 0.00 62.51 0.00
. Claims Adjustment EXPENSES. .........ouuiuniiiiiiiiitii e 3.23 0.00 0.00 0.00 0.00 3.57 0.00 0.00 1.95 0.00
. General Administrative EXPENSES. .........ouiuiuiiiiiiiiii e 21.54 0.00 0.00 0.00 0.00 23.14 0.00 0.00 15.37 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. 128.56 0.00 0.00 0.00 0.00 141.20 0.00 0.00 79.83 0.00
NET UNDERWRITING GAIN/LOSS (L10 - LA7)..uniiiiiiiiiiiiiceeieci, 17.01 0.00 0.00 0.00 0.00 20.07 0.00 0.00 5.21 0.00
. Net Investments Gains / (LOSSES). .. .ucuuininitiiaii e 0.59 0.00 0.00 0.00 0.00 0.59 0.00 0.00 0.59 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)......... 17.60 0.00 0.00 0.00 0.00 20.66 0.00 0.00 5.79 0.00
. Federal and foreign income taxes incurred 6.13 0.00 0.00 0.00 0.00 7.20 0.00 0.00 1.99 0.00
NET INCOME/(LOSS) (L211€8S L22).....cceuiiiiiiiiiiiii e 11.47 0.00 0.00 0.00 0.00 13.46 0.00 0.00 3.80 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 3:01 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........oouiiiiiiii e
. Change in unearned premium reserve and reserve for rate credits..............

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

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

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

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

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

NET UNDERWRITING GAIN/LOSS (L10 - LA7)..eniiiiiiiiiiiiicceeeecei
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).....cceuniiiiiiiiiiii e

NON-TAXABLE COMMERCIAL RISK ENROLLEES.............coooiiii
NON-TAXABLE COMMERCIAL RISK MEMBER MONTHS..........cooiiiiie

TEXAS HMO SUPPLEMENT

OF THE Amerigroup 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
185,185 0 0 0 0 147,153 0 0 38,032 0
1,548,144 0 0 0 0 1,221,358 0 0 326,786 0
145.38 0.00 0.00 0.00 0.00 161.81 0.00 XXXXXXXX 83.95 0.00
145.11 0.00 0.00 0.00 0.00 161.55 0.00 0.00 83.67 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
145.11 0.00 0.00 0.00 0.00 161.55 0.00 0.00 83.67 0.00
107.12 0.00 0.00 0.00 0.00 119.81 0.00 0.00 59.69 0.00
0.58 0.00 0.00 0.00 0.00 0.73 0.00 0.00 0.00 0.00
106.54 0.00 0.00 0.00 0.00 119.08 0.00 0.00 59.69 0.00
3.46 0.00 0.00 0.00 0.00 3.86 0.00 0.00 1.93 0.00
20.58 0.00 0.00 0.00 0.00 22.23 0.00 0.00 14.40 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
130.57 0.00 0.00 0.00 0.00 14517 0.00 0.00 76.01 0.00
14.53 0.00 0.00 0.00 0.00 16.37 0.00 0.00 7.66 0.00
0.68 0.00 0.00 0.00 0.00 0.68 0.00 0.00 0.68 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
15.21 0.00 0.00 0.00 0.00 17.05 0.00 0.00 8.34 0.00
5.31 0.00 0.00 0.00 0.00 5.96 0.00 0.00 2.90 0.00
9.90 0.00 0.00 0.00 0.00 11.09 0.00 0.00 5.43 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 3:01 PM; XA
2010ReptQEXPMPM.xIs Ex Ft Worth Entry TE S HMO SUPPLEMENT

STATEMENT FOR THE PERIOD ENDING SEPTEMBER 30, 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 125,716 0 0 0 0 104,266 0 0 21,450 0
. MEMBER MONTHS.......cooitiiii e 373,098 0 0 0 0 309,745 0 0 63,353 0
. Direct Premium INCOME........cuuiiiiiiii e 172.70 0.00 0.00 0.00 0.00 179.36 0.00 XXXXXXXX 140.13 0.00
. Net Premium INCOME. ..o 172.49 0.00 0.00 0.00 0.00 179.15 0.00 0.00 139.91 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 172.49 0.00 0.00 0.00 0.00 179.15 0.00 0.00 139.91 0.00
. Hospital & Medical BEnefits..............ooiuiiiiiiiiiiiiiiee e 137.36 0.00 0.00 0.00 0.00 142.25 0.00 0.00 113.45 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 137.36 0.00 0.00 0.00 0.00 142.25 0.00 0.00 113.45 0.00
. Claims Adjustment EXPENSES. .........ouuiuniiiiiiiiitii e 4.28 0.00 0.00 0.00 0.00 4.44 0.00 0.00 3.49 0.00
. General Administrative EXPENSES. .........ouiuiuiiiiiiiiii e 22.97 0.00 0.00 0.00 0.00 22.93 0.00 0.00 23.17 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 164.60 0.00 0.00 0.00 0.00 169.61 0.00 0.00 140.11 0.00
NET UNDERWRITING GAIN/LOSS (L10 - LA7)..uniiiiiiiiiiiiiceeieci, 7.88 0.00 0.00 0.00 0.00 9.54 0.00 0.00 (0.20) 0.00
. Net Investments Gains / (LOSSES). .. .ucuuiiuitiiiiiiiee e 0.59 0.00 0.00 0.00 0.00 0.59 0.00 0.00 0.59 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)......... 8.47 0.00 0.00 0.00 0.00 10.12 0.00 0.00 0.39 0.00
. Federal and foreign income taxes incurred 2.98 0.00 0.00 0.00 0.00 3.55 0.00 0.00 0.22 0.00
NET INCOME/(LOSS) (L211€SS L22)....ccuuiiiiiiiiiiiiiiiiee e 5.49 0.00 0.00 0.00 0.00 6.57 0.00 0.00 0.17 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




Print Date: 6/1/2011 3:01 PM;
2010ReptQEXPMPM.xIs Ex Ft Worth Entry
STATEMENT FOR THE PERIOD ENDING SEPTEMBER 30, 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 125,716 0 0 0 0 104,266 0 0 21,450 0
. MEMBER MONTHS........iitiiiiiiii e 1,078,179 0 0 0 0 890,540 0 0 187,639 0
. Direct Premium INCOME........cuuiiiiiiii e 167.57 0.00 0.00 0.00 0.00 172.11 0.00 XXXXXXXX 146.05 0.00
. Net Premium INCOME. ..ot 167.30 0.00 0.00 0.00 0.00 171.84 0.00 0.00 145.76 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 167.30 0.00 0.00 0.00 0.00 171.84 0.00 0.00 145.76 0.00
Hospital & Medical Benefits.............cocoiiiiiiiii 130.32 0.00 0.00 0.00 0.00 131.27 0.00 0.00 125.80 0.00
Net Reins Recoveries INCUrred. .............ooviiiiiniiii e 0.01 0.00 0.00 0.00 0.00 0.01 0.00 0.00 0.00 0.00
TOTAL MEDICAL & HOSP (L111€SS L12)...cuuiiiiiiiiiiiiiieeeeeeeie e 130.32 0.00 0.00 0.00 0.00 131.27 0.00 0.00 125.80 0.00
Claims Adjustment EXPeNSes.........c.ovuiiiiiiiiiii e 4.20 0.00 0.00 0.00 0.00 4.23 0.00 0.00 4.06 0.00
General Administrative EXPENSES. .......c.ouiiiiiiiii i 25.26 0.00 0.00 0.00 0.00 26.17 0.00 0.00 20.95 0.00
Increase in Reserves for A&H contracts.............ccooooviiiiiiiinii 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, 159.78 0.00 0.00 0.00 0.00 161.67 0.00 0.00 150.81 0.00
NET UNDERWRITING GAIN/LOSS (L10 - LA7)..eniiiiiiiiiiiiicceeeecei 7.52 0.00 0.00 0.00 0.00 10.17 0.00 0.00 (5.05) 0.00
Net Investments Gains / (LOSSES)....cuuuunininitiaiiii e 0.68 0.00 0.00 0.00 0.00 0.68 0.00 0.00 0.68 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)......... 8.20 0.00 0.00 0.00 0.00 10.85 0.00 0.00 (4.37) 0.00
Federal and foreign income taxes incurred............c..coooiiiiiiiiiiiiieie. 2.88 0.00 0.00 0.00 0.00 3.80 0.00 0.00 (1.50) 0.00
NET INCOME/(LOSS) (L211€SS L22)....ccuuiviiiiiiiiiieiiiee e 5.32 0.00 0.00 0.00 0.00 7.04 0.00 0.00 (2.87) 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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. ENROLLEES AT THE END OF REPT PERIOD
. MEMBER MONTHS.........coitiiiiiii e

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

Print Date: 6/1/2011 3:01 PM;
2010ReptQEXPMPM.xIs Ex Houston Entry

STATEMENT FOR THE PERIOD ENDING SEPTEMBER 30, 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)..ceuniiiiiieiiiiieeci 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............ccoooiiii
NON-TAXABLE COMMERCIAL RISK MEMBER MONTHS ..ot

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
185,178 0 0 6,129 0 161,510 0 17,539 0
551,424 0 0 17,988 0 480,519 0 52,917 0
289.10 0.00 0.00 1,112.01 0.00 281.69 0.00 XXXXXXXX 76.64 0.00
288.90 0.00 0.00 1,111.92 0.00 281.49 0.00 0.00 76.41 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
288.90 0.00 0.00 1,111.92 0.00 281.49 0.00 0.00 76.41 0.00
237.26 0.00 0.00 766.93 0.00 236.83 0.00 0.00 61.10 0.00
0.65 0.00 0.00 0.00 0.00 0.74 0.00 0.00 0.00 0.00
236.61 0.00 0.00 766.93 0.00 236.08 0.00 0.00 61.10 0.00
7.58 0.00 0.00 30.60 0.00 7.35 0.00 0.00 1.89 0.00
30.24 0.00 0.00 79.12 0.00 29.71 0.00 0.00 18.40 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
274 .43 0.00 0.00 876.65 0.00 273.14 0.00 0.00 81.38 0.00
14.47 0.00 0.00 235.27 0.00 8.35 0.00 0.00 (4.97) 0.00
0.59 0.00 0.00 0.59 0.00 0.59 0.00 0.00 0.59 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
15.06 0.00 0.00 235.86 0.00 8.94 0.00 0.00 (4.38) 0.00
4.94 0.00 0.00 70.85 0.00 3.18 0.00 0.00 (1.48) 0.00
10.12 0.00 0.00 165.01 0.00 5.75 0.00 0.00 (2.90) 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




Print Date: 6/1/2011 3:01 PM;
2010ReptQEXPMPM.xIs Ex Houston Entry
STATEMENT FOR THE PERIOD ENDING SEPTEMBER 30, 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 185,178 0 0 6,129 0 161,510 0 17,539 0
. MEMBER MONTHS.......c.oitiiiii e e 1,612,660 0 0 52,046 0 1,400,666 0 159,948 0
. Direct Premium INCOME........cuuiiiiiiii e 289.49 0.00 0.00 1,138.31 0.00 282.44 0.00 XXXXXXXX 74.96 0.00
. Net Premium INCOME. ..ot 289.23 0.00 0.00 1,138.19 0.00 282.19 0.00 0.00 74.67 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 289.23 0.00 0.00 1,138.19 0.00 282.19 0.00 0.00 74.67 0.00
Hospital & Medical Benefits.............cocoiiiiiiiii 237.26 0.00 0.00 794.95 0.00 236.52 0.00 0.00 62.28 0.00
Net Reins Recoveries INCUrred. .............ooviiiiiniiii e 0.29 0.00 0.00 0.00 0.00 0.33 0.00 0.00 0.00 0.00
TOTAL MEDICAL & HOSP (L111€SS L12)...cuuiiiiiiiiiiiiiieeeeeeeie e 236.98 0.00 0.00 794.95 0.00 236.19 0.00 0.00 62.28 0.00
Claims Adjustment EXPeNSes.........c.ovuiiiiiiiiiii e 7.92 0.00 0.00 33.92 0.00 7.63 0.00 0.00 2.01 0.00
General Administrative EXPENSES. .......c.ouiiiiiiiii i 30.04 0.00 0.00 85.94 0.00 29.28 0.00 0.00 18.52 0.00
Increase in Reserves for A&H contracts.............ccooooviiiiiiiinii 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, 274.94 0.00 0.00 914.82 0.00 273.10 0.00 0.00 82.81 0.00
NET UNDERWRITING GAIN/LOSS (L10 - LA7)..eniiiiiiiiiiiiicceeeecei 14.29 0.00 0.00 223.37 0.00 9.09 0.00 0.00 (8.14) 0.00
Net Investments Gains / (LOSSES).....uuuunininitiaiiiaie e 0.68 0.00 0.00 0.68 0.00 0.68 0.00 0.00 0.68 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)......... 14.97 0.00 0.00 224.05 0.00 9.77 0.00 0.00 (7.46) 0.00
Federal and foreign income taxes incurred............c..coooiiiiiiiiiiii i, 5.16 0.00 0.00 74.36 0.00 3.47 0.00 0.00 (2.59) 0.00
NET INCOME/(LOSS) (L211€SS L22)....ccuuiviiiiiiiiiieiiiee e 9.82 0.00 0.00 149.69 0.00 6.30 0.00 0.00 (4.87) 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: 6/1/2011 3:01 PM; XA
2010ReptQEXPMPM.xIs Ex Austin Entry TE S HMO SUPPLEMENT

STATEMENT FOR THE PERIOD ENDING SEPTEMBER 30, 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 41,665 0 0 0 0 41,665 0 0 0 0
. MEMBER MONTHS........iitiiiiiiii e e e 123,344 0 0 0 0 123,344 0 0 0 0
. Direct Premium INCOME. ... .. iiuiiiiiii e e 272.34 0.00 0.00 0.00 0.00 272.34 0.00 XXXXXXXX 0.00 0.00
. Net Premium INCOME. ..o 272.15 0.00 0.00 0.00 0.00 272.15 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 272.15 0.00 0.00 0.00 0.00 272.15 0.00 0.00 0.00 0.00
. Hospital & Medical Benefits...............oiiiiiiiiiiiiii e 261.48 0.00 0.00 0.00 0.00 261.48 0.00 0.00 0.00 0.00
. Net Reins Recoveries INCUIred. ..........c.ouiiiiiiiiii e (0.02) 0.00 0.00 0.00 0.00 (0.02) 0.00 0.00 0.00 0.00
TOTAL MEDICAL & HOSP (L111€SS L12)..ceuniiiiiieiiiiiiecii e 261.50 0.00 0.00 0.00 0.00 261.50 0.00 0.00 0.00 0.00
. Claims Adjustment EXPENSES. .........ouuiuniiiiiiiiitii e 8.11 0.00 0.00 0.00 0.00 8.11 0.00 0.00 0.00 0.00
. General Administrative EXPENSES. .........ouiuiuiiiiiiiiii e 27.39 0.00 0.00 0.00 0.00 27.39 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. 297.00 0.00 0.00 0.00 0.00 297.00 0.00 0.00 0.00 0.00
NET UNDERWRITING GAIN/LOSS (L10 - LA7)..uniiiiiiiiiiiiiceeieci, (24.85) 0.00 0.00 0.00 0.00 (24.85) 0.00 0.00 0.00 0.00
. Net Investments Gains / (LOSSES).....ucuuiniuitiiaiiiiee e 0.59 0.00 0.00 0.00 0.00 0.59 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)......... (24.27) 0.00 0.00 0.00 0.00 (24.27) 0.00 0.00 0.00 0.00
. Federal and foreign income taxes incurred (6.34) 0.00 0.00 0.00 0.00 (6.34) 0.00 0.00 0.00 0.00
NET INCOME/(LOSS) (L211€8S L22).....cccuiiiiiiiiiiiii e (17.92) 0.00 0.00 0.00 0.00 (17.92) 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




Print Date: 6/1/2011 3:01 PM;
2010ReptQEXPMPM.xIs Ex Austin Entry
STATEMENT FOR THE PERIOD ENDING SEPTEMBER 30, 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 41,665 0 0 0 0 41,665 0 0 0 0
. MEMBER MONTHS.........oitiiii e 355,014 0 0 0 0 355,014 0 0 0 0
. Direct Premium INCOME........cuuiiiiiiii e 272.04 0.00 0.00 0.00 0.00 272.04 0.00 XXXXXXXX 0.00 0.00
. Net Premium INCOME. ..ot 271.79 0.00 0.00 0.00 0.00 271.79 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 271.79 0.00 0.00 0.00 0.00 271.79 0.00 0.00 0.00 0.00
Hospital & Medical Benefits.............cocoiiiiiiiii 267.02 0.00 0.00 0.00 0.00 267.02 0.00 0.00 0.00 0.00
Net Reins Recoveries INCUIed. ..........c.ouiiiiiiiiii e (0.10) 0.00 0.00 0.00 0.00 (0.10) 0.00 0.00 0.00 0.00
TOTAL MEDICAL & HOSP (L111€SS L12)...cuuiiiiiiiiiiieeeeee e 267.12 0.00 0.00 0.00 0.00 267.12 0.00 0.00 0.00 0.00
Claims Adjustment EXPeNSes.........c.ovuiiiiiiiiiii e 8.61 0.00 0.00 0.00 0.00 8.61 0.00 0.00 0.00 0.00
General Administrative EXPENSES. .......c.ouiiiiiiiii i 27.34 0.00 0.00 0.00 0.00 27.34 0.00 0.00 0.00 0.00
Increase in Reserves for A&H contracts.............ccooooviiiiiiiinii 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, 303.07 0.00 0.00 0.00 0.00 303.07 0.00 0.00 0.00 0.00
NET UNDERWRITING GAIN/LOSS (L10 - LA7)..eniiiiiiiiiiiiicceeeecei (31.28) 0.00 0.00 0.00 0.00 (31.28) 0.00 0.00 0.00 0.00
Net Investments Gains / (LOSSES)....cuuuuininitiaiiiiiie e 0.68 0.00 0.00 0.00 0.00 0.68 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)......... (30.60) 0.00 0.00 0.00 0.00 (30.60) 0.00 0.00 0.00 0.00
Federal and foreign income taxes incurred............c...coooiiiiiiiiii e, (9.96) 0.00 0.00 0.00 0.00 (9.96) 0.00 0.00 0.00 0.00
NET INCOME/(LOSS) (L211€SS L22).....cuuiiniiiiiiiiieiiee e (20.64) 0.00 0.00 0.00 0.00 (20.64) 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
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. ENROLLEES AT THE END OF REPT PERIOD
. MEMBER MONTHS.........ooiiiiiiiiiiicir s

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

Print Date: 6/1/2011 3:01 PM;
2010ReptQEXPMPM.xIs Ex Corpus Christi Entry

STATEMENT FOR THE PERIOD ENDING SEPTEMBER 30, 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)..ceuniiiiiieiiiiieeci 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). ... .uuuuuininitiaiii e
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.............coooiiii
NON-TAXABLE COMMERCIAL RISK MEMBER MONTHS ..ot

Corpus Christi

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
9,402 0 0 0 0 8,641 0 0 761 0
28,301 0 0 0 0 25,948 0 0 2,353 0
234.27 0.00 0.00 0.00 0.00 247.58 0.00 XXXXXXXX 87.48 0.00
234.05 0.00 0.00 0.00 0.00 247.36 0.00 0.00 87.25 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
234.05 0.00 0.00 0.00 0.00 247.36 0.00 0.00 87.25 0.00
184.04 0.00 0.00 0.00 0.00 195.74 0.00 0.00 54.98 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
184.04 0.00 0.00 0.00 0.00 195.74 0.00 0.00 54.98 0.00
5.68 0.00 0.00 0.00 0.00 6.04 0.00 0.00 1.69 0.00
33.32 0.00 0.00 0.00 0.00 34.74 0.00 0.00 17.64 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
223.04 0.00 0.00 0.00 0.00 236.53 0.00 0.00 74.31 0.00
11.01 0.00 0.00 0.00 0.00 10.83 0.00 0.00 12.94 0.00
0.59 0.00 0.00 0.00 0.00 0.59 0.00 0.00 0.59 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
11.59 0.00 0.00 0.00 0.00 11.42 0.00 0.00 13.53 0.00
2.13 0.00 0.00 0.00 0.00 2.13 0.00 0.00 2.10 0.00
9.46 0.00 0.00 0.00 0.00 9.29 0.00 0.00 11.43 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 3:01 PM;
2010ReptQEXPMPM.xIs Ex Corpus Christi Entry

STATEMENT FOR THE PERIOD ENDING SEPTEMBER 30, 2010

REPORT FOR :1. CORPORATION / 2. DIVISION

. ENROLLEES AT THE END OF REPT PERIOD...............
. MEMBER MONTHS.........coctviiiiiin e
. Direct Premium INCOME....... ..o
. Net Premium Income............cooiiiiiiiiiiicee,
. Change in unearned premium reserve and reserve for rate
. Fee-for-Service (gross revenues)............c...coeeeeniunennenne.
.Risk Revenue............cooiiiiii
. Agg write-in for Other Health Related Revenues...............
. Aggregate write-ins for other non-health revenues............
TOTAL REVENUE (L4 t0 L9)....uiiiiiiiiiieiii e

Hospital & Medical Benefits.............ccoooiiiiiiiinane.

Net Reins Recoveries Incurred.............ccooveevvviiiinnnnn.n.

TOTAL MEDICAL & HOSP (L11 less L12)....................

Claims Adjustment Expenses............ccocoviiiiiiiiinininnen.

General Administrative EXpenses............ccocvveeiiienennn.

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

TOTAL UNDERWRITING DEDUCTIONS (L13 to L16)....
NET UNDERWRITING GAIN/LOSS (L10 - L17).............

Net Investments Gains / (LOSSES)......c.vvviuiuiiiiiiiiiianenen.

Aggregate write-ins for other expenses.................c.ccce....

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

Federal and foreign income taxes incurred............c..coooiiiiiiiiiiiiieie.
NET INCOME/(LOSS) (L211€8S L22).....cccuiieiiiiiiiiie e

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

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: 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
........................ 9,402 0 0 0 0 8,641 0 0 761 0
....................... 85,232 0 0 0 0 78,075 0 0 7,157 0
235.53 0.00 0.00 0.00 0.00 250.82 0.00 XXXXXXXX 68.72 0.00
....................... 235.24 0.00 0.00 0.00 0.00 250.54 0.00 0.00 68.43 0.00
credits.............. 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
235.24 0.00 0.00 0.00 0.00 250.54 0.00 0.00 68.43 0.00
........................ 192.60 0.00 0.00 0.00 0.00 204.79 0.00 0.00 59.66 0.00
....................... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
........................ 192.60 0.00 0.00 0.00 0.00 204.79 0.00 0.00 59.66 0.00
....................... 6.21 0.00 0.00 0.00 0.00 6.61 0.00 0.00 1.92 0.00
........................ 29.83 0.00 0.00 0.00 0.00 31.03 0.00 0.00 16.73 0.00
........................ 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
........................ 228.64 0.00 0.00 0.00 0.00 24242 0.00 0.00 78.31 0.00
........................ 6.61 0.00 0.00 0.00 0.00 8.12 0.00 0.00 (9.88) 0.00
........................ 0.68 0.00 0.00 0.00 0.00 0.68 0.00 0.00 0.68 0.00
........................ 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
7.29 0.00 0.00 0.00 0.00 8.80 0.00 0.00 (9.20) 0.00
1.93 0.00 0.00 0.00 0.00 2.48 0.00 0.00 (4.09) 0.00
5.36 0.00 0.00 0.00 0.00 6.32 0.00 0.00 (5.12) 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 3:01 PM; XA
2010ReptQEXPMPM.xIs Ex San Antonio Entry TE S HMO SUPPLEMENT

STATEMENT FOR THE PERIOD ENDING SEPTEMBER 30, 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 10,126 0 0 1,074 0 9,052 0 0 0 0
. MEMBER MONTHS.......c.oitiiiii e 30,329 0 0 3,127 0 27,202 0 0 0 0
. Direct Premium INCOME........cuiiiiiiii e 556.34 0.00 0.00 1,145.16 0.00 488.65 0.00 XXXXXXXX 0.00 0.00
. Net Premium INCOME........oouiiiiiiii e 556.26 0.00 0.00 1,145.06 0.00 488.57 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 556.26 0.00 0.00 1,145.06 0.00 488.57 0.00 0.00 0.00 0.00
. Hospital & Medical BEnefits..............ooiuiiiiiiiiiiiiiiee e 448.76 0.00 0.00 746.37 0.00 414.55 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)...cuuiiiiiiiiiiiieeeeeeeeie e 448.76 0.00 0.00 746.37 0.00 414.55 0.00 0.00 0.00 0.00
. Claims Adjustment EXPENSES. .........ouuiuniiiiiiiiitii e 14.65 0.00 0.00 29.88 0.00 12.90 0.00 0.00 0.00 0.00
. General Administrative EXPENSES. .......c.ouiuiuiiiiiiiiiee e 60.54 0.00 0.00 125.25 0.00 53.10 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 523.95 0.00 0.00 901.50 0.00 480.55 0.00 0.00 0.00 0.00
NET UNDERWRITING GAIN/LOSS (L10 - LA7)..uniiiiiiiiiiiiiceeieci, 32.31 0.00 0.00 243.56 0.00 8.02 0.00 0.00 0.00 0.00
. Net Investments Gains / (LOSSES). .. .ucuuininitiiaii e 0.59 0.00 0.00 0.59 0.00 0.59 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)......... 32.90 0.00 0.00 244 .15 0.00 8.61 0.00 0.00 0.00 0.00
. Federal and foreign income taxes incurred 11.20 0.00 0.00 83.98 0.00 2.83 0.00 0.00 0.00 0.00
NET INCOME/(LOSS) (L211€SS L22)....ccuuiiiiiiiiiiieeiiee e 21.70 0.00 0.00 160.17 0.00 5.78 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




Print Date: 6/1/2011 3:01 PM;
2010ReptQEXPMPM.xIs Ex San Antonio Entry
STATEMENT FOR THE PERIOD ENDING SEPTEMBER 30, 2010

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 10,126 0 0 1,074 0 9,052 0 0 0 0
. MEMBER MONTHS.........oitiiii e 90,079 0 0 8,782 0 81,297 0 0 0 0
. Direct Premium INCOME........c.uiiiiiiii e 556.80 0.00 0.00 1,168.55 0.00 490.72 0.00 XXXXXXXX 0.00 0.00
. Net Premium INCOME........oouiiiiiiii e 556.70 0.00 0.00 1,168.44 0.00 490.61 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 556.70 0.00 0.00 1,168.44 0.00 490.61 0.00 0.00 0.00 0.00
Hospital & Medical Benefits.............cocoiiiiiiiii 423.79 0.00 0.00 771.12 0.00 386.27 0.00 0.00 0.00 0.00
Net Reins Recoveries INCUrred. .............ooviiiiiniiii e 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
TOTAL MEDICAL & HOSP (L111€SS L12)...cuuiiiiiiiiiiiiiieeeeeeeie e 423.79 0.00 0.00 77112 0.00 386.27 0.00 0.00 0.00 0.00
Claims Adjustment EXPeNSes.........c.ovuiiiiiiiiiii e 14.45 0.00 0.00 32.91 0.00 12.46 0.00 0.00 0.00 0.00
General Administrative EXPENSES. .......c.ouiiiiiiiii i 69.85 0.00 0.00 131.88 0.00 63.15 0.00 0.00 0.00 0.00
Increase in Reserves for A&H contracts.............ccooooviiiiiiiinii 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, 508.10 0.00 0.00 935.92 0.00 461.88 0.00 0.00 0.00 0.00
NET UNDERWRITING GAIN/LOSS (L10 - LA7)..eniiiiiiiiiiiiicceeeecei 48.60 0.00 0.00 232.53 0.00 28.73 0.00 0.00 0.00 0.00
Net Investments Gains / (LOSSES).....uuuunininitiaiiiiie e 0.68 0.00 0.00 0.68 0.00 0.68 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)......... 49.28 0.00 0.00 233.20 0.00 29.41 0.00 0.00 0.00 0.00
Federal and foreign income taxes incurred............c..cooiiiiiiiiii i, 17.14 0.00 0.00 81.08 0.00 10.24 0.00 0.00 0.00 0.00
NET INCOME/(LOSS) (L211€SS L22)....ccuuiiiiiiiiiiiieiiei e 32.14 0.00 0.00 152.12 0.00 19.18 0.00 0.00 0.00 0.00
NON-TAXABLE COMMERCIAL RISK ENROLLEES........c.oiiiiii e 0 | (Examples of non-taxable enrollees are State * Other (identify products(s); eg Non-Risk Business, PPO):
NON-TAXABLE COMMERCIAL RISK MEMBER MONTHS...... ..o 0 | of Texas enrollees and Federal employees.) 0




