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. ENROLLEES AT THE END OF REPT PERIOD
. MEMBER MONTHS.........ciiiiiiiinireeees

. Direct Premium Income

. General Administrative Expenses

Print Date: 8/12/2011 9:07 AM;
2011ReptQEXPMPM.xIs Ex II

STATEMENT FOR THE PERIOD ENDING MARCH 31, 2011

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

. Net Premium Income..............cooiiiiii
. 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..............ccocoeiiiiiiiinninns

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

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

. Increase in Reserves for A&H contracts...................c.....
TOTAL UNDERWRITING DEDUCTIONS (L13 to L16)....
NET UNDERWRITING GAIN/LOSS (L10 - L17).............
. Net Investments Gains / (LOSSES).......c.ovvvvueiieiiieeneenannen.
. 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).......vveveeeererereenn

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

TEXAS HMO SUPPLEMENT

OF THE Cigna Healthcare 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

15,183 15,183 0 0 0 0 0 0 0 0
45,923 45,923 0 0 0 0 0 0 0 0
44478 444,78 0.00 0.00 0.00 0.00 0.00 XXXXXXXX 0.00 0.00
...................... 436.86 436.86 0.00 0.00 0.00 0.00 0.00 0.00 0.00 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
....................... 436.86 436.86 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
....................... 430.10 430.10 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
...................... 43.90 43.90 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
....................... 386.21 386.21 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
...................... 11.23 11.23 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
47.19 47.19 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
....................... (3.38) (3.38) 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
....................... 441.23 441.23 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
....................... (4.38) (4.38) 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
....................... 4.42 4.42 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 0.00 0.00
0.05 0.05 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
........................ (3.31) (3.31) 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
........................ 3.35 3.35 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

..................................................... 0 | (Examples of non-taxable enrollees are State * Other (identify products(s); eg Non-Risk Business, PPO):

.................................................... 0 | of Texas enrollees and Federal employees.) 0
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Print Date: 8/12/2011 9:07 AM;
2011ReptQEXPMPM.xIs Ex II

STATEMENT FOR THE PERIOD ENDING MARCH 31, 2011

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

. ENROLLEES AT THE END OF REPT PERIOD............ccvvuiiienennns
. MEMBER MONTHS.......ocuiiiiiiiir s e
. Direct Premium INCOME.........ooiiuiiiiiiiii e
. Net Premium INCOmMe........c.ooviiiii e
. Change in unearned premium reserve and reserve for rate credits.....
. Fee-for-Service (gross revenuUES).........ccuveueiiiiiivineieieeeeneaeeenens
L RISK REVENUE. ...
. Agg write-in for Other Health Related Revenues..................ccccceeenen.

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

TOTAL REVENUE (L4 t0L9)....couiiiiiiiiiiiiici e

Net Reins Recoveries INCUrred. ...........ouiuiiiiiiini e

TOTAL MEDICAL & HOSP (L111esS L12)....ccuuiiiiiiiiiiiiieciieeein
Claims Adjustment EXPENSES........ovuiiniiiiiieieieieieee e

General Administrative EXPEeNSES...........ouvuiiiiiiiiiiiiiieeiieieeeiene

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

TOTAL UNDERWRITING DEDUCTIONS (L13to L16)..................

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

Net Investments Gains / (LOSSES).......vuvuiiiiiiii i,

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

INCOME/LOSSES after cap. gains tax before FIT ltems (L18 to L20)
Federal and foreign income taxes incurred...........c..cooevviiiiiniininenans
NET INCOME/(LOSS) (L21 less L22)........cc.cviiuniiiiiiieciiecieeeen,

TEXAS HMO SUPPLEMENT

OF THE Cigna Healthcare of Texas, Inc.

(Name of Company)

NON-TAXABLE COMMERCIAL RISK ENROLLEES...........ocoiii i

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

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
........ 15,183 15,183 0 0 0 0 0 0 0 0
........ 45,923 45,923 0 0 0 0 0 0 0 0
........ 444.78 444.78 0.00 0.00 0.00 0.00 0.00 XXXXXXXX 0.00 0.00
........ 436.86 436.86 0.00 0.00 0.00 0.00 0.00 0.00 0.00 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
........ 436.86 436.86 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
430.10 430.10 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
43.90 43.90 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
........ 386.21 386.21 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
........ 11.23 11.23 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
........ 47.19 47.19 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
........ (3.38) (3.38) 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
......... 441.23 441.23 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
........ (4.38) (4.38) 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
........ 4.42 4.42 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 0.00 0.00
........ 0.05 0.05 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
......... (3.31) (3.31) 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
......... 3.35 3.35 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0 | (Examples of non-taxable enrollees are State * Other (identify products(s); eg Non-Risk Business, PPO):
............................. 0 | of Texas enrollees and Federal employees.) 0
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Print Date: 8/12/2011 9:07 AM; XA
2011ReptQEXPMPM.xIs Ex Dallas Entry TE S HMO SUPPLEMENT

STATEMENT FOR THE PERIOD ENDING MARCH 31, 2011 OF THE Cigna Healthcare 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 2,146 2,146 0 0 0 0 0 0 0 0
. MEMBER MONTHS........iitiiiiiiii e 6,386 6,386 0 0 0 0 0 0 0 0
. Direct Premium INCOME. .......iiuiiiiiiie e e 447.79 447.79 0.00 0.00 0.00 0.00 0.00 XXXXXXXX 0.00 0.00
. Net Premium INCOME. ..o 439.81 439.81 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.............. 0.00 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 439.81 439.81 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
. Hospital & Medical Benefits...............oiiiiiiiiiiiiii e 433.02 433.02 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
. Net Reins Recoveries INCUrred..............cooviiiiiiiiniec e 44.19 44.19 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
TOTAL MEDICAL & HOSP (L111€SS L12)..ceuuiiiiiiiiiiiiee e 388.82 388.82 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
. Claims Adjustment EXPENSES. .........ouuiuniiiiiiiiitii e 11.30 11.30 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
. General Administrative EXPENSES. .......c.ouiiuiiiiiiiiie e 47.50 47.50 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
. Increase in Reserves for A&H contracts.............cocoeeeiiiiiiiiiiiiceeee (3.41) (3.41) 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
TOTAL UNDERWRITING DEDUCTIONS (L13t0 L16)......uevevneeeiniieeeann. 444.22 444.22 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
NET UNDERWRITING GAIN/LOSS (L10 - LA7)..uniiiiiiiiiiiiiceeieci, (4.41) (4.41) 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
. Net Investments Gains / (LOSSES). . .ucuunininitiiiiiiiee e 4.45 4.45 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)......... 0.05 0.05 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
. Federal and foreign income taxes incurred (3.33) (3.33) 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
NET INCOME/(LOSS) (L211€8S L22).....ceuiiiiiiiiiiiii e 3.38 3.38 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
NON-TAXABLE COMMERCIAL RISK ENROLLEES.........cooiiiiiii e 0 | (Examples of non-taxable enrollees are State * Other (identify products(s); eg Non-Risk Business, PPO):
NON-TAXABLE COMMERCIAL RISK MEMBER MONTHS..... ..o 0 | of Texas enrollees and Federal employees.) 0
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Print Date: 8/12/2011 9:07 AM;
2011ReptQEXPMPM.xIs Ex Dallas Entry

STATEMENT FOR THE PERIOD ENDING MARCH 31, 2011

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)...........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. .............oviiiiiiniiiiii e

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

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

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............c...ooviiiiiiiiii e,

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

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

TEXAS HMO SUPPLEMENT

OF THE Cigna Healthcare 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
2,146 2,146 0 0 0 0 0 0 0 0
6,386 6,386 0 0 0 0 0 0 0 0
447.79 447.79 0.00 0.00 0.00 0.00 0.00 XXXXXXXX 0.00 0.00
439.81 439.81 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 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
439.81 439.81 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
433.02 433.02 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
44.19 44.19 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
388.82 388.82 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
11.30 11.30 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
47.50 47.50 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
(3.41) (3.41) 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
444.22 444.22 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
(4.41) (4.41) 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
4.45 4.45 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.05 0.05 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
(3.33) (3.33) 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
3.38 3.38 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
..................... 0 | (Examples of non-taxable enrollees are State * Other (identify products(s); eg Non-Risk Business, PPO):
...................... 0 | of Texas enrollees and Federal employees.) 0
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Print Date: 8/12/2011 9:07 AM; XA
2011ReptQEXPMPM.xIs Ex Houston Entry TE S HMO SUPPLEMENT

STATEMENT FOR THE PERIOD ENDING MARCH 31, 2011 OF THE Cigna Healthcare 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 13,037 13,037 0 0 0 0 0 0 0 0
. MEMBER MONTHS.......cooitiiiii e 39,637 39,5637 0 0 0 0 0 0 0 0
. Direct Premium INCOME........c.uiiiiiiii e 444.29 444 .29 0.00 0.00 0.00 0.00 0.00 XXXXXXXX 0.00 0.00
. Net Premium INCOME........oouiiiiiiii e 436.38 436.38 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.............. 0.00 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 436.38 436.38 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
. Hospital & Medical BEnefits..............ooiuiiiiiiiiiiiiiiee e 429.63 429.63 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
. Net Reins Recoveries INCUIred. ...........oouiiiiiiiiii e 43.85 43.85 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
TOTAL MEDICAL & HOSP (L111€SS L12)...cuuiiiiiiiiiiiiiieeiee e 385.79 385.79 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
. Claims Adjustment EXPENSES..........ccouuiiiiiiiiiii e 11.21 11.21 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
. General Administrative EXPENSES. .......c.ouiiuiiiiiiiiie e 4713 4713 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
. Increase in Reserves for A&H contracts.............cocoeeeiiiiiiiiiiiiceeee (3.38) (3.38) 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
TOTAL UNDERWRITING DEDUCTIONS (L13t0 L16)...ccvveeeivieiiiieeeneee 440.75 440.75 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
NET UNDERWRITING GAIN/LOSS (L10 - LA7)..uniiiiiiiiiiiiiceeieci, (4.37) (4.37) 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
. Net Investments Gains / (LOSSES). . .ucuunininitiiiiiiiee e 4.42 4.42 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 ltems (L18 to L20)......... 0.05 0.05 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
. Federal and foreign income taxes incurred (3.30) (3.30) 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
NET INCOME/(LOSS) (L211€SS L22).....cuuiuiiiiiiiiieeiiee e 3.35 3.35 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
NON-TAXABLE COMMERCIAL RISK ENROLLEES.........cooiiiiiii e 0 | (Examples of non-taxable enrollees are State * Other (identify products(s); eg Non-Risk Business, PPO):
NON-TAXABLE COMMERCIAL RISK MEMBER MONTHS..... ..o 0 | of Texas enrollees and Federal employees.) 0
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Print Date: 8/12/2011 9:07 AM;
2011ReptQEXPMPM.xIs Ex Houston Entry

STATEMENT FOR THE PERIOD ENDING MARCH 31, 2011

REPORT FOR :1. CORPORATION / 2. DIVISION

. ENROLLEES AT THE END OF REPT PERIOD.........cccooituiiniinninnaennnns
. MEMBER MONTHS........uiitiiiiiiii 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. .............oviiiiiiniiiiii e

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

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

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............c...ooviiiiiiiiii e,

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

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

Houston

TEXAS HMO SUPPLEMENT

OF THE Cigna Healthcare 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

13,037 13,037 0 0 0 0 0 0 0 0
39,637 39,637 0 0 0 0 0 0 0 0
444.29 444 .29 0.00 0.00 0.00 0.00 0.00 XXXXXXXX 0.00 0.00
436.38 436.38 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 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
436.38 436.38 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
429.63 429.63 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
43.85 43.85 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
385.79 385.79 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
11.21 11.21 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
47.13 47.13 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
(3.38) (3.38) 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
440.75 440.75 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
(4.37) (4.37) 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

4.42 4.42 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 0.00 0.00

0.05 0.05 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

(3.30) (3.30) 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

3.35 3.35 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




