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. ENROLLEES AT THE END OF REPT PERIOD........ccctuviiiiiieeiiiiieee e
. MEMBER MONTHS ..ottt e e e e
. Direct Premium INCOME..........uuiiiiiiiiiiiii it e e
. Net Premium INCOME.........ooo i
. Change in unearned premium reserve and reserve for rate credits...............
. Fee-for-Service (QroSS rEVENUES).......c.uuuiutiiaeieeeee et e ee e
L RISKREVENUE.......oviiiiiiiii
. Agg write-in for Other Health Related Revenues..
. Aggregate write-ins for other non-health revenues.................cccooeoiiiinnn

. Hospital & Medical BENefitS............ccuiiiiiiiiiiiiiii e
. Net Reins ReCOVENES INCUMEQ. ... ...uuiiiiiiie e

. Claims Adjustment Expenses....

. General ADMINIStrative EXPENSES.........oiiiiiiiiiie it et aee e
. Increase in Reserves for A&H CONtractsS...........cooooiiieiiiiie i

. Net Investments GaINS / (LOSSES)... ... uuit ettt et aee e
. Aggregate write-ins for other eXpPenSes. .. ... ....oo.viiiiiiiiiii e

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

STATEMENT FOR THE PERIOD ENDING DECEMBER 31, 2013

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

TEXAS HMO SUPPLEMENT

OF THE AECC Total Vision Health Plan 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

TOTAL REVENUE (L4110 L9)....c.uiiiiiiiiiii e e

TOTAL MEDICAL & HOSP (L11 less L12).

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

NET UNDERWRITING GAIN/LOSS (L10 - L17)..c.covviiiiiiiiiiiiii e

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

NET INCOME/(LOSS) (L21 18SS L22).........veveeeeieeseeeseeees e,

Medical Loss Ratio

NON-TAXABLE COMMERCIAL RISK ENROLLEES............cccocoiiiiiiiii
NON-TAXABLE COMMERCIAL RISK MEMBER MONTHS..............ociviiiiiii,

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

1,587,974 0 0 0 0 0 0 1,587,974 0 0

4,999,351 0 0 0 0 0 0 4,999,351 0 0
0.00 0.00 0.00 0.00 0.00 0.00 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 0.00
0.00 XXXXXXXX 0.00 0.00 0.00 0.00 XXXXXXXX XXXXXXXX XXXXXXXX 0.00
1.97 XXXXXXXX 0.00 0.00 0.00 XXXXXXXX XXXXXXXX 1.97 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
1.97 0.00 0.00 0.00 0.00 0.00 0.00 1.97 0.00 0.00
1.64 0.00 0.00 0.00 0.00 0.00 0.00 1.64 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
1.64 0.00 0.00 0.00 0.00 0.00 0.00 1.64 0.00 0.00
0.04 0.00 0.00 0.00 0.00 0.00 0.00 0.04 0.00 0.00
0.15 0.00 0.00 0.00 0.00 0.00 0.00 0.15 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
1.83 0.00 0.00 0.00 0.00 0.00 0.00 1.83 0.00 0.00
0.13 0.00 0.00 0.00 0.00 0.00 0.00 0.13 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.13 0.00 0.00 0.00 0.00 0.00 0.00 0.13 0.00 0.00
0.04 0.00 0.00 0.00 0.00 0.00 0.00 0.04 0.00 0.00
0.09 0.00 0.00 0.00 0.00 0.00 0.00 0.09 0.00 0.00
0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%

....................... 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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. Risk Revenue

. Claims Adjustment Expenses....

STATEMENT FOR THE PERIOD ENDING DECEMBER 31, 2013

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

. ENROLLEES AT THE END OF REPT PERIOD........ccccuviiiiiieeniiiiieee e
. MEMBER MONTHS .....ouitiiiit i e et e e e
. Direct Premium INCOME..........uuiiiiiiiiiiiiin it
. Net Premium INCOME.........ooo i e
. Change in unearned premium reserve and reserve for rate credits...............
. Fee-for-Service (QroSS rEVENUES).......c.uuuiutiiieieeeee et et ee e

. Agg write-in for Other Health Related Revenues.............c.coceieii i,

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

TOTAL REVENUE (L4110 L9)....c.uiiiiiiiiiiiii e e

. Hospital & Medical BENefitS............ccuiiiiiiiiiiiiiii e
. Net Reins ReCOVENES INCUMEM. ... ...uvuiiiiiiii e e

TOTAL MEDICAL & HOSP (L11 less L12).

. General ADMINIStrative EXPENSES. ........vu it aee e
. Increase in Reserves for A&H CONtractsS...........cooovviiiiiiiiie i

TOTAL UNDERWRITING DEDUCTIONS (L1310 L16).......ccvvviieniininnnnns
NET UNDERWRITING GAIN/LOSS (L10 - L17)..c.ccvviiiiiiiiiiiiii e

. Net Investments GaINS / (LOSSES)... ... vuit ittt et e aee e
. Aggregate write-ins for other eXpenSesS. .. ... ....o.vviiiiiiiiiiii e

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

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

NET INCOME/(LOSS) (L21 18SS L22)........veveeveieeseees e,

Medical Loss Ratio

NON-TAXABLE COMMERCIAL RISK ENROLLEES...........cooooiiiiiiiii e
NON-TAXABLE COMMERCIAL RISK MEMBER MONTHS...........cccooiviiiiii

TEXAS HMO SUPPLEMENT

OF THE AECC Total Vision Health Plan of Texas, Inc.

CONSOLIDATED

(Name of Company)

(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

1,587,974 0 0 0 0 0 0 1,587,974 0 0
20,148,652 0 0 0 0 0 0 20,148,652 0 0
0.00 0.00 0.00 0.00 0.00 0.00 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 0.00

0.00 XXXXXXXX 0.00 0.00 0.00 0.00 XXXXXXXX XXXXXXXX XXXXXXXX 0.00

1.51 XXXXXXXX 0.00 0.00 0.00 XXXXXXXX XXXXXXXX 1.51 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

1.51 0.00 0.00 0.00 0.00 0.00 0.00 1.51 0.00 0.00

1.15 0.00 0.00 0.00 0.00 0.00 0.00 1.15 0.00 0.00

0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

1.15 0.00 0.00 0.00 0.00 0.00 0.00 1.15 0.00 0.00

0.11 0.00 0.00 0.00 0.00 0.00 0.00 0.11 0.00 0.00

0.06 0.00 0.00 0.00 0.00 0.00 0.00 0.06 0.00 0.00

0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

1.32 0.00 0.00 0.00 0.00 0.00 0.00 1.32 0.00 0.00

0.19 0.00 0.00 0.00 0.00 0.00 0.00 0.19 0.00 0.00

0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

0.19 0.00 0.00 0.00 0.00 0.00 0.00 0.19 0.00 0.00

0.06 0.00 0.00 0.00 0.00 0.00 0.00 0.06 0.00 0.00

0.13 0.00 0.00 0.00 0.00 0.00 0.00 0.13 0.00 0.00
0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%

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




