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STATEMENT FOR THE PERIOD ENDING JUNE 30, 2013

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

. ENROLLEES AT THE END OF REPT PERIOD
. MEMBER MONTHS ...ttt e e e
. Direct Premium INCOME..........cciiiiiiiiii e
. Net Premium INCOME..........ooiiiiiiiiii
. Change in unearned premium reserve and reserve for rate credits.....

. Fee-for-Service (gross revVenUES)..........veveveuiiineeeeniinie e e eeinennens
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. Aggregate write-ins for other non-health revenues...........................
TOTAL REVENUE (L4 0 L9)..cuuniitieii e e e

=
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. Net Reins Recoveries INCUMed............o.viviiiiiiiiine e e
TOTAL MEDICAL & HOSP (L11 less L12)

=
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. Claims AdjusStmeNnt EXPENSES. .. ......vuuiriiiiieiiniit ettt e eeeiae e

=
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. General Administrative Expenses...........

=
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. Increase in Reserves for A&H contracts...
TOTAL UNDERWRITING DEDUCTIONS (L13t0 L16).........ueennneee
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. Net Investments Gains / (LOSSES).......vuieiriiiiieetiiie e et
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INCOME/LOSSES after cap. gains tax before FIT Items (L18 to L20)

N
N

. Federal and foreign income taxes incurred...............cccevnveniininncnns
23. NET INCOME/(LOSS) (L211€SS L22).....ccuvniiiiiiiiiiiiiiiieeciiiee e,
24 Medical Loss Ratio

L RISK RBVENUE. .. ...ttt e e e e et e e

. Agg write-in for Other Health Related Revenues.................cccccevuenns

. Hospital & Medical BENefitS............oviiiiiiiiiiie e

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

. Aggregate write-ins for other eXpenses.............ooeuvviiiieiieinniiine

——

TEXAS HMO SUPPLEMENT

OF THE Community Health Choice, Inc.

CONSOLIDATED

(Name of Company)

(Location)

EXHIBIT Il (Filed Annually and Quarterly)
ACTUAL REVENUES AND EXPENSES BY MAJOR SPECIFIED LINES

Indicate Reporting Period: Current Quarter

NON-TAXABLE COMMERCIAL RISK ENROLLEES............cciiiiiiii

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

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
239,367 0 0 0 0 193,151 0 0 45,799 417
720,830 0 0 0 0 581,816 0 0 137,779 1,235
172,446,416 0 0 0 0 148,142,536 0 XXXXXXXX 24,303,880 0
171,851,079 0 0 0 0 147,650,278 0 24,200,801 0
0 0 0 0 0 0 0 0 0 0
0 XXXXXXXX 0 0 0 0 XXXXXXXX XXXXXXXX XXXXXXXX 0
0 XXXXXXXX 0 0 0 XXXXXXXX XXXXXXXX 0 XXXXXXXX 0
49,400 0 0 0 0 0 0 0 0 49,400
0 0 0 0 0 0 0 0 0 0
171,900,479 0 0 0 0 147,650,278 0 0 24,200,801 49,400
154,349,985 0 0 0 0 131,940,751 0 0 22,409,234 0
442,632 0 0 0 0 442,632 0 0 0 0
153,907,353 0 0 0 0 131,498,119 0 0 22,409,234 0
1,994,971 0 0 0 0 1,715,794 0 0 279,177 0
13,213,132 0 0 0 0 11,233,478 0 0 1,840,060 139,594
0 0 0 0 0 0 0 0 0 0
169,115,456 0 0 0 0 144,447,391 0 0 24,528,471 139,594
2,785,023 0 0 0 0 3,202,887 0 0 (327,670) (90,194)
287,584 0 0 0 0 247,466 0 0 40,118 0
0 0 0 0 0 0 0 0 0 0
3,072,607 0 0 0 0 3,450,353 0 0 (287,552) (90,194)
0 0 0 0 0 0 0 0 0 0
3,072,607 0 0 0 0 3,450,353 0 0 (287,552) (90,194)
89.6% 0.0% 0.0% 0.0% 0.0% 89.1% 0.0% 0.0% 92.6% 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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JUNE 30, 2013

——

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

TEXAS HMO SUPPLEMENT

OF THE Community Health Choice, 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
1. ENROLLEES AT THE END OF REPT PERIOD.........ccoiiiiiiiiiieieecie e 239,367 0 0 0 0 193,151 0 45,799 417
2. MEMBER MONTHS ... e e 1,430,537 0 0 0 0 1,152,092 0 270,762 7,683
3. DireCt PremiUum INCOMIE. .. . ittt ettt e e e e et e e eeas 334,082,344 0 0 0 0 287,905,427 0 XXXXXXXX 46,176,917 0
4. Net Premium INCOME. ... ...uu i et et et e et e e e 332,904,554 0 0 0 0 286,931,468 0 45,973,086 0
5. Change in unearned premium reserve and reserve for rate credits............... 0 0 0 0 0 0 0 0 0 0
6. Fee-for-Service (QrosSSs reVENUES).......ccuii i ee et et eee s 0 XXXXXXXX 0 0 0 0 XXXXXXXX XXXXXXXX XXXXXXXX 0
7. RISKREVENUE.....c.ii 0 XXXXXXXX 0 0 0 XXXXXXXX XXXXXXXX 0 XXXXXXXX 0
8. Agg write-in for Other Health Related Revenues..... 99,090 0 0 0 0 0 0 0 0 99,090
9. Aggregate write-ins for other non-health revenues... 0 0 0 0 0 0 0 0 0 0
10. TOTAL REVENUE (LA 10 L9)...uciiiiieii i e 333,003,644 0 0 0 0 286,931,468 0 0 45,973,086 99,090
11. Hospital & Medical BENEefitS..........c.vutiiiiiiiii i e 307,026,827 0 0 0 0 264,444,397 0 0 42,582,430 0
12. Net Reins RECOVEINES INCUIMEA. .. .. ...t ittt e et e e eaes 1,076,975 0 0 0 0 1,076,975 0 0 0 0
13. TOTAL MEDICAL & HOSP (L111€SS L12)....cuuiiiiiiiiieiiee e, 305,949,852 0 0 0 0 263,367,422 0 0 42,582,430 0
14. Claims AdjuStMENt EXPENSES. ... ..uuviniit ittt et et et e e 3,179,325 0 0 0 0 2,739,878 0 0 439,447 0
15. General AdmINIStrative EXPENSES. .. .....vuiiie ittt st vt eeeee 24,761,668 0 0 0 0 21,091,956 0 0 3,382,922 286,790
16. Increase in Reserves for A&H CONraCtS............euuvvuiiniiiiiii i eeieee e 0 0 0 0 0 0 0 0 0 0
17. TOTAL UNDERWRITING DEDUCTIONS (L13t0 L16)......ocevvvniineienaeenee 333,890,845 0 0 0 0 287,199,256 0 0 46,404,799 286,790
18. NET UNDERWRITING GAIN/LOSS (L10 - L17).cuuiiiiiiiiiiiiie e (887,201) 0 0 0 0 (267,788) 0 0 (431,713) (187,700)
19. Net Investments GaiNS / (LOSSES)......cuuuuiuit it tee et eeee et ee e 414,913 0 0 0 0 357,564 0 0 57,349 0
20. Aggregate write-ins for other eXPenSses. .. ... .. ..o v 1,006 0 0 0 0 0 0 0 0 1,006
21. INCOME/LOSSES after cap. gains tax before FIT Items (L18 to L20).......... (471,282) 0 0 0 0 89,776 0 0 (374,364) (186,694)
22. Federal and foreign income taxes iNCUIMed...............euuiunreniiniiniiienneninnees 0 0 0 0 0 0 0 0 0 0
23. NET INCOME/(LOSS) (L211€SS L22)....ceuiiiiiie i (471,282) 0 0 0 0 89,776 0 0 (374,364) (186,694)
24 Medical Loss Ratio 91.9% 0.0% 0.0% 0.0% 0.0% 91.8% 0.0% 0.0% 92.6% 0.0%
NON-TAXABLE COMMERCIAL RISK ENROLLEES.......... 0 | (Examples of non-taxable enrollees are State * Other (identify products(s); eg Non-Risk Business, PPO):
NON-TAXABLE COMMERCIAL RISK MEMBER MONTHS 0 | of Texas enrollees and Federal employees.) 0




