
Print Date: 7/1/2014 8:03 AM;
2013ReptQEx.xls Ex II                    TEXAS HMO SUPPLEMENT

STATEMENT FOR THE PERIOD ENDING JUNE 30,  2013 OF THE Valley Baptist Insurance Co.

REPORT FOR :1. CORPORATION / 2. DIVISIONTION / 2. DIVISION      CONSOLIDATED

Indicate Reporting Period: Current Quarter
1. 2. 4. 5. 6. 7. 8.

Total COMMERCIAL RISK MEDICAID POINT OF ASSUMED RISK CHILDREN'S OTHER
(Omit Provider (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………………...………………… 12,323 4,335 0 0 0 0 0 0 0 7,988
2. MEMBER MONTHS………………...………………….……………………………  (12,568) 121 0 0 0 0 0 0 0 (12,689)

3. Direct Premium Income………………...………………….………………………..  9,953,599 3,771,097 0 0 0 0 0 XXXXXXXX 0 6,182,502

4. Net Premium Income………………...………………….…………………………… 9,953,599 3,771,097 0 0 0 0 0 0 0 6,182,502

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 (gross revenues)………………...………………….……………… 0 XXXXXXXX 0 0 0 0 XXXXXXXX XXXXXXXX XXXXXXXX 0

7. Risk Revenue………………...………………….…………………………………… 0 XXXXXXXX 0 0 0 XXXXXXXX XXXXXXXX 0 XXXXXXXX 0

8. Agg write-in for Other Health Related Revenues………………...………………  0 0 0 0 0 0 0 0 0 0
9. Aggregate write-ins for other non-health revenues………………...……………… 0 0 0 0 0 0 0 0 0 0

10.    TOTAL REVENUE (L4 to L9)………………...………………….………………… 9,953,599 3,771,097 0 0 0 0 0 0 0 6,182,502

11. Hospital & Medical Benefits………………...………………….…………………… 7,353,019 2,631,242 0 0 0 0 0 0 0 4,721,777

12. Net Reins Recoveries Incurred………………...………………….………………… 2,788 0 0 0 0 0 0 0 0 2,788
13.    TOTAL MEDICAL & HOSP (L11 less L12)………………...………………….… 7,350,231 2,631,242 0 0 0 0 0 0 0 4,718,989

14. Claims Adjustment Expenses………………...………………….…………………  601,532 198,065 0 0 0 0 0 0 0 403,467

15. General Administrative Expenses………………...………………….……………… 2,756,453 926,415 0 0 0 0 0 0 0 1,830,038

16. Increase in Reserves for A&H contracts………………...………………….……… 0 0 0 0 0 0 0 0 0 0
17.    TOTAL UNDERWRITING DEDUCTIONS (L13 to L16)………………...……… 10,708,216 3,755,722 0 0 0 0 0 0 0 6,952,494

18.    NET UNDERWRITING GAIN/LOSS (L10 - L17)………………...……………… (754,617) 15,375 0 0 0 0 0 0 0 (769,992)

19. Net Investments Gains / (Losses)………………...………………….……………… 349 349 0 0 0 0 0 0 0 0

20. Aggregate write-ins for other expenses………………...………………….……… 0 0 0 0 0 0 0 0 0 0
21.   INCOME/LOSSES after cap. gains tax before FIT Items (L18 to L20)………… (754,268) 15,724 0 0 0 0 0 0 0 (769,992)

22. Federal and foreign income taxes incurred………………...………………….…… 0 0 0 0 0 0 0 0 0 0

23.   NET INCOME/(LOSS) (L21 less L22)………………...………………….………… (754,268) 15,724 0 0 0 0 0 0 0 (769,992)

24 Medical Loss Ratio 73.8% 69.8% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 76.3%

NON-TAXABLE COMMERCIAL RISK ENROLLEES…………..………..………………..…..…………… 2,162   (Examples of non-taxable enrollees are State * Other (identify products(s); eg Non-Risk Business, PPO):
NON-TAXABLE COMMERCIAL RISK MEMBER MONTHS……………..………..…..…………………… 3,000   of Texas enrollees and Federal employees.) 1

(Name of Company)

(Location)
EXHIBIT II (Filed Annually and Quarterly)

ACTUAL REVENUES AND EXPENSES BY MAJOR SPECIFIED LINES

3.
MEDICARE

(Omit Provider HMO Business)

 



Print Date: 7/1/2014 8:03 AM;
2013ReptQEx.xls Ex II                    TEXAS HMO SUPPLEMENT

STATEMENT FOR THE PERIOD ENDING JUNE 30,  2013 OF THE Valley Baptist Insurance Co.

REPORT FOR :1. CORPORATION / 2. DIVISIONTION / 2. DIVISION      CONSOLIDATED
(Name of Company)

(Location)
EXHIBIT II (Filed Annually and Quarterly)

ACTUAL REVENUES AND EXPENSES BY MAJOR SPECIFIED LINES

Indicate Reporting Period: Year-to-Date
1. 2. 4. 5. 6. 7. 8.

Total COMMERCIAL RISK MEDICAID POINT OF ASSUMED RISK CHILDREN'S OTHER
(Omit Provider (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………………...………………… 12,323 4,335 0 0 0 0 0 0 0 7,988
2. MEMBER MONTHS………………...………………….……………………………  36,995 13,095 0 0 0 0 0 0 0 23,900

3. Direct Premium Income………………...………………….………………………..  20,075,835 7,601,326 0 0 0 0 0 XXXXXXXX 0 12,474,509

4. Net Premium Income………………...………………….…………………………… 19,950,382 7,556,920 0 0 0 0 0 0 0 12,393,462

5. Change in unearned premium reserve and reserve for rate credits……………  690,000 261,306 0 0 0 0 0 0 0 428,694

6. Fee-for-Service (gross revenues)………………...………………….……………… 0 XXXXXXXX 0 0 0 0 XXXXXXXX XXXXXXXX XXXXXXXX 0

7. Risk Revenue………………...………………….…………………………………… 0 XXXXXXXX 0 0 0 XXXXXXXX XXXXXXXX 0 XXXXXXXX 0

8. Agg write-in for Other Health Related Revenues………………...………………  235,181 109 0 0 0 0 0 0 0 235,072

9. Aggregate write-ins for other non-health revenues………………...……………… 0 0 0 0 0 0 0 0 0 0
10.    TOTAL REVENUE (L4 to L9)………………...………………….………………… 20,875,563 7,818,335 0 0 0 0 0 0 0 13,057,228

11. Hospital & Medical Benefits………………...………………….…………………… 14,979,846 4,731,804 (147) 0 0 0 0 0 0 10,248,189

12. Net Reins Recoveries Incurred………………...………………….………………… 0 0 0 0 0 0 0 0 0 0
13.    TOTAL MEDICAL & HOSP (L11 less L12)………………...………………….… 14,979,846 4,731,804 (147) 0 0 0 0 0 0 10,248,189

14. Claims Adjustment Expenses………………...………………….…………………  1,365,580 481,190 0 0 0 0 0 0 0 884,390

15. General Administrative Expenses………………...………………….……………… 5,726,262 2,026,906 0 0 0 0 0 0 0 3,699,356

16. Increase in Reserves for A&H contracts………………...………………….……… 0 0 0 0 0 0 0 0 0 0
17.    TOTAL UNDERWRITING DEDUCTIONS (L13 to L16)………………...……… 22,071,688 7,239,900 (147) 0 0 0 0 0 0 14,831,935

18.    NET UNDERWRITING GAIN/LOSS (L10 - L17)………………...……………… (1,196,125) 578,435 147 0 0 0 0 0 0 (1,774,707)

19. Net Investments Gains / (Losses)………………...………………….……………… 698 698 0 0 0 0 0 0 0 0

20. Aggregate write-ins for other expenses………………...………………….……… 0 0 0 0 0 0 0 0 0 0

21.   INCOME/LOSSES after cap. gains tax before FIT Items (L18 to L20)………… (1,195,427) 579,133 147 0 0 0 0 0 0 (1,774,707)

22. Federal and foreign income taxes incurred………………...………………….…… 0 0 0 0 0 0 0 0 0 0
23.   NET INCOME/(LOSS) (L21 less L22)………………...………………….………… (1,195,427) 579,133 147 0 0 0 0 0 0 (1,774,707)

24 Medical Loss Ratio 75.1% 62.6% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 82.7%

NON-TAXABLE COMMERCIAL RISK ENROLLEES…………..…………………….……………….…… 2,162   (Examples of non-taxable enrollees are State * Other (identify products(s); eg Non-Risk Business, PPO):
NON-TAXABLE COMMERCIAL RISK MEMBER MONTHS………..……………….….………. 9,516   of Texas enrollees and Federal employees.) 0

MEDICARE
(Omit Provider HMO Business)

3.

 


