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STATEMENT FOR THE PERIOD ENDING DECEMBER 31,  2014 OF THE El Paso First Health Plans, Inc.

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………………...………………… 74,481 0 0 0 0 65,000 0 0 9,481 0
2. MEMBER MONTHS………………...………………….……………………………  222,224 0 0 0 0 192,893 0 0 29,331 0

3. Direct Premium Income………………...………………….………………………..  40,969,187 0 0 0 0 37,498,322 0 XXXXXXXX 3,470,865 0

4. Net Premium Income………………...………………….…………………………… 40,802,519 0 0 0 0 37,353,652 0 0 3,448,867 0

5. Change in unearned premium reserve and reserve for rate credits……………  (190,601) 0 0 0 0 (159,952) 0 0 (30,649) 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………………...……………… 333,869 0 0 0 0 0 0 0 0 333,869

10.    TOTAL REVENUE (L4 to L9)………………...………………….………………… 40,945,787 0 0 0 0 37,193,700 0 0 3,418,218 333,869

11. Hospital & Medical Benefits………………...………………….…………………… 35,158,239 0 0 0 0 32,369,339 0 0 2,788,900 0

12. Net Reins Recoveries Incurred………………...………………….………………… 325,548 0 0 0 0 325,548 0 0 0 0
13.    TOTAL MEDICAL & HOSP (L11 less L12)………………...………………….… 34,832,691 0 0 0 0 32,043,791 0 0 2,788,900 0

14. Claims Adjustment Expenses………………...………………….…………………  1,957,683 0 0 0 0 1,699,291 0 0 258,392 0

15. General Administrative Expenses………………...………………….……………… 2,466,296 0 0 0 0 2,153,748 0 0 312,548 0

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)………………...……… 39,256,670 0 0 0 0 35,896,830 0 0 3,359,840 0

18.    NET UNDERWRITING GAIN/LOSS (L10 - L17)………………...……………… 1,689,117 0 0 0 0 1,296,870 0 0 58,378 333,869

19. Net Investments Gains / (Losses)………………...………………….……………… 70,222 0 0 0 0 64,286 0 0 5,936 0

20. Aggregate write-ins for other expenses………………...………………….……… (900) 0 0 0 0 (900) 0 0 0 0
21.   INCOME/LOSSES after cap. gains tax before FIT Items (L18 to L20)………… 1,758,439 0 0 0 0 1,360,256 0 0 64,314 333,869

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

23.   NET INCOME/(LOSS) (L21 less L22)………………...………………….………… 1,758,439 0 0 0 0 1,360,256 0 0 64,314 333,869

24 Medical Loss Ratio 85.4% 0.0% 0.0% 0.0% 0.0% 85.8% 0.0% 0.0% 80.9% 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.) $333,871 of Non-Risk TPA

(Name of Company)

(Location)
EXHIBIT II (Filed Annually and Quarterly)

ACTUAL REVENUES AND EXPENSES BY MAJOR SPECIFIED LINES

3.
MEDICARE

(Omit Provider HMO Business)
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STATEMENT FOR THE PERIOD ENDING DECEMBER 31,  2014 OF THE El Paso First Health Plans, Inc.

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………………...………………… 74,481 0 0 0 0 65,000 0 0 9,481 0
2. MEMBER MONTHS………………...………………….……………………………  839,179 0 0 0 0 691,841 0 0 147,338 0

3. Direct Premium Income………………...………………….………………………..  149,945,484 0 0 0 0 133,834,866 0 XXXXXXXX 16,110,618 0

4. Net Premium Income………………...………………….…………………………… 149,335,986 0 0 0 0 133,331,616 0 0 16,004,370 0

5. Change in unearned premium reserve and reserve for rate credits……………  (53,354) 0 0 0 0 (75,790) 0 0 22,436 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………………...……………… 1,362,661 0 0 0 0 0 0 0 0 1,362,661
10.    TOTAL REVENUE (L4 to L9)………………...………………….………………… 150,645,293 0 0 0 0 133,255,826 0 0 16,026,806 1,362,661

11. Hospital & Medical Benefits………………...………………….…………………… 128,903,950 0 0 0 0 115,480,550 0 0 13,423,400 0

12. Net Reins Recoveries Incurred………………...………………….………………… 1,449,702 0 0 0 0 1,449,702 0 0 0 0
13.    TOTAL MEDICAL & HOSP (L11 less L12)………………...………………….… 127,454,248 0 0 0 0 114,030,848 0 0 13,423,400 0

14. Claims Adjustment Expenses………………...………………….…………………  7,751,326 0 0 0 0 6,385,161 0 0 1,366,165 0

15. General Administrative Expenses………………...………………….……………… 10,397,945 0 0 0 0 8,743,186 0 0 1,654,759 0

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)………………...……… 145,603,519 0 0 0 0 129,159,195 0 0 16,444,324 0

18.    NET UNDERWRITING GAIN/LOSS (L10 - L17)………………...……………… 5,041,774 0 0 0 0 4,096,631 0 0 (417,518) 1,362,661

19. Net Investments Gains / (Losses)………………...………………….……………… 128,456 0 0 0 0 116,118 0 0 12,338 0

20. Aggregate write-ins for other expenses………………...………………….……… (900) 0 0 0 0 (900) 0 0 0 0

21.   INCOME/LOSSES after cap. gains tax before FIT Items (L18 to L20)………… 5,169,330 0 0 0 0 4,211,849 0 0 (405,180) 1,362,661
22. Federal and foreign income taxes incurred………………...………………….…… 0 0 0 0 0 0 0 0 0 0
23.   NET INCOME/(LOSS) (L21 less L22)………………...………………….………… 5,169,330 0 0 0 0 4,211,849 0 0 (405,180) 1,362,661

24 Medical Loss Ratio 85.3% 0.0% 0.0% 0.0% 0.0% 85.5% 0.0% 0.0% 83.9% 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.) $1,357,515 of Non-Risk TPA

MEDICARE
(Omit Provider HMO Business)

3.


