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. Net Premium Income

. Fee-for-Service (gross revenues)

STATEMENT FOR THE PERIOD ENDING

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

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

. Direct Premium INCOME.........uutiit it et e e e e

. Change in unearned premium reserve and reserve for rate credits...............

L RISK REVENUE ... ...t

. Agg write-in for Other Health Related Revenues.............c.coceeeei i,
. Aggregate write-ins for other non-health revenues.................cccoeoiiiinns

TOTAL REVENUE (L4 10 L9)...ciiiitiiiiiiiiiiiieit et e e
Hospital & Medical BENEfitS...........ovuuiiiiiit e e
Net Reins Recoveries INCUrred....... ..o

TOTAL MEDICAL & HOSP (L111€SS L12)....uiuiiiiiiiiiiiiiiiie e e
Claims AdJUSIMENT EXPENSES. ... ..t ittt et ettt e e e aee s
General Administrative EXPENSES. .. ... ... oiuuniiiiiiiiiit it
Increase in Reserves for A&H CONtracts..............o.ooiiiiii i

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

NET UNDERWRITING GAIN/LOSS (L10 - L17).c.cciviiiieeiiiiiiii e
Net Investments GaiNS / (LOSSES)........uvuuiir it et e
Aggregate write-ins for other eXPeNSES. .. ... ....vviiiiirii e

INCOME/LOSSES after cap. gains tax before FIT ltems (L18 to L20).........
Federal and foreign income taxes iNCUrred................coeeveuivinniine e e

NET INCOME/(LOSS) (L21 1SS L22)....ccuuvieieiiiiieit et e e
Medical Loss Ratio

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

JUNE 30, 2014

TEXAS HMO SUPPLEMENT

CONSOLIDATED

OF THE SHA, L.L.C.

(Name of Company)

(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
142,721 43,417 0 3,148 0 90,244 0 5,912 0
424,047 149,767 0 9,468 0 266,985 0 (2,173) 0
128,749,749 39,176,663 0 9,390,529 0 77,691,059 0 XXXXXXXX 2,491,498 0
128,341,033 39,064,045 0 9,387,973 0 77,414,163 0 0 2,474,852 0
1,393,229 0 0 0 0 1,333,613 0 0 59,616 0
0 XXXXXXXX 0 0 0 0 XXXXXXXX XXXXXXXX XXXXXXXX 0
0 XXXXXXXX 0 0 0 XXXXXXXX XXXXXXXX 0 XXXXXXXX 0
0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0
129,734,262 39,064,045 0 9,387,973 0 78,747,775 0 0 2,534,468 0
126,419,154 38,908,465 0 9,826,702 0 75,691,917 0 0 1,992,071 0
425,935 127,035 0 0 0 298,900 0 0 0 0
125,993,220 38,781,431 0 9,826,702 0 75,393,017 0 0 1,992,071 0
4,193,870 1,591,801 0 294,248 0 2,233,582 0 0 69,558 4,682
19,473,762 4,549,905 0 1,613,570 0 11,745,135 0 0 483,889 1,081,262
0 0 0 0 0 0 0 0 0 0
149,660,851 44,923,137 0 11,734,520 0 89,371,734 0 0 2,545,518 1,085,944
(19,926,590) (5,859,091) 0 (2,346,546) 0 (10,623,958) 0 0 (11,050) (1,085,944)
189,130 (412) 0 20,033 0 164,091 0 0 5,050 367
(2,462) (2,462) 0 0 0 0 0 0 0 0
(19,739,922) (5,861,965) 0 (2,326,513) 0 (10,459,867) 0 0 (6,000) (1,085,576)
0 0 0 0 0 0 0 0 0 0
(19,739,922) (5,861,965) 0 (2,326,513) 0 (10,459,867) 0 0 (6,000) (1,085,576)
98.2% 99.3% 0.0% 104.7% 0.0% 97.4% 0.0% 0.0% 80.5% 0.0%
............................. 20,175 | (Examples of non-taxable enrollees are State * Other (identify products(s); eg Non-Risk Business, PPO):
............................. 59,413 | of Texas enrollees and Federal employees.) 0
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. Federal and foreign income taxes incurred

STATEMENT FOR THE PERIOD ENDING

JUNE 30, 2014

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

. ENROLLEES AT THE END OF REPT PERIOD........ccctuviiiiiieeiiiiieee e
. MEMBER MONTHS .....ouitiiiiit i et e et e
. Direct Premium INCOME..........uuiiiiiiiiiiiii it
. Net Premium INCOME.........ooo i e
. Change in unearned premium reserve and reserve for rate credits...............

. Fee-for-Service (QroSS rEVENUES).......c.uuuiut it eee et et e aee e

L RISK REVENUE......coviiii i
. Agg write-in for Other Health Related Revenues.............c.coceeeii i,

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

TOTAL REVENUE (L4 to L9)

. Hospital & Medical BENefitS......... ..o e

. Net Reins ReCOVENES INCUMEM. ... ...

TOTAL MEDICAL & HOSP (L111eSSL12).......oiuviiiiiiiiiiiiicee e e

. Claims AdjuStment EXPENSES. ........uuniuniiiireit et e e e e aeeeeeeeaenaes
. General ADMINIStrative EXPENSES.........oui it et

. Increase in Reserves for A&H CONtractS...........coooviiiieiii i

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

. Net Investments GaINS / (LOSSES)... ... vuit ittt et aee e

. Aggregate write-ins for other eXpenSes. .. ... ....co.vviiiiiiiii e

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

NET INCOME/(LOSS) (L21 1€SS L22).....uiviii e
Medical Loss Ratio

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

TEXAS HMO SUPPLEMENT

OF THE SHA, L.L.C.

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

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

121,409

of Texas enrollees and Federal employees.)

0

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
142,721 43,417 0 3,148 0 90,244 0 5,912 0
834,445 276,640 0 18,986 0 520,491 0 18,328 0
252,028,080 76,134,794 0 19,270,076 0 151,549,061 0 XXXXXXXX 5,074,149 0
251,240,820 75,929,328 0 19,264,952 0 151,007,644 0 0 5,038,897 0
1,472,726 0 0 0 0 1,413,110 0 0 59,616 0
0 XXXXXXXX 0 0 0 0 XXXXXXXX XXXXXXXX XXXXXXXX 0
0 XXXXXXXX 0 0 0 XXXXXXXX XXXXXXXX 0 XXXXXXXX 0
0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0
252,713,546 75,929,328 0 19,264,952 0 152,420,753 0 0 5,098,514 0
231,218,245 64,164,125 0 16,339,839 0 146,778,864 0 0 3,935,417 0
836,846 127,035 0 0 0 709,811 0 0 0 0
230,381,399 64,037,090 0 16,339,839 0 146,069,053 0 0 3,935,417 0
8,390,890 3,106,757 0 624,246 0 4,510,029 0 0 149,858 0
35,998,307 10,931,838 0 3,057,611 0 21,153,726 0 0 855,133 0
0 0 0 0 0 0 0 0 0 0
274,770,596 78,075,686 0 20,021,695 0 171,732,807 0 0 4,940,408 0
(22,057,050) (2,146,358) 0 (756,743) 0 (19,312,054) 0 0 158,105 0
338,042 (18,440) 0 38,918 0 307,448 0 0 10,116 0
123 57 0 14 0 52 0 0 0 0
(21,718,885) (2,164,742) 0 (717,811) 0 (19,004,554) 0 0 168,221 0
0 0 0 0 0 0 0 0 0 0
(21,718,885) (2,164,742) 0 (717,811) 0 (19,004,554) 0 0 168,221 0
91.7% 84.3% 0.0% 84.8% 0.0% 96.7% 0.0% 0.0% 78.1% 0.0%
20,175 | (Examples of non-taxable enrollees are State * Other (identify products(s); eg Non-Risk Business, PPO):




EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

STATEMENT AS OF JUNE 30, 2014

REPORT FOR DIVISION: Abilene

OF THE SHA,L.L.C.

(Location)
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other

Total Members at end of:
1. Prior Year 19,408 70 7,182 0 1 228 11,927
2. First Quarter 0
3. Second Quarter 20,097 406 7,096 0 0 214 12,381
4. Third Quarter 0
5. Current Year 0
6. Current Year Member Months 116,017 1,472 42,541 0 0 1,267 70,737
Total Member Ambulatory Encounters
for Year:
7. Physician 7,870 52 7,313 0 2 501 2
8. Non-Physician 4,097 10 3,812 0 0 275 0
9. Total 11,967 62 11,125 0 2 776 2
10. Hospital Patient Days Incurred 3,317 25 242 0 0 59 2,991
11. Number of Inpatient Admissions 708 7 117 0 0 29 555
12. Health Premiums Written 38,054,398 502,346 13,300,120 0 0 847,662 23,404,270
13. Life Premiums Direct 0 0 0 0 0 0 0
14. Property & Casualty

Premiums Written 0 0 0 0 0 0 0
15. Health Premiums Earned 38,054,398 502,346 13,300,120 0 0 847,662 23,404,270

Property/Casualty
16. Premiums Earned 0 0 0 0 0 0 0
17. Amount Paid for Provision

of Health Care Services 32,809,972 372,865 10,551,832 0 328 760,903 21,124,045
18. Amount Incurred for Provision of

Health Care Services 32,899,548 530,954 10,134,753 0 122 699,557 21,534,162
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. Net Reins Recoveries Incurred

. Federal and foreign income taxes incurred....
23.

STATEMENT FOR THE PERIOD ENDING

REPORT FOR :1. CORPORATION / 2. DIVISION

. ENROLLEES AT THE END OF REPT PERIOD..........ccoviiiiiiiiiie e
. MEMBER MONTHS ..o e
. Direct Premium INCOME..........cooiiiiiiiiiii i e e
. Net Premium INCOME..........ooiiiiiiii e
. Change in unearned premium reserve and reserve for rate credits..............
. Fee-for-Service (groSs reVENUES)........c.ve it it s et e eenee
L RISKREVENUE.......oeii
. Agg write-in for Other Health Related Revenues...............c.occcceevivevencininnnn

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

TOTAL REVENUE (LA 10 L9).....iiiiiiiiiiiiiie e

. Hospital & Medical BENEfitS...........ouuiiiiiiiiii e e

TOTAL MEDICAL & HOSP (L111€SS L12)....couuiiiiiiiiiiiiiiiiiii e

. Claims AdJUSTMENT EXPENSES. ......uiit ittt e et et e e
. General Administrative EXPENSES........civuiitiiiiiriit et e e e

. Increase in Reserves for A&H CONractS...........coovvviiiiiiiiiiiiieie e,

TOTAL UNDERWRITING DEDUCTIONS (L13t0 L16).......c0uvvuniiiiiennn.
NET UNDERWRITING GAIN/LOSS (L10 - L17).ccceuiiiiiiiiiiiieiei e

. Net Investments GaiNS / (LOSSES) ... ...ueiert it et e ee e eene

. Aggregate write-ins for other eXpenses..........c.cvvvviiieiee i e

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

NET INCOME/(LOSS) (L21 1SS L22).......oveeeveeeeeeeeeeee oo

24 Medical Loss Ratio

NON-TAXABLE COMMERCIAL RISK ENROLLEES.............ccoooviiinnn,

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

JUNE 30, 2014

———

TEXAS HMO SUPPLEMENT
OF THE SHA, L.L.C.

(Name of Company)

Abilene
(Location)
EXHIBIT Il (Filed Annually and Quarterly)
ACTUAL REVENUES AND EXPENSES BY MAJOR SPECIFIED LINES
Indicate Reporting Period: Current Quarter _X
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
20,097 7,502 0 214 0 12,381 0 0 0
59,381 22,200 0 640 0 36,541 0 0 0
19,373,931 7,071,731 0 410,469 0 11,891,732 0 XXXXXXXX 0 0
19,293,784 7,033,173 0 410,296 0 11,850,315 0 0 0 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
0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0
19,293,784 7,033,173 0 410,296 0 11,850,315 0 0 0 0
17,111,977 5,993,578 0 370,206 0 10,748,193 0 0 0 0
71,280 57,416 0 0 0 13,865 0 0 0 0
17,040,696 5,936,162 0 370,206 0 10,734,328 0 0 0 0
812,201 225,069 0 13,754 0 338,297 0 0 0 235,081
2,642,906 777,731 0 75,149 0 1,790,026 0 0 0 0
0 0 0 0 0 0 0 0 0 0
20,495,803 6,938,962 0 459,109 0 12,862,651 0 0 0 235,081
(1,202,020) 94,210 0 (48,813) 0 (1,012,336) 0 0 0 (235,081)
58,803 32,061 0 902 0 25,762 0 0 0 78
(2,461) (2,461) 0 0 0 0 0 0 0 0
(1,145,678) 123,810 0 (47,911) 0 (986,574) 0 0 0 (235,003)
0 0 0 0 0 0 0 0 0 0
(1,145,678) 123,810 0 (47,911) 0 (986,574) 0 0 0 (235,003)
88.3% 84.4% 0.0% 90.2% 0.0% 90.6% 0.0% 0.0% 0.0% 0.0%
.......................... 1| (Examples of non-taxable enrollees are State * Other (identify products(s); eg Non-Risk Business, PPO):
3,925 | of Texas enrollees and Federal employees.) 0
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STATEMENT FOR THE PERIOD ENDING

REPORT FOR :1. CORPORATION / 2. DIVISION

. ENROLLEES AT THE END OF REPT PERIOD..........ccoviiiiiiiiiie e
. MEMBER MONTHS ..o e
. Direct Premium INCOME..........cooiiiiiiiiiii e e
. Net Premium INCOME..........oooiiiiiiii e
. Change in unearned premium reserve and reserve for rate credits..............
. Fee-for-Service (groSs reVENUES)..........veiriiniiiie e et et eenen
L RISKREVENUE.......oeii
. Agg write-in for Other Health Related Revenues...............c.occcceevivevencininnnn

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

TOTAL REVENUE (LA 10 L9).....iiiiiiiiiiiiiie e

. Hospital & Medical BENEfitS...........ouuiiiiiiiiii e e

. Net Reins ReCOVErES INCUIME.........ouuiuniiiiirii ettt

TOTAL MEDICAL & HOSP (L111€SS L12)....couuiiiiiiiiiiiiiiiiiii e

. Claims AdJUSTMENT EXPENSES. ......uiit ittt e et et e e
. General Administrative EXPENSES........cviviitiiiiiriit et e e

. Increase in Reserves for A&H CONractS...........covevviiiiiiiiiiiiieiee e,

TOTAL UNDERWRITING DEDUCTIONS (L13t0 L16).......c0vvuniiiiiennn.
NET UNDERWRITING GAIN/LOSS (L10 - L17).ccceuiiiiiiiiiiiieiei e

. Net Investments GaiNS / (LOSSES) ... .uueieiet it et eee e ee e eene

. Aggregate write-ins for other eXpenses..........c.cvvvviiieiee i e

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

. Federal and foreign income taxes iNCUIred.............oeuvveiininevieieiinne e,
23.

NET INCOME/(LOSS) (L21 1SS L22).......oveeeveeeeeeeeeeee oo

24 Medical Loss Ratio

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

JUNE 30, 2014

———

TEXAS HMO SUPPLEMENT

OF THE SHA, L.L.C.

(Name of Company)

Abilene
(Location)
EXHIBIT Il (Filed Annually and Quarterly)
ACTUAL REVENUES AND EXPENSES BY MAJOR SPECIFIED LINES
Indicate Reporting Period: Year-to-Date _X
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
20,097 7,502 0 214 0 12,381 0 0 0
116,017 44,013 0 1,267 0 70,737 0 0 0
38,054,398 13,802,466 0 847,662 0 23,404,270 0 XXXXXXXX 0 0
37,879,839 13,708,756 0 847,321 0 23,323,762 0 0 0 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
0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0
37,879,839 13,708,756 0 847,321 0 23,323,762 0 0 0 0
32,899,548 10,665,829 0 699,557 0 21,534,162 0 0 0 0
42,331 57,416 0 0 0 (15,085) 0 0 0 0
32,857,217 10,608,413 0 699,557 0 21,549,247 0 0 0 0
1,158,686 437,876 0 30,749 0 690,061 0 0 0 0
5,441,294 1,963,884 0 147,748 0 3,329,662 0 0 0 0
0 0 0 0 0 0 0 0 0 0
39,457,196 13,010,173 0 878,053 0 25,568,970 0 0 0 0
(1,577,357) 698,583 0 (30,733) 0 (2,245,208) 0 0 0 0
106,134 56,407 0 1,745 0 47,982 0 0 0 0
12 12 0 0 0 0 0 0 0 0
(1,471,211) 755,002 0 (28,987) 0 (2,197,225) 0 0 0 0
0 0 0 0 0 0 0 0 0 0
(1,471,211) 755,002 0 (28,987) 0 (2,197,225) 0 0 0 0
86.7% 77.4% 0.0% 82.6% 0.0% 92.4% 0.0% 0.0% 0.0% 0.0%
.......................... 1| (Examples of non-taxable enrollees are State * Other (identify products(s); eg Non-Risk Business, PPO):
.......................... 3,925 | of Texas enrollees and Federal employees.) 0




EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

STATEMENT AS OF JUNE 30, 2014

REPORT FOR DIVISION: Amarillo

OF THE SHA,L.L.C.

(Location)
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other

Total Members at end of:
1. Prior Year 12,923 16 8,079 0 406 4,422
2. First Quarter 0
3. Second Quarter 13,817 326 8,240 0 394 4,857
4. Third Quarter 0
5. Current Year 0
6. Current Year Member Months 79,928 1,253 48,995 0 2,367 27,313
Total Member Ambulatory Encounters
for Year:
7. Physician 8,792 8 8,040 0 744 0
8. Non-Physician 5,815 6 5,340 0 469 0
9. Total 14,607 14 13,380 0 1,213 0
10. Hospital Patient Days Incurred 1,987 62 730 0 246 949
11. Number of Inpatient Admissions 385 10 165 0 61 149
12. Health Premiums Written 23,241,914 396,755 13,980,093 0 994,681 7,870,386
13. Life Premiums Direct 0 0 0 0 0 0
14. Property & Casualty

Premiums Written 0 0 0 0 0 0
15. Health Premiums Earned 23,241,914 396,755 13,980,093 0 994,681 7,870,386

Property/Casualty
16. Premiums Earned 0 0 0 0 0 0
17. Amount Paid for Provision

of Health Care Services 21,314,745 344,222 11,376,359 0 1,074,130 8,520,035
18. Amount Incurred for Provision of

Health Care Services 20,296,632 475,834 9,996,472 0 959,009 8,865,317
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. Net Reins Recoveries Incurred

. Federal and foreign income taxes incurred....
23.

REPORT FOR :1. CORPORATION / 2. DIVISION

. ENROLLEES AT THE END OF REPT PERIOD..........ccoviiiiiiiiiie e
. MEMBER MONTHS ..o e
. Direct Premium INCOME..........cooiiiiiiiiiii i e e
. Net Premium INCOME..........ooiiiiiiii e
. Change in unearned premium reserve and reserve for rate credits..............
. Fee-for-Service (groSs reVENUES)........c.ve it it s et e eenee
L RISKREVENUE.......oeii
. Agg write-in for Other Health Related Revenues...............c.occcceevivevencininnnn

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

TOTAL REVENUE (LA 10 L9).....iiiiiiiiiiiiiie e

. Hospital & Medical BENEfitS...........ouuiiiiiiiiii e e

TOTAL MEDICAL & HOSP (L111€SS L12)....ccuviiiiiiiiiiiiiiiii e

. Claims AdJUSTMENT EXPENSES. ......uiit ittt e et et e e
. General Administrative EXPENSES........civuiitiiiiiriit et e e e

. Increase in Reserves for A&H CONractS...........covevviiiiiiiiiiiiieiee e,

TOTAL UNDERWRITING DEDUCTIONS (L13t0 L16).......c0uvvuniiiiiennn.
NET UNDERWRITING GAIN/LOSS (L10 - L17).ccceuiiiiiiiiiiiieiei e

. Net Investments GaiNS / (LOSSES) ... ...ueiert it et e ee e eene

. Aggregate write-ins for other eXpenses..........c.cvvvviiieiee i e

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

NET INCOME/(LOSS) (L21 1SS L22).......oveeeveeeeeeeeeeee oo

24 Medical Loss Ratio

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

———

Amarillo

TEXAS HMO SUPPLEMENT
OF THE SHA, L.L.C.

(Name of Company)

(Location)

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

Indicate Reporting Period: Current Quarter _X
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
13,817 8,960 0 0 0 4,857 0 0 0
40,846 26,603 0 0 0 14,243 0 0 0
11,857,304 7,777,516 0 0 0 4,079,788 0 XXXXXXXX 0 0
11,819,618 7,757,396 0 0 0 4,062,222 0 0 0 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
0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0
11,819,618 7,757,396 0 0 0 4,062,222 0 0 0 0
11,658,766 6,531,224 0 0 0 5,127,542 0 0 0 0
138,709 0 0 0 0 138,709 0 0 0 0
11,520,057 6,531,224 0 0 0 4,988,833 0 0 0 0
350,582 237,554 0 0 0 112,428 0 0 0 600
1,818,399 1,183,558 0 0 0 635,119 0 0 0 (278)
0 0 0 0 0 0 0 0 0 0
13,689,038 7,952,336 0 0 0 5,736,380 0 0 0 322
(1,869,420) (194,940) 0 0 0 (1,674,158) 0 0 0 (322)
25,212 16,750 0 0 0 8,462 0 0 0 0
0 0 0 0 0 0 0 0 0 0
(1,844,208) (178,190) 0 0 0 (1,665,696) 0 0 0 (322)
0 0 0 0 0 0 0 0 0 0
(1,844,208) (178,190) 0 0 0 (1,665,696) 0 0 0 (322)
97.5% 84.2% 0.0% 0.0% 0.0% 122.8% 0.0% 0.0% 0.0% 0.0%
..................... 1| (Examples of non-taxable enrollees are State * Other (identify products(s); eg Non-Risk Business, PPO):
..................... 5,697 | of Texas enrollees and Federal employees.) 0
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STATEMENT FOR THE PERIOD ENDING

REPORT FOR :1. CORPORATION / 2. DIVISION

. ENROLLEES AT THE END OF REPT PERIOD..........ccoviiiiiiiiiie e
. MEMBER MONTHS ..o e
. Direct Premium INCOME..........cooiiiiiiiiiii i e e
. Net Premium INCOME..........oooiiiiiiii e
. Change in unearned premium reserve and reserve for rate credits..............
. Fee-for-Service (groSs reVENUES)..........veiriiniiiie e et et eenen
L RISKREVENUE.......oeii
. Agg write-in for Other Health Related Revenues...............c.occcceevivevencininnnn

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

TOTAL REVENUE (LA 10 L9).....iiiiiiiiiiiiiie e

. Hospital & Medical BENEfitS...........ouuiiiiiiiiii e e

. Net Reins ReCOVErES INCUIME.........ouuiuniiiiirii ettt

TOTAL MEDICAL & HOSP (L111€SS L12)....ccuviiiiiiiiiiiiiiiii e

. Claims AdJUSTMENT EXPENSES. ......uiit ittt e et et e e
. General Administrative EXPENSES........civuiitiiiiiriit et e e e

. Increase in Reserves for A&H CONractS...........covevviiiiiiiiiiiiieiee e,

TOTAL UNDERWRITING DEDUCTIONS (L13t0 L16).......c0vvuniiiiiennn.
NET UNDERWRITING GAIN/LOSS (L10 - L17).ccceuiiiiiiiiiiiieiei e

. Net Investments GaiNS / (LOSSES) ... .uueieiet it et eee e ee e eene

. Aggregate write-ins for other eXpenses..........c.cvvvviiieiee i e

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

. Federal and foreign income taxes iNCUIred.............oeuvveiininevieieiinne e,
23.

NET INCOME/(LOSS) (L21 1SS L22).......oveeeveeeeeeeeeeee oo

24 Medical Loss Ratio

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

JUNE 30, 2014

———

Amarillo

TEXAS HMO SUPPLEMENT
OF THE SHA, L.L.C.

(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

T(;Lt.al COMMERz(élAL RISK MED?(')ARE MED‘I‘&JAID POII\SI"F OF ASSUMGE.D RISK CHILI37|;2EN'S OTlaiilER
(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
13,817 8,960 0 0 0 4,857 0 0 0
79,928 52,615 0 0 0 27,313 0 0 0
23,241,914 15,371,528 0 0 0 7,870,386 0 XXXXXXXX 0 0
23,170,177 15,333,256 0 0 0 7,836,921 0 0 0 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
0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0
23,170,177 15,333,256 0 0 0 7,836,921 0 0 0 0
20,296,632 11,431,315 0 0 0 8,865,317 0 0 0 0
138,709 0 0 0 0 138,709 0 0 0 0
20,157,923 11,431,315 0 0 0 8,726,608 0 0 0 0
702,363 470,195 0 0 0 232,167 0 0 0 0
3,499,116 2,342,099 0 0 0 1,157,017 0 0 0 0
0 0 0 0 0 0 0 0 0 0
24,359,402 14,243,610 0 0 0 10,115,792 0 0 0 0
(1,189,225) 1,089,647 0 0 0 (2,278,872) 0 0 0 0
48,035 32,024 0 0 0 16,011 0 0 0 0
13 13 0 0 0 0 0 0 0 0
(1,141,177) 1,121,684 0 0 0 (2,262,860) 0 0 0 0
0 0 0 0 0 0 0 0 0 0
(1,141,177) 1,121,684 0 0 0 (2,262,860) 0 0 0 0
87.0% 74.6% 0.0% 0.0% 0.0% 111.4% 0.0% 0.0% 0.0% 0.0%
.......................... 1| (Examples of non-taxable enrollees are State * Other (identify products(s); eg Non-Risk Business, PPO):
.......................... 6,095 | of Texas enrollees and Federal employees.) 0




EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

STATEMENT AS OF JUNE 30, 2014

REPORT FOR DIVISION: Lubbock

OF THE SHA,L.L.C.

(Location)
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other

Total Members at end of:
1. Prior Year 67,381 6,881 20,402 0 20 3,210 36,868
2. First Quarter 0
3. Second Quarter 69,578 7,072 20,112 0 20 2,930 39,444
4. Third Quarter 0
5. Current Year 0
6. Current Year Member Months 408,485 43,192 121,588 0 120 17,695 225,890
Total Member Ambulatory Encounters
for Year:
7. Physician 29,111 97 20,571 0 26 8,278 139
8. Non-Physician 20,887 50 12,410 0 21 8,233 173
9. Total 49,998 147 32,981 0 47 16,511 312
10. Hospital Patient Days Incurred 7,346 261 567 0 0 1,015 5,503
11. Number of Inpatient Admissions 1,322 60 139 0 0 243 880
12. Health Premiums Written 113,675,028 6,439,537 36,618,351 0 46,772 18,408,884 52,161,484
13. Life Premiums Direct 0 0 0 0 0 0 0
14. Property & Casualty

Premiums Written 0 0 0 0 0 0 0
15. Health Premiums Earned 115,147,754 6,439,537 36,618,351 0 46,772 18,408,884 53,634,210

Property/Casualty
16. Premiums Earned 0 0 0 0 0 0 0
17. Amount Paid for Provision

of Health Care Services 108,450,435 5,247,942 34,453,011 0 23,808 17,521,073 51,204,601
18. Amount Incurred for Provision of

Health Care Services 107,568,208 5,604,392 34,530,559 0 17,346 15,628,849 51,787,062




Print Date: 9/11/2014 9:25 AM;
2014ReptQEXx.xlIs Ex Lubbock Entry TEXAS HMO SUPPLEMENT

STATEMENT FOR THE PERIOD ENDING JUNE 30, 2014 OF THE SHA, L.L.C.

———

(Name of Company)

REPORT FOR :1. CORPORATION / 2. DIVISION Lubbock
(Location)

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

Indicate Reporting Period: Current Quarter _X

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..........civiiiiiiiii e 69,578 21,292 0 2,930 0 39,444 0 5,912 0
2. MEMBER MONTHS ..ot e 207,095 84,107 0 8,816 0 116,345 0 (2,173) 0
3. DireCt Premium INCOMIB... ... ittt ettt e e et e e e e e e 58,632,465 19,726,429 0 8,973,309 0 27,441,229 0 XXXXXXXX 2,491,498 0
4, Net Premium INCOMIE. .. ...ttt et e e et e e e e e e e vaaen 58,471,037 19,689,459 0 8,970,926 0 27,395,417 0 0 2,415,235 0
5. Change in unearned premium reserve and reserve for rate credits.............. 1,393,229 0 0 0 0 1,333,612 0 0 59,616 0
6. Fee-for-Service (groSS rEVENUES)..........ve it it iee e et aeeeenee 0 XXXXXXXX 0 0 0 0 XXXXXXXX XXXXXXXX XXXXXXXX 0
7. RISKREVENUE.......ciii e 0 XXXXXXXX 0 0 0 XXXXXXXX XXXXXXXX 0 XXXXXXXX 0
8. Agg write-in for Other Health Related Revenues................ccocceevivivinvininnen 0 0 0 0 0 0 0 0 0 0
9. Aggregate write-ins for other non-health revenues................cocoeeiiinnen, 0 0 0 0 0 0 0 0 0 0
10. TOTAL REVENUE (L4 10 LO)..iuiiiiieie e et 59,864,266 19,689,459 0 8,970,926 0 28,729,030 0 0 2,474,852 0
11. Hospital & Medical Benefits...............cccociiiiiiiiiiin 62,628,013 23,203,314 0 9,451,303 0 27,981,325 0 0 1,992,071 0
12. Net Reins Recoveries Incurred 82,065 69,619 0 0 0 12,446 0 0 0 0
13. TOTAL MEDICAL & HOSP (L111€SS L12)....ccuiuniiiiiiieiieecee e 62,545,949 23,133,696 0 9,451,303 0 27,968,879 0 0 1,992,071 0
14. Claims AdjuStMENt EXPENSES. .. ..cuuiiiie it et et et et ee e eene 2,131,154 973,031 0 280,095 0 807,785 0 0 69,558 685
15. General AdmINIStrative EXPENSES. .. ... .ouviit it it et e 9,465,194 2,286,362 0 1,537,266 0 4,603,613 0 0 483,889 554,064
16. Increase in Reserves for A&H contracts................cooviiiiii i, 0 0 0 0 0 0 0 0 0 0
17. TOTAL UNDERWRITING DEDUCTIONS (L13t0 L16).......ccuvveniienennen. 74,142,297 26,393,088 0 11,268,664 0 33,380,277 0 0 2,545,518 554,750
18. NET UNDERWRITING GAIN/LOSS (L10 = L17)...ueveieeieiiieise e (14,278,031) (6,703,630) 0 (2,297,738) 0 (4,651,247) 0 0 (70,666) (554,750)
19. Net Investments GaiNS / (LOSSES).......uuuiuee ettt eeteisiee et eeineei e e 22,221 (58,812) 0 19,106 0 56,663 0 0 5,050 214
20. Aggregate write-ins for other eXpenses............vvviiiiiiiieii e 0 0 0 0 0 0 0 0 0 0
21. INCOME/LOSSES after cap. gains tax before FIT Items (L18 to L20)......... (14,255,810) (6,762,441) 0 (2,278,632) 0 (4,594,584) 0 0 (65,616) (554,536)
22. Federal and foreign income taxes incurred.... 0 0 0 0 0 0 0 0 0 0
23. NET INCOME/(LOSS) (L21 1€SS L22).......e. veieeeeeeeeeeeeee e, (14,255,810) (6,762,441) 0 (2,278,632) 0 (4,594,584) 0 0 (65,616) (554,536)
24 Medical Loss Ratio 107.0% 117.5% 0.0% 105.4% 0.0% 102.1% 0.0% 0.0% 82.5% 0.0%
NON-TAXABLE COMMERCIAL RISK ENROLLEES.......c.oiiiiiiiiiiiiiee et 1| (Examples of non-taxable enrollees are State * Other (identify products(s); eg Non-Risk Business, PPO):
NON-TAXABLE COMMERCIAL RISK MEMBER MONTHS ..ottt e e 7,242 | of Texas enrollees and Federal employees.) 0
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STATEMENT FOR THE PERIOD ENDING

REPORT FOR :1. CORPORATION / 2. DIVISION

. ENROLLEES AT THE END OF REPT PERIOD..........ccoviiiiiiiiiie e
. MEMBER MONTHS ..o e
. Direct Premium INCOME..........cooiiiiiiiiiii i e
. Net Premium INCOME..........oooiiiiiiiii e,
. Change in unearned premium reserve and reserve for rate credits..............
. Fee-for-Service (groSs reVENUES)..........ve it it s et e eeeenee
L RISKREVENUE.......oeii
. Agg write-in for Other Health Related Revenues...............c.occcceevivevencininnnn

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

TOTAL REVENUE (LA 10 L9).....iiiiiiiiiiiiiie e

. Hospital & Medical BENEfitS...........viiiiiiiiii e e

. Net Reins ReCOVErES INCUIME.........ouuiuniiiiiniie e et et

TOTAL MEDICAL & HOSP (L111€SS L12)....ccuuiiiiiiiiiiiiiiiii e

. Claims AdJUSTMENT EXPENSES.......iuit ittt et et e e e
. General Administrative EXPENSES........cvvviiriiiiiriit et e e

. Increase in Reserves for A&H CONractS...........covvvviiiiiiiiiiiniie e,

TOTAL UNDERWRITING DEDUCTIONS (L13t0 L16).......c0vvuniiiiiennn.
NET UNDERWRITING GAIN/LOSS (L10 - L17)..ccceuiiiiiiiiiiieiee e

. Net Investments GaiNS / (LOSSES) ... .u.ueieirt it ee e eene

. Aggregate write-ins for other eXpenses..........c.cvvvviiieiee i e

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

. Federal and foreign income taxes iNCUIred.............oovveiiniinevieieiinne e,
23.

NET INCOME/(LOSS) (L21 1SS L22).......oveeeveeeeeeeeeeee oo

24 Medical Loss Ratio

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

JUNE 30, 2014

———

Lubbock

TEXAS HMO SUPPLEMENT
OF THE SHA, L.L.C.

(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

T(;Lt.al COMMERz(élAL RISK MED?(')ARE MED‘I‘&JAID POII\SI"F OF ASSUMGE.D RISK CHILI37|;2EN'S OTlaiilER
(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
69,578 21,292 0 2,930 0 39,444 0 5,912 0
408,485 146,572 0 17,695 0 225,890 0 18,328 0
113,675,028 38,030,511 0 18,408,884 0 52,161,484 0 XXXXXXXX 5,074,149 0
113,386,493 37,987,112 0 18,404,102 0 52,015,998 0 0 4,979,281 0
1,472,726 0 0 0 0 1,413,109 0 0 59,616 0
0 XXXXXXXX 0 0 0 0 XXXXXXXX XXXXXXXX XXXXXXXX 0
0 XXXXXXXX 0 0 0 XXXXXXXX XXXXXXXX 0 XXXXXXXX 0
0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0
114,859,219 37,987,112 0 18,404,102 0 53,429,108 0 0 5,038,897 0
107,568,208 36,216,880 0 15,628,849 0 51,787,062 0 0 3,935,417 0
468,754 69,619 0 0 0 399,135 0 0 0 0
107,099,454 36,147,261 0 15,628,849 0 51,387,927 0 0 3,935,417 0
4,207,264 1,885,705 0 593,097 0 1,578,603 0 0 149,858 0
17,140,086 5,477,989 0 2,907,568 0 7,899,397 0 0 855,133 0
0 0 0 0 0 0 0 0 0 0
128,446,805 43,510,955 0 19,129,514 0 60,865,927 0 0 4,940,408 0
(13,587,586) (5,523,843) 0 (725,412) 0 (7,436,820) 0 0 098,489 0
27,253 (124,885) 0 37,144 0 104,878 0 0 10,116 0
80 31 0 14 0 34 0 0 0 0
(13,560,253) (5,648,697) 0 (688,254) 0 (7,331,908) 0 0 108,605 0
0 0 0 0 0 0 0 0 0 0
(13,560,253) (5,648,697) 0 (688,254) 0 (7,331,908) 0 0 108,605 0
94.5% 95.2% 0.0% 84.9% 0.0% 98.8% 0.0% 0.0% 79.0% 0.0%
.......................... 1| (Examples of non-taxable enrollees are State * Other (identify products(s); eg Non-Risk Business, PPO):
.......................... 7,262 | of Texas enrollees and Federal employees.) 0




EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

STATEMENT AS OF JUNE 30, 2014

REPORT FOR DIVISION: Waco

OF THE SHA,L.L.C.

(Location)
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other

Total Members at end of:
1. Prior Year 5,594 95 5,499 0 0
2. First Quarter 0
3. Second Quarter 5,663 430 5,233 0 0
4. Third Quarter 0
5. Current Year 0
6. Current Year Member Months 33,440 1,658 31,782 0 0
Total Member Ambulatory Encounters
for Year:
7. Physician 4,663 72 4,591 0 0
8. Non-Physician 1,854 46 1,808 0 0
9. Total 6,517 118 6,399 0 0
10. Hospital Patient Days Incurred 319 41 278 0 0
11. Number of Inpatient Admissions 97 12 85 0 0
12. Health Premiums Written 8,930,289 551,301 8,378,988 0 0
13. Life Premiums Direct 0 0 0 0 0
14. Property & Casualty

Premiums Written 0 0 0 0 0
15. Health Premiums Earned 8,930,289 551,301 8,378,988 0 0

Property/Casualty
16. Premiums Earned 0 0 0 0 0
17. Amount Paid for Provision

of Health Care Services 5,994,038 165,164 5,828,874 0 0
18. Amount Incurred for Provision of

Health Care Services 5,850,101 277,372 5,572,729 0 0
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. Net Reins Recoveries Incurred

. Federal and foreign income taxes incurred....
23.

STATEMENT FOR THE PERIOD ENDING

REPORT FOR :1. CORPORATION / 2. DIVISION

. ENROLLEES AT THE END OF REPT PERIOD..........ccoviiiiiiiiiie e
. MEMBER MONTHS ... .o e e e
. Direct Premium INCOME..........cooiiiiiiiiiii i e e
. Net Premium INCOME..........oouiiiiiiii e,
. Change in unearned premium reserve and reserve for rate credits..............
. Fee-for-Service (groSs reVENUES)........c.ve it it s et e eenee
L RISKREVENUE.......oeii
. Agg write-in for Other Health Related Revenues...............c.occcceevivevencininnnn

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

TOTAL REVENUE (LA 10 L9).....iiiiiiiiiiiiiie e

. Hospital & Medical BENEfitS...........vuiiiiiiiiiiii e e e

TOTAL MEDICAL & HOSP (L111€SS L12)....ccuviiiiiiiiiiiiiiiiii e

. Claims AdJUSTMENt EXPENSES. .. ....uiie ittt et et
. General Administrative EXPENSES........civuiitiiiiiriit et e e e

. Increase in Reserves for A&H CONractS...........coovvviiiiiiiiiiniiee e,

TOTAL UNDERWRITING DEDUCTIONS (L13t0 L16).......c0uvvuniiiiiennn.
NET UNDERWRITING GAIN/LOSS (L10 - L17)..ccceuieiiiiiiiiieiee e

. Net Investments GaiNS / (LOSSES) ... ...ueir et it ie et e e e e e eene

. Aggregate write-ins for other eXpenses..........cocvvvviini et e

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

NET INCOME/(LOSS) (L21 1SS L22).......oveeeveeeeeeeeeeee oo

24 Medical Loss Ratio

JUNE 30, 2014

———

Waco

TEXAS HMO SUPPLEMENT
OF THE SHA, L.L.C.

(Name of Company)

(Location)

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

NON-TAXABLE COMMERCIAL RISK ENROLLEES............cccoiiiiii

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

Indicate Reporting Period: Current Quarter _X
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
5,663 5,663 0 0 0 0 0 0 0
16,857 16,857 0 0 0 0 0 0 0
4,600,986 4,600,986 0 0 0 0 0 XXXXXXXX 0 0
4,584,018 4,584,018 0 0 0 0 0 0 0 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
0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0
4,584,018 4,584,018 0 0 0 0 0 0 0 0
3,180,350 3,180,350 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0
3,180,350 3,180,350 0 0 0 0 0 0 0 0
159,543 156,147 0 0 0 0 0 0 0 3,396
594,648 302,253 0 0 0 0 0 0 0 292,395
0 0 0 0 0 0 0 0 0 0
3,934,541 3,638,750 0 0 0 0 0 0 0 295,791
649,477 945,268 0 0 0 0 0 0 0 (295,791)
9,665 9,589 0 0 0 0 0 0 0 76
0 0 0 0 0 0 0 0 0 0
659,142 954,857 0 0 0 0 0 0 0 (295,715)
0 0 0 0 0 0 0 0 0 0
659,142 954,857 0 0 0 0 0 0 0 (295,715)
69.4% 69.4% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%
1| (Examples of non-taxable enrollees are State * Other (identify products(s); eg Non-Risk Business, PPO):
........................... 2,893 | of Texas enrollees and Federal employees.) 0
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STATEMENT FOR THE PERIOD ENDING

REPORT FOR :1. CORPORATION / 2. DIVISION

. ENROLLEES AT THE END OF REPT PERIOD..........ccoviiiiiiiiiie e
. MEMBER MONTHS ... .o e e e
. Direct Premium INCOME..........cooiiiiiiiiiii i e e
. Net Premium INCOME..........oouiiiiiiii e,
. Change in unearned premium reserve and reserve for rate credits..............
. Fee-for-Service (groSs reVENUES)..........veiriiniiiie e et et eenen
L RISKREVENUE.......oeii
. Agg write-in for Other Health Related Revenues...............c.occcceevivevencininnnn

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

TOTAL REVENUE (LA 10 L9).....iiiiiiiiiiiiiie e

. Hospital & Medical BENEfitS...........vuiiiiiiiiiiii e e e

. Net Reins RECOVErES INCUIME.........ouuiiniiiiiriis e et

TOTAL MEDICAL & HOSP (L111€SS L12)....ccuviiiiiiiiiiiiiiiiii e

. Claims AdJUSTMENt EXPENSES. .. ....uiie ittt et et
. General Administrative EXPENSES........civuiitiiiiiriit et e e e

. Increase in Reserves for A&H CONractS...........covevviiiiiiiiiiiiieiee e,

TOTAL UNDERWRITING DEDUCTIONS (L13t0 L16).......c0vvuniiiiiennn.
NET UNDERWRITING GAIN/LOSS (L10 - L17)..ccceuieiiiiiiiiieiee e

. Net Investments GaiNS / (LOSSES)......ueirrr it ee et eee e ee e e

. Aggregate write-ins for other eXpenses..........c.cvvvviiieiee i e

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

. Federal and foreign income taxes iNCUIred.............oevveiinnevieiiinine e,
23.

NET INCOME/(LOSS) (L21 1SS L22).......oveeeveeeeeeeeeeee oo

24 Medical Loss Ratio

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

JUNE 30, 2014

———

Waco

TEXAS HMO SUPPLEMENT
OF THE SHA, L.L.C.

(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

T(;Lt.al COMMERz(élAL RISK MED?(')ARE MED‘I‘&JAID POII\SI"F OF ASSUMGE.D RISK CHILI37|;2EN'S OTlaiilER
(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
5,663 5,663 0 0 0 0 0 0 0
33,440 33,440 0 0 0 0 0 0 0
8,930,289 8,930,289 0 0 0 0 0 XXXXXXXX 0 0
8,900,203 8,900,203 0 0 0 0 0 0 0 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
0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0
8,900,203 8,900,203 0 0 0 0 0 0 0 0
5,850,101 5,850,101 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0
5,850,101 5,850,101 0 0 0 0 0 0 0 0
312,982 312,982 0 0 0 0 0 0 0 0
1,147,866 1,147,866 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0
7,310,948 7,310,948 0 0 0 0 0 0 0 0
1,589,255 1,589,255 0 0 0 0 0 0 0 0
18,015 18,015 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0
1,607,269 1,607,269 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0
1,607,269 1,607,269 0 0 0 0 0 0 0 0
65.7% 65.7% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%
.......................... 1| (Examples of non-taxable enrollees are State * Other (identify products(s); eg Non-Risk Business, PPO):
.......................... 2,893 | of Texas enrollees and Federal employees.) 0




EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

STATEMENT AS OF JUNE 30, 2014

REPORT FOR DIVISION: West & Central TX

OF THE SHA,L.L.C.

(Location)
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other

Total Members at end of:
1. Prior Year 32,620 0 0 0 0 32,620
2. First Quarter 0
3. Second Quarter 33,566 0 0 0 4 33,562
4. Third Quarter 0
5. Current Year 0
6. Current Year Member Months 196,575 0 0 0 24 196,551
Total Member Ambulatory Encounters
for Year:
7. Physician 314 0 0 0 312 2
8. Non-Physician 272 0 0 0 270 2
9. Total 586 0 0 0 582 4
10. Hospital Patient Days Incurred 9,147 0 0 0 0 9,147
11. Number of Inpatient Admissions 1,584 0 0 0 0 1,584
12. Health Premiums Written 68,126,451 0 0 0 13,530 68,112,921
13. Life Premiums Direct 0 0 0 0 0 0
14. Property & Casualty

Premiums Written 0 0 0 0 0 0
15. Health Premiums Earned 68,126,451 0 0 0 13,530 68,112,921

Property/Casualty
16. Premiums Earned 0 0 0 0 0 0
17. Amount Paid for Provision

of Health Care Services 63,188,779 0 0 0 1,457 63,187,321
18. Amount Incurred for Provision of

Health Care Services 64,603,756 0 0 0 11,433 64,592,323
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. Net Reins Recoveries Incurred

. Federal and foreign income taxes incurred....
23.

STATEMENT FOR THE PERIOD ENDING

REPORT FOR :1. CORPORATION / 2. DIVISION

. ENROLLEES AT THE END OF REPT PERIOD..........ccoviiiiiiiiiie e
. MEMBER MONTHS ..o e
. Direct Premium INCOME..........cooiiiiiiiiiii i e e
. Net Premium INCOME..........oooiiiiiiii e
. Change in unearned premium reserve and reserve for rate credits..............
. Fee-for-Service (groSs reVENUES)........c.ve it it s et e eenee
L RISKREVENUE.......oeii
. Agg write-in for Other Health Related Revenues...............c.occcceevivevencininnnn

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

TOTAL REVENUE (LA 10 L9).....iiiiiiiiiiiiiie e

. Hospital & Medical BENEfitS...........ouuiiiiiiiiii e e

TOTAL MEDICAL & HOSP (L111€SS L12)....ccuviiiiiiiiiiiiiiiii e

. Claims AdJUSTMENT EXPENSES. ......uiit ittt e et et e e
. General Administrative EXPENSES........cvvviitiiiiiriit it et e e

. Increase in Reserves for A&H CONractS...........covvvviiieiiiiiiiiieee e,

TOTAL UNDERWRITING DEDUCTIONS (L13t0 L16).......c0uvvuniiiiiennn.
NET UNDERWRITING GAIN/LOSS (L10 - L17).ccceuiiiiiiiiiiiieiei e

. Net Investments GaiNS / (LOSSES) ... ...ueiert it et e ee e eene

. Aggregate write-ins for other eXpenses..........c.cvvvviiieiee i e

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

NET INCOME/(LOSS) (L21 1SS L22).......oveeeveeeeeeeeeeee oo

24 Medical Loss Ratio

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

JUNE 30, 2014

TEXAS HMO SUPPLEMENT
OF THE SHA, L.L.C.

(Name of Company)

West & Central TX

(Location)
EXHIBIT Il (Filed Annually and Quarterly)
ACTUAL REVENUES AND EXPENSES BY MAJOR SPECIFIED LINES
Indicate Reporting Period: Current Quarter _X
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
33,566 0 0 4 0 33,562 0 0 0
99,868 0 0 12 0 99,856 0 0 0
34,285,063 0 0 6,752 0 34,278,311 0 XXXXXXXX 0 0
34,172,576 0 0 6,752 0 34,165,825 0 0 0 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
0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0
34,172,576 0 0 6,752 0 34,165,825 0 0 0 0
31,840,049 0 0 5,192 0 31,834,857 0 0 0 0
133,882 0 0 0 0 133,882 0 0 0 0
31,706,167 0 0 5,192 0 31,700,975 0 0 0 0
975,471 0 0 399 0 975,072 0 0 0 0
4,717,533 0 0 1,156 0 4,716,378 0 0 0 0
0 0 0 0 0 0 0 0 0 0
37,399,171 0 0 6,747 0 37,392,425 0 0 0 0
(3,226,595) 0 0 5 0 (3,226,600) 0 0 0 0
73,229 0 0 25 0 73,204 0 0 0 0
0 0 0 0 0 0 0 0 0 0
(3,153,366) 0 0 30 0 (3,153,396) 0 0 0 0
0 0 0 0 0 0 0 0 0 0
(3,153,366) 0 0 30 0 (3,153,396) 0 0 0 0
92.8% 0.0% 0.0% 76.9% 0.0% 92.8% 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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STATEMENT FOR THE PERIOD ENDING

REPORT FOR :1. CORPORATION / 2. DIVISION

. ENROLLEES AT THE END OF REPT PERIOD..........ccoviiiiiiiiiie e
. MEMBER MONTHS ..o e
. Direct Premium INCOME..........cooiiiiiiiiiii i e
. Net Premium INCOME..........oooiiiiiiii e
. Change in unearned premium reserve and reserve for rate credits..............
. Fee-for-Service (groSs reVENUES)..........veiriiniiiie e et et eenen
L RISKREVENUE.......oeii
. Agg write-in for Other Health Related Revenues...............c.occcceevivevencininnnn

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

TOTAL REVENUE (LA 10 L9).....iiiiiiiiiiiiiie e

. Hospital & Medical BENEfitS...........ouuiiiiiiiiii e e

. Net Reins ReCOVErES INCUIME.........ouuiuniiiiirii ettt

TOTAL MEDICAL & HOSP (L111€SS L12)....ccuviiiiiiiiiiiiiiiii e

. Claims AdJUSTMENT EXPENSES. ......uiit ittt e et et e e
. General Administrative EXPENSES........cvvuiiriiiiiiits et et e e

. Increase in Reserves for A&H CONractS...........covvvviiieiiiiiiiiieee e,

TOTAL UNDERWRITING DEDUCTIONS (L13t0 L16).......c0vvuniiiiiennn.
NET UNDERWRITING GAIN/LOSS (L10 - L17).ccceuiiiiiiiiiiiieiei e

. Net Investments GaiNS / (LOSSES) ... .uueieiet it et eee e ee e eene

. Aggregate write-ins for other eXpenses..........c..cvvvviiiieiee e e

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

. Federal and foreign income taxes iNCUIred.............oeuvveiininevieieiinne e,
23.

NET INCOME/(LOSS) (L21 1SS L22).......oveeeveeeeeeeeeeee oo

24 Medical Loss Ratio

NON-TAXABLE COMMERCIAL RISK ENROLLEES................ooo

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

JUNE 30, 2014

———

TEXAS HMO SUPPLEMENT
OF THE SHA, L.L.C.

(Name of Company)

West & Central TX

(Location)
EXHIBIT Il (Filed Annually and Quarterly)
ACTUAL REVENUES AND EXPENSES BY MAJOR SPECIFIED LINES
Indicate Reporting Period: Year-to-Date _X
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
33,566 0 0 4 0 33,562 0 0 0
196,575 0 0 24 0 196,551 0 0 0
68,126,451 0 0 13,530 0 68,112,921 0 XXXXXXXX 0 0
67,904,108 0 0 13,530 0 67,890,579 0 0 0 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
0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0
67,904,108 0 0 13,530 0 67,890,579 0 0 0 0
64,603,756 0 0 11,433 0 64,592,323 0 0 0 0
187,052 0 0 0 0 187,052 0 0 0 0
64,416,705 0 0 11,433 0 64,405,272 0 0 0 0
2,009,596 0 0 399 0 2,009,197 0 0 0 0
8,769,945 0 0 2,296 0 8,767,649 0 0 0 0
0 0 0 0 0 0 0 0 0 0
75,196,245 0 0 14,128 0 75,182,118 0 0 0 0
(7,292,137) 0 0 (598) 0 (7,291,539) 0 0 0 0
138,605 0 0 28 0 138,577 0 0 0 0
18 0 0 0 0 18 0 0 0 0
(7,153,514) 0 0 (570) 0 (7,152,944) 0 0 0 0
0 0 0 0 0 0 0 0 0 0
(7,153,514) 0 0 (570) 0 (7,152,944) 0 0 0 0
94.9% 0.0% 0.0% 84.5% 0.0% 94.9% 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




