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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..........uuiiiiiiiiiiiii it e
. Net Premium INCOME.........ooo i
. Change in unearned premium reserve and reserve for rate credits...............
. Fee-for-Service (QroSS rEVENUES).......c..uuiut it et ettt ee e
L RISK REVENUE......coviiii i
. Agg write-in for Other Health Related Revenues.............c.coceeeei i,

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

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

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

. Net Reins ReCOVENES INCUMEM. ... ...uuiiiiii e e e

TOTAL MEDICAL & HOSP (L111eSS L12).......oiuviiiiiiiiiiiiicie e

. Claims AdjuStment EXPENSES. .. ....uiuniuniiii et ettt aeeeeneeaeaaes
. General ADMINIStrative EXPENSES. ........ii ittt aee e

. Increase in Reserves for A&H CONLractS...........cooeiiiiiiiii i

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

. Net Investments GaiNS / (LOSSES)... ... uu it ittt et e e aee e

. Aggregate write-ins for other eXpensSes. .. ... ....oovvviiiiiiiii e

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

. Federal and foreign income taxes incurred................ooeeiveevieiiniiniininieennns

NET INCOME/(LOSS) (L21 18SS L22).........veveeveeeeeeees oo,

Medical Loss Ratio

NON-TAXABLE COMMERCIAL RISK ENROLLEES............cccccovviiiiiiii
NON-TAXABLE COMMERCIAL RISK MEMBER MONTHS.............ccccc

JUNE 30, 2014

TEXAS HMO SUPPLEMENT

OF THE Wellcare 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
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
37,891 0 0 37,891 0 0 0 0 0
111,601 0 0 111,601 0 0 0 0 0
85,441,311 0 0 85,441,311 0 0 0 XXXXXXXX 0 0
78,078,064 0 0 78,078,064 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
78,078,064 0 0 78,078,064 0 0 0 0 0 0
73,276,482 0 0 73,276,482 0 0 0 0 0 0
2,169,010 0 0 2,169,010 0 0 0 0 0 0
71,107,472 0 0 71,107,472 0 0 0 0 0 0
2,520,541 0 0 2,520,541 0 0 0 0 0 0
10,545,272 0 0 10,545,272 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0
84,173,285 0 0 84,173,285 0 0 0 0 0 0
(6,095,221) 0 0 (6,095,221) 0 0 0 0 0 0
33,218 0 0 33,218 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0
(6,062,003) 0 0 (6,062,003) 0 0 0 0 0 0
(1,795,088) 0 0 (1,795,088) 0 0 0 0 0 0
(4,266,915) 0 0 (4,266,915) 0 0 0 0 0 0
91.1% 0.0% 0.0% 91.1% 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




Print Date: 9/11/2014 9:29 AM;
2014ReptQEx.xIs Ex I

© 0 N O A~ W N P

o NN NN R R P R P R PP PR
R O NP O © ® N~ 00 d W N P O

. 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 .....ouitiiiit i et e e e e
. Direct Premium INCOME..........uuiiiiiiiiiiiii it
. Net Premium INCOME.........ooo i
. Change in unearned premium reserve and reserve for rate credits...............

. Fee-for-Service (QroSS rEVENUES).......c.uuuiun i ieeeie ettt ee 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............couiiiiiiiiiiiiii e

. Net Reins ReCOVENES INCUMEM. ... ...uuiiiieii et

TOTAL MEDICAL & HOSP (L111eSSL12).....c.oiuviiiiiiiiiiiiicie e e

. Claims AdjuStment EXPENSES. .. .....uuniuniiiieit ettt reeeeeeeneanes
. General ADMINIStrative EXPENSES. ........iuiiiiiiie it et e e

. Increase in Reserves for A&H CONLractsS...........coooiiiiieiiiiie e

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

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

. Aggregate write-ins for other eXpensSes. .. ... ....cooviiiiiiiiii e

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

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

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

TEXAS HMO SUPPLEMENT

OF THE Wellcare of Texas, Inc.

(Name of Com

CONSOLIDATED

pany)

(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
37,891 0 0 37,891 0 0 0 0 0
217,399 0 0 217,399 0 0 0 0 0
167,637,552 0 0 167,637,552 0 0 0 XXXXXXXX 0 0
153,279,217 0 0 153,279,217 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
153,279,217 0 0 153,279,217 0 0 0 0 0 0
140,987,128 0 0 140,987,128 0 0 0 0 0 0
5,081,531 0 0 5,081,531 0 0 0 0 0 0
135,905,597 0 0 135,905,597 0 0 0 0 0 0
4,745,143 0 0 4,745,143 0 0 0 0 0 0
24,769,427 0 0 24,769,427 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0
165,420,167 0 0 165,420,167 0 0 0 0 0 0
(12,140,950) 0 0 (12,140,950) 0 0 0 0 0 0
68,326 0 0 68,326 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0
(12,072,624) 0 0 (12,072,624) 0 0 0 0 0 0
(2,299,824) 0 0 (2,299,824) 0 0 0 0 0 0
(9,772,800) 0 0 (9,772,800) 0 0 0 0 0 0
88.7% 0.0% 0.0% 88.7% 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




STATEMENT AS OF JUNE 30, 2014

REPORT FOR DIVISION: Dallas

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

OF THE Wellcare of Texas, Inc.

(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 5,942 0 0 0 5,942
2. First Quarter 0
3. Second Quarter 7,411 0 0 0 7,411
4. Third Quarter 0
5. Current Year 0
6. Current Year Member Months 41,102 0 0 0 41,102
Total Member Ambulatory Encounters
for Year:
7. Physician 29,250 0 0 0 29,250
8. Non-Physician 19,438 0 0 0 19,438
9. Total 48,688 0 0 0 48,688
10. Hospital Patient Days Incurred 6,130 0 0 0 6,130
11. Number of Inpatient Admissions 919 0 0 0 919
12. Health Premiums Written 27,874,480 0 0 0 27,874,480
13. Life Premiums Direct 0 0 0 0 0
14. Property & Casualty

Premiums Written 0 0 0 0 0
15. Health Premiums Earned 27,874,480 0 0 0 27,874,480

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

of Health Care Services 21,927,013 0 0 0 21,927,013
18. Amount Incurred for Provision of

Health Care Services 23,475,544 0 0 0 23,475,544
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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
. 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..........cocvvvviini et e

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

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

24 Medical Loss Ratio

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

JUNE 30, 2014

TEXAS HMO SUPPLEMENT

OF THE Wellcare of Texas, Inc.
(Name of Company)

Dallas
(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
7,411 0 0 7,411 0 0 0 0 0
21,519 0 0 21,519 0 0 0 0 0
14,582,644 0 0 14,582,644 0 0 0 XXXXXXXX 0 0
13,244,042 0 0 13,244,042 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
13,244,042 0 0 13,244,042 0 0 0 0 0 0
12,469,673 0 0 12,469,673 0 0 0 0 0 0
397,731 0 0 397,731 0 0 0 0 0 0
12,071,942 0 0 12,071,942 0 0 0 0 0 0
427,447 0 0 427,447 0 0 0 0 0 0
1,869,376 0 0 1,869,376 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0
14,368,765 0 0 14,368,765 0 0 0 0 0 0
(1,124,723) 0 0 (1,124,723) 0 0 0 0 0 0
5,649 0 0 5,649 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0
(1,119,074) 0 0 (1,119,074) 0 0 0 0 0 0
(340,249) 0 0 (340,249) 0 0 0 0 0 0
(778,825) 0 0 (778,825) 0 0 0 0 0 0
91.1% 0.0% 0.0% 91.1% 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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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
. 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........cvvviitiiiiiriite 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.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).......ovoeeveeeeeeeeeeee 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 Wellcare of Texas, Inc.
(Name of Company)

Dallas
(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
7,411 0 0 7,411 0 0 0 0 0
41,102 0 0 41,102 0 0 0 0 0
27,874,480 0 0 27,874,480 0 0 0 XXXXXXXX 0 0
25,313,438 0 0 25,313,438 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
25,313,438 0 0 25,313,438 0 0 0 0 0 0
23,475,544 0 0 23,475,544 0 0 0 0 0 0
907,201 0 0 907,201 0 0 0 0 0 0
22,568,343 0 0 22,568,343 0 0 0 0 0 0
786,509 0 0 786,509 0 0 0 0 0 0
4,281,774 0 0 4,281,774 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0
27,636,626 0 0 27,636,626 0 0 0 0 0 0
(2,323,188) 0 0 (2,323,188) 0 0 0 0 0 0
11,284 0 0 11,284 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0
(2,311,904) 0 0 (2,311,904) 0 0 0 0 0 0
(440,416) 0 0 (440,416) 0 0 0 0 0 0
(1,871,488) 0 0 (1,871,488) 0 0 0 0 0 0
89.2% 0.0% 0.0% 89.2% 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




STATEMENT AS OF JUNE 30, 2014

REPORT FOR DIVISION: Ft Worth

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

OF THE Wellcare of Texas, Inc.

(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 3,129 0 0 0 3,129
2. First Quarter 0
3. Second Quarter 3,868 0 0 0 3,868
4. Third Quarter 0
5. Current Year 0
6. Current Year Member Months 21,195 0 0 0 21,195
Total Member Ambulatory Encounters
for Year:
7. Physician 15,395 0 0 0 15,395
8. Non-Physician 11,946 0 0 0 11,946
9. Total 27,341 0 0 0 27,341
10. Hospital Patient Days Incurred 4,074 0 0 0 4,074
11. Number of Inpatient Admissions 562 0 0 0 562
12. Health Premiums Written 14,462,655 0 0 0 14,462,655
13. Life Premiums Direct 0 0 0 0 0
14. Property & Casualty

Premiums Written 0 0 0 0 0
15. Health Premiums Earned 14,462,655 0 0 0 14,462,655

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

of Health Care Services 11,376,815 0 0 0 11,376,815
18. Amount Incurred for Provision of

Health Care Services 12,180,270 0 0 0 12,180,270
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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
. 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)....ccuviiiiiiiiiiiiiiiii e

. Claims AdJUSTMENt EXPENSES. .. ....uiie ittt et et
. General Administrative EXPENSES........cvvviitiiiiiriit it et e e

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

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

. Net Investments GaiNS / (LOSSES).....ueiritiiiiireet et e veeeeae

. 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).......ovoeeveeeeeeeeeeee oo

24 Medical Loss Ratio

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

JUNE 30, 2014

———

Ft Worth

TEXAS HMO SUPPLEMENT

OF THE Wellcare of Texas, Inc.
(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
3,868 0 0 3,868 0 0 0 0 0
11,147 0 0 11,147 0 0 0 0 0
7,545,932 0 0 7,545,932 0 0 0 XXXXXXXX 0 0
6,853,264 0 0 6,853,264 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
6,853,264 0 0 6,853,264 0 0 0 0 0 0
6,453,104 0 0 6,453,104 0 0 0 0 0 0
205,586 0 0 205,586 0 0 0 0 0 0
6,247,518 0 0 6,247,518 0 0 0 0 0 0
221,234 0 0 221,234 0 0 0 0 0 0
966,248 0 0 966,248 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0
7,435,000 0 0 7,435,000 0 0 0 0 0 0
(581,736) 0 0 (581,736) 0 0 0 0 0 0
2,923 0 0 2,923 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0
(578,813) 0 0 (578,813) 0 0 0 0 0 0
(176,385) 0 0 (176,385) 0 0 0 0 0 0
(402,428) 0 0 (402,428) 0 0 0 0 0 0
91.2% 0.0% 0.0% 91.2% 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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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
. 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........cvvviitiiiiiriite 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..........cocvvvviini et 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).......ovoeeveeeeeeeeeeee oo

24 Medical Loss Ratio

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

JUNE 30, 2014

———

Ft Worth

TEXAS HMO SUPPLEMENT

OF THE Wellcare of Texas, Inc.
(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
3,868 0 0 3,868 0 0 0 0 0
21,195 0 0 21,195 0 0 0 0 0
14,462,655 0 0 14,462,655 0 0 0 XXXXXXXX 0 0
13,133,860 0 0 13,133,860 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
13,133,860 0 0 13,133,860 0 0 0 0 0 0
12,180,270 0 0 12,180,270 0 0 0 0 0 0
470,701 0 0 470,701 0 0 0 0 0 0
11,709,569 0 0 11,709,569 0 0 0 0 0 0
408,080 0 0 408,080 0 0 0 0 0 0
2,221,596 0 0 2,221,596 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0
14,339,245 0 0 14,339,245 0 0 0 0 0 0
(1,205,385) 0 0 (1,205,385) 0 0 0 0 0 0
5,855 0 0 5,855 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0
(1,199,530) 0 0 (1,199,530) 0 0 0 0 0 0
(228,509) 0 0 (228,509) 0 0 0 0 0 0
(971,021) 0 0 (971,021) 0 0 0 0 0 0
89.2% 0.0% 0.0% 89.2% 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




STATEMENT AS OF JUNE 30, 2014

REPORT FOR DIVISION: Houston

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

OF THE Wellcare of Texas, Inc.

(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 14,620 0 0 0 14,620
2. First Quarter 0
3. Second Quarter 16,090 0 0 0 16,090
4. Third Quarter 0
5. Current Year 0
6. Current Year Member Months 95,149 0 0 0 95,149
Total Member Ambulatory Encounters
for Year:
7. Physician 78,496 0 0 0 78,496
8. Non-Physician 44,004 0 0 0 44,004
9. Total 122,500 0 0 0 122,500
10. Hospital Patient Days Incurred 15,246 0 0 0 15,246
11. Number of Inpatient Admissions 2,119 0 0 0 2,119
12. Health Premiums Written 83,099,989 0 0 0 83,099,989
13. Life Premiums Direct 0 0 0 0 0
14. Property & Casualty

Premiums Written 0 0 0 0 0
15. Health Premiums Earned 83,099,989 0 0 0 83,099,989

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

of Health Care Services 65,369,274 0 0 0 65,369,274
18. Amount Incurred for Provision of

Health Care Services 69,985,789 0 0 0 69,985,789
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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)....ccuuiiiiiiiiiiiiiiiiii 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).......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).......ovee e

24 Medical Loss Ratio

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

JUNE 30, 2014

Houston

TEXAS HMO SUPPLEMENT

OF THE Wellcare of Texas, Inc.
(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
16,090 0 0 16,090 0 0 0 0 0
48,069 0 0 48,069 0 0 0 0 0
41,977,799 0 0 41,977,799 0 0 0 XXXXXXXX 0 0
38,124,747 0 0 38,124,747 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
38,124,747 0 0 38,124,747 0 0 0 0 0 0
35,935,902 0 0 35,935,902 0 0 0 0 0 0
1,128,373 0 0 1,128,373 0 0 0 0 0 0
34,807,529 0 0 34,807,529 0 0 0 0 0 0
1,233,895 0 0 1,233,895 0 0 0 0 0 0
5,301,457 0 0 5,301,457 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0
41,342,881 0 0 41,342,881 0 0 0 0 0 0
(3,218,134) 0 0 (3,218,134) 0 0 0 0 0 0
16,207 0 0 16,207 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0
(3,201,927) 0 0 (3,201,927) 0 0 0 0 0 0
(1,003,082) 0 0 (1,003,082) 0 0 0 0 0 0
(2,198,845) 0 0 (2,198,845) 0 0 0 0 0 0
91.3% 0.0% 0.0% 91.3% 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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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)....ccuuiiiiiiiiiiiiiiiiii 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...........coovvviiiiiniiniiniie 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).......ovee e

24 Medical Loss Ratio

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

JUNE 30, 2014

Houston

TEXAS HMO SUPPLEMENT

OF THE Wellcare of Texas, Inc.
(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
16,090 0 0 16,090 0 0 0 0 0
95,149 0 0 95,149 0 0 0 0 0
83,099,989 0 0 83,099,989 0 0 0 XXXXXXXX 0 0
75,464,958 0 0 75,464,958 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
75,464,958 0 0 75,464,958 0 0 0 0 0 0
69,985,789 0 0 69,985,789 0 0 0 0 0 0
2,704,567 0 0 2,704,567 0 0 0 0 0 0
67,281,222 0 0 67,281,222 0 0 0 0 0 0
2,344,757 0 0 2,344,757 0 0 0 0 0 0
12,764,916 0 0 12,764,916 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0
82,390,895 0 0 82,390,895 0 0 0 0 0 0
(6,925,937) 0 0 (6,925,937) 0 0 0 0 0 0
33,639 0 0 33,639 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0
(6,892,298) 0 0 (6,892,298) 0 0 0 0 0 0
(1,312,977) 0 0 (1,312,977) 0 0 0 0 0 0
(5,579,321) 0 0 (5,579,321) 0 0 0 0 0 0
89.2% 0.0% 0.0% 89.2% 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




STATEMENT AS OF JUNE 30, 2014

REPORT FOR DIVISION: San Antonio

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

OF THE Wellcare of Texas, Inc.

(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 4,226 0 0 0 4,226
2. First Quarter 0
3. Second Quarter 5,037 0 0 0 5,037
4. Third Quarter 0
5. Current Year 0
6. Current Year Member Months 28,593 0 0 0 28,593
Total Member Ambulatory Encounters
for Year:
7. Physician 24,494 0 0 0 24,494
8. Non-Physician 16,396 0 0 0 16,396
9. Total 40,890 0 0 0 40,890
10. Hospital Patient Days Incurred 4,294 0 0 0 4,294
11. Number of Inpatient Admissions 617 0 0 0 617
12. Health Premiums Written 21,237,577 0 0 0 21,237,577
13. Life Premiums Direct 0 0 0 0 0
14. Property & Casualty

Premiums Written 0 0 0 0 0
15. Health Premiums Earned 21,237,577 0 0 0 21,237,577

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

of Health Care Services 16,706,199 0 0 0 16,706,199
18. Amount Incurred for Provision of

Health Care Services 17,886,026 0 0 0 17,886,026
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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
. 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...........vuiiiiiiiiiiii e e e

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

. Claims AdJUSTMENt EXPENSES. .. ....uiie ittt et et
. 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).....ueiritiiiiireet et e veeeeae

. 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).......ovoeeveeeeeeeeeeee oo

24 Medical Loss Ratio

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

JUNE 30, 2014

———

San Antonio

TEXAS HMO SUPPLEMENT

OF THE Wellcare of Texas, Inc.
(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
5,037 0 0 5,037 0 0 0 0 0
14,803 0 0 14,803 0 0 0 0 0
10,972,234 0 0 10,972,234 0 0 0 XXXXXXXX 0 0
9,965,072 0 0 9,965,072 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
9,965,072 0 0 9,965,072 0 0 0 0 0 0
9,386,144 0 0 9,386,144 0 0 0 0 0 0
297,731 0 0 297,731 0 0 0 0 0 0
9,088,413 0 0 9,088,413 0 0 0 0 0 0
321,936 0 0 321,936 0 0 0 0 0 0
1,399,180 0 0 1,399,180 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0
10,809,529 0 0 10,809,529 0 0 0 0 0 0
(844,457) 0 0 (844,457) 0 0 0 0 0 0
4,245 0 0 4,245 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0
(840,212) 0 0 (840,212) 0 0 0 0 0 0
(258,194) 0 0 (258,194) 0 0 0 0 0 0
(582,018) 0 0 (582,018) 0 0 0 0 0 0
91.2% 0.0% 0.0% 91.2% 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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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
. 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........cvvviitiiiiiriite 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..........cocvvvviini et 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).......ovoeeveeeeeeeeeeee oo

24 Medical Loss Ratio

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

JUNE 30, 2014

———

San Antonio

TEXAS HMO SUPPLEMENT

OF THE Wellcare of Texas, Inc.
(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
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
5,037 0 0 5,037 0 0 0 0 0
28,596 0 0 28,596 0 0 0 0 0
21,237,577 0 0 21,237,577 0 0 0 XXXXXXXX 0 0
19,286,318 0 0 19,286,318 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
19,286,318 0 0 19,286,318 0 0 0 0 0 0
17,886,026 0 0 17,886,026 0 0 0 0 0 0
691,197 0 0 691,197 0 0 0 0 0 0
17,194,829 0 0 17,194,829 0 0 0 0 0 0
599,241 0 0 599,241 0 0 0 0 0 0
3,262,285 0 0 3,262,285 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0
21,056,355 0 0 21,056,355 0 0 0 0 0 0
(1,770,037) 0 0 (1,770,037) 0 0 0 0 0 0
8,597 0 0 8,597 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0
(1,761,440) 0 0 (1,761,440) 0 0 0 0 0 0
(335,553) 0 0 (335,553) 0 0 0 0 0 0
(1,425,887) 0 0 (1,425,887) 0 0 0 0 0 0
89.2% 0.0% 0.0% 89.2% 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




STATEMENT AS OF JUNE 30, 2014

REPORT FOR DIVISION: El Paso

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

OF THE Wellcare of Texas, Inc.

(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 1,839 0 0 0 1,839
2. First Quarter 0
3. Second Quarter 3,251 0 0 0 3,251
4. Third Quarter 0
5. Current Year 0
6. Current Year Member Months 17,529 0 0 0 17,529
Total Member Ambulatory Encounters
for Year:
7. Physician 12,477 0 0 0 12,477
8. Non-Physician 7,827 0 0 0 7,827
9. Total 20,304 0 0 0 20,304
10. Hospital Patient Days Incurred 1,776 0 0 0 1,776
11. Number of Inpatient Admissions 227 0 0 0 227
12. Health Premiums Written 9,459,415 0 0 0 9,459,415
13. Life Premiums Direct 0 0 0 0 0
14. Property & Casualty

Premiums Written 0 0 0 0 0
15. Health Premiums Earned 9,459,412 0 0 0 9,459,412

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

of Health Care Services 7,441,097 0 0 0 7,441,097
18. Amount Incurred for Provision of

Health Care Services 7,966,603 0 0 0 7,966,603
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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
. 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)....ccuviiiiiiiiiiiiiiiii e

. Claims AdJUSTMENt EXPENSES. .. ....uiie ittt et et
. General Administrative EXPENSES........cvvviitiiiiiriit it et e e

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

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

. Net Investments GaiNS / (LOSSES).....ueiritiiiiireet et e veeeeae

. 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).......ovoeeveeeeeeeeeeee oo

24 Medical Loss Ratio

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

JUNE 30, 2014

———

El Paso

TEXAS HMO SUPPLEMENT

OF THE Wellcare of Texas, Inc.
(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
3,251 0 0 3,251 0 0 0 0 0
9,322 0 0 9,322 0 0 0 0 0
5,069,162 0 0 5,069,162 0 0 0 XXXXXXXX 0 0
4,603,821 0 0 4,603,821 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
4,603,821 0 0 4,603,821 0 0 0 0 0 0
4,331,397 0 0 4,331,397 0 0 0 0 0 0
139,590 0 0 139,590 0 0 0 0 0 0
4,191,807 0 0 4,191,807 0 0 0 0 0 0
148,311 0 0 148,311 0 0 0 0 0 0
656,244 0 0 656,244 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0
4,996,362 0 0 4,996,362 0 0 0 0 0 0
(392,541) 0 0 (392,541) 0 0 0 0 0 0
1,968 0 0 1,968 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0
(390,573) 0 0 (390,573) 0 0 0 0 0 0
(116,373) 0 0 (116,373) 0 0 0 0 0 0
(274,200) 0 0 (274,200) 0 0 0 0 0 0
91.1% 0.0% 0.0% 91.1% 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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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
. 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.........ouuiuniiiiiriie e ettt e

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

. Claims AdJUSTMENt EXPENSES. .. ....uiie ittt et et
. General Administrative EXPENSES........cvvviitiiiiiriite 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)..ccceuieiiiiiiiiieiee e

. Net Investments GaiNS / (LOSSES).....ueirrriiiiireit it e e eene

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

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

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

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

24 Medical Loss Ratio

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

JUNE 30, 2014

———

TEXAS HMO SUPPLEMENT

OF THE Wellcare of Texas, Inc.
(Name of Company)

El Paso
(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
3,251 0 0 3,251 0 0 0 0 0
17,529 0 0 17,529 0 0 0 0 0
9,459,415 0 0 9,459,415 0 0 0 XXXXXXXX 0 0
8,590,306 0 0 8,590,306 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
8,590,306 0 0 8,590,306 0 0 0 0 0 0
7,966,603 0 0 7,966,603 0 0 0 0 0 0
307,866 0 0 307,866 0 0 0 0 0 0
7,658,737 0 0 7,658,737 0 0 0 0 0 0
266,908 0 0 266,908 0 0 0 0 0 0
1,453,052 0 0 1,453,052 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0
9,378,697 0 0 9,378,697 0 0 0 0 0 0
(788,391) 0 0 (788,391) 0 0 0 0 0 0
3,829 0 0 3,829 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0
(784,562) 0 0 (784,562) 0 0 0 0 0 0
(149,458) 0 0 (149,458) 0 0 0 0 0 0
(635,104) 0 0 (635,104) 0 0 0 0 0 0
89.2% 0.0% 0.0% 89.2% 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




STATEMENT AS OF JUNE 30, 2014

REPORT FOR DIVISION: Arizona

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

OF THE Wellcare of Texas, Inc.

(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 3,674 0 0 0 3,674
2. First Quarter 0
3. Second Quarter 2,234 0 0 0 2,234
4. Third Quarter 0
5. Current Year 0
6. Current Year Member Months 13,828 0 0 0 13,828
Total Member Ambulatory Encounters
for Year:
7. Physician 13,126 0 0 0 13,126
8. Non-Physician 5,750 0 0 0 5,750
9. Total 18,876 0 0 0 18,876
10. Hospital Patient Days Incurred 3,125 0 0 0 3,125
11. Number of Inpatient Admissions 428 0 0 0 428
12. Health Premiums Written 11,503,438 0 0 0 11,503,438
13. Life Premiums Direct 0 0 0 0 0
14. Property & Casualty

Premiums Written 0 0 0 0 0
15. Health Premiums Earned 11,503,438 0 0 0 11,503,438

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

of Health Care Services 10,607,244 0 0 0 10,607,244
18. Amount Incurred for Provision of

Health Care Services 9,492,895 0 0 0 9,492,895
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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
. 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........cvvviitiiiiiriit it et e e

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

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

. Net Investments GaiNS / (LOSSES)... ...t iriet ittt e eeveeeene

. 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).......oveeeveeeeeeeeeeeee oo

24 Medical Loss Ratio

JUNE 30, 2014

———

Arizona

TEXAS HMO SUPPLEMENT

OF THE Wellcare of Texas, Inc.
(Name of Company)

(Location)

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

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

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
2,234 0 0 2,234 0 0 0 0 0
6,741 0 0 6,741 0 0 0 0 0
5,293,542 0 0 5,293,542 0 0 0 XXXXXXXX 0 0
5,287,117 0 0 5,287,117 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
5,287,117 0 0 5,287,117 0 0 0 0 0 0
4,700,260 0 0 4,700,260 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0
4,700,260 0 0 4,700,260 0 0 0 0 0 0
167,719 0 0 167,719 0 0 0 0 0 0
352,766 0 0 352,766 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0
5,220,745 0 0 5,220,745 0 0 0 0 0 0
66,372 0 0 66,372 0 0 0 0 0 0
2,226 0 0 2,226 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0
68,598 0 0 68,598 0 0 0 0 0 0
99,195 0 0 99,195 0 0 0 0 0 0
(30,597) 0 0 (30,597) 0 0 0 0 0 0
88.9% 0.0% 0.0% 88.9% 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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STATEMENT FOR THE PERIOD ENDING JUNE 30, 2014

———

TEXAS HMO SUPPLEMENT

OF THE Wellcare of Texas, Inc.
(Name of Company)

Arizona
(Location)

REPORT FOR :1. CORPORATION / 2. DIVISION

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
1. ENROLLEES AT THE END OF REPT PERIOD..........civiiiiiiiii e 2,234 0 0 2,234 0 0 0 0 0
2. MEMBER MONTHS ..ot e e 13,828 0 0 13,828 0 0 0 0 0
3. DireCt Premium INCOMIB... ...ttt ettt e e et e e e e e een 11,503,438 0 0 11,503,438 0 0 0 XXXXXXXX 0 0
4, Net Premium INCOMIB. .. ...t e ettt e e e e e et e e e vaaen 11,490,336 0 0 11,490,336 0 0 0 0 0 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 (groSS rEVENUES)..........ve vttt ee e et e 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................cccoeiiinne, 0 0 0 0 0 0 0 0 0 0
10. TOTAL REVENUE (L4 10 LO)..iuiiiiieie e et 11,490,336 0 0 11,490,336 0 0 0 0 0 0
11. Hospital & Medical BENEefitS..........c.ovuiiiiiiii i e 9,492,895 0 0 9,492,895 0 0 0 0 0 0
12. Net Reins Recoveries INCUIred.............coooviiiiiiiii e 0 0 0 0 0 0 0 0 0 0
13. TOTAL MEDICAL & HOSP (L111eSS L12)....ccuoiuniiiiiiiiiieecee e 9,492,895 0 0 9,492,895 0 0 0 0 0 0
14. Claims AdjuStMENt EXPENSES. .. .. vttt vee et et e e e eene 339,649 0 0 339,649 0 0 0 0 0 0
15. General AdmINIStrative EXPENSES. .. ... .cuviit it it it 785,804 0 0 785,804 0 0 0 0 0 0
16. Increase in Reserves for A&H contracts................coviiiiie e, 0 0 0 0 0 0 0 0 0 0
17. TOTAL UNDERWRITING DEDUCTIONS (L13t0 L16).......ccuvieniiennnnn. 10,618,348 0 0 10,618,348 0 0 0 0 0 0
18. NET UNDERWRITING GAIN/LOSS (L10 = L17)..uuuuiiniiniinieiiiiis e 871,988 0 0 871,988 0 0 0 0 0 0
19. Net Investments GaiNS / (LOSSES)......cuuiuit ittt eitiinsiee et e ne e 5,122 0 0 5,122 0 0 0 0 0 0
20. Aggregate write-ins for other eXpenses............vvviviiiiiie i 0 0 0 0 0 0 0 0 0 0
21. INCOME/LOSSES after cap. gains tax before FIT Iltems (L18 to L20)......... 877,110 0 0 877,110 0 0 0 0 0 0
22. Federal and foreign income taxes iNCUrred..............oeveerieniininenee i, 167,089 0 0 167,089 0 0 0 0 0 0
23. NET INCOME/(LOSS) (L211€SS L22)....ceiiiiiiiiiiiiiiei i, 710,021 0 0 710,021 0 0 0 0 0 0
24 Medical Loss Ratio 82.6% 0.0% 0.0% 82.6% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%
NON-TAXABLE COMMERCIAL RISK ENROLLEES... ..ottt 0 | (Examples of non-taxable enrollees are State * Other (identify products(s); eg Non-Risk Business, PPO):
NON-TAXABLE COMMERCIAL RISK MEMBER MONTHS.......coiiiiiiiii e e 0 | of Texas enrollees and Federal employees.) 0




