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. ENROLLEES AT THE END OF REPT PERIOD
CMEMBER MONTHS ...

. Increase in Reserves for A&H contracts...

Print Date: 3/7/2016 9:23 AM;
2015ReptAEX.xls Ex Il

STATEMENT FOR THE PERIOD ENDING DECEMBER 31, 2015

REPORT FOR :1. CORPORATION / 2. DIVISION'ION / 2. DIVISION
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L RISKREVENUE.....co

. Agg write-in for Other Health Related Revenues...............ccoccciiiiiiiiiencnnnn,
. Aggregate write-ins for other non-health revenues................ccoocooeviiinnnn,

TOTAL REVENUE (LAt0 L9)....oiiiiiiiiiiiei e

. Hospital & Medical BENEfitS.........c.uiuiiiiiiii e
. Net Reins ReCOVEries INCUIMEM..........c.iuuiiiiiieitii e et e

TOTAL MEDICAL & HOSP (L11 less L12)

. Claims AdjuStMENt EXPENSES. ......cuitie ittt it et ettt et e

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

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

. Net Investments GaiNS / (LOSSES)... ...t it ir et et re ettt neeeeeeen

. Aggregate write-ins for other eXpenses...........cooviii i

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

. Federal and foreign income taxes iNCUIred.............c.ooveiiniiniiniin i,
23.

NET INCOME/(LOSS) (L21 1SS L22).......cvee i eeees oo

24 Medical Loss Ratio

NON-TAXABLE COMMERCIAL RISK ENROLLEES............cccooiiiii,
NON-TAXABLE COMMERCIAL RISK MEMBER MONTHS...........oooiiiiiii e

TEXAS HMO SUPPLEMENT

OF THE GHS Insurance Company

CONSOLIDATED

(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
885 0 0 885 0 0 0 0 0 0
2,593 0 0 2,593 0 0 0 0 0 0
1,793,303 0 0 1,793,303 0 0 0 XXXXXXXX 0 0
1,793,303 0 0 1,793,303 0 0 0 0 0
(7,082) 0 0 (7,082) 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
1,786,221 0 0 1,786,221 0 0 0 0 0 0
1,711,990 0 0 1,711,990 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0
1,711,990 0 0 1,711,990 0 0 0 0 0 0
296,035 0 0 296,035 0 0 0 0 0 0
721,399 0 0 721,399 0 0 0 0 0 0
14,014,000 0 0 14,014,000 0 0 0 0 0 0
16,743,424 0 0 16,743,424 0 0 0 0 0 0
(14,957,203) 0 0 (14,957,203) 0 0 0 0 0 0
11,677 0 0 11,677 0 0 0 0 0 0
(1,240) 0 0 (1,240) 0 0 0 0 0 0
(14,946,766) 0 0 (14,946,766) 0 0 0 0 0 0
55,816 0 0 55,816 0 0 0 0 0 0
(15,002,582) 0 0 (15,002,582) 0 0 0 0 0 0
95.5% 0.0% 0.0% 95.5% 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 DECEMBER 31, 2015

TEXAS HMO SUPPLEMENT

OF THE GHS Insurance Company

(Name of Company)

REPORT FOR :1. CORPORATION / 2. DIVISION'ION / 2. DIVISION CONSOLIDATED
(Location)
EXHIBIT Il (Filed Annually and Quarterly)
ACTUAL REVENUES AND EXPENSES BY MAJOR SPECIFIED LINES
Indicate Reporting Period: Year-to-Date
1. 2. 3. 4. 5. 6. 7. 8.
Total COMMERCIAL RISK MEDICARE MEDICAID POINT OF ASSUMED RISK CHILDREN'S OTHER
(Omit Provider (Omit Provider HMO Business) (Omit Provider SERVICE RIDER (as Provider HEALTH
HMO Business) HMO Business) COVERAGE HMO) INSURANCE
BASIC ADVANTAGE PART D PLAN
1. ENROLLEES AT THE END OF REPT PERIOD.........ccoiiiiiiiiiiieeciniie e, 885 0 0 885 0 0 0 0 0
2. MEMBER MONTHS ... oottt et et e e e 8,072 0 0 8,072 0 0 0 0 0
3. DireCt PremiUum INCOMIE....ou ittt et e e et e e e e e aaas 6,017,453 0 0 6,017,453 0 0 0 XXXXXXXX 0 0
4. Net Premilm INCOME. .. .t et e et e e et e et e e eeaeaes 6,017,453 0 0 6,017,453 0 0 0 0 0
5. Change in unearned premium reserve and reserve for rate credits............... (7,287) 0 0 (7,287) 0 0 0 0 0 0
6. Fee-for-Service (QrosSs reVENUES)........cuiu e e e e et eee s 0 XXXXXXXX 0 0 0 0 XXXXXXXX XXXXXXXX XXXXXXXX 0
7. RISK REVENUE......oit i e e e et e e 0 XXXXXXXX 0 0 0 XXXXXXXX XXXXXXXX 0 XXXXXXXX 0
8. Agg write-in for Other Health Related Revenues..... 0 0 0 0 0 0 0 0 0 0
9. Aggregate write-ins for other non-health revenues... 0 0 0 0 0 0 0 0 0 0
10. TOTAL REVENUE (L4 0 L9).iuuniitiiiiiiie et e e e 6,010,166 0 0 6,010,166 0 0 0 0 0 0
11. Hospital & Medical BENEfitS.........ccuiutiiiiiriits e e 5,686,049 0 0 5,686,049 0 0 0 0 0 0
12. Net Reins ReCOVEries INCUIMTEA. ... .......uuuiiniie e et e e aee e 0 0 0 0 0 0 0 0 0 0
13. TOTAL MEDICAL & HOSP (L111€SS L12)...iiuiiiiiiieiiaiiiieiii e eee e 5,686,049 0 0 5,686,049 0 0 0 0 0 0
14. Claims AdjuStMENt EXPENSES. ... ..uuviniit ittt et et e e 840,211 0 0 840,211 0 0 0 0 0 0
15. General AdmINiStrative EXPENSES........vuit ittt it st v aeee 1,054,927 0 0 1,054,927 0 0 0 0 0 0
16. Increase in Reserves for A&H CONLraCtS..........o.vviiviiiiiiiiree e e viieeieeaans 14,014,000 0 0 14,014,000 0 0 0 0 0 0
17. TOTAL UNDERWRITING DEDUCTIONS (L13t0 L16).....ccevuvenniiiiieaaennns 21,595,187 0 0 21,595,187 0 0 0 0 0 0
18. NET UNDERWRITING GAIN/LOSS (L10 - L17)..uiiiiiiiiieieeiiiiineii e (15,585,021) 0 0 (15,585,021) 0 0 0 0 0 0
19. Net Investments GaiNS / (LOSSES)......cuuuiuit it et ettt eee e ee e 73,710 0 0 73,710 0 0 0 0 0 0
20. Aggregate write-ins for other eXPenses. .. ... ..o v (2,826) 0 0 (2,826) 0 0 0 0 0 0
21. INCOME/LOSSES after cap. gains tax before FIT Items (L18 to L20).......... (15,514,137) 0 0 (15,514,137) 0 0 0 0 0 0
22. Federal and foreign income taxes INCUIMed...............cuuiunnenniiniiniininneeinnees (69,006) 0 0 (69,006) 0 0 0 0 0 0
23. NET INCOME/(LOSS) (L21 1€SS L22)....ccuuniieieiiieciii e e et (15,445,131) 0 0 (15,445,131) 0 0 0 0 0 0
24 Medical Loss Ratio 94.5% 0.0% 0.0% 94.5% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%
NON-TAXABLE COMMERCIAL RISK ENROLLEES. ...ttt e e 0 | (Examples of non-taxable enrollees are State * Other (identify products(s); eg Non-Risk Business, PPO):
NON-TAXABLE COMMERCIAL RISK MEMBER MONTHS.......cciiiiiiiiiiin e e 0 | of Texas enrollees and Federal employees.) 0




