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STATEMENT FOR THE PERIOD ENDING DECEMBER 31, 2015

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

. ENROLLEES AT THE END OF REPT PERIOD
. MEMBER MONTHS ...ttt e e e
. Direct Premium INCOME..........cciiiiiiiiii e
. Net Premium INCOME..........ooiiiiiiiiii
. Change in unearned premium reserve and reserve for rate credits.....

. Fee-for-Service (gross revVenUES)..........veveveuiiineeeeniinie e e eeinennens
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. Aggregate write-ins for other non-health revenues...........................
TOTAL REVENUE (L4 0 L9)..cuuniitieii e e e

=
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. Net Reins Recoveries INCUMed............o.viviiiiiiiiine e e
TOTAL MEDICAL & HOSP (L11 less L12)

=
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. Claims AdjusStmeNnt EXPENSES. .. ......vuuiriiiiieiiniit ettt e eeeiae e

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

=
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. Increase in Reserves for A&H contracts...
TOTAL UNDERWRITING DEDUCTIONS (L13t0 L16).........ueennneee
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. Net Investments Gains / (LOSSES).......vuieiiriiiiieitiiie e e et
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INCOME/LOSSES after cap. gains tax before FIT Items (L18 to L20)

N
N

. Federal and foreign income taxes incurred...............ccccvnveniinennians
23. NET INCOME/(LOSS) (L211€SS L22).....ccuvniiiiiiiiiiiiiiiieeciiiee e,
24 Medical Loss Ratio

L RISK RBVENUE. .. ...ttt e e e e et e e

. Agg write-in for Other Health Related Revenues.................cccccevuenns

. Hospital & Medical BENefitS............oviiiiiiiiiiie e

NET UNDERWRITING GAIN/LOSS (L10 - L17)....covvviiiiiiiiiiiniinnnes

. Aggregate write-ins for other eXpenses.............ooevviiiveiieininieinene

TEXAS HMO SUPPLEMENT

OF THE Driscoll Children's Health Plan

CONSOLIDATED

(Name of Company)

(Location)

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

Indicate Reporting Period: Current Quarter

NON-TAXABLE COMMERCIAL RISK ENROLLEES............cciiiiiii e

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

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
144,010 0 0 0 0 137,460 0 0 6,550 0
439,715 0 0 0 0 420,035 0 0 19,680 0
115,540,454 0 0 0 0 112,130,595 0 XXXXXXXX 3,409,860 0
115,395,352 0 0 0 0 111,991,983 0 3,403,368 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
768 0 0 0 0 0 0 0 0 768
0 0 0 0 0 0 0 0 0 0
115,396,119 0 0 0 0 111,991,983 0 0 3,403,368 768
105,597,471 0 0 0 0 102,122,888 0 0 3,474,583 0
(58,832) 0 0 0 0 (58,832) 0 0 0 0
105,656,304 0 0 0 0 102,181,721 0 0 3,474,583 0
5,759,297 0 0 0 0 5,400,912 0 0 358,385 0
5,896,863 0 0 0 0 5,706,791 0 0 190,071 0
0 0 0 0 0 0 0 0 0 0
117,312,463 0 0 0 0 113,289,424 0 0 4,023,039 0
(1,916,344) 0 0 0 0 (1,297,441) 0 0 (619,671) 768
88,411 0 0 0 0 85,966 0 0 2,444 0
(2,875) 0 0 0 0 0 0 0 0 (2,875)
(1,830,808) 0 0 0 0 (1,211,475) 0 0 (617,226) (2,107)
0 0 0 0 0 0 0 0 0 0
(1,830,808) 0 0 0 0 (1,211,475) 0 0 (617,226) (2,107)
91.6% 0.0% 0.0% 0.0% 0.0% 91.2% 0.0% 0.0% 102.1% 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

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

TEXAS HMO SUPPLEMENT

OF THE Driscoll Children's Health Plan

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

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.........ccoiiiiiiiiiieieecie e 144,010 0 0 0 0 137,460 0 6,550 0
2. MEMBER MONTHS ... e e 1,716,639 0 0 0 0 1,640,595 0 76,044 0
3. DireCt PremiUum INCOMIE. .. . ittt ettt e e e e et e e eeas 436,279,529 0 0 0 0 423,511,155 0 XXXXXXXX 12,768,375 0
4. Net Premium INCOME. ... ...uu i et et et e et e e e 435,563,111 0 0 0 0 422,822,063 0 12,741,048 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 (QrosSSs reVENUES).......ccuii i ee et et eee s 0 XXXXXXXX 0 0 0 0 XXXXXXXX XXXXXXXX XXXXXXXX 0
7. RISKREVENUE.....c.ii 0 XXXXXXXX 0 0 0 XXXXXXXX XXXXXXXX 0 XXXXXXXX 0
8. Agg write-in for Other Health Related Revenues..... 19,688 0 0 0 0 0 0 0 0 19,688
9. Aggregate write-ins for other non-health revenues... 0 0 0 0 0 0 0 0 0 0
10. TOTAL REVENUE (LA 10 L9)...uciiiiieii i e 435,582,799 0 0 0 0 422,822,063 0 0 12,741,048 19,688
11. Hospital & Medical BENEefitS..........c.vutiiiiiiiii i e 407,546,033 0 0 0 0 394,152,360 0 0 13,393,674 0
12. Net Reins RECOVEINES INCUIMEA. .. .. ...t ittt e et e e eaes 587,395 0 0 0 0 587,395 0 0 0 0
13. TOTAL MEDICAL & HOSP (L111€SS L12)....cuiiniiiiiieiiee e, 406,958,638 0 0 0 0 393,564,964 0 0 13,393,674 0
14. Claims AdjuStMENt EXPENSES. ... ..uuviniit ittt et et et e e 23,607,661 0 0 0 0 22,350,127 0 0 1,257,534 0
15. General AdmINiStrative EXPENSES. .. ... .ouiiie ittt st e aeeee 20,927,073 0 0 0 0 20,192,007 0 0 735,066 0
16. Increase in Reserves for A&H CONraCtS............euuvvuiiniiiiiii i eeieee e 0 0 0 0 0 0 0 0 0 0
17. TOTAL UNDERWRITING DEDUCTIONS (L13t0 L16)......ocevvvniineienaeenee 451,493,371 0 0 0 0 436,107,098 0 0 15,386,273 0
18. NET UNDERWRITING GAIN/LOSS (L10 - L17).cuuiiiiiiiiiiiiie e (15,910,573) 0 0 0 0 (13,285,035) 0 0 (2,645,225) 19,688
19. Net Investments GaiNS / (LOSSES)......cuuuiuit it et ettt eee e ee e 321,601 0 0 0 0 312,780 0 0 8,821 0
20. Aggregate write-ins for other eXPenSses. .. ... .. ..o v (29,556) 0 0 0 0 0 0 0 0 (29,556)
21. INCOME/LOSSES after cap. gains tax before FIT Items (L18 to L20).......... (15,618,528) 0 0 0 0 (12,972,255) 0 0 (2,636,404) (9,869)
22. Federal and foreign income taxes INCUIMed...............cuuiunnenniiniiniininneeinnees 0 0 0 0 0 0 0 0 0 0
23. NET INCOME/(LOSS) (L211€SS L22)...ucvniiiiiiiieiieiee e (15,618,528) 0 0 0 0 (12,972,255) 0 0 (2,636,404) (9,869)
24 Medical Loss Ratio 93.4% 0.0% 0.0% 0.0% 0.0% 93.1% 0.0% 0.0% 105.1% 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




