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

. Increase in Reserves for A&H contracts...
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STATEMENT FOR THE PERIOD ENDING DECEMBER 31, 2015

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

. Direct Premium INCOME.......ooui et
. Net Premium INCOME...... ..t e e et
. Change in unearned premium reserve and reserve for rate credits...............
. Fee-for-Service (groSs reVENUES)........uuveiie it ettt et e ree e
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.uiuiiiiiiiiie e
. Net Reins ReCOVEries INCUIMEA..........c.iuriiiiiieit e e e e

TOTAL MEDICAL & HOSP (L11 less L12)

. Claims AdjUStMENTt EXPENSES. ... .cuiitie ittt ettt et et e

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

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

. Net Investments GaiNS / (LOSSES)... ...t it ieiiiieit et v et eeeeen

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

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

. Federal and foreign income taxes iNCUIred...............oovviiniiniinien i,
23.

NET INCOME/(LOSS) (L21 1€8S L22).......c\eereeeeceeeeereees oo

24 Medical Loss Ratio
NON-TAXABLE COMMERCIAL RISK ENROLLEES. .. ...ttt it

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

TEXAS HMO SUPPLEMENT

OF THE Humana Regional Health Plan, 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
0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 XXXXXXXX 0 0
0 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
0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0
0.0% 0.0% 0.0% 0.0% 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: 3/10/2016 1:47 PM;

2015ReptAEX.xls Ex Il

STATEMENT FOR THE PERIOD ENDING DECEMBER 31, 2015

TEXAS HMO SUPPLEMENT

OF THE Humana Regional Health Plan, Inc.

(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, 0 0 0 0 0 0 0 0 0
2. MEMBER MONTHS ... oottt e et et e e 0 0 0 0 0 0 0 0 0
3. Direct Premium INCOME........c.iiiiiiiiiiiie e e 0 0 0 0 0 0 0 XXXXXXXX 0 0
4. Net Premium INCOME. ... ...uiii it et et et e e e e e 0 0 0 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 (QrosSSs reVENUES).......ccuii i ee et 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 0 0 0 0 0 0 0 0 0 0
11. Hospital & Medical BENEefitS..........c.iutiiiiiriir e 0 0 0 0 0 0 0 0 0 0
12. Net Reins ReCOVEries INCUIMTEA. ...........uuniiniie e et et e aee e 0 0 0 0 0 0 0 0 0 0
13. TOTAL MEDICAL & HOSP (L111€SS L12)...iiuiiiiiiieiiaiiiieiii e eee e 0 0 0 0 0 0 0 0 0 0
14. Claims AdjuStMENt EXPENSES. ... ...uuiniit ittt et et e e 0 0 0 0 0 0 0 0 0 0
15. General AdmINiStrative EXPENSES........vuiiie ittt st e eeeaes 0 0 0 0 0 0 0 0 0 0
16. Increase in Reserves for A&H CONraCtS............cuuvvuinniiiiiii e 0 0 0 0 0 0 0 0 0 0
17. TOTAL UNDERWRITING DEDUCTIONS (L13t0 L16).....ccevueenniiininaaennns 0 0 0 0 0 0 0 0 0 0
18. NET UNDERWRITING GAIN/LOSS (L10 - L17)..uiiiiiiiiee e e 0 0 0 0 0 0 0 0 0 0
19. Net Investments GaiNS / (LOSSES)......cuuiurreiiiiieiiiiiniet it eee e e 0 0 0 0 0 0 0 0 0 0
20. Aggregate write-ins for other eXPenses. .. ... ..o v 0 0 0 0 0 0 0 0 0 0
21. INCOME/LOSSES after cap. gains tax before FIT Items (L18 to L20).......... 0 0 0 0 0 0 0 0 0 0
22. Federal and foreign income taxes iNCUMed. ..............cuueunrenniiniiniiiinninnnnees 0 0 0 0 0 0 0 0 0 0
23. NET INCOME/(LOSS) (L21 1€SS L22)....ccuuniieiiiiieeiii e et 0 0 0 0 0 0 0 0 0 0
24 Medical Loss Ratio 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%
NON-TAXABLE COMMERCIAL RISK ENROLLEES. ...ttt et 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




EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

STATEMENT AS OF DECEMBER 31, 2015

REPORT FOR DIVISION: Texas

OF THE Humana Regional Health Plan, 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 0 0 0 0 0 0 0 0 0 0
2. First Quarter 0
3. Second Quarter 0
4. Third Quarter 0
5. Current Year 0 0 0 0 0 0 0 0 0 0
6. Current Year Member Months 0 0 0 0 0 0 0 0 0 0
Total Member Ambulatory Encounters
for Year:
7. Physician 0 0 0 0 0 0 0 0 0 0
8. Non-Physician 0 0 0 0 0 0 0 0 0 0
9. Total 0 0 0 0 0 0 0 0 0 0
10. Hospital Patient Days Incurred 0 0 0 0 0 0 0 0 0 0
11. Number of Inpatient Admissions 0 0 0 0 0 0 0 0 0 0
12. Health Premiums Written 0 0 0 0 0 0 0 0 0 0
13. Life Premiums Direct 0 0 0 0 0 0 0 0 0 0
14. Property & Casualty

Premiums Written 0 0 0 0 0 0 0 0 0 0
15. Health Premiums Earned 0 0 0 0 0 0 0 0 0 0

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

of Health Care Services 0 0 0 0 0 0 0 0 0 0
18. Amount Incurred for Provision of

Health Care Services 0 0 0 0 0 0 0 0 0 0




Print Date: 3/10/2016 1:47 PM;
2015ReptAEXx.xIs Ex Texas Entry TEXAS HMO SUPPLEMENT

STATEMENT FOR THE PERIOD ENDING DECEMBER 31, 2015 OF THE Humana Regional Health Plan, Inc.

(Name of Company)

REPORT FOR :1. CORPORATION / 2. DIVISION Texas
(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

. ENROLLEES AT THE END OF REPT PERIOD.............cccooiiiii

. MEMBER MONTHS ...

. Direct Premium INCOME.......uiuit it et e et e e e e e XXXXXXXX

. Net Premium INCOME... ...t e e e e et e e e e e aeean

O |Oo |o||o |o
O |Oo |o||o |o

. Change in unearned premium reserve and reserve for rate credits.............. 0

O |O |o |o||o |o
O |Oo |o||o |o

. Fee-for-Service (QrosSs reVENUES).......couve et et e XXXXXXXX XXXXXXXX XXXXXXXX XXXXXXXX

L RISKREVENUE......ceiii XXXXXXXX XXXXXXXX XXXXXXXX XXXXXXXX

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

© 00 N O U b~ W NP

. Aggregate write-ins for other non-health revenues.................cccocco i

=
o

TOTAL REVENUE (L4 to L9)

=
[N

. Hospital & Medical Benefits.........

[uny
N

. Net Reins Recoveries Incurred

=
w

TOTAL MEDICAL & HOSP (L111eSS L12)......ccovvviiiiiiiiiiiiiieciiieeeen,

=
~

. Claims AdjuStMENt EXPENSES. .. ... c.uiitit ittt it et et et et e

=
(9]

. General AdMINIStrative EXPENSES.......coiiiii ittt

=
(o)

. Increase in Reserves for A&H CONtracts..........cooviviiiieiiiiiiiiie e,

[y
~

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

=
[ee]

NET UNDERWRITING GAIN/LOSS (L10 - L17)...coviiiiiiiiiiiiiein i,

=
©

. Net Investments Gains / (LOSSES)......ceiiuiiiiiiieie et

N
o

. Aggregate write-ins for other eXpenses..........oo.vveiiiiiie e

N
[y

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

OJo|o|ojJojo|o|o|o]o|o|o]o|o|o|o |o |o |o |o||lo |o
OJo|o|o oo |o|o|o]o|o|o]o|o|o|o|o|o |o |o||lo|o
OJo|o|o oo |o|o|o]o|o|o]o|o|o|o|o|o |o |o||lo|o
OJo|o|o oo |o|o|o]o|o|o]o|o|o|o|o|o |o |o||lo|o
OJo|o|o oo |o|o|o]o|o|o]o|o|o|o|o|o |o |o||lo|o

OjJo|o|o oo |o|o|o]o|o|o]o|o |o
OjJo|o|o oo |o|o|o]o|o|o]o|o |o
OjJo|o|o oo |o|o|o]o|o|o]o|o |o
OJo|o|ojJoo|o|o|o]o|o|o o |o |o |o
OjJo|o|o oo |o|o|o]o|o|o]o|o |o

N
N

. Federal and foreign income taxes inCurred...............ccoevuviiniinieniiniencnnnnn,

23. NET INCOME/(LOSS) (L21 less L22)

o
o
o
o
o
o
o
o
o
o

24 Medical Loss Ratio 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%

NON-TAXABLE COMMERCIAL RISK ENROLLEES.......c.ootiiiitiiiieies e 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

0 | of Texas enrollees and Federal employees.) 0




Print Date: 3/10/2016 1:47 PM;
2015ReptAEXx.xIs Ex Texas Entry TEXAS HMO SUPPLEMENT

STATEMENT FOR THE PERIOD ENDING DECEMBER 31, 2015 OF THE Humana Regional Health Plan, Inc.

(Name of Company)

REPORT FOR :1. CORPORATION / 2. DIVISION Texas
(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

. ENROLLEES AT THE END OF REPT PERIOD.............cccooiiiii 0

. MEMBER MONTHS ... 0

. Direct Premium INCOME........iuii it it e e e e et e XXXXXXXX

. Net Premium INCOME... ...ttt e e e e et e eeee e eae

O |Oo |o||o |o
O |Oo |o||o |o

. Change in unearned premium reserve and reserve for rate credits.............. 0

O |O |o |o||o |o
O |Oo |o||o |o

. Fee-for-Service (Qross reVENUES).......ccuii et et e XXXXXXXX XXXXXXXX XXXXXXXX XXXXXXXX

L RISKREVENUE......coiii e XXXXXXXX XXXXXXXX XXXXXXXX XXXXXXXX

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

© 00 N O U b~ W NP

. Aggregate write-ins for other non-health revenues

=
o

TOTAL REVENUE (LAt0 L9)....uiiiiiiiiii e,

=
[N

. Hospital & Medical Benefits..........cooviiiiiiii i

[uny
N

. Net Reins RECOVENES INCUIME.........ovviiniiieeii e et e e e

=
w

TOTAL MEDICAL & HOSP (L111eSS L12)......ccovvviiiiiiiiiiiiiieiiiieeeen,

=
~

. Claims AdjuStMENt EXPENSES. .. ... c.uitit ittt ettt et e e

=
(9]

. General AdMINiStrative EXPENSES.......coiiii ittt

=
(o)

. Increase in Reserves for A&H CONtractS..........ccoovvviiiieiiiiiiniie e,

[y
~

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

=
[ee]

NET UNDERWRITING GAIN/LOSS (L10 - L17)..ccvviiiiiiiiiiiieini i,

=
©

. Net Investments Gains / (LOSSES)......ceiiuiiiiiiieee e

N
o

. Aggregate write-ins for other eXpenses..........cco.vvviviiiiieeiie e

N
[y

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

OJo|o|ojJojo|o|o|o]o|o|o]o|o|o|o |o|o |o |o||lo|o
OJo|o|o oo |o|o|o]o|o|o]o|o|o|o|o|o |o |o||lo|o
OJo|o|o oo |o|o|o]o|o|o]o|o|o|o|o|o |o |o||lo|o
OJo|o|o oo |o|o|o]o|o|o]o|o|o|o|o|o |o |o||lo|o
OJo|o|o oo |o|o|o]o|o|o]o|o|o|o|o|o |o |o||lo|o

OjJo|o|o oo |o|o|o]o|o|o]o|o |o
OJo|o|o oo |o|o|o]o|o|o]o|o |o
OjJo|o|o oo |o|o|o]o|o|o]o|o |o
OJo|o|ojJoo|o|o|o]o|o|o o |o |o |o
OjJo|o|o oo |o|o|o]o|o|o]o|o |o

N
N

. Federal and foreign income taxes incurred....

o
o
o
o
o
o
o
o
o

23. NET INCOME/(LOSS) (L21 €8S L22).......vvveeeeeecoeeseeeeeeeeeeee e 0

24 Medical Loss Ratio 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%

NON-TAXABLE COMMERCIAL RISK ENROLLEES.......c.iitiiiiiiiit e e 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

0 | of Texas enrollees and Federal employees.) 0




EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

STATEMENT AS OF DECEMBER 31, 2015

REPORT FOR DIVISION: Arkansas

OF THE Humana Regional Health Plan, 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 0 0 0 0 0 0 0 0 0 0
2. First Quarter 0
3. Second Quarter 0
4. Third Quarter 0
5. Current Year 0 0 0 0 0 0 0 0 0 0
6. Current Year Member Months 0 0 0 0 0 0 0 0 0 0
Total Member Ambulatory Encounters
for Year:
7. Physician 0 0 0 0 0 0 0 0 0 0
8. Non-Physician 0 0 0 0 0 0 0 0 0 0
9. Total 0 0 0 0 0 0 0 0 0 0
10. Hospital Patient Days Incurred 0 0 0 0 0 0 0 0 0 0
11. Number of Inpatient Admissions 0 0 0 0 0 0 0 0 0 0
12. Health Premiums Written 0 0 0 0 0 0 0 0 0 0
13. Life Premiums Direct 0 0 0 0 0 0 0 0 0 0
14. Property & Casualty

Premiums Written 0 0 0 0 0 0 0 0 0 0
15. Health Premiums Earned 0 0 0 0 0 0 0 0 0 0

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

of Health Care Services 0 0 0 0 0 0 0 0 0 0
18. Amount Incurred for Provision of

Health Care Services 0 0 0 0 0 0 0 0 0 0




Print Date: 3/10/2016 1:47 PM;
2015ReptAEX.xls Ex Arkansas Entry TEXAS HMO SUPPLEMENT

STATEMENT FOR THE PERIOD ENDING DECEMBER 31, 2015 OF THE Humana Regional Health Plan, Inc.

(Name of Company)

REPORT FOR :1. CORPORATION / 2. DIVISION Arkansas
(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

. ENROLLEES AT THE END OF REPT PERIOD.............cccooiiiii

. MEMBER MONTHS ...

. Direct Premium INCOME.......uiuit it et e et e e e e e XXXXXXXX

. Net Premium INCOME... ...t e e e e et e e e e e aeean

O |Oo |o||o |o
O |Oo |o||o |o

. Change in unearned premium reserve and reserve for rate credits.............. 0

O |O |o |o||o |o
O |Oo |o||o |o

. Fee-for-Service (QrosSs reVENUES).......couve et et e XXXXXXXX XXXXXXXX XXXXXXXX XXXXXXXX

L RISKREVENUE......ceiii XXXXXXXX XXXXXXXX XXXXXXXX XXXXXXXX

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

© 00 N O U b~ W NP

. Aggregate write-ins for other non-health revenues.................cccocco i

=
o

TOTAL REVENUE (L4 to L9)

=
[N

. Hospital & Medical Benefits.........

[uny
N

. Net Reins Recoveries Incurred

=
w

TOTAL MEDICAL & HOSP (L111eSS L12)......ccovvviiiiiiiiiiiiiieciiieeeen,

=
~

. Claims AdjuStMENt EXPENSES. .. ... c.uiitit ittt it et et et et e

=
(9]

. General AdMINIStrative EXPENSES.......coiiiii ittt

=
(o)

. Increase in Reserves for A&H CONtracts..........cooviviiiieiiiiiiiiie e,

[y
~

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

=
[ee]

NET UNDERWRITING GAIN/LOSS (L10 - L17)...coviiiiiiiiiiiiiein i,

=
©

. Net Investments Gains / (LOSSES)......ceiiuiiiiiiieie et

N
o

. Aggregate write-ins for other eXpenses..........oo.vveiiiiiie e

N
[y

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

OJo|o|ojJojo|o|o|o]o|o|o]o|o|o|o |o |o |o |o||lo |o
OJo|o|o oo |o|o|o]o|o|o]o|o|o|o|o|o |o |o||lo|o
OJo|o|o oo |o|o|o]o|o|o]o|o|o|o|o|o |o |o||lo|o
OJo|o|o oo |o|o|o]o|o|o]o|o|o|o|o|o |o |o||lo|o
OJo|o|o oo |o|o|o]o|o|o]o|o|o|o|o|o |o |o||lo|o

OjJo|o|o oo |o|o|o]o|o|o]o|o |o
OjJo|o|o oo |o|o|o]o|o|o]o|o |o
OjJo|o|o oo |o|o|o]o|o|o]o|o |o
OJo|o|ojJoo|o|o|o]o|o|o o |o |o |o
OjJo|o|o oo |o|o|o]o|o|o]o|o |o

N
N

. Federal and foreign income taxes inCurred...............ccoevuviiniinieniiniencnnnnn,

23. NET INCOME/(LOSS) (L21 less L22)

o
o
o
o
o
o
o
o
o
o

24 Medical Loss Ratio 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%

NON-TAXABLE COMMERCIAL RISK ENROLLEES.......c.ootiiiitiiiieies e 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

0 | of Texas enrollees and Federal employees.) 0




Print Date: 3/10/2016 1:47 PM;
2015ReptAEX.xls Ex Arkansas Entry TEXAS HMO SUPPLEMENT

STATEMENT FOR THE PERIOD ENDING DECEMBER 31, 2015 OF THE Humana Regional Health Plan, Inc.

(Name of Company)

REPORT FOR :1. CORPORATION / 2. DIVISION Arkansas
(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

. ENROLLEES AT THE END OF REPT PERIOD.............cccooiiiii 0

. MEMBER MONTHS ... 0

. Direct Premium INCOME........iuii it it e e e e et e XXXXXXXX

. Net Premium INCOME... ...ttt e e e e et e eeee e eae

O |Oo |o||o |o
O |Oo |o||o |o

. Change in unearned premium reserve and reserve for rate credits.............. 0

O |O |o |o||o |o
O |Oo |o||o |o

. Fee-for-Service (Qross reVENUES).......ccuii et et e XXXXXXXX XXXXXXXX XXXXXXXX XXXXXXXX

L RISKREVENUE......coiii e XXXXXXXX XXXXXXXX XXXXXXXX XXXXXXXX

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

© 00 N O U b~ W NP

. Aggregate write-ins for other non-health revenues

=
o

TOTAL REVENUE (LAt0 L9)....uiiiiiiiiii e,

=
[N

. Hospital & Medical Benefits..........cooviiiiiiii i

[uny
N

. Net Reins RECOVENES INCUIME.........ovviiniiieeii e et e e e

=
w

TOTAL MEDICAL & HOSP (L111eSS L12)......ccovvviiiiiiiiiiiiiieiiiieeeen,

=
~

. Claims AdjuStMENt EXPENSES. .. ... c.uitit ittt ettt et e e

=
(9]

. General AdMINiStrative EXPENSES.......coiiii ittt

=
(o)

. Increase in Reserves for A&H CONtractS..........ccoovvviiiieiiiiiiniie e,

[y
~

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

=
[ee]

NET UNDERWRITING GAIN/LOSS (L10 - L17)..ccvviiiiiiiiiiiieini i,

=
©

. Net Investments Gains / (LOSSES)......ceiiuiiiiiiieee e

N
o

. Aggregate write-ins for other eXpenses..........cco.vvviviiiiieeiie e

N
[y

INCOME/LOSSES after cap. gains tax before FIT Items (L18 to L20)..
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N
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. Federal and foreign income taxes incurred....

o
o
o
o
o
o
o
o
o

23. NET INCOME/(LOSS) (L21 €8S L22).......vvveeeeeecoeeseeeeeeeeeeee e 0

24 Medical Loss Ratio 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%

NON-TAXABLE COMMERCIAL RISK ENROLLEES.......c.iitiiiiiiiit e e 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

0 | of Texas enrollees and Federal employees.) 0




EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

STATEMENT AS OF DECEMBER 31, 2015

REPORT FOR DIVISION: Oklahoma

OF THE Humana Regional Health Plan, 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 0 0 0 0 0 0 0 0 0 0
2. First Quarter 0
3. Second Quarter 0
4. Third Quarter 0
5. Current Year 0 0 0 0 0 0 0 0 0 0
6. Current Year Member Months 0 0 0 0 0 0 0 0 0 0
Total Member Ambulatory Encounters
for Year:
7. Physician 0 0 0 0 0 0 0 0 0 0
8. Non-Physician 0 0 0 0 0 0 0 0 0 0
9. Total 0 0 0 0 0 0 0 0 0 0
10. Hospital Patient Days Incurred 0 0 0 0 0 0 0 0 0 0
11. Number of Inpatient Admissions 0 0 0 0 0 0 0 0 0 0
12. Health Premiums Written 0 0 0 0 0 0 0 0 0 0
13. Life Premiums Direct 0 0 0 0 0 0 0 0 0 0
14. Property & Casualty

Premiums Written 0 0 0 0 0 0 0 0 0 0
15. Health Premiums Earned 0 0 0 0 0 0 0 0 0 0

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

of Health Care Services 0 0 0 0 0 0 0 0 0 0
18. Amount Incurred for Provision of

Health Care Services 0 0 0 0 0 0 0 0 0 0




Print Date: 3/10/2016 1:47 PM;
2015ReptAEXx.xls Ex Oklahoma Entry TEXAS HMO SUPPLEMENT

STATEMENT FOR THE PERIOD ENDING DECEMBER 31, 2015 OF THE Humana Regional Health Plan, Inc.

(Name of Company)

REPORT FOR :1. CORPORATION / 2. DIVISION Oklahoma
(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

. ENROLLEES AT THE END OF REPT PERIOD.............cccooiiiii

. MEMBER MONTHS ...

. Direct Premium INCOME.......uiuit it et e et e e e e e XXXXXXXX

. Net Premium INCOME... ...t e e e e et e e e e e aeean

O |Oo |o||o |o
O |Oo |o||o |o

. Change in unearned premium reserve and reserve for rate credits.............. 0

O |O |o |o||o |o
O |Oo |o||o |o

. Fee-for-Service (QrosSs reVENUES).......couve et et e XXXXXXXX XXXXXXXX XXXXXXXX XXXXXXXX

L RISKREVENUE......ceiii XXXXXXXX XXXXXXXX XXXXXXXX XXXXXXXX

. Agg write-in for Other Health Related Revenues.................ovcevviieiiiininnee
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. Aggregate write-ins for other non-health revenues.................cccocco i

=
o

TOTAL REVENUE (L4 to L9)

=
[N

. Hospital & Medical Benefits.........

[uny
N

. Net Reins Recoveries Incurred

=
w

TOTAL MEDICAL & HOSP (L111eSS L12)......ccovvviiiiiiiiiiiiiieciiieeeen,

=
~

. Claims AdjuStMENt EXPENSES. .. ... c.uiitit ittt it et et et et e

=
(9]

. General AdMINIStrative EXPENSES.......coiiiii ittt

=
(o)

. Increase in Reserves for A&H CONtracts..........cooviviiiieiiiiiiiiie e,

[y
~

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

=
[ee]

NET UNDERWRITING GAIN/LOSS (L10 - L17)...coviiiiiiiiiiiiiein i,

=
©

. Net Investments Gains / (LOSSES)......ceiiuiiiiiiieie et

N
o

. Aggregate write-ins for other eXpenses..........oo.vveiiiiiie e

N
[y

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

. Federal and foreign income taxes inCurred...............ccoevuviiniinieniiniencnnnnn,

23. NET INCOME/(LOSS) (L21 less L22)

o
o
o
o
o
o
o
o
o
o

24 Medical Loss Ratio 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%

NON-TAXABLE COMMERCIAL RISK ENROLLEES.......c.ootiiiitiiiieies e 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

0 | of Texas enrollees and Federal employees.) 0




Print Date: 3/10/2016 1:47 PM;
2015ReptAEXx.xls Ex Oklahoma Entry TEXAS HMO SUPPLEMENT

STATEMENT FOR THE PERIOD ENDING DECEMBER 31, 2015 OF THE Humana Regional Health Plan, Inc.

(Name of Company)

REPORT FOR :1. CORPORATION / 2. DIVISION Oklahoma
(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

. ENROLLEES AT THE END OF REPT PERIOD.............cccooiiiii 0

. MEMBER MONTHS ... 0

. Direct Premium INCOME........iuii it it e e e e et e XXXXXXXX

. Net Premium INCOME... ...ttt e e e e et e eeee e eae

O |Oo |o||o |o
O |Oo |o||o |o

. Change in unearned premium reserve and reserve for rate credits.............. 0

O |O |o |o||o |o
O |Oo |o||o |o

. Fee-for-Service (Qross reVENUES).......ccuii et et e XXXXXXXX XXXXXXXX XXXXXXXX XXXXXXXX

L RISKREVENUE......coiii e XXXXXXXX XXXXXXXX XXXXXXXX XXXXXXXX

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

=
o

TOTAL REVENUE (LAt0 L9)....uiiiiiiiiii e,

=
[N

. Hospital & Medical Benefits..........cooviiiiiiii i

[uny
N

. Net Reins RECOVENES INCUIME.........ovviiniiieeii e et e e e

=
w

TOTAL MEDICAL & HOSP (L111eSS L12)......ccovvviiiiiiiiiiiiiieiiiieeeen,

=
~

. Claims AdjuStMENt EXPENSES. .. ... c.uitit ittt ettt et e e

=
(9]

. General AdMINiStrative EXPENSES.......coiiii ittt

=
(o)

. Increase in Reserves for A&H CONtractS..........ccoovvviiiieiiiiiiniie e,

[y
~

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

=
[ee]

NET UNDERWRITING GAIN/LOSS (L10 - L17)..ccvviiiiiiiiiiiieini i,

=
©

. Net Investments Gains / (LOSSES)......ceiiuiiiiiiieee e

N
o

. Aggregate write-ins for other eXpenses..........cco.vvviviiiiieeiie e

N
[y

INCOME/LOSSES after cap. gains tax before FIT Items (L18 to L20)..
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. Federal and foreign income taxes incurred....

o
o
o
o
o
o
o
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23. NET INCOME/(LOSS) (L21 €8S L22).......vvveeeeeecoeeseeeeeeeeeeee e 0

24 Medical Loss Ratio 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%

NON-TAXABLE COMMERCIAL RISK ENROLLEES.......c.iitiiiiiiiit e e 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

0 | of Texas enrollees and Federal employees.) 0




