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STATEMENT FOR THE PERIOD ENDING DECEMBER 31, 2015

REPORT FOR :1. CORPORATION / 2. DIVISION'ION / 2. DIVISION
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NON-TAXABLE COMMERCIAL RISK MEMBER MONTHS...........oooiiiiiii e

TEXAS HMO SUPPLEMENT

OF THE Wellcare of Texas, Inc.

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
47,567 0 0 47,567 0 0 0 0 0 0
141,598 0 0 141,598 0 0 0 0 0 0
97,016,554 0 0 97,016,554 0 0 0 XXXXXXXX 0 0
96,474,262 0 0 96,474,262 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
96,474,262 0 0 96,474,262 0 0 0 0 0 0
78,204,777 0 0 78,204,777 0 0 0 0 0 0
133,147 0 0 133,147 0 0 0 0 0 0
78,071,630 0 0 78,071,630 0 0 0 0 0 0
2,996,188 0 0 2,996,188 0 0 0 0 0 0
12,540,664 0 0 12,540,664 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0
93,608,482 0 0 93,608,482 0 0 0 0 0 0
2,865,780 0 0 2,865,780 0 0 0 0 0 0
49,509 0 0 49,509 0 0 0 0 0 0
(25,400) 0 0 (25,400) 0 0 0 0 0 0
2,889,889 0 0 2,889,889 0 0 0 0 0 0
1,332,834 0 0 1,332,834 0 0 0 0 0 0
1,557,055 0 0 1,557,055 0 0 0 0 0 0
80.9% 0.0% 0.0% 80.9% 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




Print Date: 3/10/2016 7:23 AM;
2015ReptAEX.xls Ex Il

STATEMENT FOR THE PERIOD ENDING DECEMBER 31, 2015

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

TEXAS HMO SUPPLEMENT

OF THE Wellcare of Texas, Inc.

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 47,567 0 0 47,567 0 0 0 0 0
2. MEMBER MONTHS ..ot 530,674 0 0 530,674 0 0 0 0 0
3. DireCt PremiUum INCOMIE ... . ittt et et e e et e e et e e aaas 368,838,846 0 0 368,838,846 0 0 0 XXXXXXXX 0 0
4. Net Premium INCOME. ... ...uu i et et et e et e e e 366,776,289 0 0 366,776,289 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. RISKREVENUE.....c.ii 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 (LA 10 L9)...uciiiiieii i e 366,776,289 0 0 366,776,289 0 0 0 0 0 0
11. Hospital & Medical BENEfitS..........c.vuuiiiiiriii i e 305,523,060 0 0 305,523,060 0 0 0 0 0 0
12. Net Reins RECOVEINES INCUIMEA. .. ... ...ttt et e et e e 7,001,895 0 0 7,001,895 0 0 0 0 0 0
13. TOTAL MEDICAL & HOSP (L111€SS L12)....cuuiiiiiiiiieiiee e, 298,521,165 0 0 298,521,165 0 0 0 0 0 0
14. Claims AdjuStMENt EXPENSES. ... ...uviniit ittt et et e e 6,681,627 0 0 6,681,627 0 0 0 0 0 0
15. General AdmINIStrative EXPENSES. .. ... .vuiiie it ittt eeeee 54,759,182 0 0 54,759,182 0 0 0 0 0 0
16. Increase in Reserves for A&H CONraCtS............euuvviiniiiiiii i eeieee e 0 0 0 0 0 0 0 0 0 0
17. TOTAL UNDERWRITING DEDUCTIONS (L13t0 L16)......ocevvvniineienaeenee 359,961,974 0 0 359,961,974 0 0 0 0 0 0
18. NET UNDERWRITING GAIN/LOSS (L10 - L17).cuuiiiiiiiiiiiiie e 6,814,315 0 0 6,814,315 0 0 0 0 0 0
19. Net Investments GaiNS / (LOSSES)......cuuuiuit it iee et e ee e 177,977 0 0 177,977 0 0 0 0 0 0
20. Aggregate write-ins for other eXPenSses. .. ... ..o v (25,400) 0 0 (25,400) 0 0 0 0 0 0
21. INCOME/LOSSES after cap. gains tax before FIT Items (L18 to L20).......... 6,966,892 0 0 6,966,892 0 0 0 0 0 0
22. Federal and foreign income taxes iNCUMed. ..............cuueunieuniiniiniiiiincninnees 4,834,441 0 0 4,834,441 0 0 0 0 0 0
23. NET INCOME/(LOSS) (L211€SS L22)....ceniiiiiiiiieiieic e 2,132,451 0 0 2,132,451 0 0 0 0 0 0
24 Medical Loss Ratio 81.4% 0.0% 0.0% 81.4% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%
NON-TAXABLE COMMERCIAL RISK ENROLLEES. ...ttt 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




STATEMENT AS OF DECEMBER 31, 2015

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 8,270 0 0 0 0 0 0 8,270 0 0
2. First Quarter 0
3. Second Quarter 0
4. Third Quarter 0
5. Current Year 10,879 0 0 0 0 0 0 10,879 0 0
6. Current Year Member Months 116,728 0 0 0 0 0 0 116,728 0 0
Total Member Ambulatory Encounters
for Year:
7. Physician 97,968 0 0 0 0 0 0 97,968 0 0
8. Non-Physician 52,648 0 0 0 0 0 0 52,648 0 0
9. Total 150,616 0 0 0 0 0 0 150,616 0 0
10. Hospital Patient Days Incurred 17,317 0 0 0 0 0 0 17,317 0 0
11. Number of Inpatient Admissions 2,650 0 0 0 0 0 0 2,650 0 0
12. Health Premiums Written 75,476,885 0 0 0 0 0 0 75,476,885 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 75,476,885 0 0 0 0 0 0 75,476,885 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 62,029,048 0 0 0 0 0 0 62,029,048 0 0
18. Amount Incurred for Provision of

Health Care Services 62,773,505 0 0 0 0 0 0 62,773,505 0 0




Print Date: 3/10/2016 7:23 AM;
2015ReptAEx.xlIs Ex Dallas Entry TEXAS HMO SUPPLEMENT

STATEMENT FOR THE PERIOD ENDING DECEMBER 31, 2015 OF THE Wellcare of Texas, Inc.

(Name of Company)

REPORT FOR :1. CORPORATION / 2. DIVISION 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
1. ENROLLEES AT THE END OF REPT PERIOD.........occuuiiiiiieiiieiiieeene 10,879 0 0 10,879 0 0 0 0 0
2. MEMBER MONTHS ..ottt e ettt e 32,098 0 0 32,098 0 0 0 0 0
3. Direct Premium INCOME ... . vt ettt et et e e e et e e e 20,341,292 0 0 20,341,292 0 0 0 XXXXXXXX 0 0
4. Net Premium INCOMIB. .. ...t e et e et e et et e et e e et e e e e 20,227,489 0 0 20,227,489 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 (QrosSs reVENUES).......cuuve et et e e e e 0 XXXXXXXX 0 0 0 0 XXXXXXXX XXXXXXXX XXXXXXXX 0
7. RISK REVENUE ... ...t e et et e ee e een e 0 XXXXXXXX 0 0 0 XXXXXXXX XXXXXXXX 0 XXXXXXXX 0
8. Agg write-in for Other Health Related Revenues.................ovciiveiiiiiiinannee 0 0 0 0 0 0 0 0 0 0
9. Aggregate write-ins for other non-health revenues.................cccocco 0 0 0 0 0 0 0 0 0 0
10. TOTAL REVENUE (L4 to L9) 20,227,489 0 0 20,227,489 0 0 0 0 0 0
11. Hospital & Medical Benefits........ 16,406,537 0 0 16,406,537 0 0 0 0 0 0
12. Net Reins Recoveries Incurred 39,789 0 0 39,789 0 0 0 0 0 0
13. TOTAL MEDICAL & HOSP (L111€SS L12)....couiiiiiiiiiiiiiiiie e 16,366,748 0 0 16,366,748 0 0 0 0 0 0
14. Claims AdjuStMENt EXPENSES. ... ...t 619,550 0 0 619,550 0 0 0 0 0 0
15. General AdmINIStrative EXPENSES. .. ......vtit ittt ettt et et 2,644,260 0 0 2,644,260 0 0 0 0 0 0
16. Increase in Reserves for A&H CONracts............o.vvvviieieniviiiiiiiiiiiiiceiiee 0 0 0 0 0 0 0 0 0 0
17. TOTAL UNDERWRITING DEDUCTIONS (L13t0 L16)......ccvvvunriiiieennnn. 19,630,558 0 0 19,630,558 0 0 0 0 0 0
18. NET UNDERWRITING GAIN/LOSS (L10 - L17)..uiiieiiiiie e 596,931 0 0 596,931 0 0 0 0 0 0
19. Net INvestments GaiNS / (LOSSES)... ... cuuerieeiiiieiiniiteeteee et et eeeiae e 10,362 0 0 10,362 0 0 0 0 0 0
20. Aggregate write-ins for other eXpenses..........co.ovvviiiii i 0 0 0 0 0 0 0 0 0 0
21. INCOME/LOSSES after cap. gains tax before FIT Items (L18 to L20)......... 607,293 0 0 607,293 0 0 0 0 0 0
22. Federal and foreign income taxes iNCUMred..............cceuuviireeeinniiiiineniee, 311,558 0 0 311,558 0 0 0 0 0 0
23. NET INCOME/(LOSS) (L21 less L22) 295,735 0 0 295,735 0 0 0 0 0 0
24 Medical Loss Ratio 80.9% 0.0% 0.0% 80.9% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%
NON-TAXABLE COMMERCIAL RISK ENROLLEES.......c.ootiiiitiiiieieis 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




Print Date: 3/10/2016 7:23 AM;
2015ReptAEx.xlIs Ex Dallas Entry TEXAS HMO SUPPLEMENT

STATEMENT FOR THE PERIOD ENDING DECEMBER 31, 2015 OF THE Wellcare of Texas, Inc.

(Name of Company)

REPORT FOR :1. CORPORATION / 2. DIVISION 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
1. ENROLLEES AT THE END OF REPT PERIOD.......c.occuuiiiiiieiiieeiiiaeene 10,879 0 0 10,879 0 0 0 0 0 0
2. MEMBER MONTHS ..ottt e ettt e 116,728 0 0 116,728 0 0 0 0 0 0
3. Direct Premium INCOME ... ..ot ittt et et e e e et e e e 75,476,885 0 0 75,476,885 0 0 0 XXXXXXXX 0 0
4. Net Premium INCOMIB. .. ...t et et e et e et e e e e e e ve e 75,054,590 0 0 75,054,590 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 (QrosSs reVENUES)...... oot et e ee e e 0 XXXXXXXX 0 0 0 0 XXXXXXXX XXXXXXXX XXXXXXXX 0
7. RISK REVENUE ... ...t e et et e ee e een 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 10 L9)..cuuuiitieii it e e e e 75,054,590 0 0 75,054,590 0 0 0 0 0 0
11. Hospital & Medical BENEFitS..........ccuutiiiiiieei i e e e 62,773,505 0 0 62,773,505 0 0 0 0 0 0
12. Net Reins RECOVEINES INCUIMEA..........iv ittt et e enaas 1,433,586 0 0 1,433,586 0 0 0 0 0 0
13. TOTAL MEDICAL & HOSP (L111€SS L12)....couiiiiiiiiiiiiiiiie e 61,339,919 0 0 61,339,919 0 0 0 0 0 0
14. Claims AdjuStMENt EXPENSES. ... ...t et e 1,372,272 0 0 1,372,272 0 0 0 0 0 0
15. General AdmINIiStrative EXPENSES. .. ......vt it ittt et et eee e 11,127,439 0 0 11,127,439 0 0 0 0 0 0
16. Increase in Reserves for A&H CONracts............o.vivviieiiniiiiiiiiiiiiiiieeeieea 0 0 0 0 0 0 0 0 0 0
17. TOTAL UNDERWRITING DEDUCTIONS (L13t0 L16)......ccvvvunriiineennnn. 73,839,630 0 0 73,839,630 0 0 0 0 0 0
18. NET UNDERWRITING GAIN/LOSS (L10 - L17)..uiiieiiniieieeiiiiieeiiee e 1,214,960 0 0 1,214,960 0 0 0 0 0 0
19. Net INvestments GaiNS / (LOSSES)... ... cuuitieeiiiieiiniiteeteeeeeeeeeeeeiae e 36,420 0 0 36,420 0 0 0 0 0 0
20. Aggregate write-ins for other eXpenses..........co.cvvviiiii i 0 0 0 0 0 0 0 0 0 0
21. INCOME/LOSSES after cap. gains tax before FIT Items (L18 to L20)......... 1,251,380 0 0 1,251,380 0 0 0 0 0 0
22. Federal and foreign income taxes incurred.... 864,743 0 0 864,743 0 0 0 0 0 0
23. NET INCOME/(LOSS) (L21 1€SS L22)....ccuuniieiiiieciii e e et 386,637 0 0 386,637 0 0 0 0 0 0
24 Medical Loss Ratio 81.7% 0.0% 0.0% 81.7% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%
NON-TAXABLE COMMERCIAL RISK ENROLLEES.......c.iitiiiiiiiie 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




STATEMENT AS OF DECEMBER 31, 2015

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 3,974 0 0 0 0 0 0 3,974 0 0
2. First Quarter 0
3. Second Quarter 0
4. Third Quarter 0
5. Current Year 3,214 0 0 0 0 0 0 3,214 0 0
6. Current Year Member Months 40,697 0 0 0 0 0 0 40,697 0 0
Total Member Ambulatory Encounters
for Year:
7. Physician 39,569 0 0 0 0 0 0 39,569 0 0
8. Non-Physician 21,187 0 0 0 0 0 0 21,187 0 0
9. Total 60,756 0 0 0 0 0 0 60,756 0 0
10. Hospital Patient Days Incurred 8,148 0 0 0 0 0 0 8,148 0 0
11. Number of Inpatient Admissions 1,155 0 0 0 0 0 0 1,155 0 0
12. Health Premiums Written 28,633,240 0 0 0 0 0 28,633,240 0 0
13. Life Premiums Direct 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 28,633,240 0 0 0 0 0 0 28,633,240 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 23,531,610 0 0 0 0 0 0 23,531,610 0 0
18. Amount Incurred for Provision of

Health Care Services 23,814,030 0 0 0 0 0 0 23,814,030 0 0




Print Date: 3/10/2016 7:23 AM;
2015ReptAEXx.xls Ex Ft Worth Entry TEXAS HMO SUPPLEMENT

STATEMENT FOR THE PERIOD ENDING DECEMBER 31, 2015 OF THE Wellcare of Texas, Inc.

(Name of Company)

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

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

Indicate Reporting Period: Current Quarter _X

Tolt.al COMMERZCIAL RISK MEDI:SC.ARE MED‘IléAID POII\?‘IF OF ASSUM%D RISK CHILI37|;EEN'S OTlsil.ER
(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.........civiiiiiiii e 3,214 0 0 3,214 0 0 0 0 0
2. MEMBER MONTHS ..ot e e 9,761 0 0 9,761 0 0 0 0 0
3. Direct Premium INCOME ..ot e e 7,164,657 0 0 7,164,657 0 0 0 XXXXXXXX 0 0
4. Net Premium INCOMIB. .. ...t e et et e et et e e e e et e e ve e 7,124,573 0 0 7,124,573 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 (QrosSs reVENUES).......cuuve et et e e e e 0 XXXXXXXX 0 0 0 0 XXXXXXXX XXXXXXXX XXXXXXXX 0
7. RISKREVENUE ... e 0 XXXXXXXX 0 0 0 XXXXXXXX XXXXXXXX 0 XXXXXXXX 0
8. Agg write-in for Other Health Related Revenues.................ovciiveiiiiiiinannee 0 0 0 0 0 0 0 0 0 0
9. Aggregate write-ins for other non-health revenues.................cccocco 0 0 0 0 0 0 0 0 0 0
10. TOTAL REVENUE (L4 to L9) 7,124,573 0 0 7,124,573 0 0 0 0 0 0
11. Hospital & Medical Benefits........ 5,759,756 0 0 5,759,756 0 0 0 0 0 0
12. Net Reins Recoveries Incurred 1,137 0 0 1,137 0 0 0 0 0 0
13. TOTAL MEDICAL & HOSP (L111eSS L12).....c.coviiiiiiiiiieeiieciee e 5,758,619 0 0 5,758,619 0 0 0 0 0 0
14. Claims AdjuStMENt EXPENSES. ... ...t et aee e 227,498 0 0 227,498 0 0 0 0 0 0
15. General AdmINIStrative EXPENSES. .. ......vtit ittt ettt et et 918,191 0 0 918,191 0 0 0 0 0 0
16. Increase in Reserves for A&H CONracts............c.vivviieiiniviiiiiiieiiiiiceiie e 0 0 0 0 0 0 0 0 0 0
17. TOTAL UNDERWRITING DEDUCTIONS (L13t0 L16).......ccevvvnriennnnnn. 6,904,308 0 0 6,904,308 0 0 0 0 0 0
18. NET UNDERWRITING GAIN/LOSS (L10 - L17)...ueniiiiiiiiieiieis e 220,265 0 0 220,265 0 0 0 0 0 0
19. Net INvestments GaiNS / (LOSSES)... ... cuuerieeiiiieiiniiteeteee et et eeeiae e 3,670 0 0 3,670 0 0 0 0 0 0
20. Aggregate write-ins for other eXpenses..........co.cvviiii i 0 0 0 0 0 0 0 0 0 0
21. INCOME/LOSSES after cap. gains tax before FIT Items (L18 to L20)......... 223,935 0 0 223,935 0 0 0 0 0 0
22. Federal and foreign income taxes iNCUMred..............cceuuviireeeinniiiiineniee, 112,655 0 0 112,655 0 0 0 0 0 0
23. NET INCOME/(LOSS) (L21 less L22) 111,280 0 0 111,280 0 0 0 0 0 0
24 Medical Loss Ratio 80.8% 0.0% 0.0% 80.8% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%
NON-TAXABLE COMMERCIAL RISK ENROLLEES.......c.ootiiiitiiiieieis 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




Print Date: 3/10/2016 7:23 AM;
2015ReptAEXx.xls Ex Ft Worth Entry TEXAS HMO SUPPLEMENT

STATEMENT FOR THE PERIOD ENDING DECEMBER 31, 2015 OF THE Wellcare of Texas, Inc.

(Name of Company)

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

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

Indicate Reporting Period: Year-to-Date _X

Tolt.al COMMERZCIAL RISK MEDI:SC.ARE MED‘IléAID POII\?‘IF OF ASSUM%D RISK CHILI37|;EEN'S OTlsil.ER
(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.........cuiviiiiiiii e 3,214 0 0 3,214 0 0 0 0 0 0
2. MEMBER MONTHS ...t 40,697 0 0 40,697 0 0 0 0 0 0
3. Direct Premium INCOME ..ot e e 28,633,240 0 0 28,633,240 0 0 0 XXXXXXXX 0 0
4. Net Premium INCOMIB. .. ...t et et e et e et e e e e e e ve e 28,473,036 0 0 28,473,036 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 (QrosSs reVENUES)...... oot et e ee e e 0 XXXXXXXX 0 0 0 0 XXXXXXXX XXXXXXXX XXXXXXXX 0
7. RISKREVENUE.....c.i 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 (LA 1O L9)...uciuiiiiiie e e 28,473,036 0 0 28,473,036 0 0 0 0 0 0
11. Hospital & Medical BENefitS. .. ... .....iiuiiiiiiiiitiii e 23,814,030 0 0 23,814,030 0 0 0 0 0 0
12. Net Reins RECOVEINES INCUIMEA..........iv ittt et e enaas 543,851 0 0 543,851 0 0 0 0 0 0
13. TOTAL MEDICAL & HOSP (L111eSS L12).....c.oiviiiiiiiiieecieeee e 23,270,179 0 0 23,270,179 0 0 0 0 0 0
14. Claims AdjuStMENt EXPENSES. ... ...t et e 520,591 0 0 520,591 0 0 0 0 0 0
15. General AdmINIStrative EXPENSES. .. ......vtit ittt it ittt eee e e 4,221,354 0 0 4,221,354 0 0 0 0 0 0
16. Increase in Reserves for A&H CONracts............o.vivviieeeniiniiiiiiciiiiieeeiee 0 0 0 0 0 0 0 0 0 0
17. TOTAL UNDERWRITING DEDUCTIONS (L13t0 L16).......ccevvvnriennnenn. 28,012,124 0 0 28,012,124 0 0 0 0 0 0
18. NET UNDERWRITING GAIN/LOSS (L10 - L17)..uvuniiiiiieiieiieis e 460,912 0 0 460,912 0 0 0 0 0 0
19. Net INvestments GaiNS / (LOSSES)... ... cuuutreiiiieiiniiteeteeteeeeeeeeeine e 13,816 0 0 13,816 0 0 0 0 0 0
20. Aggregate write-ins for other eXpenses..........co.cvvviiiii i 0 0 0 0 0 0 0 0 0 0
21. INCOME/LOSSES after cap. gains tax before FIT Items (L18 to L20)......... 474,728 0 0 474,728 0 0 0 0 0 0
22. Federal and foreign income taxes incurred.... 328,053 0 0 328,053 0 0 0 0 0 0
23. NET INCOME/(LOSS) (L211€SS L22)....ceiiiiiiiiiiiiiii e, 146,675 0 0 146,675 0 0 0 0 0 0
24 Medical Loss Ratio 81.7% 0.0% 0.0% 81.7% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%
NON-TAXABLE COMMERCIAL RISK ENROLLEES.......c.iitiiiiiiiie 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




STATEMENT AS OF DECEMBER 31, 2015

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 16,823 0 0 0 0 0 0 16,823 0 0
2. First Quarter 0
3. Second Quarter 0
4. Third Quarter 0
5. Current Year 19,279 0 0 0 0 0 0 19,279 0 0
6. Current Year Member Months 220,639 0 0 0 0 0 0 220,639 0 0
Total Member Ambulatory Encounters
for Year:
7. Physician 207,964 0 0 0 0 0 0 207,964 0 0
8. Non-Physician 88,554 0 0 0 0 0 0 88,554 0 0
9. Total 296,518 0 0 0 0 0 0 296,518 0 0
10. Hospital Patient Days Incurred 32,294 0 0 0 0 0 0 32,294 0 0
11. Number of Inpatient Admissions 4,463 0 0 0 0 0 0 4,463 0 0
12. Health Premiums Written 171,010,713 0 0 0 0 0 0 171,010,713 0 0
13. Life Premiums Direct 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 171,010,713 0 0 0 0 0 0 171,010,713 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 140,541,462 0 0 0 0 0 0 140,541,462 0 0
18. Amount Incurred for Provision of

Health Care Services 142,228,206 0 0 0 0 0 0 142,228,206 0 0




Print Date: 3/10/2016 7:23 AM;
2015ReptAEXx.xIs Ex Houston Entry TEXAS HMO SUPPLEMENT

STATEMENT FOR THE PERIOD ENDING DECEMBER 31, 2015 OF THE Wellcare of Texas, Inc.

(Name of Company)

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

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

Indicate Reporting Period: Current Quarter _X

Tolt.al COMMERZCIAL RISK MEDI:SC.ARE MED‘IléAID POII\?‘IF OF ASSUM%D RISK CHILI37|;EEN'S OTlsil.ER
(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.........civiiiiiiii e 19,279 0 0 19,279 0 0 0 0 0
2. MEMBER MONTHS ..ot 57,695 0 0 57,695 0 0 0 0 0
3. Direct Premium INCOME ..ot e e 44,333,483 0 0 44,333,483 0 0 0 XXXXXXXX 0 0
4. Net Premium INCOMIB. .. ...t e et e et e et et e et e e et e e e e 44,085,453 0 0 44,085,453 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 (QrosSs reVENUES).......cuuve et et e e e e 0 XXXXXXXX 0 0 0 0 XXXXXXXX XXXXXXXX XXXXXXXX 0
7. RISKREVENUE ... e 0 XXXXXXXX 0 0 0 XXXXXXXX XXXXXXXX 0 XXXXXXXX 0
8. Agg write-in for Other Health Related Revenues.................ovciiveiiiiiiinannee 0 0 0 0 0 0 0 0 0 0
9. Aggregate write-ins for other non-health revenues.................cccocco 0 0 0 0 0 0 0 0 0 0
10. TOTAL REVENUE (L4 to L9) 44,085,453 0 0 44,085,453 0 0 0 0 0 0
11. Hospital & Medical Benefits........ 35,697,402 0 0 35,697,402 0 0 0 0 0 0
12. Net Reins Recoveries Incurred 45,799 0 0 45,799 0 0 0 0 0 0
13. TOTAL MEDICAL & HOSP (L111eSS L12).....c.oeviiiiiiiiieeieeeee e 35,651,603 0 0 35,651,603 0 0 0 0 0 0
14. Claims AdjuStMENt EXPENSES. ... ...t 1,379,784 0 0 1,379,784 0 0 0 0 0 0
15. General AdmINiStrative EXPENSES. .. ......vtit ittt ettt eeeie e 5,721,247 0 0 5,721,247 0 0 0 0 0 0
16. Increase in Reserves for A&H CONracts............o.vvvviieieniviiiiiiiiiiiiiceiiee 0 0 0 0 0 0 0 0 0 0
17. TOTAL UNDERWRITING DEDUCTIONS (L13t0 L16).......ccevvvnriennnnnn. 42,752,634 0 0 42,752,634 0 0 0 0 0 0
18. NET UNDERWRITING GAIN/LOSS (L10 - L17)...euniiiiiiiiieiieis e 1,332,819 0 0 1,332,819 0 0 0 0 0 0
19. Net INvestments GaiNS / (LOSSES)... ... cuuitieeiiiieiinieteet et et eeeeeeiae e 22,648 0 0 22,648 0 0 0 0 0 0
20. Aggregate write-ins for other eXpenses..........co.ovvviiiii i 0 0 0 0 0 0 0 0 0 0
21. INCOME/LOSSES after cap. gains tax before FIT Items (L18 to L20)......... 1,355,467 0 0 1,355,467 0 0 0 0 0 0
22. Federal and foreign income taxes iNCUIMred. .............oeuuiireieinniiieineninee, 688,305 0 0 688,305 0 0 0 0 0 0
23. NET INCOME/(LOSS) (L21 less L22) 667,162 0 0 667,162 0 0 0 0 0 0
24 Medical Loss Ratio 80.9% 0.0% 0.0% 80.9% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%
NON-TAXABLE COMMERCIAL RISK ENROLLEES.......c.ootiiiitiiiieieis 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




Print Date: 3/10/2016 7:23 AM;
2015ReptAEXx.xls Ex Houston Entry
STATEMENT FOR THE PERIOD ENDING DECEMBER 31, 2015
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. Aggregate write-ins for other non-health revenues

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

REPORT FOR :1. CORPORATION / 2. DIVISION

. ENROLLEES AT THE END OF REPT PERIOD.......ccccoiiiiiiiiiiiieeiiieeeinn
. MEMBER MONTHS ... e
. Direct Premium INCOME..........coiiiiiiiiiii et
. Net Premium INCOME..........ooiiiiiiiii e,
. Change in unearned premium reserve and reserve for rate credits..............
. Fee-for-Service (Qross reVENUES).......ccuii et et e
L RISKREVENUE......coiii e

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

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

. Hospital & Medical Benefits....... ..o
. Net Reins RECOVENES INCUIMTE.........ovuiiniiiieeii et et e ee s

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

. Claims AdjuStMENt EXPENSES. .. ...c.uitit ittt it ettt et e e e
. General AdMINIStrative EXPENSES.......coiiiiiiiiiieee et et

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

TOTAL UNDERWRITING DEDUCTIONS (L13t0 L16).......ccovvvviviininenn.
NET UNDERWRITING GAIN/LOSS (L10 - L17)..ccuviiiiiiiiiiiiieini i,

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

. Aggregate write-ins for other eXpenses..........c.o.vvviiiiiieieeiie e

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

NET INCOME/(LOSS) (L21 €8S L22).......ovveeeeeeeeeees e eeeee e

24 Medical Loss Ratio

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

NON-TAXABLE COMMERCIAL RISK MEMBER MONTHS

Houston

TEXAS HMO SUPPLEMENT
OF THE Wellcare of Texas, Inc.

(Location)

(Name of Company)

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

Indicate Reporting Period: Year-to-Date _X

Tolt.al COMMER2(£IAL RISK MED?C.ARE MED‘Il(.ZAID pO”\?-T OF ASSUM%D RISK CHILI37|;2EN'S OT%ER
(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
19,279 0 0 19,279 0 0 0 0 0 0
220,639 0 0 220,639 0 0 0 0 0 0
171,010,713 0 0 171,010,713 0 0 0 XXXXXXXX 0 0
170,053,904 0 0 170,053,904 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
170,053,904 0 0 170,053,904 0 0 0 0 0 0
142,228,206 0 0 142,228,206 0 0 0 0 0 0
3,248,128 0 0 3,248,128 0 0 0 0 0 0
138,980,078 0 0 138,980,078 0 0 0 0 0 0
3,109,207 0 0 3,109,207 0 0 0 0 0 0
25,211,843 0 0 25,211,843 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0
167,301,128 0 0 167,301,128 0 0 0 0 0 0
2,752,776 0 0 2,752,776 0 0 0 0 0 0
82,518 0 0 82,518 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0
2,835,294 0 0 2,835,294 0 0 0 0 0 0
1,959,280 0 0 1,959,280 0 0 0 0 0 0
876,014 0 0 876,014 0 0 0 0 0 0
81.7% 0.0% 0.0% 81.7% 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 DECEMBER 31, 2015

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 5,748 0 0 0 0 0 0 5,748 0 0
2. First Quarter 0
3. Second Quarter 0
4. Third Quarter 0
5. Current Year 7,186 0 0 0 0 0 0 7,186 0 0
6. Current Year Member Months 78,846 0 0 0 0 0 0 78,846 0 0
Total Member Ambulatory Encounters
for Year:
7. Physician 80,661 0 0 0 0 0 0 80,661 0 0
8. Non-Physician 41,195 0 0 0 0 0 0 41,195 0 0
9. Total 121,856 0 0 0 0 0 0 121,856 0 0
10. Hospital Patient Days Incurred 11,092 0 0 0 0 0 0 11,092 0 0
11. Number of Inpatient Admissions 1,539 0 0 0 0 0 0 1,539 0 0
12. Health Premiums Written 53,962,698 0 0 0 0 0 0 53,962,698 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 53,962,698 0 0 0 0 0 0 53,962,698 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 44,348,078 0 0 0 0 0 0 44,348,078 0 0
18. Amount Incurred for Provision of

Health Care Services 44,880,333 0 0 0 0 0 0 44,880,333 0 0




Print Date: 3/10/2016 7:23 AM;
2015ReptAEX.xIs Ex San Antonio Entry TEXAS HMO SUPPLEMENT

STATEMENT FOR THE PERIOD ENDING DECEMBER 31, 2015 OF THE Wellcare of Texas, Inc.

(Name of Company)

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

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

Indicate Reporting Period: Current Quarter _X

Tolt.al COMMERZCIAL RISK MEDI:SC.ARE MED‘IléAID POII\?‘IF OF ASSUM%D RISK CHILI37|;EEN'S OTlsil.ER
(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.........civiiiiiiii e 7,186 0 0 7,186 0 0 0 0 0
2. MEMBER MONTHS ..ot e e 21,289 0 0 21,289 0 0 0 0 0
3. Direct Premium INCOME ..ot e e 14,282,332 0 0 14,282,332 0 0 0 XXXXXXXX 0 0
4. Net Premium INCOMIB. .. ...t e et e et e et et e et e e et e e e e 14,202,428 0 0 14,202,428 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 (QrosSs reVENUES).......cuuve et et e e e e 0 XXXXXXXX 0 0 0 0 XXXXXXXX XXXXXXXX XXXXXXXX 0
7. RISKREVENUE ... e 0 XXXXXXXX 0 0 0 XXXXXXXX XXXXXXXX 0 XXXXXXXX 0
8. Agg write-in for Other Health Related Revenues.................ovciiveiiiiiiinannee 0 0 0 0 0 0 0 0 0 0
9. Aggregate write-ins for other non-health revenues.................cccocco 0 0 0 0 0 0 0 0 0 0
10. TOTAL REVENUE (L4 to L9) 14,202,428 0 0 14,202,428 0 0 0 0 0 0
11. Hospital & Medical Benefits........ 11,510,632 0 0 11,510,632 0 0 0 0 0 0
12. Net Reins Recoveries Incurred 21,855 0 0 21,855 0 0 0 0 0 0
13. TOTAL MEDICAL & HOSP (L111eSS L12).....c.oeviiiiiiiiieeieeeee e 11,488,777 0 0 11,488,777 0 0 0 0 0 0
14. Claims AdjuStMENt EXPENSES. ... ...t 439,391 0 0 439,391 0 0 0 0 0 0
15. General AdmINIStrative EXPENSES. .. ......vtit ittt ettt et et 1,850,403 0 0 1,850,403 0 0 0 0 0 0
16. Increase in Reserves for A&H CONracts............o.vvvviieieniviiiiiiiiiiiiiceiiee 0 0 0 0 0 0 0 0 0 0
17. TOTAL UNDERWRITING DEDUCTIONS (L13t0 L16).......ccevvvnriennnnnn. 13,778,571 0 0 13,778,571 0 0 0 0 0 0
18. NET UNDERWRITING GAIN/LOSS (L10 - L17)...euniiiiiiiiieiieis e 423,857 0 0 423,857 0 0 0 0 0 0
19. Net INvestments GaiNS / (LOSSES)... ... cuuerieeiiiieiiniiteeteee et et eeeiae e 7,285 0 0 7,285 0 0 0 0 0 0
20. Aggregate write-ins for other eXpenses..........co.cvviiii i 0 0 0 0 0 0 0 0 0 0
21. INCOME/LOSSES after cap. gains tax before FIT Items (L18 to L20)......... 431,142 0 0 431,142 0 0 0 0 0 0
22. Federal and foreign income taxes iNCUMred..............cceuuviireeeinniiiiineniee, 220,134 0 0 220,134 0 0 0 0 0 0
23. NET INCOME/(LOSS) (L21 less L22) 211,008 0 0 211,008 0 0 0 0 0 0
24 Medical Loss Ratio 80.9% 0.0% 0.0% 80.9% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%
NON-TAXABLE COMMERCIAL RISK ENROLLEES.......c.ootiiiitiiiieieis 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




Print Date: 3/10/2016 7:23 AM;
2015ReptAEX.xIs Ex San Antonio Entry
STATEMENT FOR THE PERIOD ENDING DECEMBER 31, 2015

REPORT FOR :1. CORPORATION / 2. DIVISION

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
1. ENROLLEES AT THE END OF REPT PERIOD.......c.occuuiiiiiieiiieeiiiaeene 7,186 0 0 7,186 0 0 0 0 0 0
2. MEMBER MONTHS ..ottt e et e e e 78,846 0 0 78,846 0 0 0 0 0 0
3. Direct Premium INCOME ... .ot et et et e et e e et e e e e 53,962,698 0 0 53,962,698 0 0 0 XXXXXXXX 0 0
4. Net Premium INCOMIB. .. ...t et et e et e et e e e e e e ve e 53,660,776 0 0 53,660,776 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 (QrosSs reVENUES)...... oot et e ee e e 0 XXXXXXXX 0 0 0 0 XXXXXXXX XXXXXXXX XXXXXXXX 0
7. RISK REVENUE ... ...t e et et e ee e een 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 10 L9)..cuuuiitieii it e e e e 53,660,776 0 0 53,660,776 0 0 0 0 0 0
11. Hospital & Medical BENEFitS..........ccuutiiiiiieei i e e e 44,880,333 0 0 44,880,333 0 0 0 0 0 0
12. Net Reins RECOVEINES INCUIMEA..........iv ittt et e enaas 1,024,952 0 0 1,024,952 0 0 0 0 0 0
13. TOTAL MEDICAL & HOSP (L111€SS L12)....couiiiiiiiiiiiiiiiie e 43,855,381 0 0 43,855,381 0 0 0 0 0 0
14. Claims AdjuStMENt EXPENSES. ... ...t et e 981,115 0 0 981,115 0 0 0 0 0 0
15. General AdmINIStrative EXPENSES. .. ......vtit ittt it ittt eee e e 7,955,636 0 0 7,955,636 0 0 0 0 0 0
16. Increase in Reserves for A&H CONracts............o.vivviieeeniiniiiiiiciiiiieeeiee 0 0 0 0 0 0 0 0 0 0
17. TOTAL UNDERWRITING DEDUCTIONS (L13t0 L16)......ccvvvunriiineennnn. 52,792,132 0 0 52,792,132 0 0 0 0 0 0
18. NET UNDERWRITING GAIN/LOSS (L10 - L17)..uiiieiiniieieeiiiiieeiiee e 868,644 0 0 868,644 0 0 0 0 0 0
19. Net INvestments GaiNS / (LOSSES)... ... cuuutreiiiieiiniiteeteeteeeeeeeeeine e 26,039 0 0 26,039 0 0 0 0 0 0
20. Aggregate write-ins for other eXpenses..........co.cvvviiiii i 0 0 0 0 0 0 0 0 0 0
21. INCOME/LOSSES after cap. gains tax before FIT Items (L18 to L20).. 894,683 0 0 894,683 0 0 0 0 0 0
22. Federal and foreign income taxes incurred.... 618,254 0 0 618,254 0 0 0 0 0 0
23. NET INCOME/(LOSS) (L21 1€SS L22)....ccuuniieiiiieciii e e et 276,429 0 0 276,429 0 0 0 0 0 0
24 Medical Loss Ratio 81.7% 0.0% 0.0% 81.7% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%
NON-TAXABLE COMMERCIAL RISK ENROLLEES.......c.iitiiiiiiiie 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




STATEMENT AS OF DECEMBER 31, 2015

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 4,218 0 0 0 0 0 0 4,218 0 0
2. First Quarter 0
3. Second Quarter 0
4. Third Quarter 0
5. Current Year 7,009 0 0 0 0 0 0 7,009 0 0
6. Current Year Member Months 73,764 0 0 0 0 0 0 73,764 0 0
Total Member Ambulatory Encounters
for Year:
7. Physician 59,462 0 0 0 0 0 0 59,462 0 0
8. Non-Physician 33,281 0 0 0 0 0 0 33,281 0 0
9. Total 92,743 0 0 0 0 0 0 92,743 0 0
10. Hospital Patient Days Incurred 6,774 0 0 0 0 0 0 6,774 0 0
11. Number of Inpatient Admissions 1,033 0 0 0 0 0 0 1,033 0 0
12. Health Premiums Written 39,559,321 0 0 0 0 0 39,559,321 0 0
13. Life Premiums Direct 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 39,559,321 0 0 0 0 0 0 39,559,321 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 32,510,974 0 0 0 0 0 0 32,510,974 0 0
18. Amount Incurred for Provision of

Health Care Services 32,901,163 0 0 0 0 0 0 32,901,163 0 0




Print Date: 3/10/2016 7:23 AM;
2015ReptAEXx.xlIs Ex El Paso Entry TEXAS HMO SUPPLEMENT

STATEMENT FOR THE PERIOD ENDING DECEMBER 31, 2015 OF THE Wellcare of Texas, Inc.

(Name of Company)

REPORT FOR :1. CORPORATION / 2. DIVISION El Paso
(Location)
EXHIBIT Il (Filed Annually and Quarterly)
ACTUAL REVENUES AND EXPENSES BY MAJOR SPECIFIED LINES
Indicate Reporting Period: Current Quarter _X
1. 2. 3. 4. 5. 6. 7. 8.
Total COMMERCIAL RISK MEDICARE MEDICAID POINT OF ASSUMED RISK| CHILDREN'S OTHER
(Omit Provider (Omit Provider HMO Business) (Omit Provider SERVICE RIDER (as Provider HEALTH
HMO Business) HMO Business) COVERAGE HMO) INSURANCE
BASIC ADVANTAGE PART D PLAN
1. ENROLLEES AT THE END OF REPT PERIOD.........occuuiiiiiieiiieiiieeene 7,009 0 0 7,009 0 0 0 0 0
2. MEMBER MONTHS ..ottt et e e e 20,755 0 0 20,755 0 0 0 0 0
3. Direct Premium INCOME ... . vt ettt et et e e e et e e e 10,808,210 0 0 10,808,210 0 0 0 XXXXXXXX 0 0
4. Net Premium INCOMIB. .. ...t e et e et e et et e et e e et e e e e 10,747,741 0 0 10,747,741 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 (QrosSs reVENUES).......cuuve et et e e e e 0 XXXXXXXX 0 0 0 0 XXXXXXXX XXXXXXXX XXXXXXXX 0
7. RISK REVENUE ... ...t e et et e ee e een e 0 XXXXXXXX 0 0 0 XXXXXXXX XXXXXXXX 0 XXXXXXXX 0
8. Agg write-in for Other Health Related Revenues.................ovciiveiiiiiiinannee 0 0 0 0 0 0 0 0 0 0
9. Aggregate write-ins for other non-health revenues.................cccocco 0 0 0 0 0 0 0 0 0 0
10. TOTAL REVENUE (L4 to L9) 10,747,741 0 0 10,747,741 0 0 0 0 0 0
11. Hospital & Medical Benefits........ 8,722,556 0 0 8,722,556 0 0 0 0 0 0
12. Net Reins Recoveries Incurred 24,566 0 0 24,566 0 0 0 0 0 0
13. TOTAL MEDICAL & HOSP (L111€SS L12)....couiiiiiiiiiiiiiiiie e 8,697,990 0 0 8,697,990 0 0 0 0 0 0
14. Claims AdjuStMENt EXPENSES. ... ...t et aee e 326,726 0 0 326,726 0 0 0 0 0 0
15. General AdmINIStrative EXPENSES. .. ......vtit ittt ettt et et 1,408,515 0 0 1,408,515 0 0 0 0 0 0
16. Increase in Reserves for A&H CONracts............o.vvvviieieniviiiiiiiiiiiiiceiiee 0 0 0 0 0 0 0 0 0 0
17. TOTAL UNDERWRITING DEDUCTIONS (L13t0 L16)......ccvvvunriiiieennnn. 10,433,231 0 0 10,433,231 0 0 0 0 0 0
18. NET UNDERWRITING GAIN/LOSS (L10 - L17)..uiiieiiiiie e 314,510 0 0 314,510 0 0 0 0 0 0
19. Net INvestments GaiNS / (LOSSES)... ... cuuerieeiiiieiiniiteeteee et et eeeiae e 5,501 0 0 5,501 0 0 0 0 0 0
20. Aggregate write-ins for other eXpenses..........co.cvviiii i 0 0 0 0 0 0 0 0 0 0
21. INCOME/LOSSES after cap. gains tax before FIT Items (L18 to L20)......... 320,011 0 0 320,011 0 0 0 0 0 0
22. Federal and foreign income taxes iNCUMred..............cceuuviireeeinniiiiineniee, 164,769 0 0 164,769 0 0 0 0 0 0
23. NET INCOME/(LOSS) (L21 less L22) 155,242 0 0 155,242 0 0 0 0 0 0
24 Medical Loss Ratio 80.9% 0.0% 0.0% 80.9% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%
NON-TAXABLE COMMERCIAL RISK ENROLLEES.......c.ootiiiitiiiieieis 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




Print Date: 3/10/2016 7:23 AM;
2015ReptAEX.xIs Ex El Paso Entry
STATEMENT FOR THE PERIOD ENDING DECEMBER 31, 2015

TEXAS HMO SUPPLEMENT
OF THE Wellcare of Texas, Inc.

(Name of Company)

REPORT FOR :1. CORPORATION / 2. DIVISION 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
1. ENROLLEES AT THE END OF REPT PERIOD.......c.occuuiiiiiieiiieeiiiaeene 7,009 0 0 7,009 0 0 0 0 0 0
2. MEMBER MONTHS ..ottt e et e e e 73,764 0 0 73,764 0 0 0 0 0 0
3. Direct Premium INCOME ... .ot et et et e et e e et e e e e 39,559,321 0 0 39,559,321 0 0 0 XXXXXXXX 0 0
4. Net Premium INCOMIB. .. ...t et et e et e et e e e e e e ve e 39,337,985 0 0 39,337,985 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 (QrosSs reVENUES)...... oot et e ee e e 0 XXXXXXXX 0 0 0 0 XXXXXXXX XXXXXXXX XXXXXXXX 0
7. RISK REVENUE ... ...t e et et e ee e een 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 10 L9)..cuuuiitieii it e e e e 39,337,985 0 0 39,337,985 0 0 0 0 0 0
11. Hospital & Medical BENEFitS..........ccuutiiiiiieei i e e e 32,901,163 0 0 32,901,163 0 0 0 0 0 0
12. Net Reins RECOVEINES INCUIMEA..........iv ittt et e enaas 751,378 0 0 751,378 0 0 0 0 0 0
13. TOTAL MEDICAL & HOSP (L111€SS L12)....ciuuiiiiiiiiiiciiiiie e 32,149,785 0 0 32,149,785 0 0 0 0 0 0
14. Claims AdjuStMENt EXPENSES. ... ...t et e 719,242 0 0 719,242 0 0 0 0 0 0
15. General AdmINIStrative EXPENSES. .. ......vtit ittt it ittt eee e e 5,832,169 0 0 5,832,169 0 0 0 0 0 0
16. Increase in Reserves for A&H CONracts............o.vivviieeeniiniiiiiiciiiiieeeiee 0 0 0 0 0 0 0 0 0 0
17. TOTAL UNDERWRITING DEDUCTIONS (L13t0 L16)......ccvvvunriiineennnn. 38,701,196 0 0 38,701,196 0 0 0 0 0 0
18. NET UNDERWRITING GAIN/LOSS (L10 - L17)..uiiieiiniieieeiiiiieeiiee e 636,789 0 0 636,789 0 0 0 0 0 0
19. Net INvestments GaiNS / (LOSSES)... ... cuuutreiiiieiiniiteeteeteeeeeeeeeine e 19,089 0 0 19,089 0 0 0 0 0 0
20. Aggregate write-ins for other eXpenses..........co.cvvviiiii i 0 0 0 0 0 0 0 0 0 0
21. INCOME/LOSSES after cap. gains tax before FIT Items (L18 to L20).. 655,878 0 0 655,878 0 0 0 0 0 0
22. Federal and foreign income taxes incurred.... 453,234 0 0 453,234 0 0 0 0 0 0
23. NET INCOME/(LOSS) (L21 1€SS L22)....ccuuniieiiiieciii e e et 202,644 0 0 202,644 0 0 0 0 0 0
24 Medical Loss Ratio 81.7% 0.0% 0.0% 81.7% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%
NON-TAXABLE COMMERCIAL RISK ENROLLEES.......c.iitiiiiiiiie 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: Arizona

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 2,074 0 0 0 0 0 0 2,074 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 195,989 0 0 0 0 0 0 195,989 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 195,989 0 0 0 0 0 0 195,989 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 1,709,035 0 0 0 0 0 0 1,709,035 0 0
18. Amount Incurred for Provision of

Health Care Services (1,074,178) 0 0 0 0 0 0 (1,074,178) 0 0




Print Date: 3/10/2016 7:23 AM;
2015ReptAEXx.xlIs Ex Arizona Entry TEXAS HMO SUPPLEMENT

STATEMENT FOR THE PERIOD ENDING DECEMBER 31, 2015 OF THE Wellcare of Texas, Inc.

(Name of Company)

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

EXHIBIT Il (Filed Annually and Quarterly)
ACTUAL REVENUES AND EXPENSES BY MAJOR SPECIFIED LINES
Indicate Reporting Period: Current Quarter _X

Tolt.al COMMERZCIAL RISK MEDlsc.ARE MED‘IléAID POII\?‘IF OF ASSUM%D RISK CHILD7I.?EN'S OT%ER
(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.........civiiiiiiii e 0 0 0 0 0 0 0 0 0
2. MEMBER MONTHS ..ot 0 0 0 0 0 0 0 0 0
3. DireCt Premium INCOMIE. .. ...t ettt e e e e e e e ae e aan 86,580 0 0 86,580 0 0 0 XXXXXXXX 0 0
4. Net Premilm INCOMIE. .. ...t ettt et e et et e e e e et e e vean, 86,579 0 0 86,579 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 (QrosSs reVENUES).......cuuve et et e e e e 0 XXXXXXXX 0 0 0 0 XXXXXXXX XXXXXXXX XXXXXXXX 0
7. RISKREVENUE ... e 0 XXXXXXXX 0 0 0 XXXXXXXX XXXXXXXX 0 XXXXXXXX 0
8. Agg write-in for Other Health Related Revenues.................ovciiveiiiiiiinannee 0 0 0 0 0 0 0 0 0 0
9. Aggregate write-ins for other non-health revenues.................cccocco 0 0 0 0 0 0 0 0 0 0
10. TOTAL REVENUE (L4 to L9) 86,579 0 0 86,579 0 0 0 0 0 0
11. Hospital & Medical Benefits........ 107,894 0 0 107,894 0 0 0 0 0 0
12. Net Reins Recoveries Incurred 0 0 0 0 0 0 0 0 0 0
13. TOTAL MEDICAL & HOSP (L111eSS L12).....ccoiviiiiiiiiiieecie e, 107,894 0 0 107,894 0 0 0 0 0 0
14. Claims AdjuStMENt EXPENSES. ... ...t et e eee e 3,239 0 0 3,239 0 0 0 0 0 0
15. General AdMINIStrative EXPENSES. .. ......vt it ittt ittt et et eeeiae e (1,951) 0 0 (1,951) 0 0 0 0 0 0
16. Increase in Reserves for A&H CONracts............ocvivviieeiniiniiiiiiiiiiineeeieen 0 0 0 0 0 0 0 0 0 0
17. TOTAL UNDERWRITING DEDUCTIONS (L13t0 L16).......ccevvvnriennnnnn. 109,182 0 0 109,182 0 0 0 0 0 0
18. NET UNDERWRITING GAIN/LOSS (L10 - L17)...vuniiiiiiiiieiiein e (22,603) 0 0 (22,603) 0 0 0 0 0 0
19. Net INvestments GaiNS / (LOSSES)... ... cuurtieaiiiieiiniitaeteee et et eeeiae e 43 0 0 43 0 0 0 0 0 0
20. Aggregate write-ins for other eXpenses...........o.ovvviiii i 0 0 0 0 0 0 0 0 0 0
21. INCOME/LOSSES after cap. gains tax before FIT Items (L18 to L20)......... (22,560) 0 0 (22,560) 0 0 0 0 0 0
22. Federal and foreign income taxes iNCUIred. .............coeuuviireineinniiiieininenen, (164,586) 0 0 (164,586) 0 0 0 0 0 0
23. NET INCOME/(LOSS) (L21 less L22) 142,026 0 0 142,026 0 0 0 0 0 0
24 Medical Loss Ratio 124.6% 0.0% 0.0% 124.6% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%
NON-TAXABLE COMMERCIAL RISK ENROLLEES.......c.ootiiiitiiiieies i 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 7:23 AM;
2015ReptAEXx.xlIs Ex Arizona Entry TEXAS HMO SUPPLEMENT

STATEMENT FOR THE PERIOD ENDING DECEMBER 31, 2015 OF THE Wellcare of Texas, Inc.

(Name of Company)

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

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

Indicate Reporting Period: Year-to-Date _X

Tolt.al COMMERZCIAL RISK MEDlsc.ARE MED‘IléAID POII\?‘IF OF ASSUM%D RISK CHILD7I.?EN'S OT%ER
(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.........cuiviiiiiiii e 0 0 0 0 0 0 0 0 0 0
2. MEMBER MONTHS ..ot 0 0 0 0 0 0 0 0 0 0
3. DireCt Premium INCOMIE. .. ... et ettt e e e e e e e ae e aen 195,989 0 0 195,989 0 0 0 XXXXXXXX 0 0
4. Net Premium INCOMIE. .. ...t et e et e et e et e e et e e va e, 195,999 0 0 195,999 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 (QrosSs reVENUES)...... oot et e ee e e 0 XXXXXXXX 0 0 0 0 XXXXXXXX XXXXXXXX XXXXXXXX 0
7. RISKREVENUE.....c.i 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 (LA 1O L9)...uciuiiiiiie e e 195,999 0 0 195,999 0 0 0 0 0 0
11. Hospital & Medical BENefitS... ... .....ivuiiiiiiiiiiitiii e e (1,074,178) 0 0 (1,074,178) 0 0 0 0 0 0
12. Net Reins ReCoVeries INCUMEd...........iuuiiiiie e e e 0 0 0 0 0 0 0 0 0 0
13. TOTAL MEDICAL & HOSP (L111eSS L12).....ccceviiiiiiiiiieecieeee e, (1,074,178) 0 0 (1,074,178) 0 0 0 0 0 0
14. Claims AdjUStMENt EXPENSES. ... .c.uiiii e et e aee e (20,801) 0 0 (20,801) 0 0 0 0 0 0
15. General AdmINIStrative EXPENSES. .. ......vtit ittt ittt eee et e 410,742 0 0 410,742 0 0 0 0 0 0
16. Increase in Reserves for A&H CONractS............ocvivviieeiniiniiiiiiiiiiineeeie 0 0 0 0 0 0 0 0 0 0
17. TOTAL UNDERWRITING DEDUCTIONS (L13t0 L16).......ccevvvnriennnenn. (684,237) 0 0 (684,237) 0 0 0 0 0 0
18. NET UNDERWRITING GAIN/LOSS (L10 - L17)...vuniiiiiiiiiiiieis e 880,236 0 0 880,236 0 0 0 0 0 0
19. Net INvestments GaiNS / (LOSSES)... ... cuuutreiiiieiiniiteeteeteeeeeeeeeine e 95 0 0 95 0 0 0 0 0 0
20. Aggregate write-ins for other eXpenses...........co.cvvviiiii i 0 0 0 0 0 0 0 0 0 0
21. INCOME/LOSSES after cap. gains tax before FIT Items (L18 to L20)......... 880,331 0 0 880,331 0 0 0 0 0 0
22. Federal and foreign income taxes incurred.... 610,877 0 0 610,877 0 0 0 0 0 0
23. NET INCOME/(LOSS) (L211€SS L22)....ceiiiiiiiiiiiiiii e, 269,454 0 0 269,454 0 0 0 0 0 0
24 Medical Loss Ratio -548.1% 0.0% 0.0% -548.1% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%
NON-TAXABLE COMMERCIAL RISK ENROLLEES.......c.iitiiiiiiiie 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: Lubbock

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 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 7:23 AM;
2015ReptAEXx.xIs Ex Lubbock Entry TEXAS HMO SUPPLEMENT

STATEMENT FOR THE PERIOD ENDING DECEMBER 31, 2015 OF THE Wellcare of Texas, Inc.

(Name of Company)

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

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

Indicate Reporting Period: Current Quarter _X

1. 2. 3. 4. 5. 6. 7. 8.
Total COMMERCIAL RISK MEDICARE MEDICAID POINT OF ASSUMED RISK| CHILDREN'S OTHER
(Omit Provider (Omit Provider HMO Business) (Omit Provider SERVICE RIDER (as Provider HEALTH
HMO Business) HMO Business) COVERAGE HMO) INSURANCE
BASIC ADVANTAGE PART D PLAN

. 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 7:23 AM;
2015ReptAEXx.xIs Ex Lubbock Entry TEXAS HMO SUPPLEMENT

STATEMENT FOR THE PERIOD ENDING DECEMBER 31, 2015 OF THE Wellcare of Texas, Inc.

(Name of Company)

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

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

Indicate Reporting Period: 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
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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: South TX

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 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 7:23 AM;
2015ReptAEXx.xIs Ex South TX Entry TEXAS HMO SUPPLEMENT

STATEMENT FOR THE PERIOD ENDING DECEMBER 31, 2015 OF THE Wellcare of Texas, Inc.

(Name of Company)

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

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

Indicate Reporting Period: Current Quarter _X

1. 2. 3. 4. 5. 6. 7. 8.
Total COMMERCIAL RISK MEDICARE MEDICAID POINT OF ASSUMED RISK| CHILDREN'S OTHER
(Omit Provider (Omit Provider HMO Business) (Omit Provider SERVICE RIDER (as Provider HEALTH
HMO Business) HMO Business) COVERAGE HMO) INSURANCE
BASIC ADVANTAGE PART D PLAN

. 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 7:23 AM;
2015ReptAEXx.xIs Ex South TX Entry TEXAS HMO SUPPLEMENT

STATEMENT FOR THE PERIOD ENDING DECEMBER 31, 2015 OF THE Wellcare of Texas, Inc.

(Name of Company)

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

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

Indicate Reporting Period: Year-to-Date _X

1. 2. 3. 4. 5. 6. 7. 8.
Total COMMERCIAL RISK MEDICARE MEDICAID POINT OF ASSUMED RISK| CHILDREN'S OTHER
(Omit Provider (Omit Provider HMO Business) (Omit Provider SERVICE RIDER (as Provider HEALTH
HMO Business) HMO Business) COVERAGE HMO) INSURANCE
BASIC ADVANTAGE PART D PLAN

. 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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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




