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

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

Print Date: 6/5/2015 10:51 AM;
2015ReptQEX.xIs Ex Il

STATEMENT FOR THE PERIOD ENDING MARCH 31, 2015

REPORT FOR :1. CORPORATION / 2. DIVISION'ION / 2. DIVISION
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. Net Premium INCOME...... ..t e e et
. Change in unearned premium reserve and reserve for rate credits...............
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. Aggregate write-ins for other non-health revenues................ccoocooeviiinnnn,

TOTAL REVENUE (LAt0 L9)....oiiiiiiiiiiiei e
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. Net Reins ReCOVErEs INCUIMEM..........ouiiuiiiiiieit e e e e

TOTAL MEDICAL & HOSP (L11 less L12)

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

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

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

. Net Investments GaiNS / (LOSSES)... ...t it ie ettt cre et et eeeeen

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

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

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

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

24 Medical Loss Ratio

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

TEXAS HMO SUPPLEMENT

OF THE Coventry Health Care 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
3,117 0 0 3,117 0 0 0 0 0 0
9,222 0 0 9,222 0 0 0 0 0 0
7,686,455 (1,086) 0 7,687,541 0 0 0 XXXXXXXX 0 0
7,686,455 (1,086) 0 7,687,541 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
7,686,455 (1,086) 0 7,687,541 0 0 0 0 0 0
6,809,553 (49,344) 0 6,858,897 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0
6,809,553 (49,344) 0 6,858,897 0 0 0 0 0 0
123,236 0 0 123,236 0 0 0 0 0 0
1,105,628 0 0 1,105,628 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0
8,038,417 (49,344) 0 8,087,761 0 0 0 0 0 0
(351,962) 48,258 0 (400,220) 0 0 0 0 0 0
7,553 0 0 7,553 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0
(344,409) 48,258 0 (392,667) 0 0 0 0 0 0
(43,015) 6,027 0 (49,042) 0 0 0 0 0 0
(301,394) 42,231 0 (343,625) 0 0 0 0 0 0
88.6% 4543.6% 0.0% 89.2% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%
........................ 0 | (Examples of non-taxable enrollees are State * Other (identify products(s); eg Non-Risk Business, PPO):
0 | of Texas enrollees and Federal employees.) 0




Print Date: 6/5/2015 10:51 AM;
2015ReptQEX.xIs Ex Il

STATEMENT FOR THE PERIOD ENDING MARCH 31, 2015

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

TEXAS HMO SUPPLEMENT

CONSOLIDATED

OF THE Coventry Health Care 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

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 3,117 0 0 3,117 0 0 0 0 0
2. MEMBER MONTHS ..ot e e 9,222 0 0 9,222 0 0 0 0 0
3. DireCt PremiUum INCOMIE....ou ittt et e e et e e e e e aaas 7,686,455 (1,086) 0 7,687,541 0 0 0 XXXXXXXX 0 0
4. Net Premium INCOME. ... ...uiii e et et et e et e e e 7,686,455 (1,086) 0 7,687,541 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 7,686,455 (1,086) 0 7,687,541 0 0 0 0 0 0
11. Hospital & Medical BENEfitS.........ccuiutiiiiiriits e e 6,809,553 (49,344) 0 6,858,897 0 0 0 0 0 0
12. Net Reins ReCOVEries INCUIMTEA. ...........uuuiiniie e et e aee e 0 0 0 0 0 0 0 0 0 0
13. TOTAL MEDICAL & HOSP (L111€SS L12)....cuiiiiiiiiieiee e, 6,809,553 (49,344) 0 6,858,897 0 0 0 0 0 0
14. Claims AdjuStMENt EXPENSES. ... ..uuviniit ittt et et e e 123,236 0 0 123,236 0 0 0 0 0 0
15. General AdmINiStrative EXPENSES........vuit ittt it st v aeee 1,105,628 0 0 1,105,628 0 0 0 0 0 0
16. Increase in Reserves for A&H CONraCtS............cuuivieinniiiii i 0 0 0 0 0 0 0 0 0 0
17. TOTAL UNDERWRITING DEDUCTIONS (L13t0 L16)......ocevvvniineienaeenee 8,038,417 (49,344) 0 8,087,761 0 0 0 0 0 0
18. NET UNDERWRITING GAIN/LOSS (L10 - L17).cuuiiiiiiiiiiiiie e (351,962) 48,258 0 (400,220) 0 0 0 0 0 0
19. Net Investments GaiNS / (LOSSES)......cuuuiuit it iee ettt et nen 7,553 0 0 7,553 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).......... (344,409) 48,258 0 (392,667) 0 0 0 0 0 0
22. Federal and foreign income taxes iNCUMed...............cuueunieuniiniiniiiinneninnees (43,015) 6,027 0 (49,042) 0 0 0 0 0 0
23. NET INCOME/(LOSS) (L211€SS L22)....ceiiiiiiie i (301,394) 42,231 0 (343,625) 0 0 0 0 0 0
24 Medical Loss Ratio 88.6% 4543.6% 0.0% 89.2% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%
NON-TAXABLE COMMERCIAL RISK ENROLLEES.......... 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 MARCH 31, 2015

REPORT FOR DIVISION: Austin

OF THE Coventry Health Care 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 0 0 0 0 0 0 0 0 0
3. Second Quarter 0
4. Third Quarter 0
5. Current Year 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: 6/5/2015 10:51 AM;
2015ReptQEXx.xIs Ex Austin Entry TEXAS HMO SUPPLEMENT

STATEMENT FOR THE PERIOD ENDING MARCH 31, 2015 OF THE Coventry Health Care of Texas, Inc.

(Name of Company)

REPORT FOR :1. CORPORATION / 2. DIVISION Austin
(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).........

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: 6/5/2015 10:51 AM;
2015ReptQEXx.xIs Ex Austin Entry TEXAS HMO SUPPLEMENT

STATEMENT FOR THE PERIOD ENDING MARCH 31, 2015 OF THE Coventry Health Care of Texas, Inc.

(Name of Company)

REPORT FOR :1. CORPORATION / 2. DIVISION Austin
(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 MARCH 31, 2015

REPORT FOR DIVISION: Amarillo

OF THE Coventry Health Care 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 0 0 0 0 0 0 0 0 0
3. Second Quarter 0
4. Third Quarter 0
5. Current Year 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: 6/5/2015 10:51 AM;
2015ReptQEXx.xIs Ex Amarillo Entry TEXAS HMO SUPPLEMENT

STATEMENT FOR THE PERIOD ENDING MARCH 31, 2015 OF THE Coventry Health Care of Texas, Inc.

(Name of Company)

REPORT FOR :1. CORPORATION / 2. DIVISION Amarillo
(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: 6/5/2015 10:51 AM;
2015ReptQEXx.xIs Ex Amarillo Entry TEXAS HMO SUPPLEMENT

STATEMENT FOR THE PERIOD ENDING MARCH 31, 2015 OF THE Coventry Health Care of Texas, Inc.

(Name of Company)

REPORT FOR :1. CORPORATION / 2. DIVISION Amarillo
(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 MARCH 31, 2015

REPORT FOR DIVISION: Corpus Christi

OF THE Coventry Health Care 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 100 0 0 0 0 0 0 100 0 0
3. Second Quarter 0
4. Third Quarter 0
5. Current Year 0
6. Current Year Member Months 302 0 0 0 0 0 0 302 0 0
Total Member Ambulatory Encounters
for Year:
7. Physician 319 0 0 0 0 0 0 319 0 0
8. Non-Physician 104 0 0 0 0 0 0 104 0 0
9. Total 423 0 0 0 0 0 0 423 0 0
10. Hospital Patient Days Incurred 46 0 0 0 0 0 0 46 0 0
11. Number of Inpatient Admissions 5 0 0 0 0 0 0 5 0 0
12. Health Premiums Written 230,578 0 0 0 0 0 0 230,578 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 230,578 0 0 0 0 0 0 230,578 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 144,937 0 0 0 0 0 0 144,937 0 0
18. Amount Incurred for Provision of

Health Care Services 184,371 0 0 0 0 0 0 184,371 0 0




Print Date: 6/5/2015 10:51 AM;
2015ReptQEXx.xlIs Ex Corpus Christi Entry TEXAS HMO SUPPLEMENT

STATEMENT FOR THE PERIOD ENDING MARCH 31, 2015 OF THE Coventry Health Care of Texas, Inc.

(Name of Company)

REPORT FOR :1. CORPORATION / 2. DIVISION Corpus Christi
(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 100 0 0 100 0 0 0 0 0
2. MEMBER MONTHS ..ot 302 0 0 302 0 0 0 0 0
3. DireCt Premium INCOMIB. .. ... et ettt e e e e e e e ae e e 230,578 0 0 230,578 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, 230,578 0 0 230,578 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) 230,578 0 0 230,578 0 0 0 0 0 0
11. Hospital & Medical Benefits........ 184,371 0 0 184,371 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, 184,371 0 0 184,371 0 0 0 0 0 0
14. Claims AdjuStMENt EXPENSES. ... ...t et e eee e 4,036 0 0 4,036 0 0 0 0 0 0
15. General AdMINIStrative EXPENSES. .. ......vt it ittt ittt et et eeeiae e 36,207 0 0 36,207 0 0 0 0 0 0
16. Increase in Reserves for A&H CONractS............o.vivviieiiniiiiiniiiiiiiinceiiee 0 0 0 0 0 0 0 0 0 0
17. TOTAL UNDERWRITING DEDUCTIONS (L13t0 L16).......ccevvvnriennnnnn. 224,614 0 0 224,614 0 0 0 0 0 0
18. NET UNDERWRITING GAIN/LOSS (L10 - L17)...vuniiiiiiiiieiiein e 5,964 0 0 5,964 0 0 0 0 0 0
19. Net INvestments GaiNS / (LOSSES)... ... cuurtieaiiiieiinieteeteee et et eeeine e 247 0 0 247 0 0 0 0 0 0
20. Aggregate write-ins for other eXpenses...........ooovviiiii i 0 0 0 0 0 0 0 0 0 0
21. INCOME/LOSSES after cap. gains tax before FIT Items (L18 to L20)......... 6,211 0 0 6,211 0 0 0 0 0 0
22. Federal and foreign income taxes iNCUIred. .............coeuuviireinsinniiiiineninee 776 0 0 776 0 0 0 0 0 0
23. NET INCOME/(LOSS) (L21 less L22) 5,435 0 0 5,435 0 0 0 0 0 0
24 Medical Loss Ratio 80.0% 0.0% 0.0% 80.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%
NON-TAXABLE COMMERCIAL RISK ENROLLEES.......c.oouiiiitiiieies 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: 6/5/2015 10:51 AM;
2015ReptQEXx.xlIs Ex Corpus Christi Entry TEXAS HMO SUPPLEMENT

STATEMENT FOR THE PERIOD ENDING MARCH 31, 2015 OF THE Coventry Health Care of Texas, Inc.

(Name of Company)

REPORT FOR :1. CORPORATION / 2. DIVISION Corpus Christi
(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 100 0 0 100 0 0 0 0 0 0
2. MEMBER MONTHS ..ot 302 0 0 302 0 0 0 0 0 0
3. DireCt Premium INCOMIB. .. ... et et et e e e e e e e aee e aan 230,578 0 0 230,578 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, 230,578 0 0 230,578 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 230,578 0 0 230,578 0 0 0 0 0 0
11. Hospital & Medical BENefitS... ... .....ivuiiiiiiiiiiitiii e e 184,371 0 0 184,371 0 0 0 0 0 0
12. Net Reins RecoVeries INCUMTEd...........vuuiiiie e e e 0 0 0 0 0 0 0 0 0 0
13. TOTAL MEDICAL & HOSP (L111eSS L12).....ccceviiiiiiiiiieecieeee e, 184,371 0 0 184,371 0 0 0 0 0 0
14. Claims AdjuStMENt EXPENSES. ... ...t et e 4,036 0 0 4,036 0 0 0 0 0 0
15. General AdmINIStrative EXPENSES. .. ......vuit ittt ittt et eeeeeeiee e 36,207 0 0 36,207 0 0 0 0 0 0
16. Increase in Reserves for A&H CONracts............o.vivviieeiniiniiniiiiiiiinceeeean 0 0 0 0 0 0 0 0 0 0
17. TOTAL UNDERWRITING DEDUCTIONS (L13t0 L16).......ccevvvnriennnenn. 224,614 0 0 224,614 0 0 0 0 0 0
18. NET UNDERWRITING GAIN/LOSS (L10 - L17)...veniiiiiiiiieieis e 5,964 0 0 5,964 0 0 0 0 0 0
19. Net INvestments GaINS / (LOSSES)... ... uurrieeiiiieiiniiteeteeeeeeeeeeeeine e 247 0 0 247 0 0 0 0 0 0
20. Aggregate write-ins for other eXpenses...........o.oovvviiiii i 0 0 0 0 0 0 0 0 0 0
21. INCOME/LOSSES after cap. gains tax before FIT Items (L18 to L20)......... 6,211 0 0 6,211 0 0 0 0 0 0
22. Federal and foreign income taxes incurred.... 776 0 0 776 0 0 0 0 0 0
23. NET INCOME/(LOSS) (L211€SS L22)....ceiiiiiiiiiiiiiiii e 5,435 0 0 5,435 0 0 0 0 0 0
24 Medical Loss Ratio 80.0% 0.0% 0.0% 80.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%
NON-TAXABLE COMMERCIAL RISK ENROLLEES.......c.iitiiiiiiit 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 MARCH 31, 2015

REPORT FOR DIVISION: El Paso

OF THE Coventry Health Care 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 51 0 0 0 0 0 0 51 0 0
3. Second Quarter 0
4. Third Quarter 0
5. Current Year 0
6. Current Year Member Months 136 0 0 0 0 0 0 136 0 0
Total Member Ambulatory Encounters
for Year:
7. Physician 85 0 0 0 0 0 0 85 0 0
8. Non-Physician 31 0 0 0 0 0 0 31 0 0
9. Total 116 0 0 0 0 0 0 116 0 0
10. Hospital Patient Days Incurred 4 0 0 0 0 0 0 4 0 0
11. Number of Inpatient Admissions 1 0 0 0 0 0 0 1 0 0
12. Health Premiums Written 74,044 0 0 0 0 0 0 74,044 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 74,044 0 0 0 0 0 0 74,044 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 30,718 0 0 0 0 0 0 30,718 0 0
18. Amount Incurred for Provision of

Health Care Services 39,076 0 0 0 0 0 0 39,076 0 0




Print Date: 6/5/2015 10:51 AM;
2015ReptQEXx.xIs Ex El Paso Entry TEXAS HMO SUPPLEMENT

STATEMENT FOR THE PERIOD ENDING MARCH 31, 2015 OF THE Coventry Health Care 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 51 0 0 51 0 0 0 0 0
2. MEMBER MONTHS ... oottt e et e e e 136 0 0 136 0 0 0 0 0
3. DireCt Premium INCOMIB. .. ... et ettt e e e e e e e ae e e 74,044 0 0 74,044 0 0 0 XXXXXXXX 0 0
4. Net Premilm INCOMIE. .. ...t ettt et e et et e e e e et e e vean, 74,044 0 0 74,044 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) 74,044 0 0 74,044 0 0 0 0 0 0
11. Hospital & Medical Benefits........ 39,076 0 0 39,076 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 (L111€SS L12)....ccuiiiiiiiiiiciiiiie e 39,076 0 0 39,076 0 0 0 0 0 0
14. Claims AdjuStMENt EXPENSES. ... ...t e e eee e 1,817 0 0 1,817 0 0 0 0 0 0
15. General AdMINIStrative EXPENSES. .. ......vt it ittt ittt et et eeeiae e 16,305 0 0 16,305 0 0 0 0 0 0
16. Increase in Reserves for A&H CONractS............o.vivviieiiniiiiiniiiiiiiinceiiee 0 0 0 0 0 0 0 0 0 0
17. TOTAL UNDERWRITING DEDUCTIONS (L13t0 L16)......ccvvvunriiiieennnn. 57,198 0 0 57,198 0 0 0 0 0 0
18. NET UNDERWRITING GAIN/LOSS (L10 - L17)..uiiieiiniieieeiiiiieeicee e 16,846 0 0 16,846 0 0 0 0 0 0
19. Net INvestments GaiNS / (LOSSES)... ... cuuurieiiiieiiniiteeteee et eeeeeeiae e 111 0 0 111 0 0 0 0 0 0
20. Aggregate write-ins for other eXpenses...........ooovviiiii i 0 0 0 0 0 0 0 0 0 0
21. INCOME/LOSSES after cap. gains tax before FIT Items (L18 to L20)......... 16,957 0 0 16,957 0 0 0 0 0 0
22. Federal and foreign income taxes iNCUIMed. .............coeuuiineieinniiiieineninee 2,118 0 0 2,118 0 0 0 0 0 0
23. NET INCOME/(LOSS) (L21 less L22) 14,839 0 0 14,839 0 0 0 0 0 0
24 Medical Loss Ratio 52.8% 0.0% 0.0% 52.8% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%
NON-TAXABLE COMMERCIAL RISK ENROLLEES.......c.iotiiiitiiiies 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: 6/5/2015 10:51 AM;
2015ReptQEXx.xIs Ex El Paso Entry TEXAS HMO SUPPLEMENT

STATEMENT FOR THE PERIOD ENDING MARCH 31, 2015 OF THE Coventry Health Care 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 51 0 0 51 0 0 0 0 0 0
2. MEMBER MONTHS ... oottt e et e e e 136 0 0 136 0 0 0 0 0 0
3. DireCt Premium INCOMIB. .. ... et et et e e e e e e e aee e aan 74,044 0 0 74,044 0 0 0 XXXXXXXX 0 0
4. Net Premilm INCOMIE. .. ...t ettt et e et et e e e e et e e vean, 74,044 0 0 74,044 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 74,044 0 0 74,044 0 0 0 0 0 0
11. Hospital & Medical BENefitS... ... .....iuuiiiiiiiiit e 39,076 0 0 39,076 0 0 0 0 0 0
12. Net Reins ReCoVeries INCUMEd...........vuuiiiiie e e e 0 0 0 0 0 0 0 0 0 0
13. TOTAL MEDICAL & HOSP (L111€SS L12)...ciuiiiiiiiiiiciiiiie e e 39,076 0 0 39,076 0 0 0 0 0 0
14. Claims AdjUStMENt EXPENSES. ... ...t e e 1,817 0 0 1,817 0 0 0 0 0 0
15. General AdmINIStrative EXPENSES. .. ......vuit ittt ittt et eeeeeeiee e 16,305 0 0 16,305 0 0 0 0 0 0
16. Increase in Reserves for A&H CONracts............o.vivviieeiniiniiniiiiiiiinceeeean 0 0 0 0 0 0 0 0 0 0
17. TOTAL UNDERWRITING DEDUCTIONS (L13t0 L16)......ccvvvunriiineennnn. 57,198 0 0 57,198 0 0 0 0 0 0
18. NET UNDERWRITING GAIN/LOSS (L10 - L17)..uiiiieiiiiieieeiiiiieeiiee e 16,846 0 0 16,846 0 0 0 0 0 0
19. Net INvestments GaiNS / (LOSSES)... ... uurtieeiiiieiinietaeteeeeee et eeeine e 111 0 0 111 0 0 0 0 0 0
20. Aggregate write-ins for other eXpenses...........o.oovvviiiii i 0 0 0 0 0 0 0 0 0 0
21. INCOME/LOSSES after cap. gains tax before FIT Items (L18 to L20)......... 16,957 0 0 16,957 0 0 0 0 0 0
22. Federal and foreign income taxes incurred.... 2,118 0 0 2,118 0 0 0 0 0 0
23. NET INCOME/(LOSS) (L21 1€SS L22) ... ccuuniieiiiiieceii e e et 14,839 0 0 14,839 0 0 0 0 0 0
24 Medical Loss Ratio 52.8% 0.0% 0.0% 52.8% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%
NON-TAXABLE COMMERCIAL RISK ENROLLEES.......c.iitiiiiiiiit i 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 MARCH 31, 2015

REPORT FOR DIVISION: Ft Worth

OF THE Coventry Health Care 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 544 0 0 0 0 0 0 544 0 0
3. Second Quarter 0
4. Third Quarter 0
5. Current Year 0
6. Current Year Member Months 1,623 0 0 0 0 0 0 1,623 0 0
Total Member Ambulatory Encounters
for Year:
7. Physician 1,828 0 0 0 0 0 0 1,828 0 0
8. Non-Physician 627 0 0 0 0 0 0 627 0 0
9. Total 2,455 0 0 0 0 0 0 2,455 0 0
10. Hospital Patient Days Incurred 163 0 0 0 0 0 0 163 0 0
11. Number of Inpatient Admissions 18 0 0 0 0 0 0 18 0 0
12. Health Premiums Written 1,267,867 0 0 0 0 0 0 1,267,867 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 1,267,867 0 0 0 0 0 0 1,267,867 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 914,254 0 0 0 0 0 0 914,254 0 0
18. Amount Incurred for Provision of

Health Care Services 1,162,998 0 0 0 0 0 0 1,162,998 0 0




Print Date: 6/5/2015 10:51 AM;
2015ReptQEXx.xIs Ex Ft Worth Entry TEXAS HMO SUPPLEMENT

STATEMENT FOR THE PERIOD ENDING MARCH 31, 2015 OF THE Coventry Health Care 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 544 0 0 544 0 0 0 0 0
2. MEMBER MONTHS ..ot 1,623 0 0 1,623 0 0 0 0 0
3. Direct Premium INCOME ..ot e e 1,267,867 0 0 1,267,867 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 1,267,867 0 0 1,267,867 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) 1,267,867 0 0 1,267,867 0 0 0 0 0 0
11. Hospital & Medical Benefits........ 1,162,998 0 0 1,162,998 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, 1,162,998 0 0 1,162,998 0 0 0 0 0 0
14. Claims AdjuStMENt EXPENSES. ... ...t et aee e 21,689 0 0 21,689 0 0 0 0 0 0
15. General AdmINIStrative EXPENSES.........vu it ittt et et eee e 194,582 0 0 194,582 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. 1,379,269 0 0 1,379,269 0 0 0 0 0 0
18. NET UNDERWRITING GAIN/LOSS (L10 - L17)...ueniiiiiiiiieiieis e (111,402) 0 0 (111,402) 0 0 0 0 0 0
19. Net INvestments GaiNS / (LOSSES)... ... cuuurieiiiieiitiiteeteeeeeeeeeeeeine e 1,329 0 0 1,329 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)......... (110,073) 0 0 (110,073) 0 0 0 0 0 0
22. Federal and foreign income taxes iNCUIMed. .............ooeuuiiireineinniiieininiee (13,748) 0 0 (13,748) 0 0 0 0 0 0
23. NET INCOME/(LOSS) (L21 less L22) (96,325) 0 0 (96,325) 0 0 0 0 0 0
24 Medical Loss Ratio 91.7% 0.0% 0.0% 91.7% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%
NON-TAXABLE COMMERCIAL RISK ENROLLEES.......c.iitiiiitiiiieies 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
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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 e e e
. 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 RECOVEES INCUIME.........ovuiiniiiieei et et e e e

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

. Claims AdjuStMENt EXPENSES. .. ...c.uitit ittt it et et et eee e e
. General AdMINIStrative EXPENSES.......coiiii ittt et

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

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

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

. Aggregate write-ins for other eXpenses..........coo.vviiiiriie e

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

NET INCOME/(LOSS) (L21 €8S L22).......vvveeoeeeeeoees oo

24 Medical Loss Ratio

NON-TAXABLE COMMERCIAL RISK ENROLLEES.............oooiiiiii

NON-TAXABLE COMMERCIAL RISK MEMBER MONTHS

Ft Worth

TEXAS HMO SUPPLEMENT

OF THE Coventry Health Care 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

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
544 0 0 544 0 0 0 0 0 0
1,623 0 0 1,623 0 0 0 0 0 0
1,267,867 0 0 1,267,867 0 0 0 XXXXXXXX 0 0
1,267,867 0 0 1,267,867 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
1,267,867 0 0 1,267,867 0 0 0 0 0 0
1,162,998 0 0 1,162,998 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0
1,162,998 0 0 1,162,998 0 0 0 0 0 0
21,689 0 0 21,689 0 0 0 0 0 0
194,582 0 0 194,582 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0
1,379,269 0 0 1,379,269 0 0 0 0 0 0
(111,402) 0 0 (111,402) 0 0 0 0 0 0
1,329 0 0 1,329 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0
(110,073) 0 0 (110,073) 0 0 0 0 0 0
(13,748) 0 0 (13,748) 0 0 0 0 0 0
(96,325) 0 0 (96,325) 0 0 0 0 0 0
91.7% 0.0% 0.0% 91.7% 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




EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

STATEMENT AS OF MARCH 31, 2015

REPORT FOR DIVISION: Houston

OF THE Coventry Health Care 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 1,558 0 0 0 0 0 0 1,558 0 0
3. Second Quarter 0
4. Third Quarter 0
5. Current Year 0
6. Current Year Member Months 4,608 0 0 0 0 0 0 4,608 0 0
Total Member Ambulatory Encounters
for Year:
7. Physician 4,537 0 0 0 0 0 0 4,537 0 0
8. Non-Physician 1,739 0 0 0 0 0 0 1,739 0 0
9. Total 6,276 0 0 0 0 0 0 6,276 0 0
10. Hospital Patient Days Incurred 353 0 0 0 0 0 0 353 0 0
11. Number of Inpatient Admissions 54 0 0 0 0 0 0 54 0 0
12. Health Premiums Written 3,963,898 0 0 0 0 0 0 3,963,898 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 3,963,898 0 0 0 0 0 0 3,963,898 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 2,639,631 0 0 0 0 0 0 2,639,631 0 0
18. Amount Incurred for Provision of

Health Care Services 3,357,805 0 0 0 0 0 0 3,357,805 0 0




Print Date: 6/5/2015 10:51 AM;
2015ReptQEXx.xIs Ex Houston Entry TEXAS HMO SUPPLEMENT

STATEMENT FOR THE PERIOD ENDING MARCH 31, 2015 OF THE Coventry Health Care 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 1,558 0 0 1,558 0 0 0 0 0
2. MEMBER MONTHS ..ot e e 4,608 0 0 4,608 0 0 0 0 0
3. Direct Premium INCOME ..ot e e 3,963,898 0 0 3,963,898 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 3,963,898 0 0 3,963,898 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) 3,963,898 0 0 3,963,898 0 0 0 0 0 0
11. Hospital & Medical Benefits........ 3,357,805 0 0 3,357,805 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, 3,357,805 0 0 3,357,805 0 0 0 0 0 0
14. Claims AdjuStMENt EXPENSES. ... ...t et aee e 61,578 0 0 61,578 0 0 0 0 0 0
15. General AdmINIStrative EXPENSES.........vu it ittt et et eee e 552,454 0 0 552,454 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. 3,971,837 0 0 3,971,837 0 0 0 0 0 0
18. NET UNDERWRITING GAIN/LOSS (L10 - L17)...ueniiiiiiiiieiieis e (7,939) 0 0 (7,939) 0 0 0 0 0 0
19. Net INvestments GaiNS / (LOSSES)... ... cuuitreiiiieiiniiteeteee et et eeeiae e 3,774 0 0 3,774 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)......... (4,165) 0 0 (4,165) 0 0 0 0 0 0
22. Federal and foreign income taxes iNCUIMred..............coeuuiireieinniiieineninee, (520) 0 0 (520) 0 0 0 0 0 0
23. NET INCOME/(LOSS) (L21 less L22) (3,645) 0 0 (3,645) 0 0 0 0 0 0
24 Medical Loss Ratio 84.7% 0.0% 0.0% 84.7% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%
NON-TAXABLE COMMERCIAL RISK ENROLLEES.......c.iitiiiitiiiieies 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
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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 e e e
. 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 RECOVEES INCUIME.........ovuiiniiiieei et et e e e

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

. Claims AdjuStMENt EXPENSES. .. ...c.uitit ittt it et et et eee e e
. General AdMINIStrative EXPENSES.......coiiii ittt et

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

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

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

. Aggregate write-ins for other eXpenses..........coo.vviiiiriie e

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

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

24 Medical Loss Ratio

NON-TAXABLE COMMERCIAL RISK ENROLLEES.............cooiiiiiin

NON-TAXABLE COMMERCIAL RISK MEMBER MONTHS

Houston

TEXAS HMO SUPPLEMENT

OF THE Coventry Health Care 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

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
1,558 0 0 1,558 0 0 0 0 0 0
4,608 0 0 4,608 0 0 0 0 0 0
3,963,898 0 0 3,963,898 0 0 0 XXXXXXXX 0 0
3,963,898 0 0 3,963,898 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
3,963,898 0 0 3,963,898 0 0 0 0 0 0
3,357,805 0 0 3,357,805 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0
3,357,805 0 0 3,357,805 0 0 0 0 0 0
61,578 0 0 61,578 0 0 0 0 0 0
552,454 0 0 552,454 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0
3,971,837 0 0 3,971,837 0 0 0 0 0 0
(7,939) 0 0 (7,939) 0 0 0 0 0 0
3,774 0 0 3,774 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0
(4,165) 0 0 (4,165) 0 0 0 0 0 0
(520) 0 0 (520) 0 0 0 0 0 0
(3,645) 0 0 (3,645) 0 0 0 0 0 0
84.7% 0.0% 0.0% 84.7% 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




EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

STATEMENT AS OF MARCH 31, 2015

REPORT FOR DIVISION: San Antonio

OF THE Coventry Health Care 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 864 0 0 0 0 0 0 864 0 0
3. Second Quarter 0
4. Third Quarter 0
5. Current Year 0
6. Current Year Member Months 2,553 0 0 0 0 0 0 2,553 0 0
Total Member Ambulatory Encounters
for Year:
7. Physician 2,696 0 0 0 0 0 0 2,696 0 0
8. Non-Physician 865 0 0 0 0 0 0 865 0 0
9. Total 3,561 0 0 0 0 0 0 3,561 0 0
10. Hospital Patient Days Incurred 180 0 0 0 0 0 0 180 0 0
11. Number of Inpatient Admissions 29 0 0 0 0 0 0 29 0 0
12. Health Premiums Written 2,150,068 0 (1,086) 0 0 0 0 2,151,154 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 2,151,154 0 0 0 0 0 0 2,151,154 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 1,669,824 0 7,462 0 0 0 0 1,662,362 0 0
18. Amount Incurred for Provision of

Health Care Services 2,065,303 0 (49,344) 0 0 0 0 2,114,647 0 0




Print Date: 6/5/2015 10:51 AM;
2015ReptQEXx.xIs Ex San Antonio Entry TEXAS HMO SUPPLEMENT

STATEMENT FOR THE PERIOD ENDING MARCH 31, 2015 OF THE Coventry Health Care 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 864 0 0 864 0 0 0 0 0
2. MEMBER MONTHS ..ot 2,553 0 0 2,553 0 0 0 0 0
3. Direct Premium INCOME ..ot e e 2,151,154 0 0 2,151,154 0 0 0 XXXXXXXX 0 0
4. Net Premium INCOME. ... ... e et ettt e e e e 2,150,068 (1,086) 0 2,151,154 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) 2,150,068 (1,086) 0 2,151,154 0 0 0 0 0 0
11. Hospital & Medical Benefits........ 2,065,303 (49,344) 0 2,114,647 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, 2,065,303 (49,344) 0 2,114,647 0 0 0 0 0 0
14. Claims AdjuStMENt EXPENSES. ... ...t et aee e 34,116 0 0 34,116 0 0 0 0 0 0
15. General AdmINIStrative EXPENSES.........vu it ittt et et eee e 306,080 0 0 306,080 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. 2,405,499 (49,344) 0 2,454,843 0 0 0 0 0 0
18. NET UNDERWRITING GAIN/LOSS (L10 - L17)...ueniiiiiiiiieiieis e (255,431) 48,258 0 (303,689) 0 0 0 0 0 0
19. Net INvestments GaiNS / (LOSSES)... ... cuuurieiiiieiitiiteeteeeeeeeeeeeeine e 2,092 0 0 2,092 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)......... (253,339) 48,258 0 (301,597) 0 0 0 0 0 0
22. Federal and foreign income taxes iNCUIMed. .............ooeuuiiireineinniiieininiee (31,641) 6,027 0 (37,668) 0 0 0 0 0 0
23. NET INCOME/(LOSS) (L21 less L22) (221,698) 42,231 0 (263,929) 0 0 0 0 0 0
24 Medical Loss Ratio 96.1% 4543.6% 0.0% 98.3% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%
NON-TAXABLE COMMERCIAL RISK ENROLLEES.......c.iiuiiiitiiieies i e e e 45 | (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
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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 e e e
. 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 INCUIME..........vuiiniiieeii e et e

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

. Claims AdjuStMENt EXPENSES. .. ...c.uitit ittt it et et et eee e e
. General AdMINIStrative EXPENSES.......coiiii ittt et

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

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

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

. Aggregate write-ins for other eXpenses..........coo.vviiiiriie e

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

NET INCOME/(LOSS) (L21 €8S L22).......vvveeoeeeeeoees oo

24 Medical Loss Ratio

NON-TAXABLE COMMERCIAL RISK ENROLLEES.............oooiiiiiin

NON-TAXABLE COMMERCIAL RISK MEMBER MONTHS

San Antonio

TEXAS HMO SUPPLEMENT

OF THE Coventry Health Care 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
864 0 0 864 0 0 0 0 0 0
2,553 0 0 2,553 0 0 0 0 0 0
2,151,154 0 0 2,151,154 0 0 0 XXXXXXXX 0 0
2,150,068 (1,086) 0 2,151,154 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
2,150,068 (1,086) 0 2,151,154 0 0 0 0 0 0
2,065,303 (49,344) 0 2,114,647 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0
2,065,303 (49,344) 0 2,114,647 0 0 0 0 0 0
34,116 0 0 34,116 0 0 0 0 0 0
306,080 0 0 306,080 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0
2,405,499 (49,344) 0 2,454,843 0 0 0 0 0 0
(255,431) 48,258 0 (303,689) 0 0 0 0 0 0
2,092 0 0 2,092 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0
(253,339) 48,258 0 (301,597) 0 0 0 0 0 0
(31,641) 6,027 0 (37,668) 0 0 0 0 0 0
(221,698) 42,231 0 (263,929) 0 0 0 0 0 0
96.1% 4543.6% 0.0% 98.3% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%
..................... 45 | (Examples of non-taxable enrollees are State * Other (identify products(s); eg Non-Risk Business, PPO):
0 | of Texas enrollees and Federal employees.) 0




