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TOTAL MEDICAL & HOSP (L11 less L12)

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

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

TOTAL UNDERWRITING DEDUCTIONS (L13t0 L16).......ccuvvuniiiiieaaannns
NET UNDERWRITING GAIN/LOSS (L10 - L17)..ccvviiiiiiiiiiiiieii e
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. Aggregate write-ins for other eXpenses...........coovoiii i
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23.
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NON-TAXABLE COMMERCIAL RISK ENROLLEES.............ccoooviiinn,

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

TEXAS HMO SUPPLEMENT

OF THE Parkland Community Health Plan, 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
206,449 0 0 0 0 182,445 0 0 24,004 0
619,049 0 0 0 0 547,038 0 0 72,011 0
135,015,380 0 0 0 0 122,055,961 0 XXXXXXXX 12,959,419 0
134,539,318 0 0 0 0 121,579,899 0 12,959,419 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
134,539,318 0 0 0 0 121,579,899 0 0 12,959,419 0
114,381,828 0 0 0 0 103,125,616 0 0 11,256,212 0
(54,519) 0 0 0 0 (54,519) 0 0 0 0
114,436,347 0 0 0 0 103,180,135 0 0 11,256,212 0
7,726,221 0 0 0 0 7,662,029 0 0 64,192 0
15,429,093 0 0 0 0 14,146,656 0 0 1,282,437 0
0 0 0 0 0 0 0 0 0 0
137,591,660 0 0 0 0 124,988,819 0 0 12,602,841 0
(3,052,342) 0 0 0 0 (3,408,920) 0 0 356,578 0
471,210 0 0 0 0 425,320 0 0 45,890 0
0 0 0 0 0 0 0 0 0 0
(2,581,132) 0 0 0 0 (2,983,600) 0 0 402,468 0
0 0 0 0 0 0 0 0 0 0
(2,581,132) 0 0 0 0 (2,983,600) 0 0 402,468 0
85.1% 0.0% 0.0% 0.0% 0.0% 84.9% 0.0% 0.0% 86.9% 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: 9/8/2015 9:16 AM;
2015ReptQEX.xIs Ex Il

STATEMENT FOR THE PERIOD ENDING JUNE 30, 2015

——

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

TEXAS HMO SUPPLEMENT

OF THE Parkland Community Health Plan, Inc.

(Name of Company)

CONSOLIDATED

(Location)

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

Indicate Reporting Period: 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 206,449 0 0 0 0 182,445 0 24,004 0
2. MEMBER MONTHS ... e e 1,248,734 0 0 0 0 1,104,544 0 144,190 0
3. DireCt PremiUum INCOMIE. .. . ittt ettt e e e e et e e eeas 265,832,090 0 0 0 0 240,254,930 0 XXXXXXXX 25,577,160 0
4. Net Premium INCOME. ... ...uu i et et et e et e e e 264,870,858 0 0 0 0 239,293,698 0 25,577,160 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..... (100,067) 0 0 0 0 (100,067) 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 264,770,791 0 0 0 0 239,193,631 0 0 25,577,160 0
11. Hospital & Medical BENEefitS..........c.vutiiiiiiiii i e 224,011,155 0 0 0 0 201,519,518 0 0 22,491,637 0
12. Net Reins RECOVEINES INCUIMEA. .. .. ...t ittt e et e e eaes 797,317 0 0 0 0 797,317 0 0 0 0
13. TOTAL MEDICAL & HOSP (L111€SS L12)....cuiiniiiiiieiiee e, 223,213,838 0 0 0 0 200,722,201 0 0 22,491,637 0
14. Claims AdjuStMENt EXPENSES. ... ..uuviniit ittt et et et e e 10,816,587 0 0 0 0 10,672,443 0 0 144,144 0
15. General AdmINiStrative EXPENSES. .. ... .ouiiie ittt st e aeeee 31,057,596 0 0 0 0 28,428,732 0 0 2,628,864 0
16. Increase in Reserves for A&H CONraCtS............euuvvuiiniiiiiii i eeieee e 0 0 0 0 0 0 0 0 0 0
17. TOTAL UNDERWRITING DEDUCTIONS (L13t0 L16)......ocevvvniineienaeenee 265,088,021 0 0 0 0 239,823,376 0 0 25,264,645 0
18. NET UNDERWRITING GAIN/LOSS (L10 - L17).cuuiiiiiiiiiiiiie e (317,230) 0 0 0 0 (629,745) 0 0 312,515 0
19. Net Investments GaiNS / (LOSSES)......cuuuuiuit it tee et eeee et ee e 985,817 0 0 0 0 890,140 0 0 95,677 0
20. Aggregate write-ins for other eXPenSses. .. ... .. ..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).......... 668,587 0 0 0 0 260,395 0 0 408,192 0
22. Federal and foreign income taxes iNCUMed. ..............cuueunreuiiniiniiiinncninnees 0 0 0 0 0 0 0 0 0 0
23. NET INCOME/(LOSS) (L211€SS L22)....ceuiiiiiie i 668,587 0 0 0 0 260,395 0 0 408,192 0
24 Medical Loss Ratio 84.3% 0.0% 0.0% 0.0% 0.0% 83.9% 0.0% 0.0% 87.9% 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




