© 00 N o U b~ W DN PP

N NN P B PR R R PR R
N PO © ® N A WN P O

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

. Increase in Reserves for A&H contracts...
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STATEMENT FOR THE PERIOD ENDING

JUNE 30, 2015

——

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

. Direct Premium INCOME.......oouii e et
. Net Premium INCOME...... ..t e e e e e
. Change in unearned premium reserve and reserve for rate credits...............
. Fee-for-Service (groSs reVENUES)........uuveiie it ettt et e ree e
L RISKREVENUE.....co

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

TOTAL REVENUE (LAt0 L9)....oiiiiiiiiiiiei e

. Hospital & Medical BENEfitS.........c.uiuiiiiiiii i e
. Net Reins ReCOVEries INCUMEM..........c.iuuiiiiiieit e et e

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

. Net Investments GaiNS / (LOSSES)... ...t it ieiiiieet it iee et et e e eeeaen

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

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

. Federal and foreign income taxes iNCUIred...............ooveiiniiniinieniieiee e,
23.

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

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

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

TEXAS HMO SUPPLEMENT

OF THE Community Health Choice, 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
292,488 39,758 0 0 0 226,065 0 0 26,016 649
908,155 118,634 0 0 0 707,769 0 0 79,789 1,963
221,401,282 36,094,359 0 0 0 169,487,529 0 XXXXXXXX 15,819,394 0
219,116,051 34,352,141 0 0 0 168,991,141 0 15,772,769 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
6,716 0 0 0 0 0 0 0 0 6,716
0 0 0 0 0 0 0 0 0 0
219,122,767 34,352,141 0 0 0 168,991,141 0 0 15,772,769 6,716
189,635,362 24,445,291 0 0 0 150,533,268 0 0 14,656,803 0
233,153 0 0 0 0 233,153 0 0 0 0
189,402,209 24,445,291 0 0 0 150,300,115 0 0 14,656,803 0
2,447,927 414,724 0 0 0 1,854,496 0 0 178,707 0
19,782,334 5,978,349 0 0 0 12,330,204 0 0 1,150,435 323,346
0 0 0 0 0 0 0 0 0 0
211,632,470 30,838,364 0 0 0 164,484,815 0 0 15,985,945 323,346
7,490,297 3,513,777 0 0 0 4,506,326 0 0 (213,176) (316,630)
113,283 0 0 0 0 103,083 0 0 10,200 0
(43,521) 0 0 0 0 (43,521) 0 0 0 0
7,560,059 3,513,777 0 0 0 4,565,888 0 0 (202,976) (316,630)
0 0 0 0 0 0 0 0 0 0
7,560,059 3,513,777 0 0 0 4,565,888 0 0 (202,976) (316,630)
86.4% 71.2% 0.0% 0.0% 0.0% 88.9% 0.0% 0.0% 92.9% 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
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STATEMENT FOR THE PERIOD ENDING JUNE 30, 2015

——

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

TEXAS HMO SUPPLEMENT

OF THE Community Health Choice, 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 292,488 39,758 0 0 0 226,065 0 26,016 649
2. MEMBER MONTHS ..ot e 1,767,237 189,550 0 0 0 1,417,047 0 154,962 5,678
3. DireCt PremiUum INCOMIB ... cu ittt et e e et e e e e e eaas 427,482,118 58,983,850 0 0 0 338,685,027 0 XXXXXXXX 29,813,241 0
4. Net Premium INCOME. ... ...t et et et e e et e e 423,982,579 56,572,254 0 0 0 337,688,907 0 29,721,418 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..... 39,291 0 0 0 0 0 0 0 0 39,291
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 424,021,870 56,572,254 0 0 0 337,688,907 0 0 29,721,418 39,291
11. Hospital & Medical BENEfitS............ouuiiiiiii e 376,960,667 42,608,933 0 0 0 306,123,364 0 0 28,228,370 0
12. Net Reins RECOVEINES INCUIMEA. .. ... ...ttt et e et e 233,153 0 0 0 0 233,153 0 0 0 0
13. TOTAL MEDICAL & HOSP (L111€SS L12)....cuiiniiiiiieiiee e, 376,727,514 42,608,933 0 0 0 305,890,211 0 0 28,228,370 0
14. Claims AdjuStMENt EXPENSES. ... ..uuviniit ittt et et et e e 5,976,106 797,395 0 0 0 4,759,783 0 0 418,928 0
15. General AdmINiStrative EXPENSES. .. .....ouiiie ittt st e aeeees 35,808,679 9,517,711 0 0 0 23,718,443 0 0 2,093,045 479,480
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 418,512,299 52,924,039 0 0 0 334,368,437 0 0 30,740,343 479,480
18. NET UNDERWRITING GAIN/LOSS (L10 - L17).cuuiiiiiiiiiiiiie e 5,509,571 3,648,215 0 0 0 3,320,470 0 0 (1,018,925) (440,189)
19. Net Investments GaiNS / (LOSSES)......vuuuiue it et et iee et et ee e 342,324 0 0 0 0 314,632 0 0 27,692 0
20. Aggregate write-ins for other eXPenSses. .. ... .. ..o v (43,521) 0 0 0 0 (43,521) 0 0 0 0
21. INCOME/LOSSES after cap. gains tax before FIT Items (L18 to L20).......... 5,808,374 3,648,215 0 0 0 3,591,581 0 0 (991,233) (440,189)
22. Federal and foreign income taxes iNCUMed. ..............cuueunienniiniininieenininnees 0 0 0 0 0 0 0 0 0 0
23. NET INCOME/(LOSS) (L211€SS L22)....ceuiiiiiie i 5,808,374 3,648,215 0 0 0 3,591,581 0 0 (991,233) (440,189)
24 Medical Loss Ratio 88.9% 75.3% 0.0% 0.0% 0.0% 90.6% 0.0% 0.0% 95.0% 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




