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23.

(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

. ENROLLEES AT THE END OF REPT PERIOD 6,757 6,757 0 0 0 0 0 0 0 0
L MEMBER MONTHS ... oo e e e 19,523 19,523 0 0 0 0 0 0 0 0
. Direct Premium INCOME.......ut it e et e et e et e e e e ee e 8,210,678 8,210,678 0 0 0 0 0 XXXXXXXX 0 0
L NEt Premium INCOMIB. .. ... it e e e e e e et e e eeeae 8,038,008 8,038,008 0 0 0 0 0 0 0
. Change in unearned premium reserve and reserve for rate credits............... (654,024) (654,024) 0 0 0 0 0 0 0 0
. Fee-for-Service (groSs reVENUES)........vuveie it ettt e e neeeees 0 XXXXXXXX 0 0 0 0 XXXXXXXX XXXXXXXX XXXXXXXX 0
L RISKREVENUE.....co 0 XXXXXXXX 0 0 0 XXXXXXXX XXXXXXXX 0 XXXXXXXX 0
. Agg write-in for Other Health Related Revenues...............ccoccciiiiiiiiiencnnnn, 0 0 0 0 0 0 0 0 0 0
. Aggregate write-ins for other non-health revenues................ccoocooeviiinnnn, 0 0 0 0 0 0 0 0 0 0
TOTAL REVENUE (L4 t0 L9)... vttt it et 7,383,984 7,383,984 0 0 0 0 0 0 0 0

. Hospital & Medical BENEfitS.........c.uiuiiiiiiii e 7,940,348 7,940,348 0 0 0 0 0 0 0 0
. Net Reins Recoveries INCUIMEM... ... .....vve ittt e et e (185) (185) 0 0 0 0 0 0 0 0
TOTAL MEDICAL & HOSP (L11 less L12) 7,940,533 7,940,533 0 0 0 0 0 0 0 0

. Claims AdjuStMENt EXPENSES. ......cuitie ittt it et ettt et e 174,012 174,012 0 0 0 0 0 0 0 0
. General Administrative Expenses........... 804,250 804,250 0 0 0 0 0 0 0 0
. Increase in Reserves for A&H contracts... 0 0 0 0 0 0 0 0 0 0
TOTAL UNDERWRITING DEDUCTIONS (L13t0 L16)......cvvereeiiiiieenneans 8,918,795 8,918,795 0 0 0 0 0 0 0 0
NET UNDERWRITING GAIN/LOSS (L10 - L17)..uivtiiiiiniiniiiiieii e e (1,534,811) (1,534,811) 0 0 0 0 0 0 0 0

. Net Investments GaiNS / (LOSSES)... ...t it ieiiiieet it re e et e ee e 5,150 5,150 0 0 0 0 0 0 0 0
. Aggregate write-ins for other eXpenses...........cooviiii i 0 0 0 0 0 0 0 0 0 0
INCOME/LOSSES after cap. gains tax before FIT Items (L18 to L20).......... (1,529,661) (1,529,661) 0 0 0 0 0 0 0 0

. Federal and foreign income taxes iNCUIred...............oooeiiniiniinien i, (526,604) (526,604) 0 0 0 0 0 0 0 0
NET INCOME/(LOSS) (L21 1€SS L22).....uvviieiieiiiiieiei e e (1,003,057) (1,003,057) 0 0 0 0 0 0 0 0
24 Medical Loss Ratio 98.8% 98.8% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%

NON-TAXABLE COMMERCIAL RISK ENROLLEES.......c.oiiiiiiiitiiiei e 0 | (Examples of non-taxable enrollees are State * Other (identify products(s); eg Non-Risk Business, PPO):
NON-TAXABLE COMMERCIAL RISK MEMBER MONTHS........iiiiiiiiii i e e 0 | of Texas enrollees and Federal employees.) 0
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TEXAS HMO SUPPLEMENT

STATEMENT FOR THE PERIOD ENDING SEPTEMBER 30, 2015

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

. ENROLLEES AT THE END OF REPT PERIOD.......cccuvviiiiiiiiiiie e
. MEMBER MONTHS ..ottt e et et et e e
. Direct Premium INCOME........c.oiiiiiiiiiiee e
. Net Premium INCOME... .. ittt e e et e e e
. Change in unearned premium reserve and reserve for rate credits...............
. Fee-for-Service (QrosSs reVENUES)........cueueieii e e
CRISKREVENUE.....c.i

. Agg write-in for Other Health Related Revenues.....
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. Aggregate write-ins for other non-health revenues...
TOTAL REVENUE (L4 10 L) .t eeiis e e e e e

. Hospital & Medical BENEfitS.........c.uiuiiiiiiiiiiie e e

S =
N P O

. Net Reins ReCOVEries INCUIMEM..........c.ouniiiiiieiti e et e e
TOTAL MEDICAL & HOSP (L111€SS L12)...iiuiiiiiiieiieiiiieiii e e

=
> w

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

=
(4]

. General Administrative EXPENSES.......ccoiuiuriiiieriiiiniee et e e

=
(o)

. Increase in Reserves for A&H CONtractS..........ccooevviviiiieeiiiiiiiiiee e
TOTAL UNDERWRITING DEDUCTIONS (L13t0 L16).....ccevueeniiiiieaeennns
NET UNDERWRITING GAIN/LOSS (L10 = L17).uuiuriiniineeeeviiieiin v eeneens

. Net Investments GaiNS / (LOSSES)... ...t it ie et et cee et ettt eeeeen
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. 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...............ocveiiriiniiniin i,
23. NET INCOME/(LOSS) (L211€SS L22)... ciuiniie et it
24 Medical Loss Ratio

NON-TAXABLE COMMERCIAL RISK ENROLLEES..........
NON-TAXABLE COMMERCIAL RISK MEMBER MONTHS

NN
N

CONSOLIDATED

OF THE Unitedhealthcare 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
6,757 6,757 0 0 0 0 0 0 0
46,451 46,451 0 0 0 0 0 0 0
19,345,215 19,345,215 0 0 0 0 0 XXXXXXXX 0 0
18,964,070 18,964,070 0 0 0 0 0 0 0
(658,086) (658,086) 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
18,305,984 18,305,984 0 0 0 0 0 0 0 0
15,378,071 15,378,071 0 0 0 0 0 0 0 0
7,224 7,224 0 0 0 0 0 0 0 0
15,370,847 15,370,847 0 0 0 0 0 0 0 0
405,336 405,336 0 0 0 0 0 0 0 0
1,889,778 1,889,778 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0
17,665,961 17,665,961 0 0 0 0 0 0 0 0
640,023 640,023 0 0 0 0 0 0 0 0
10,999 10,999 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0
651,022 651,022 0 0 0 0 0 0 0 0
250,930 250,930 0 0 0 0 0 0 0 0
400,092 400,092 0 0 0 0 0 0 0 0
81.1% 81.1% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%
0 | (Examples of non-taxable enrollees are State * Other (identify products(s); eg Non-Risk Business, PPO):
0 | of Texas enrollees and Federal employees.) 0




EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

STATEMENT AS OF SEPTEMBER 30, 2015

REPORT FOR DIVISION: Austin,San Antonio

OF THE Unitedhealthcare 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 97 2 95 0 0 0 0 0 0 0
2. First Quarter 0
3. Second Quarter 0
4. Third Quarter 2,244 2 2,242 0 0 0 0 0 0 0
5. Current Year 0
6. Current Year Member Months 15,126 18 15,108 0 0 0 0 0 0 0
Total Member Ambulatory Encounters
for Year:
7. Physician 9,650 13 9,637 0 0 0 0 0 0 0
8. Non-Physician 305 0 305 0 0 0 0 0 0 0
9. Total 9,955 13 9,942 0 0 0 0 0 0 0
10. Hospital Patient Days Incurred 194 0 194 0 0 0 0 0 0 0
11. Number of Inpatient Admissions a7 0 a7 0 0 0 0 0 0 0
12. Health Premiums Written 5,798,062 14,055 5,784,007 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 5,562,749 14,055 5,548,694 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 3,967,817 6,421 3,961,396 0 0 0 0 0 0 0
18. Amount Incurred for Provision of

Health Care Services 5,007,791 4,697 5,003,094 0 0 0 0 0 0 0




Print Date: 11/23/2015 10:09 AM;
2015ReptQEXx.xIs Ex Austin,San Antonio Entry TEXAS HMO SUPPLEMENT

STATEMENT FOR THE PERIOD ENDING SEPTEMBER 30, 2015 OF THE Unitedhealthcare of Texas, Inc.

(Name of Company)

REPORT FOR :1. CORPORATION / 2. DIVISION Austin,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 2,244 2,244 0 0 0 0 0 0 0
2. MEMBER MONTHS ..ot e 6,653 6,653 0 0 0 0 0 0 0
3. Direct Premium INCOME.......oouiiie it 2,592,675 2,592,675 0 0 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 2,527,172 2,527,172 0 0 0 0 0 0 0
5. Change in unearned premium reserve and reserve for rate credits.............. (235,313) (235,313) 0 0 0 0 0 0 0 0
6. Fee-for-Service (QrosSs reVENUES).......cuuue 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) 2,291,859 2,291,859 0 0 0 0 0 0 0 0
11. Hospital & Medical Benefits........ 2,665,710 2,665,710 0 0 0 0 0 0 0 0
12. Net Reins Recoveries Incurred 342 342 0 0 0 0 0 0 0 0
13. TOTAL MEDICAL & HOSP (L111eSS L12).....ccciviiiiiiiiieeiieceee e 2,665,368 2,665,368 0 0 0 0 0 0 0 0
14. Claims AdjuStMENt EXPENSES. ... ...t et aee e 59,154 59,154 0 0 0 0 0 0 0 0
15. General AdmINIStrative EXPENSES.........vu it ittt et et eee e 273,571 273,571 0 0 0 0 0 0 0 0
16. Increase in Reserves for A&H CONracts............o.vvvviieeiniiiiiniiiiiiineeiiee 0 0 0 0 0 0 0 0 0 0
17. TOTAL UNDERWRITING DEDUCTIONS (L13t0 L16).......ccevvvnriennnnnn. 2,998,093 2,998,093 0 0 0 0 0 0 0 0
18. NET UNDERWRITING GAIN/LOSS (L10 - L17)...ueniiiiiiiiieiieis e (706,234) (706,234) 0 0 0 0 0 0 0 0
19. Net INvestments GaiNS / (LOSSES)... ... cuuurieiiiieiitiiteeteeeeeeeeeeeeine e 1,582 1,582 0 0 0 0 0 0 0 0
20. Aggregate write-ins for other eXpenses..........coooovviiiii i 0 0 0 0 0 0 0 0 0 0
21. INCOME/LOSSES after cap. gains tax before FIT Items (L18 to L20)......... (704,652) (704,652) 0 0 0 0 0 0 0 0
22. Federal and foreign income taxes iNCUIMed. .............ooeuuiiireineinniiieininiee (260,570) (260,570) 0 0 0 0 0 0 0 0
23. NET INCOME/(LOSS) (L21 less L22) (444,082) (444,082) 0 0 0 0 0 0 0 0
24 Medical Loss Ratio 105.5% 105.5% 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 e 1| (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).......ccuve 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.........ovviiniiiieii e et e ee e

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

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

. Increase in Reserves for A&H CONtracts..........ccoovvviiiieiiiiiiiiiie 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).......ovveeoveeeeoees oo eeeee e

24 Medical Loss Ratio

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

NON-TAXABLE COMMERCIAL RISK MEMBER MONTHS

TEXAS HMO SUPPLEMENT

OF THE Unitedhealthcare of Texas, Inc.
(Name of Company)

Austin,San Antonio

(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
2,244 2,244 0 0 0 0 0 0 0 0
15,126 15,126 0 0 0 0 0 0 0 0
5,798,062 5,798,062 0 0 0 0 0 XXXXXXXX 0 0
5,663,849 5,663,849 0 0 0 0 0 0 0
(235,313) (235,313) 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
5,428,536 5,428,536 0 0 0 0 0 0 0 0
5,007,791 5,007,791 0 0 0 0 0 0 0 0
650 650 0 0 0 0 0 0 0 0
5,007,141 5,007,141 0 0 0 0 0 0 0 0
131,996 131,996 0 0 0 0 0 0 0 0
615,397 615,397 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0
5,754,534 5,754,534 0 0 0 0 0 0 0 0
(325,998) (325,998) 0 0 0 0 0 0 0 0
3,262 3,262 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0
(322,736) (322,736) 0 0 0 0 0 0 0 0
(124,396) (124,396) 0 0 0 0 0 0 0 0
(198,340) (198,340) 0 0 0 0 0 0 0 0
88.4% 88.4% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%
..................... 1| (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 SEPTEMBER 30, 2015

REPORT FOR DIVISION: Corpus Christi

OF THE Unitedhealthcare 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 a7 0 a7 0 0 0 0 0 0 0
2. First Quarter 0
3. Second Quarter 0
4. Third Quarter 192 0 192 0 0 0 0 0 0 0
5. Current Year 0
6. Current Year Member Months 1,890 0 1,890 0 0 0 0 0 0 0
Total Member Ambulatory Encounters
for Year:
7. Physician 1,206 0 1,206 0 0 0 0 0 0 0
8. Non-Physician 38 0 38 0 0 0 0 0 0 0
9. Total 1,244 0 1,244 0 0 0 0 0 0 0
10. Hospital Patient Days Incurred 24 0 24 0 0 0 0 0 0 0
11. Number of Inpatient Admissions 6 0 6 0 0 0 0 0 0 0
12. Health Premiums Written 769,887 0 769,887 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 743,206 0 743,206 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 495,568 0 495,568 0 0 0 0 0 0 0
18. Amount Incurred for Provision of

Health Care Services 625,884 0 625,884 0 0 0 0 0 0 0




Print Date: 11/23/2015 10:09 AM;
2015ReptQEXx.xlIs Ex Corpus Christi Entry TEXAS HMO SUPPLEMENT

STATEMENT FOR THE PERIOD ENDING SEPTEMBER 30, 2015 OF THE Unitedhealthcare 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 192 192 0 0 0 0 0 0 0
2. MEMBER MONTHS ..ot 568 568 0 0 0 0 0 0 0
3. DireCt Premium INCOMIB. .. ... et ettt e e e e e e e ae e e 251,440 251,440 0 0 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, 251,054 251,054 0 0 0 0 0 0 0
5. Change in unearned premium reserve and reserve for rate credits.............. (26,681) (26,681) 0 0 0 0 0 0 0 0
6. Fee-for-Service (QrosSs reVENUES).......cu.ve et eee e e 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) 224,373 224,373 0 0 0 0 0 0 0 0
11. Hospital & Medical Benefits........ 257,730 257,730 0 0 0 0 0 0 0 0
12. Net Reins Recoveries Incurred 25 25 0 0 0 0 0 0 0 0
13. TOTAL MEDICAL & HOSP (L111eSS L12).....ccoiviiiiiiiiiieecie e, 257,705 257,705 0 0 0 0 0 0 0 0
14. Claims AdjuStMENt EXPENSES. ... ...t et e eee e 5,047 5,047 0 0 0 0 0 0 0 0
15. General AdmINIStrative EXPENSES.........vvit ittt eee et et e e 23,182 23,182 0 0 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. 285,934 285,934 0 0 0 0 0 0 0 0
18. NET UNDERWRITING GAIN/LOSS (L10 - L17)...vuniiiiiiiiieiiein e (61,561) (61,561) 0 0 0 0 0 0 0 0
19. Net INvestments GaiNS / (LOSSES)... ... cuurtieaiiiieiiniitaeteee et et eeeiae e 169 169 0 0 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)......... (61,392) (61,392) 0 0 0 0 0 0 0 0
22. Federal and foreign income taxes iNCUIred. .............coeuuviireineinniiiieininenen, (21,215) (21,215) 0 0 0 0 0 0 0 0
23. NET INCOME/(LOSS) (L21 less L22) (40,177) (40,177) 0 0 0 0 0 0 0 0
24 Medical Loss Ratio 102.6% 102.6% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%
NON-TAXABLE COMMERCIAL RISK ENROLLEES.......c.oitiiiitiiiiiies e e e e e 1| (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: 11/23/2015 10:09 AM;
2015ReptQEXx.xlIs Ex Corpus Christi Entry TEXAS HMO SUPPLEMENT

STATEMENT FOR THE PERIOD ENDING SEPTEMBER 30, 2015 OF THE Unitedhealthcare 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 192 192 0 0 0 0 0 0 0 0
2. MEMBER MONTHS ..ot 1,890 1,890 0 0 0 0 0 0 0 0
3. DireCt Premium INCOMIB. .. ...t et et e e e e e e et ae e aen 769,887 769,887 0 0 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, 768,862 768,862 0 0 0 0 0 0 0
5. Change in unearned premium reserve and reserve for rate credits.............. (26,681) (26,681) 0 0 0 0 0 0 0 0
6. Fee-for-Service (QrosSs reVENUES).......cu.ve et aee 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 742,181 742,181 0 0 0 0 0 0 0 0
11. Hospital & Medical BENefitS... ... .....ivuiiiiiiiiiiitiii e e 625,884 625,884 0 0 0 0 0 0 0 0
12. Net Reins ReCoVeries INCUMEd...........iuuiiiiie e e e 25 25 0 0 0 0 0 0 0 0
13. TOTAL MEDICAL & HOSP (L111eSS L12).....c.coviiiiiiiiiiieeiieceee e, 625,859 625,859 0 0 0 0 0 0 0 0
14. Claims AdjuStMENt EXPENSES. ... ...t et e 16,497 16,497 0 0 0 0 0 0 0 0
15. General AdmINIStrative EXPENSES.........vtit ittt ittt et et e e 76,914 76,914 0 0 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. 719,270 719,270 0 0 0 0 0 0 0 0
18. NET UNDERWRITING GAIN/LOSS (L10 - L17)...veniiiiiiiiieieis e 22,911 22,911 0 0 0 0 0 0 0 0
19. Net INvestments GaiNS / (LOSSES)... ... uurtieeiiiieiinietaeteeeeee et eeeine e 446 446 0 0 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)......... 23,357 23,357 0 0 0 0 0 0 0 0
22. Federal and foreign income taxes incurred.... 9,003 9,003 0 0 0 0 0 0 0 0
23. NET INCOME/(LOSS) (L211€SS L22)....ceiiiiiiiiiiiiiei e 14,354 14,354 0 0 0 0 0 0 0 0
24 Medical Loss Ratio 81.4% 81.4% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%
NON-TAXABLE COMMERCIAL RISK ENROLLEES.......c.iitiiiiiiiit i e e 1| (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 SEPTEMBER 30, 2015

REPORT FOR DIVISION: Dallas,Ft Worth

OF THE Unitedhealthcare 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 262 1 261 0 0 0 0 0 0 0
2. First Quarter 0
3. Second Quarter 0
4. Third Quarter 1,649 0 1,649 0 0 0 0 0 0 0
5. Current Year 0
6. Current Year Member Months 10,856 0 10,856 0 0 0 0 0 0 0
Total Member Ambulatory Encounters
for Year:
7. Physician 6,925 0 6,925 0 0 0 0 0 0 0
8. Non-Physician 219 0 219 0 0 0 0 0 0 0
9. Total 7,144 0 7,144 0 0 0 0 0 0 0
10. Hospital Patient Days Incurred 139 0 139 0 0 0 0 0 0 0
11. Number of Inpatient Admissions 34 0 34 0 0 0 0 0 0 0
12. Health Premiums Written 4,817,228 0 4,817,228 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 4,740,318 0 4,740,318 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 2,846,499 0 2,846,499 0 0 0 0 0 0 0
18. Amount Incurred for Provision of

Health Care Services 3,595,022 0 3,595,022 0 0 0 0 0 0 0




Print Date: 11/23/2015 10:09 AM;
2015ReptQEXx.xIs Ex Dallas,Ft Worth Entry TEXAS HMO SUPPLEMENT

STATEMENT FOR THE PERIOD ENDING SEPTEMBER 30, 2015 OF THE Unitedhealthcare of Texas, Inc.

(Name of Company)

REPORT FOR :1. CORPORATION / 2. DIVISION Dallas,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 1,649 1,649 0 0 0 0 0 0 0
2. MEMBER MONTHS ..ot e 4,576 4,576 0 0 0 0 0 0 0
3. Direct Premium INCOME.......oouiiie it 2,089,992 2,089,992 0 0 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 1,986,956 1,986,956 0 0 0 0 0 0 0
5. Change in unearned premium reserve and reserve for rate credits.............. (76,910) (76,910) 0 0 0 0 0 0 0 0
6. Fee-for-Service (QrosSs reVENUES).......cu.ve et eee e e 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) 1,910,046 1,910,046 0 0 0 0 0 0 0 0
11. Hospital & Medical Benefits........ 1,846,152 1,846,152 0 0 0 0 0 0 0 0
12. Net Reins Recoveries Incurred 229 229 0 0 0 0 0 0 0 0
13. TOTAL MEDICAL & HOSP (L111eSS L12).....ccciviiiiiiiiieeiieceee e 1,845,923 1,845,923 0 0 0 0 0 0 0 0
14. Claims AdjuStMENt EXPENSES. ... ...t et aee e 40,366 40,366 0 0 0 0 0 0 0 0
15. General AdmINIStrative EXPENSES.........vu it ittt et et eee e 186,538 186,538 0 0 0 0 0 0 0 0
16. Increase in Reserves for A&H CONracts............o.vvvviieeiniiiiiniiiiiiineeiiee 0 0 0 0 0 0 0 0 0 0
17. TOTAL UNDERWRITING DEDUCTIONS (L13t0 L16).......ccevvvnriennnnnn. 2,072,827 2,072,827 0 0 0 0 0 0 0 0
18. NET UNDERWRITING GAIN/LOSS (L10 - L17)...ueniiiiiiiiieiieis e (162,781) (162,781) 0 0 0 0 0 0 0 0
19. Net INvestments GaiNS / (LOSSES)... ... cuuurieiiiieiitiiteeteeeeeeeeeeeeine e 1,317 1,317 0 0 0 0 0 0 0 0
20. Aggregate write-ins for other eXpenses..........coooovviiiii i 0 0 0 0 0 0 0 0 0 0
21. INCOME/LOSSES after cap. gains tax before FIT Items (L18 to L20)......... (161,464) (161,464) 0 0 0 0 0 0 0 0
22. Federal and foreign income taxes iNCUIMed. .............ooeuuiiireineinniiieininiee (46,686) (46,686) 0 0 0 0 0 0 0 0
23. NET INCOME/(LOSS) (L21 less L22) (114,778) (114,778) 0 0 0 0 0 0 0 0
24 Medical Loss Ratio 92.9% 92.9% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%
NON-TAXABLE COMMERCIAL RISK ENROLLEES.......c.iiuiiiitiiieies i e e e 1| (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: 11/23/2015 10:09 AM;
2015ReptQEXx.xIs Ex Dallas,Ft Worth Entry TEXAS HMO SUPPLEMENT

STATEMENT FOR THE PERIOD ENDING SEPTEMBER 30, 2015 OF THE Unitedhealthcare of Texas, Inc.

(Name of Company)

REPORT FOR :1. CORPORATION / 2. DIVISION Dallas,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 1,649 1,649 0 0 0 0 0 0 0 0
2. MEMBER MONTHS ..ot e 10,856 10,856 0 0 0 0 0 0 0 0
3. Direct Premium INCOME ..ot e e 4,817,228 4,817,228 0 0 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 4,580,771 4,580,771 0 0 0 0 0 0 0
5. Change in unearned premium reserve and reserve for rate credits.............. (76,910) (76,910) 0 0 0 0 0 0 0 0
6. Fee-for-Service (QrosSs reVENUES).......cu.ve et aee 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 4,503,861 4,503,861 0 0 0 0 0 0 0 0
11. Hospital & Medical BENefitS. .. ... .....iuuiiiiiiiiiiitii e 3,595,022 3,595,022 0 0 0 0 0 0 0 0
12. Net Reins RECOVEINES INCUIMEA..........iv ittt e e e e e e enaas 1,836 1,836 0 0 0 0 0 0 0 0
13. TOTAL MEDICAL & HOSP (L111eSS L12).....ccoiviiiiiiiiieecieeee e 3,593,186 3,593,186 0 0 0 0 0 0 0 0
14. Claims AdjuStMENt EXPENSES. ... ...t et eee e 94,758 94,758 0 0 0 0 0 0 0 0
15. General AdmINIStrative EXPENSES.........vtit ittt ittt et et e e 441,784 441,784 0 0 0 0 0 0 0 0
16. Increase in Reserves for A&H CONracts............o.vivviieeiniiniiiiiiiiiiieeiiean 0 0 0 0 0 0 0 0 0 0
17. TOTAL UNDERWRITING DEDUCTIONS (L13t0 L16).......ccevvvnriennnenn. 4,129,728 4,129,728 0 0 0 0 0 0 0 0
18. NET UNDERWRITING GAIN/LOSS (L10 - L17)...einiiiiiiiiieiein e 374,133 374,133 0 0 0 0 0 0 0 0
19. Net INvestments GaiNS / (LOSSES)... ... cuuutreiiiieiiniiteeteeteeeeeeeeeine e 2,706 2,706 0 0 0 0 0 0 0 0
20. Aggregate write-ins for other eXpenses..........co.covvviii i 0 0 0 0 0 0 0 0 0 0
21. INCOME/LOSSES after cap. gains tax before FIT Items (L18 to L20)......... 376,839 376,839 0 0 0 0 0 0 0 0
22. Federal and foreign income taxes incurred.... 145,249 145,249 0 0 0 0 0 0 0 0
23. NET INCOME/(LOSS) (L211€SS L22)....cviiiiiiiiiiiiiii e 231,590 231,590 0 0 0 0 0 0 0 0
24 Medical Loss Ratio 78.4% 78.4% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%
NON-TAXABLE COMMERCIAL RISK ENROLLEES.......c.iitiiiiiiiie e e e 1| (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 SEPTEMBER 30, 2015

REPORT FOR DIVISION: Houston

OF THE Unitedhealthcare 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 110 5 105 0 0 0 0 0 0 0
2. First Quarter 0
3. Second Quarter 0
4. Third Quarter 2,672 5 2,667 0 0 0 0 0 0 0
5. Current Year 0
6. Current Year Member Months 18,579 45 18,534 0 0 0 0 0 0 0
Total Member Ambulatory Encounters
for Year:
7. Physician 11,856 34 11,822 0 0 0 0 0 0 0
8. Non-Physician 375 1 374 0 0 0 0 0 0 0
9. Total 12,231 35 12,196 0 0 0 0 0 0 0
10. Hospital Patient Days Incurred 239 1 238 0 0 0 0 0 0 0
11. Number of Inpatient Admissions 59 1 58 0 0 0 0 0 0 0
12. Health Premiums Written 7,960,037 41,260 7,918,777 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 7,640,856 41,260 7,599,596 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 4,875,762 16,052 4,859,710 0 0 0 0 0 0 0
18. Amount Incurred for Provision of

Health Care Services 6,149,374 11,742 6,137,632 0 0 0 0 0 0 0




Print Date: 11/23/2015 10:09 AM;
2015ReptQEXx.xIs Ex Houston Entry TEXAS HMO SUPPLEMENT

STATEMENT FOR THE PERIOD ENDING SEPTEMBER 30, 2015 OF THE Unitedhealthcare 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 2,672 2,672 0 0 0 0 0 0 0
2. MEMBER MONTHS ..ot e 7,726 7,726 0 0 0 0 0 0 0
3. Direct Premium INCOME.......oouiiie it 3,276,570 3,276,570 0 0 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 3,272,826 3,272,826 0 0 0 0 0 0 0
5. Change in unearned premium reserve and reserve for rate credits.............. (315,119) (315,119) 0 0 0 0 0 0 0 0
6. Fee-for-Service (QrosSs reVENUES).......cuuue 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) 2,957,707 2,957,707 0 0 0 0 0 0 0 0
11. Hospital & Medical Benefits........ 3,170,756 3,170,756 0 0 0 0 0 0 0 0
12. Net Reins Recoveries Incurred (781) (781) 0 0 0 0 0 0 0 0
13. TOTAL MEDICAL & HOSP (L111eSS L12).....c.civiiiiiiiiiieecieeee e, 3,171,537 3,171,537 0 0 0 0 0 0 0 0
14. Claims AdjuStMENt EXPENSES. ... ...t et aee e 69,445 69,445 0 0 0 0 0 0 0 0
15. General AdmINIStrative EXPENSES.........vu it ittt et et eee e 320,959 320,959 0 0 0 0 0 0 0 0
16. Increase in Reserves for A&H CONracts............o.vvvviieeiniiiiiniiiiiiineeiiee 0 0 0 0 0 0 0 0 0 0
17. TOTAL UNDERWRITING DEDUCTIONS (L13t0 L16).......ccevvvnriennnnnn. 3,561,941 3,561,941 0 0 0 0 0 0 0 0
18. NET UNDERWRITING GAIN/LOSS (L10 - L17)...ueniiiiiiiiieiieis e (604,234) (604,234) 0 0 0 0 0 0 0 0
19. Net INvestments GaiNS / (LOSSES)... ... cuuurieiiiieiitiiteeteeeeeeeeeeeeine e 2,082 2,082 0 0 0 0 0 0 0 0
20. Aggregate write-ins for other eXpenses..........coooovviiiii i 0 0 0 0 0 0 0 0 0 0
21. INCOME/LOSSES after cap. gains tax before FIT Items (L18 to L20)......... (602,152) (602,152) 0 0 0 0 0 0 0 0
22. Federal and foreign income taxes iNCUIMed. .............ooeuuiiireineinniiieininiee (198,133) (198,133) 0 0 0 0 0 0 0 0
23. NET INCOME/(LOSS) (L21 less L22) (404,019) (404,019) 0 0 0 0 0 0 0 0
24 Medical Loss Ratio 96.9% 96.9% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%
NON-TAXABLE COMMERCIAL RISK ENROLLEES.......c.iiuiiiitiiieies i e e e 1| (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: 11/23/2015 10:09 AM;
2015ReptQEXx.xIs Ex Houston Entry TEXAS HMO SUPPLEMENT

STATEMENT FOR THE PERIOD ENDING SEPTEMBER 30, 2015 OF THE Unitedhealthcare 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: 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 2,672 2,672 0 0 0 0 0 0 0 0
2. MEMBER MONTHS ..ot e 18,579 18,579 0 0 0 0 0 0 0 0
3. Direct Premium INCOME ..ot e e 7,960,037 7,960,037 0 0 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 7,950,588 7,950,588 0 0 0 0 0 0 0
5. Change in unearned premium reserve and reserve for rate credits.............. (319,181) (319,181) 0 0 0 0 0 0 0 0
6. Fee-for-Service (QrosSs reVENUES).......cu.ve et eee e e 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 7,631,407 7,631,407 0 0 0 0 0 0 0 0
11. Hospital & Medical BENefitS. .. ... .....iuuiiiiiiiiiiitii e 6,149,374 6,149,374 0 0 0 0 0 0 0 0
12. Net Reins RECOVEINES INCUIMEA..........iv ittt e e e e e e enaas 4,713 4,713 0 0 0 0 0 0 0 0
13. TOTAL MEDICAL & HOSP (L111eSS L12).....ccoiviiiiiiiiieecieeee e 6,144,661 6,144,661 0 0 0 0 0 0 0 0
14. Claims AdjuStMENt EXPENSES. ... ...t et eee e 162,085 162,085 0 0 0 0 0 0 0 0
15. General AdmINIiStrative EXPENSES. .. ......vtit ittt et et eee e 755,683 755,683 0 0 0 0 0 0 0 0
16. Increase in Reserves for A&H CONracts............o.vivviieeiniiniiiiiiiiiiieeiiean 0 0 0 0 0 0 0 0 0 0
17. TOTAL UNDERWRITING DEDUCTIONS (L13t0 L16).......ccevvvnriennnenn. 7,062,429 7,062,429 0 0 0 0 0 0 0 0
18. NET UNDERWRITING GAIN/LOSS (L10 - L17)...einiiiiiiiiieiein e 568,978 568,978 0 0 0 0 0 0 0 0
19. Net INvestments GaiNS / (LOSSES)... ... cuuutreiiiieiiniiteeteeteeeeeeeeeine e 4,585 4,585 0 0 0 0 0 0 0 0
20. Aggregate write-ins for other eXpenses..........co.covvviii i 0 0 0 0 0 0 0 0 0 0
21. INCOME/LOSSES after cap. gains tax before FIT Items (L18 to L20)......... 573,563 573,563 0 0 0 0 0 0 0 0
22. Federal and foreign income taxes incurred.... 221,074 221,074 0 0 0 0 0 0 0 0
23. NET INCOME/(LOSS) (L211€SS L22)....cviiiiiiiiiiiiiii e 352,489 352,489 0 0 0 0 0 0 0 0
24 Medical Loss Ratio 77.3% 77.3% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%
NON-TAXABLE COMMERCIAL RISK ENROLLEES.......c.iitiiiiiiiie e e e 1| (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




