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STATEMENT FOR THE PERIOD ENDING SEPTEMBER 30, 2015

REPORT FOR :1. CORPORATION / 2. DIVISION'ION / 2. DIVISION
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. 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 INCUIMEA..........c.iiuiiiiiieiti e e 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 ie ittt ee et et e eeeeaeen

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

24 Medical Loss Ratio

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

TEXAS HMO SUPPLEMENT

OF THE Texas Children's 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
384,603 0 0 0 0 325,718 0 0 58,885 0
1,173,345 0 0 0 0 997,078 0 0 176,267 0
236,574,336 0 0 0 0 204,198,449 0 XXXXXXXX 32,375,887 0
236,442,333 0 0 0 0 204,077,878 0 32,364,456 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
4,858,486 0 0 0 0 4,858,486 0 0 0 0
0 0 0 0 0 0 0 0 0 0
241,300,819 0 0 0 0 208,936,364 0 0 32,364,456 0
195,819,800 0 0 0 0 168,033,645 0 0 27,786,155 0
(405,202) 0 0 0 0 (245,904) 0 0 (159,297) 0
196,225,002 0 0 0 0 168,279,550 0 0 27,945,452 0
7,086,202 0 0 0 0 6,117,930 0 0 968,272 0
15,622,119 0 0 0 0 13,492,525 0 0 2,129,594 0
0 0 0 0 0 0 0 0 0 0
218,933,323 0 0 0 0 187,890,004 0 0 31,043,319 0
22,367,497 0 0 0 0 21,046,360 0 0 1,321,137 0
150,801 0 0 0 0 130,760 0 0 20,042 0
(4,858,029) 0 0 0 0 (4,858,029) 0 0 0 0
17,660,269 0 0 0 0 16,319,091 0 0 1,341,178 0
0 0 0 0 0 0 0 0 0 0
17,660,269 0 0 0 0 16,319,091 0 0 1,341,178 0
83.0% 0.0% 0.0% 0.0% 0.0% 82.5% 0.0% 0.0% 86.3% 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 SEPTEMBER 30, 2015

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

TEXAS HMO SUPPLEMENT

OF THE Texas Children's 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: 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 384,603 0 0 0 0 325,718 0 58,885 0
2. MEMBER MONTHS ... e e 3,500,964 0 0 0 0 2,985,211 0 515,753 0
3. DireCt PremiUum INCOMIE. .. . ittt ettt e e e e et e e eeas 704,779,186 0 0 0 0 611,960,055 0 XXXXXXXX 92,819,130 0
4. Net Premium INCOME. ... ...uu i et et et e et e e e 704,034,529 0 0 0 0 611,248,708 0 92,785,820 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..... 12,779,966 0 0 0 0 12,779,966 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 716,814,494 0 0 0 0 624,028,674 0 0 92,785,820 0
11. Hospital & Medical BENEefitS..........c.vutiiiiiiiii i e 622,975,690 0 0 0 0 543,115,893 0 0 79,859,797 0
12. Net Reins RECOVEINES INCUIMEA. .. .. ...t ittt e et e e eaes (54,497) 0 0 0 0 104,800 0 0 (159,297) 0
13. TOTAL MEDICAL & HOSP (L111€SS L12)....cuiiiiiiiieiiee e, 623,030,188 0 0 0 0 543,011,093 0 0 80,019,094 0
14. Claims AdjuStMENt EXPENSES. ... ..uuviniit ittt et et et e e 20,536,341 0 0 0 0 17,831,713 0 0 2,704,628 0
15. General AdmINiStrative EXPENSES. .. ... .ouiiie ittt st e aeeee 43,337,705 0 0 0 0 37,630,147 0 0 5,707,558 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 686,904,233 0 0 0 0 598,472,953 0 0 88,431,280 0
18. NET UNDERWRITING GAIN/LOSS (L10 - L17).cuuiiiiiiiiiiiiie e 29,910,261 0 0 0 0 25,555,721 0 0 4,354,540 0
19. Net Investments GaiNS / (LOSSES)......cuuuuiuit it et et et eereet e ee e 220,368 0 0 0 0 191,345 0 0 29,022 0
20. Aggregate write-ins for other eXPenSses. .. ... .. ..o v (12,915,540) 0 0 0 0 (12,915,540) 0 0 0 0
21. INCOME/LOSSES after cap. gains tax before FIT Items (L18 to L20).......... 17,215,089 0 0 0 0 12,831,527 0 0 4,383,563 0
22. Federal and foreign income taxes iNCUMed. ..............cuueunreuniiniiniiiinnininnee 0 0 0 0 0 0 0 0 0 0
23. NET INCOME/(LOSS) (L211€SS L22)....ceuiiiiiie i 17,215,089 0 0 0 0 12,831,527 0 0 4,383,563 0
24 Medical Loss Ratio 88.5% 0.0% 0.0% 0.0% 0.0% 88.8% 0.0% 0.0% 86.2% 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




