
Print Date: 11/24/2015 8:24 AM;
2015ReptQEx.xls Ex II                    TEXAS HMO SUPPLEMENT

STATEMENT FOR THE PERIOD ENDING SEPTEMBER 30,  2015 OF THE First Continental Life & Accident Insurance Company

REPORT FOR :1. CORPORATION / 2. DIVISIONTION / 2. DIVISION      CONSOLIDATED

Indicate Reporting Period: Current Quarter
1. 2. 4. 5. 6. 7. 8.

Total COMMERCIAL RISK MEDICAID POINT OF ASSUMED RISK CHILDREN'S OTHER
(Omit Provider (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………………...………………… 80,345 25,622 0 0 0 0 0 34,014 0 20,709
2. MEMBER MONTHS………………...………………….……………………………  243,161 76,663 0 0 0 0 0 104,229 0 62,269

3. Direct Premium Income………………...………………….………………………..  2,945,569 1,334,798 0 0 0 0 0 XXXXXXXX 0 1,610,771

4. Net Premium Income………………...………………….…………………………… 2,945,569 1,334,798 0 0 0 0 0 0 0 1,610,771

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 (gross revenues)………………...………………….……………… 0 XXXXXXXX 0 0 0 0 XXXXXXXX XXXXXXXX XXXXXXXX 0

7. Risk Revenue………………...………………….…………………………………… 967,164 XXXXXXXX 0 0 0 XXXXXXXX XXXXXXXX 967,164 XXXXXXXX 0

8. Agg write-in for Other Health Related Revenues………………...………………  20,684 0 0 0 0 0 0 0 0 20,684
9. Aggregate write-ins for other non-health revenues………………...……………… 0 0 0 0 0 0 0 0 0 0

10.    TOTAL REVENUE (L4 to L9)………………...………………….………………… 3,933,417 1,334,798 0 0 0 0 0 967,164 0 1,631,455

11. Hospital & Medical Benefits………………...………………….…………………… 2,434,948 760,764 0 0 0 0 0 474,271 0 1,199,913

12. Net Reins Recoveries Incurred………………...………………….………………… 0 0 0 0 0 0 0 0 0 0
13.    TOTAL MEDICAL & HOSP (L11 less L12)………………...………………….… 2,434,948 760,764 0 0 0 0 0 474,271 0 1,199,913

14. Claims Adjustment Expenses………………...………………….…………………  0 0 0 0 0 0 0 0 0 0

15. General Administrative Expenses………………...………………….……………… 1,672,749 640,295 0 0 0 0 0 558,656 0 473,798

16. Increase in Reserves for A&H contracts………………...………………….……… 0 0 0 0 0 0 0 0 0 0
17.    TOTAL UNDERWRITING DEDUCTIONS (L13 to L16)………………...……… 4,107,697 1,401,059 0 0 0 0 0 1,032,927 0 1,673,711

18.    NET UNDERWRITING GAIN/LOSS (L10 - L17)………………...……………… (174,280) (66,261) 0 0 0 0 0 (65,763) 0 (42,256)

19. Net Investments Gains / (Losses)………………...………………….……………… 7,867 3,013 0 0 0 0 0 2,601 0 2,253

20. Aggregate write-ins for other expenses………………...………………….……… 0 0 0 0 0 0 0 0 0 0
21.   INCOME/LOSSES after cap. gains tax before FIT Items (L18 to L20)………… (166,413) (63,248) 0 0 0 0 0 (63,162) 0 (40,003)

22. Federal and foreign income taxes incurred………………...………………….…… (56,580) (21,505) 0 0 0 0 0 (21,474) 0 (13,601)

23.   NET INCOME/(LOSS) (L21 less L22)………………...………………….………… (109,833) (41,743) 0 0 0 0 0 (41,688) 0 (26,402)

24 Medical Loss Ratio 82.7% 57.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 74.5%

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.) 1

(Name of Company)

(Location)
EXHIBIT II (Filed Annually and Quarterly)

ACTUAL REVENUES AND EXPENSES BY MAJOR SPECIFIED LINES

3.
MEDICARE

(Omit Provider HMO Business)
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2015ReptQEx.xls Ex II                    TEXAS HMO SUPPLEMENT

STATEMENT FOR THE PERIOD ENDING SEPTEMBER 30,  2015 OF THE First Continental Life & Accident Insurance Company

REPORT FOR :1. CORPORATION / 2. DIVISIONTION / 2. DIVISION      CONSOLIDATED
(Name of Company)

(Location)
EXHIBIT II (Filed Annually and Quarterly)

ACTUAL REVENUES AND EXPENSES BY MAJOR SPECIFIED LINES

Indicate Reporting Period: Year-to-Date
1. 2. 4. 5. 6. 7. 8.

Total COMMERCIAL RISK MEDICAID POINT OF ASSUMED RISK CHILDREN'S OTHER
(Omit Provider (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………………...………………… 80,345 25,622 0 0 0 0 0 34,014 0 20,709
2. MEMBER MONTHS………………...………………….……………………………  727,786 233,038 0 0 0 0 0 308,603 0 186,145

3. Direct Premium Income………………...………………….………………………..  8,770,204 4,232,372 0 0 0 0 0 XXXXXXXX 0 4,537,832

4. Net Premium Income………………...………………….…………………………… 8,770,204 4,232,372 0 0 0 0 0 0 0 4,537,832

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 (gross revenues)………………...………………….……………… 0 XXXXXXXX 0 0 0 0 XXXXXXXX XXXXXXXX XXXXXXXX 0

7. Risk Revenue………………...………………….…………………………………… 3,267,866 XXXXXXXX 0 0 0 XXXXXXXX XXXXXXXX 3,267,866 XXXXXXXX 0

8. Agg write-in for Other Health Related Revenues………………...………………  58,411 0 0 0 0 0 0 0 0 58,411

9. Aggregate write-ins for other non-health revenues………………...……………… 0 0 0 0 0 0 0 0 0 0
10.    TOTAL REVENUE (L4 to L9)………………...………………….………………… 12,096,481 4,232,372 0 0 0 0 0 3,267,866 0 4,596,243

11. Hospital & Medical Benefits………………...………………….…………………… 7,309,669 2,410,761 0 0 0 0 0 1,489,116 0 3,409,792

12. Net Reins Recoveries Incurred………………...………………….………………… 0 0 0 0 0 0 0 0 0 0
13.    TOTAL MEDICAL & HOSP (L11 less L12)………………...………………….… 7,309,669 2,410,761 0 0 0 0 0 1,489,116 0 3,409,792

14. Claims Adjustment Expenses………………...………………….…………………  0 0 0 0 0 0 0 0 0 0

15. General Administrative Expenses………………...………………….……………… 4,909,568 1,868,325 0 0 0 0 0 1,824,365 0 1,216,878

16. Increase in Reserves for A&H contracts………………...………………….……… 0 0 0 0 0 0 0 0 0 0
17.    TOTAL UNDERWRITING DEDUCTIONS (L13 to L16)………………...……… 12,219,237 4,279,086 0 0 0 0 0 3,313,481 0 4,626,670

18.    NET UNDERWRITING GAIN/LOSS (L10 - L17)………………...……………… (122,756) (46,714) 0 0 0 0 0 (45,615) 0 (30,427)

19. Net Investments Gains / (Losses)………………...………………….……………… 24,444 9,302 0 0 0 0 0 9,083 0 6,059

20. Aggregate write-ins for other expenses………………...………………….……… 0 0 0 0 0 0 0 0 0 0

21.   INCOME/LOSSES after cap. gains tax before FIT Items (L18 to L20)………… (98,312) (37,412) 0 0 0 0 0 (36,532) 0 (24,368)

22. Federal and foreign income taxes incurred………………...………………….…… (33,425) (12,720) 0 0 0 0 0 (12,420) 0 (8,285)
23.   NET INCOME/(LOSS) (L21 less L22)………………...………………….………… (64,887) (24,692) 0 0 0 0 0 (24,112) 0 (16,083)

24 Medical Loss Ratio 83.3% 57.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 75.1%

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

MEDICARE
(Omit Provider HMO Business)

3.

 


