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. 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 MARCH 31, 2016

REPORT FOR :1. CORPORATION / 2. DIVISION'ION / 2. DIVISION
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. Aggregate write-ins for other non-health revenues................ccoocooeviiinnnn,

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

. Hospital & Medical BENEfitS.........c.uiuiiiiiiiiiiiie e e
. Net Reins ReCOVEres INCUIMEM..........c.iuuiiiiiieitii e e e e

TOTAL MEDICAL & HOSP (L11 less L12)

. Claims AdjUStMENTt EXPENSES. ......cuiitit ittt it et ettt et e

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

TOTAL UNDERWRITING DEDUCTIONS (L13t0 L16).......ccuvvuniiiiieaaannns
NET UNDERWRITING GAIN/LOSS (L10 - L17)..ccuviiiiiiiiiiiieei e

. Net Investments GaiNS / (LOSSES)... ...t it ir et et re ettt neeeeeeen

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

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

. Federal and foreign income taxes iNCUIred.............c.ooveiiniiniiniin i,
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NET INCOME/(LOSS) (L21 €8S L22).......cvveeeeeceeeeerees oo

24 Medical Loss Ratio

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

TEXAS HMO SUPPLEMENT

OF THE UnitedHealthcare Benefits of Texas, 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
210,546 1,082 0 209,464 0 0 0 0 0 0
631,172 3,206 0 627,966 0 0 0 0 0 0
704,805,930 2,615,092 0 702,190,838 0 0 0 XXXXXXXX 0 0
700,178,930 2,581,145 0 697,597,785 0 0 0 0 0
(4,733,474) 0 0 (4,733,474) 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
695,445,456 2,581,145 0 692,864,311 0 0 0 0 0 0
610,948,464 1,837,654 0 609,110,810 0 0 0 0 0 0
3,483,757 61,822 0 3,421,935 0 0 0 0 0 0
607,464,707 1,775,832 0 605,688,875 0 0 0 0 0 0
24,297,716 90,154 0 24,207,562 0 0 0 0 0 0
77,817,555 288,732 0 77,528,823 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0
709,579,978 2,154,718 0 707,425,260 0 0 0 0 0 0
(14,134,522) 426,427 0 (14,560,949) 0 0 0 0 0 0
1,408,621 5,227 0 1,403,394 0 0 0 0 0 0
(73,755) 0 0 (73,755) 0 0 0 0 0 0
(12,799,656) 431,654 0 (13,231,310) 0 0 0 0 0 0
11,851,121 209,246 0 11,641,875 0 0 0 0 0 0
(24,650,777) 222,408 0 (24,873,185) 0 0 0 0 0 0
86.8% 68.8% 0.0% 86.8% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%
........................ 1,076 | (Examples of non-taxable enrollees are State * Other (identify products(s); eg Non-Risk Business, PPO):
3,191 | of Texas enrollees and Federal employees.) 0




Print Date: 5/13/2016 9:08 AM;
2016ReptQEX.xls Ex Il

STATEMENT FOR THE PERIOD ENDING MARCH 31, 2016

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

TEXAS HMO SUPPLEMENT

OF THE UnitedHealthcare Benefits of Texas, 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.........ccoiiiiiiiiiiieeciniie e, 210,546 1,082 0 209,464 0 0 0 0 0
2. MEMBER MONTHS ... .ottt e et et e e 631,172 3,206 0 627,966 0 0 0 0 0
3. DireCt PremiUum INCOMIE ... . ittt et et e e et e e et e e aaas 704,805,930 2,615,092 0 702,190,838 0 0 0 XXXXXXXX 0 0
4. Net Premium INCOME ... .. uu it ittt e et e et e e et e ee e e eee e 700,178,930 2,581,145 0 697,597,785 0 0 0 0 0
5. Change in unearned premium reserve and reserve for rate credits............... (4,733,474) 0 0 (4,733,474) 0 0 0 0 0 0
6. Fee-for-Service (QrosSSs reVENUES)........uutu et e e e e et 0 XXXXXXXX 0 0 0 0 XXXXXXXX XXXXXXXX XXXXXXXX 0
7. RISK REVENUE......oit i e e e et 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 (L4 0 L9).iuuniitiiiiiiie et e e e 695,445,456 2,581,145 0 692,864,311 0 0 0 0 0 0
11. Hospital & Medical BENEfitS..........c.vuuiiiiiriii i e 610,948,464 1,837,654 0 609,110,810 0 0 0 0 0 0
12. Net Reins RECOVEINES INCUIMEA. .. ... ...ttt et e et e e 3,483,757 61,822 0 3,421,935 0 0 0 0 0 0
13. TOTAL MEDICAL & HOSP (L111€SS L12)...ciuiiiiiieiieiiiiieiii e e 607,464,707 1,775,832 0 605,688,875 0 0 0 0 0 0
14. Claims AdjuStMENt EXPENSES. ... ...uviniit ittt et et e e 24,297,716 90,154 0 24,207,562 0 0 0 0 0 0
15. General AdmINiStrative EXPENSES. .. .....vuviie ittt e aeeees 77,817,555 288,732 0 77,528,823 0 0 0 0 0 0
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).....ccevueenniiininaaennns 709,579,978 2,154,718 0 707,425,260 0 0 0 0 0 0
18. NET UNDERWRITING GAIN/LOSS (L10 - L17)..uiiiiiiiiiieieeiiiineii e (14,134,522) 426,427 0 (14,560,949) 0 0 0 0 0 0
19. Net Investments GaiNS / (LOSSES)......cuuuiuit it et ettt eee e ee e 1,408,621 5,227 0 1,403,394 0 0 0 0 0 0
20. Aggregate write-ins for other eXPenSses. .. ... ..o v (73,755) 0 0 (73,755) 0 0 0 0 0 0
21. INCOME/LOSSES after cap. gains tax before FIT Items (L18 to L20).......... (12,799,656) 431,654 0 (13,231,310) 0 0 0 0 0 0
22. Federal and foreign income taxes iNCUMed...............euuiunreuiiniiniiiinneeinnees 11,851,121 209,246 0 11,641,875 0 0 0 0 0 0
23. NET INCOME/(LOSS) (L211€SS L22)... ccuiniieeee e e e e (24,650,777) 222,408 0 (24,873,185) 0 0 0 0 0 0
24 Medical Loss Ratio 86.8% 68.8% 0.0% 86.8% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%
NON-TAXABLE COMMERCIAL RISK ENROLLEES.......... 1,076 | (Examples of non-taxable enrollees are State * Other (identify products(s); eg Non-Risk Business, PPO):
NON-TAXABLE COMMERCIAL RISK MEMBER MONTHS 3,191 | of Texas enrollees and Federal employees.) 0




EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

STATEMENT AS OF MARCH 31, 2016

REPORT FOR DIVISION: Austin,San Antonio

OF THE UnitedHealthcare Benefits 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 58,408 5 0 0 0 0 1,304 57,099 0 0
2. First Quarter 59,002 4 0 0 0 0 1,076 57,922 0 0
3. Second Quarter 0
4. Third Quarter 0
5. Current Year 0
6. Current Year Member Months 176,847 9 0 0 0 0 3,191 173,647 0 0
Total Member Ambulatory Encounters
for Year:
7. Physician 64,133 17 0 0 0 0 1,872 62,244 0 0
8. Non-Physician 5,208 7 0 0 0 0 94 5,107 0 0
9. Total 69,341 24 0 0 0 0 1,966 67,351 0 0
10. Hospital Patient Days Incurred 2,641 26 0 0 0 0 1,388 1,227 0 0
11. Number of Inpatient Admissions 447 4 0 0 0 0 227 216 0 0
12. Health Premiums Written 238,182,080 8,817 0 0 0 0 2,594,550 235,578,713 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 233,597,299 8,817 0 0 0 0 2,594,550 230,993,932 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 186,881,059 47,395 0 0 0 0 2,526,001 184,307,663 0 0
18. Amount Incurred for Provision of

Health Care Services 202,048,437 49,852 0 0 0 0 1,650,951 200,347,634 0 0




Print Date: 5/13/2016 9:08 AM;
2016ReptQEXx.xIs Ex Austin,San Antonio Entry TEXAS HMO SUPPLEMENT

STATEMENT FOR THE PERIOD ENDING MARCH 31, 2016 OF THE UnitedHealthcare Benefits 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 59,002 1,080 0 57,922 0 0 0 0 0
2. MEMBER MONTHS ..ot 176,847 3,200 0 173,647 0 0 0 0 0
3. Direct Premium INCOME ..ot e 238,182,080 2,603,367 0 235,578,713 0 0 0 XXXXXXXX 0 0
4. Net Premium INCOME. ... ...iui e et et ettt e 235,049,886 2,569,420 0 232,480,466 0 0 0 0 0
5. Change in unearned premium reserve and reserve for rate credits.............. (4,584,781) 0 0 (4,584,781) 0 0 0 0 0 0
6. Fee-for-Service (QrosSs reVENUES).......cu.ve et et aee e e e eenes 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) 230,465,105 2,569,420 0 227,895,685 0 0 0 0 0 0
11. Hospital & Medical Benefits........ 202,048,437 1,700,803 0 200,347,634 0 0 0 0 0 0
12. Net Reins Recoveries Incurred 3,071,683 61,822 0 3,009,861 0 0 0 0 0 0
13. TOTAL MEDICAL & HOSP (L111eSS L12).....c.ceviiiiiiiiieecie e, 198,976,754 1,638,981 0 197,337,773 0 0 0 0 0 0
14. Claims AdjuStMENt EXPENSES. ... ...t et 8,029,248 66,941 0 7,962,307 0 0 0 0 0 0
15. General AdmINiStrative EXPENSES. .. ......vtit ittt ettt eeeie e 25,715,032 214,391 0 25,500,641 0 0 0 0 0 0
16. Increase in Reserves for A&H CONractS............covivviieeiniiniiiiiiiiiiineeieeann 0 0 0 0 0 0 0 0 0 0
17. TOTAL UNDERWRITING DEDUCTIONS (L13t0 L16).......ccevvvnriennnnnn. 232,721,034 1,920,313 0 230,800,721 0 0 0 0 0 0
18. NET UNDERWRITING GAIN/LOSS (L10 - L17)..euniiniiiiiiieiein e (2,255,929) 649,107 0 (2,905,036) 0 0 0 0 0 0
19. Net INvestments GaiNS / (LOSSES)... ... cuurtieeiiiieiinieteeteee et eeeeeeiae e 466,805 5,203 0 461,602 0 0 0 0 0 0
20. Aggregate write-ins for other eXpenses...........co.covviii i (72,523) 0 0 (72,523) 0 0 0 0 0 0
21. INCOME/LOSSES after cap. gains tax before FIT Items (L18 to L20)......... (1,861,647) 654,310 0 (2,515,957) 0 0 0 0 0 0
22. Federal and foreign income taxes iNCUIMred..............coeuuviiireineinniiieineiinee, 4,854,839 285,777 0 4,569,062 0 0 0 0 0 0
23. NET INCOME/(LOSS) (L21 less L22) (6,716,486) 368,533 0 (7,085,019) 0 0 0 0 0 0
24 Medical Loss Ratio 84.7% 63.8% 0.0% 84.9% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%
NON-TAXABLE COMMERCIAL RISK ENROLLEES.......c.iotiiiitiiieies 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 1,076 | of Texas enrollees and Federal employees.) 0




Print Date: 5/13/2016 9:08 AM;
2016ReptQEXx.xIs Ex Austin,San Antonio Entry

STATEMENT FOR THE PERIOD ENDING MARCH 31, 2016

REPORT FOR :1. CORPORATION / 2. DIVISION

TEXAS HMO SUPPLEMENT

OF THE UnitedHealthcare Benefits of Texas, Inc.

Austin,San Antonio

(Name of Company)

(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
1. ENROLLEES AT THE END OF REPT PERIOD.......c.occuuiiiiiieiiieeiiiaeene 59,002 1,080 0 57,922 0 0 0 0 0 0
2. MEMBER MONTHS ..ottt e et et et e e 176,847 3,200 0 173,647 0 0 0 0 0 0
3. Direct Premium INCOME ... . cu ittt et e et e e et e e e 238,182,080 2,603,367 0 235,578,713 0 0 0 XXXXXXXX 0 0
4. Net Premium INCOME ... .. eu ittt e et e et e e e e e ee e e eenean 235,049,886 2,569,420 0 232,480,466 0 0 0 0 0
5. Change in unearned premium reserve and reserve for rate credits.............. (4,584,781) 0 0 (4,584,781) 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. RISK REVENUE ... ...t e et et e ee e een 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 (L4 10 L9)..cuuuiitieii it e e e e 230,465,105 2,569,420 0 227,895,685 0 0 0 0 0 0
11. Hospital & Medical BENEFitS..........ccuuniiiiiieei i e e 202,048,437 1,700,803 0 200,347,634 0 0 0 0 0 0
12. Net Reins RECOVEINES INCUIMEA. .. .......iviee it e e e e e e enaas 3,071,683 61,822 0 3,009,861 0 0 0 0 0 0
13. TOTAL MEDICAL & HOSP (L111€SS L12)....couiiiiiiiiiiiiiiiie e 198,976,754 1,638,981 0 197,337,773 0 0 0 0 0 0
14. Claims AdjuStMENt EXPENSES. ... ...t et e eee e 8,029,248 66,941 0 7,962,307 0 0 0 0 0 0
15. General AdmINIiStrative EXPENSES. .. ......vt it ittt et et eee e 25,715,032 214,391 0 25,500,641 0 0 0 0 0 0
16. Increase in Reserves for A&H CONracts............o.vivviieiiniiiiiiiiiiiiiiieeeieea 0 0 0 0 0 0 0 0 0 0
17. TOTAL UNDERWRITING DEDUCTIONS (L13t0 L16)......ccvvvunriiineennnn. 232,721,034 1,920,313 0 230,800,721 0 0 0 0 0 0
18. NET UNDERWRITING GAIN/LOSS (L10 - L17)..uiiiieiiniie e (2,255,929) 649,107 0 (2,905,036) 0 0 0 0 0 0
19. Net INvestments GaINS / (LOSSES)... ... uurtieiiiiieiinietaeteee et eeeeeeiae e 466,805 5,203 0 461,602 0 0 0 0 0 0
20. Aggregate write-ins for other eXpenses...........o.oovviiiii i (72,523) 0 0 (72,523) 0 0 0 0 0 0
21. INCOME/LOSSES after cap. gains tax before FIT Items (L18 to L20).. (1,861,647) 654,310 0 (2,515,957) 0 0 0 0 0 0
22. Federal and foreign income taxes incurred.... 4,854,839 285,777 0 4,569,062 0 0 0 0 0 0
23. NET INCOME/(LOSS) (L211€SS L22)....ccuuniieiiiiieeiii e e et (6,716,486) 368,533 0 (7,085,019) 0 0 0 0 0 0
24 Medical Loss Ratio 84.7% 63.8% 0.0% 84.9% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%
NON-TAXABLE COMMERCIAL RISK ENROLLEES.......c.iitiiiiiiiit e 1| (Examples of non-taxable enrollees are State * Other (identify products(s); eg Non-Risk Business, PPO):
NON-TAXABLE COMMERCIAL RISK MEMBER MONTHS 1,076 | of Texas enrollees and Federal employees.) 0




EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

STATEMENT AS OF MARCH 31, 2016

REPORT FOR DIVISION: Corpus Christi

OF THE UnitedHealthcare Benefits 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 6,616 0 0 0 0 0 0 6,616 0 0
2. First Quarter 6,832 0 0 0 0 0 0 6,832 0 0
3. Second Quarter 0
4. Third Quarter 0
5. Current Year 0
6. Current Year Member Months 20,483 0 0 0 0 0 0 20,483 0 0
Total Member Ambulatory Encounters
for Year:
7. Physician 7,342 0 0 0 0 0 0 7,342 0 0
8. Non-Physician 602 0 0 0 0 0 0 602 0 0
9. Total 7,944 0 0 0 0 0 0 7,944 0 0
10. Hospital Patient Days Incurred 145 0 0 0 0 0 0 145 0 0
11. Number of Inpatient Admissions 25 0 0 0 0 0 0 25 0 0
12. Health Premiums Written 26,589,184 0 0 0 0 0 0 26,589,184 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 26,436,804 0 0 0 0 0 0 26,436,804 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 21,093,652 0 0 0 0 0 0 21,093,652 0 0
18. Amount Incurred for Provision of

Health Care Services 22,721,638 0 0 0 0 0 0 22,721,638 0 0




Print Date: 5/13/2016 9:08 AM;
2016ReptQEXx.xlIs Ex Corpus Christi Entry TEXAS HMO SUPPLEMENT

STATEMENT FOR THE PERIOD ENDING MARCH 31, 2016 OF THE UnitedHealthcare Benefits 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 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 6,832 0 0 6,832 0 0 0 0 0
2. MEMBER MONTHS ..ot e e 20,483 0 0 20,483 0 0 0 0 0
3. Direct Premium INCOME ..ot e e 26,589,184 0 0 26,589,184 0 0 0 XXXXXXXX 0 0
4. Net Premium INCOMIB. .. ...t e et e et e et et e et e e et e e e e 25,998,272 0 0 25,998,272 0 0 0 0 0
5. Change in unearned premium reserve and reserve for rate credits.............. (152,380) 0 0 (152,380) 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) 25,845,892 0 0 25,845,892 0 0 0 0 0 0
11. Hospital & Medical Benefits........ 22,721,638 0 0 22,721,638 0 0 0 0 0 0
12. Net Reins Recoveries Incurred 201,135 0 0 201,135 0 0 0 0 0 0
13. TOTAL MEDICAL & HOSP (L111eSS L12).....c.civiiiiiiiiiieecie e 22,520,503 0 0 22,520,503 0 0 0 0 0 0
14. Claims AdjuStMENt EXPENSES. ... ...t 903,014 0 0 903,014 0 0 0 0 0 0
15. General AdmINIStrative EXPENSES. .. ......vtit ittt ettt et et 2,892,055 0 0 2,892,055 0 0 0 0 0 0
16. Increase in Reserves for A&H CONracts............o.vvvviieieniviiiiiiiiiiiiiceiiee 0 0 0 0 0 0 0 0 0 0
17. TOTAL UNDERWRITING DEDUCTIONS (L13t0 L16).......ccevvvnriennnnnn. 26,315,572 0 0 26,315,572 0 0 0 0 0 0
18. NET UNDERWRITING GAIN/LOSS (L10 - L17)...euniiiiiiiiieiieis e (469,680) 0 0 (469,680) 0 0 0 0 0 0
19. Net INvestments GaiNS / (LOSSES)... ... cuuurieiiiieiitiiteeteeeeeeeeeeeeine e 52,351 0 0 52,351 0 0 0 0 0 0
20. Aggregate write-ins for other eXpenses..........co.ovvviiiii i (332) 0 0 (332) 0 0 0 0 0 0
21. INCOME/LOSSES after cap. gains tax before FIT Items (L18 to L20)......... (417,661) 0 0 (417,661) 0 0 0 0 0 0
22. Federal and foreign income taxes iNCUIMed. .............ooeuuiiireineinniiieininiee 469,584 0 0 469,584 0 0 0 0 0 0
23. NET INCOME/(LOSS) (L21 less L22) (887,245) 0 0 (887,245) 0 0 0 0 0 0
24 Medical Loss Ratio 86.6% 0.0% 0.0% 86.6% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%
NON-TAXABLE COMMERCIAL RISK ENROLLEES.......c.iiuiiiitiiieies i e e e 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




Print Date: 5/13/2016 9:08 AM;
2016ReptQEXx.xlIs Ex Corpus Christi Entry
STATEMENT FOR THE PERIOD ENDING MARCH 31, 2016
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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..........ooiiiiiiii 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..........ccoviiiiiii e
. Net Reins RECOVENES INCUIME.........ovuiiniiieeii et et e

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

. Claims AdjuStMENt EXPENSES. .. ... c.uitie ittt ittt eee e
. General AdMINIStrative EXPENSES.......coiiiiiiiiiiieee et

. Increase in Reserves for A&H CONtracts..........ccooviviiiieiiiiiiiiiie e,

TOTAL UNDERWRITING DEDUCTIONS (L13t0 L16).......ccovvvviviininenn.
NET UNDERWRITING GAIN/LOSS (L10 - L17)..ccvviiiiiiiiiiiiiein i,

. Net Investments Gains / (LOSSES)......ceiiniiiiiiieie et

. Aggregate write-ins for other eXpenses..........c.o.vvviiiiiieieeiie e

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

NET INCOME/(LOSS) (L21 €8S L22).......oveeeeveeeeeeees oo eeeee e

24 Medical Loss Ratio

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

NON-TAXABLE COMMERCIAL RISK MEMBER MONTHS

Corpus Christi

TEXAS HMO SUPPLEMENT

OF THE UnitedHealthcare Benefits 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 _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
6,832 0 0 6,832 0 0 0 0 0 0
20,483 0 0 20,483 0 0 0 0 0 0
26,589,184 0 0 26,589,184 0 0 0 XXXXXXXX 0 0
25,998,272 0 0 25,998,272 0 0 0 0 0
(152,380) 0 0 (152,380) 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
25,845,892 0 0 25,845,892 0 0 0 0 0 0
22,721,638 0 0 22,721,638 0 0 0 0 0 0
201,135 0 0 201,135 0 0 0 0 0 0
22,520,503 0 0 22,520,503 0 0 0 0 0 0
903,014 0 0 903,014 0 0 0 0 0 0
2,892,055 0 0 2,892,055 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0
26,315,572 0 0 26,315,572 0 0 0 0 0 0
(469,680) 0 0 (469,680) 0 0 0 0 0 0
52,351 0 0 52,351 0 0 0 0 0 0
(332) 0 0 (332) 0 0 0 0 0 0
(417,661) 0 0 (417,661) 0 0 0 0 0 0
469,584 0 0 469,584 0 0 0 0 0 0
(887,245) 0 0 (887,245) 0 0 0 0 0 0
86.6% 0.0% 0.0% 86.6% 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 MARCH 31, 2016

REPORT FOR DIVISION: Dallas,Ft Worth

OF THE UnitedHealthcare Benefits 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 140,020 0 0 0 0 0 0 140,020 0 0
2. First Quarter 144,710 0 0 0 0 0 0 144,710 0 0
3. Second Quarter 0
4. Third Quarter 0
5. Current Year 0
6. Current Year Member Months 433,836 0 0 0 0 0 0 433,836 0 0
Total Member Ambulatory Encounters
for Year:
7. Physician 155,507 0 0 0 0 0 0 155,507 0 0
8. Non-Physician 12,759 0 0 0 0 0 0 12,759 0 0
9. Total 168,266 0 0 0 0 0 0 168,266 0 0
10. Hospital Patient Days Incurred 3,065 0 0 0 0 0 0 3,065 0 0
11. Number of Inpatient Admissions 540 0 0 0 0 0 0 540 0 0
12. Health Premiums Written 440,022,941 0 0 0 0 0 0 440,022,941 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 440,026,628 0 0 0 0 0 0 440,026,628 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 351,092,683 0 0 0 0 0 0 351,092,683 0 0
18. Amount Incurred for Provision of

Health Care Services 386,041,538 0 0 0 0 0 0 386,041,538 0 0




Print Date: 5/13/2016 9:08 AM;
2016ReptQEXx.xIs Ex Dallas,Ft Worth Entry TEXAS HMO SUPPLEMENT

STATEMENT FOR THE PERIOD ENDING MARCH 31, 2016 OF THE UnitedHealthcare Benefits 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 144,710 0 0 144,710 0 0 0 0 0
2. MEMBER MONTHS ..ot 433,836 0 0 433,836 0 0 0 0 0
3. Direct Premium INCOME ..ot e 440,022,941 0 0 440,022,941 0 0 0 XXXXXXXX 0 0
4. Net Premium INCOME. ... ...iui e e ettt e aee e 439,119,047 0 0 439,119,047 0 0 0 0 0
5. Change in unearned premium reserve and reserve for rate credits.............. 3,687 0 0 3,687 0 0 0 0 0 0
6. Fee-for-Service (QrosSs reVENUES).......cu.e et eee e aee e e eenees 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) 439,122,734 0 0 439,122,734 0 0 0 0 0 0
11. Hospital & Medical Benefits........ 386,041,538 0 0 386,041,538 0 0 0 0 0 0
12. Net Reins Recoveries Incurred 210,939 0 0 210,939 0 0 0 0 0 0
13. TOTAL MEDICAL & HOSP (L111eSS L12).....c.civiiiiiiiiiieecie e 385,830,599 0 0 385,830,599 0 0 0 0 0 0
14. Claims AdjuStMENt EXPENSES. ... ...t et 15,342,240 0 0 15,342,240 0 0 0 0 0 0
15. General AdmINIStrative EXPENSES. .. ......vtit ittt it eee et et e e 49,136,127 0 0 49,136,127 0 0 0 0 0 0
16. Increase in Reserves for A&H CONractS............covivviieeiniiniiiiiiiiiiineeieeann 0 0 0 0 0 0 0 0 0 0
17. TOTAL UNDERWRITING DEDUCTIONS (L13t0 L16).......ccevvvnriennnnnn. 450,308,966 0 0 450,308,966 0 0 0 0 0 0
18. NET UNDERWRITING GAIN/LOSS (L10 - L17)..euniiniiiiiiieiein e (11,186,232) 0 0 (11,186,232) 0 0 0 0 0 0
19. Net INVestments GaiNS / (LOSSES)... ... vuurrieiiiieiitietaeteee et eeeeeeine e 889,441 0 0 889,441 0 0 0 0 0 0
20. Aggregate write-ins for other eXpenses..........co.ovviiii i (900) 0 0 (900) 0 0 0 0 0 0
21. INCOME/LOSSES after cap. gains tax before FIT Items (L18 to L20)......... (10,297,691) 0 0 (10,297,691) 0 0 0 0 0 0
22. Federal and foreign income taxes iNCUMred..............oeuuiiireineinniiiiininenee, 6,603,229 0 0 6,603,229 0 0 0 0 0 0
23. NET INCOME/(LOSS) (L21 less L22) (16,900,920) 0 0 (16,900,920) 0 0 0 0 0 0
24 Medical Loss Ratio 87.9% 0.0% 0.0% 87.9% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%
NON-TAXABLE COMMERCIAL RISK ENROLLEES.......c.ootiiiitiiiieie e e e e 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
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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 et
. Net Premium INCOME..........ooiiiiiiiii e,
. Change in unearned premium reserve and reserve for rate credits..............
. Fee-for-Service (Qross reVENUES).......cc.vi 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 INCUIMTE.........ovuiiniiiieeii et et e ee s

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

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

. Increase in Reserves for A&H CONtracts...........cooviviiiieiiiiiiiiiie e,

TOTAL UNDERWRITING DEDUCTIONS (L13t0 L16).......ccovvvviviininenn.
NET UNDERWRITING GAIN/LOSS (L10 - L17)..ccuviiiiiiiiiiiiieini i,

. Net Investments Gains / (LOSSES).......cuiiuiiiiiiieie et et

. Aggregate write-ins for other eXpenses..........cco.vvviviiiiieeiie e

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

NET INCOME/(LOSS) (L21 €8S L22).......ovveeeeeeeeeees e eeeee e

24 Medical Loss Ratio

NON-TAXABLE COMMERCIAL RISK ENROLLEES.............cccooiiiiiiiiiie

NON-TAXABLE COMMERCIAL RISK MEMBER MONTHS

Dallas,Ft Worth

TEXAS HMO SUPPLEMENT

OF THE UnitedHealthcare Benefits of Texas, Inc.

(Location)

(Name of Company)

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

Indicate Reporting Period: Year-to-Date _X

Tolt.al COMMER2(£IAL RISK MED?C.ARE MED‘Il(.ZAID pO”\?-T OF ASSUM%D RISK CHILI37|;2EN'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
144,710 0 0 144,710 0 0 0 0 0 0
433,836 0 0 433,836 0 0 0 0 0 0
440,022,941 0 0 440,022,941 0 0 0 XXXXXXXX 0 0
439,119,047 0 0 439,119,047 0 0 0 0 0
3,687 0 0 3,687 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
439,122,734 0 0 439,122,734 0 0 0 0 0 0
386,041,538 0 0 386,041,538 0 0 0 0 0 0
210,939 0 0 210,939 0 0 0 0 0 0
385,830,599 0 0 385,830,599 0 0 0 0 0 0
15,342,240 0 0 15,342,240 0 0 0 0 0 0
49,136,127 0 0 49,136,127 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0
450,308,966 0 0 450,308,966 0 0 0 0 0 0
(11,186,232) 0 0 (11,186,232) 0 0 0 0 0 0
889,441 0 0 889,441 0 0 0 0 0 0
(900) 0 0 (900) 0 0 0 0 0 0
(10,297,691) 0 0 (10,297,691) 0 0 0 0 0 0
6,603,229 0 0 6,603,229 0 0 0 0 0 0
(16,900,920) 0 0 (16,900,920) 0 0 0 0 0 0
87.9% 0.0% 0.0% 87.9% 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 MARCH 31, 2016

REPORT FOR DIVISION: Houston

OF THE UnitedHealthcare Benefits 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 2 0 2 0 0 0 0 0 0 0
2. First Quarter 2 0 2 0 0 0 0 0 0 0
3. Second Quarter 0
4. Third Quarter 0
5. Current Year 0
6. Current Year Member Months 6 0 6 0 0 0 0 0 0 0
Total Member Ambulatory Encounters
for Year:
7. Physician 65 0 65 0 0 0 0 0 0 0
8. Non-Physician 29 0 29 0 0 0 0 0 0 0
9. Total 94 0 94 0 0 0 0 0 0 0
10. Hospital Patient Days Incurred 68 0 68 0 0 0 0 0 0 0
11. Number of Inpatient Admissions 11 0 11 0 0 0 0 0 0 0
12. Health Premiums Written 11,725 0 11,725 0 0 0 0 0 0 0
13. Life Premiums Direct 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 11,725 0 11,725 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 124,349 0 124,349 0 0 0 0 0 0 0
18. Amount Incurred for Provision of

Health Care Services 136,851 0 136,851 0 0 0 0 0 0 0




Print Date: 5/13/2016 9:08 AM;
2016ReptQEXx.xIs Ex Houston Entry TEXAS HMO SUPPLEMENT

STATEMENT FOR THE PERIOD ENDING MARCH 31, 2016 OF THE UnitedHealthcare Benefits 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 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 2 2 0 0 0 0 0 0 0
2. MEMBER MONTHS ..ot 6 6 0 0 0 0 0 0 0
3. DireCt Premium INCOMIE. .. ...t ettt e e e e e e e ae e aan 11,725 11,725 0 0 0 0 0 XXXXXXXX 0 0
4. Net Premilm INCOMIE. .. ...t ettt et e et et e e e e et e e vean, 11,725 11,725 0 0 0 0 0 0 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 (QrosSs reVENUES).......cuuve 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) 11,725 11,725 0 0 0 0 0 0 0 0
11. Hospital & Medical Benefits........ 136,851 136,851 0 0 0 0 0 0 0 0
12. Net Reins Recoveries Incurred 0 0 0 0 0 0 0 0 0 0
13. TOTAL MEDICAL & HOSP (L111eSS L12).....ccoiviiiiiiiiiieecie e, 136,851 136,851 0 0 0 0 0 0 0 0
14. Claims AdjuStMENt EXPENSES. ... ...t et e eee e 23,213 23,213 0 0 0 0 0 0 0 0
15. General AdmINIStrative EXPENSES.........vu it ittt et et eee e 74,341 74,341 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. 234,405 234,405 0 0 0 0 0 0 0 0
18. NET UNDERWRITING GAIN/LOSS (L10 - L17)...vuniiiiiiiiieiiein e (222,680) (222,680) 0 0 0 0 0 0 0 0
19. Net INvestments GaiNS / (LOSSES)... ... cuuurieiiiieiitiiteeteeeeeeeeeeeeine e 24 24 0 0 0 0 0 0 0 0
20. Aggregate write-ins for other eXpenses...........ooovviiiiii i 0 0 0 0 0 0 0 0 0 0
21. INCOME/LOSSES after cap. gains tax before FIT Items (L18 to L20)......... (222,656) (222,656) 0 0 0 0 0 0 0 0
22. Federal and foreign income taxes iNCUIMed. .............ooeuuiiireineinniiieininiee (76,531) (76,531) 0 0 0 0 0 0 0 0
23. NET INCOME/(LOSS) (L21 less L22) (146,125) (146,125) 0 0 0 0 0 0 0 0
24 Medical Loss Ratio 1167.2% 1167.2% 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 12 | (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 it
. Net Premium INCOME..........ooiiiiiiii e,
. Change in unearned premium reserve and reserve for rate credits..............
. Fee-for-Service (Qross reVENUES).......ccuii 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 RECOVEES INCUIME.......c.ovviiniiieeii e et e eea s

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

. Claims AdjuStMENt EXPENSES. .. ...c.uitie ittt it ittt et e e e
. General AdMINIStrative EXPENSES.......coiiii ittt et

. Increase in Reserves for A&H CONtractS..........covviviiiiiiiiiiiiniie e,

TOTAL UNDERWRITING DEDUCTIONS (L13t0 L16).......ccovvvviviininenn.
NET UNDERWRITING GAIN/LOSS (L10 - L17)..ccuviiiiiiiiiiiiiein 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).......vvveeoeeeeeoees oo

24 Medical Loss Ratio

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

NON-TAXABLE COMMERCIAL RISK MEMBER MONTHS

Houston

TEXAS HMO SUPPLEMENT

OF THE UnitedHealthcare Benefits 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 _X

Tolt.al COMMERZCIAL RISK MED?C.ARE MED‘Il(.ZAID pO”\?-T OF ASSUM%D RISK CHILI37|;2EN'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
2 2 0 0 0 0 0 0 0 0
6 6 0 0 0 0 0 0 0 0
11,725 11,725 0 0 0 0 0 XXXXXXXX 0 0
11,725 11,725 0 0 0 0 0 0 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
11,725 11,725 0 0 0 0 0 0 0 0
136,851 136,851 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0
136,851 136,851 0 0 0 0 0 0 0 0
23,213 23,213 0 0 0 0 0 0 0 0
74,341 74,341 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0
234,405 234,405 0 0 0 0 0 0 0 0
(222,680) (222,680) 0 0 0 0 0 0 0 0
24 24 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0
(222,656) (222,656) 0 0 0 0 0 0 0 0
(76,531) (76,531) 0 0 0 0 0 0 0 0
(146,125) (146,125) 0 0 0 0 0 0 0 0
1167.2% 1167.2% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%
..................... 12 | (Examples of non-taxable enrollees are State * Other (identify products(s); eg Non-Risk Business, PPO):
0 | of Texas enrollees and Federal employees.) 0




