
Print Date: 5/16/2016 9:09 AM;
2016ReptQEx.xls Ex II                    TEXAS HMO SUPPLEMENT

STATEMENT FOR THE PERIOD ENDING MARCH 31,  2016 OF THE Scott & White Health Plan

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………………...………………… 184,903 96,754 28,879 0 0 43,809 15,461 0 0 0
2. MEMBER MONTHS………………...………………….……………………………  559,742 296,391 86,567 0 0 130,792 45,992 0 0 0

3. Direct Premium Income………………...………………….………………………..  179,413,886 82,964,160 37,304,032 0 0 27,950,609 31,195,085 XXXXXXXX 0 0

4. Net Premium Income………………...………………….…………………………… 177,861,036 81,798,202 37,304,032 0 0 27,776,656 30,982,146 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 (gross revenues)………………...………………….……………… 0 XXXXXXXX 0 0 0 0 XXXXXXXX XXXXXXXX XXXXXXXX 0

7. Risk Revenue………………...………………….…………………………………… 0 XXXXXXXX 0 0 0 XXXXXXXX XXXXXXXX 0 XXXXXXXX 0

8. Agg write-in for Other Health Related Revenues………………...………………  547,538 0 0 0 0 0 0 0 0 547,538
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)………………...………………….………………… 178,408,574 81,798,202 37,304,032 0 0 27,776,656 30,982,146 0 0 547,538

11. Hospital & Medical Benefits………………...………………….…………………… 154,042,412 72,883,885 30,672,278 0 0 22,785,889 27,700,360 0 0 0

12. Net Reins Recoveries Incurred………………...………………….………………… 2,520,384 2,619,121 0 0 0 (98,737) 0 0 0 0
13.    TOTAL MEDICAL & HOSP (L11 less L12)………………...………………….… 151,522,028 70,264,764 30,672,278 0 0 22,884,626 27,700,360 0 0 0

14. Claims Adjustment Expenses………………...………………….…………………  4,590,653 2,575,367 991,673 0 0 675,685 347,928 0 0 0

15. General Administrative Expenses………………...………………….……………… 27,192,645 14,838,366 6,510,855 0 0 3,852,482 1,990,942 0 0 0

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)………………...……… 183,305,326 87,678,497 38,174,806 0 0 27,412,793 30,039,230 0 0 0

18.    NET UNDERWRITING GAIN/LOSS (L10 - L17)………………...……………… (4,896,752) (5,880,295) (870,774) 0 0 363,863 942,916 0 0 547,538

19. Net Investments Gains / (Losses)………………...………………….……………… 583,545 583,545 0 0 0 0 0 0 0 0

20. Aggregate write-ins for other expenses………………...………………….……… 17,010 0 0 0 0 0 0 0 0 17,010
21.   INCOME/LOSSES after cap. gains tax before FIT Items (L18 to L20)………… (4,296,197) (5,296,750) (870,774) 0 0 363,863 942,916 0 0 564,548

22. Federal and foreign income taxes incurred………………...………………….…… 562,434 562,434 0 0 0 0 0 0 0 0

23.   NET INCOME/(LOSS) (L21 less L22)………………...………………….………… (4,858,631) (5,859,184) (870,774) 0 0 363,863 942,916 0 0 564,548

24 Medical Loss Ratio 85.2% 85.9% 82.2% 0.0% 0.0% 82.4% 89.4% 0.0% 0.0% 0.0%

NON-TAXABLE COMMERCIAL RISK ENROLLEES…………..………..………………..…..…………… 46,648   (Examples of non-taxable enrollees are State * Other (identify products(s); eg Non-Risk Business, PPO):
NON-TAXABLE COMMERCIAL RISK MEMBER MONTHS……………..………..…..…………………… 139,859   of Texas enrollees and Federal employees.) 0

(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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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………………...………………… 184,903 96,754 28,879 0 0 43,809 15,461 0 0 0
2. MEMBER MONTHS………………...………………….……………………………  559,742 296,391 86,567 0 0 130,792 45,992 0 0 0

3. Direct Premium Income………………...………………….………………………..  179,413,886 82,964,160 37,304,032 0 0 27,950,609 31,195,085 XXXXXXXX 0 0

4. Net Premium Income………………...………………….…………………………… 177,861,036 81,798,202 37,304,032 0 0 27,776,656 30,982,146 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 (gross revenues)………………...………………….……………… 0 XXXXXXXX 0 0 0 0 XXXXXXXX XXXXXXXX XXXXXXXX 0

7. Risk Revenue………………...………………….…………………………………… 0 XXXXXXXX 0 0 0 XXXXXXXX XXXXXXXX 0 XXXXXXXX 0

8. Agg write-in for Other Health Related Revenues………………...………………  547,538 0 0 0 0 0 0 0 0 547,538

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)………………...………………….………………… 178,408,574 81,798,202 37,304,032 0 0 27,776,656 30,982,146 0 0 547,538

11. Hospital & Medical Benefits………………...………………….…………………… 154,042,412 72,883,885 30,672,278 0 0 22,785,889 27,700,360 0 0 0

12. Net Reins Recoveries Incurred………………...………………….………………… 2,520,384 2,619,121 0 0 0 (98,737) 0 0 0 0
13.    TOTAL MEDICAL & HOSP (L11 less L12)………………...………………….… 151,522,028 70,264,764 30,672,278 0 0 22,884,626 27,700,360 0 0 0

14. Claims Adjustment Expenses………………...………………….…………………  4,590,653 2,575,367 991,673 0 0 675,685 347,928 0 0 0

15. General Administrative Expenses………………...………………….……………… 27,192,645 14,838,366 6,510,855 0 0 3,852,482 1,990,942 0 0 0

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)………………...……… 183,305,326 87,678,497 38,174,806 0 0 27,412,793 30,039,230 0 0 0

18.    NET UNDERWRITING GAIN/LOSS (L10 - L17)………………...……………… (4,896,752) (5,880,295) (870,774) 0 0 363,863 942,916 0 0 547,538

19. Net Investments Gains / (Losses)………………...………………….……………… 583,545 583,545 0 0 0 0 0 0 0 0

20. Aggregate write-ins for other expenses………………...………………….……… 17,010 0 0 0 0 0 0 0 0 17,010

21.   INCOME/LOSSES after cap. gains tax before FIT Items (L18 to L20)………… (4,296,197) (5,296,750) (870,774) 0 0 363,863 942,916 0 0 564,548

22. Federal and foreign income taxes incurred………………...………………….…… 562,434 562,434 0 0 0 0 0 0 0 0
23.   NET INCOME/(LOSS) (L21 less L22)………………...………………….………… (4,858,631) (5,859,184) (870,774) 0 0 363,863 942,916 0 0 564,548

24 Medical Loss Ratio 85.2% 85.9% 82.2% 0.0% 0.0% 82.4% 89.4% 0.0% 0.0% 0.0%

NON-TAXABLE COMMERCIAL RISK ENROLLEES…………..…………………….……………….…… 46,648   (Examples of non-taxable enrollees are State * Other (identify products(s); eg Non-Risk Business, PPO):
NON-TAXABLE COMMERCIAL RISK MEMBER MONTHS………..……………….….………. 139,859   of Texas enrollees and Federal employees.) 0

MEDICARE
(Omit Provider HMO Business)

3.

 


