Print Date: 5/13/2016 10:58 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 Cigna Healthcare 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
1. ENROLLEES AT THE END OF REPT PERIOD 15,640 15,640 0 0 0 0 0 0 0 0
2. MEMBER MONTHS ... ..ot e e 45,383 45,383 0 0 0 0 0 0 0 0
3. Direct Premium INCOME.......oui e et 26,960,831 26,960,831 0 0 0 0 0 XXXXXXXX 0 0
4, Net Premium INCOMB. .. ..t e ettt e e e e e e e e e eeeaes 26,601,397 26,601,397 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 (groSS MEVENUES)...... ... iu it it aee et e e eeeen e 0 XXXXXXXX 0 0 0 0 XXXXXXXX XXXXXXXX XXXXXXXX 0
7. RISK REVENUE.....coi 0 XXXXXXXX 0 0 0 XXXXXXXX XXXXXXXX 0 XXXXXXXX 0
8. Agg write-in for Other Health Related Revenues................ccoccoveieiiiiiinnnns 0 0 0 0 0 0 0 0 0 0
9. Aggregate write-ins for other non-health revenues................c.cooceeiiiiinenn, 0 0 0 0 0 0 0 0 0 0
10. TOTAL REVENUE (LA 10 L9)..cuciiiiiiii i e 26,601,397 26,601,397 0 0 0 0 0 0 0 0
11. Hospital & Medical BENEfitS..........c.ivuiiiiirii e e 23,053,012 23,053,012 0 0 0 0 0 0 0 0
12. Net ReinS RECOVEINES INCUIMEA. .. .. ...ttt e e e e es 805,834 805,834 0 0 0 0 0 0 0 0
13. TOTAL MEDICAL & HOSP (L11 less L12) 22,247,178 22,247,178 0 0 0 0 0 0 0 0
14. Claims AdjuStMENt EXPENSES. ... ..uuuiniit ittt et et e e e 1,292,960 1,292,960 0 0 0 0 0 0 0 0
15. General Administrative Expenses........... 7,988,070 7,988,070 0 0 0 0 0 0 0 0
16. Increase in Reserves for A&H contracts... 4,298,590 4,298,590 0 0 0 0 0 0 0 0
17. TOTAL UNDERWRITING DEDUCTIONS (L13t0 L16)......oceeinieneiineeenee 35,826,798 35,826,798 0 0 0 0 0 0 0 0
18. NET UNDERWRITING GAIN/LOSS (L10 - L17).cuuiiiiiiiiiiciie e (9,225,401) (9,225,401) 0 0 0 0 0 0 0 0
19. Net Investments GaiNS / (LOSSES)......cuuuiuitiiiiiieeiee et iee et et ee e 134,436 134,436 0 0 0 0 0 0 0 0
20. Aggregate write-ins for other eXPenSses. .. ... .. ..o v (28,314) (28,314) 0 0 0 0 0 0 0 0
21. INCOME/LOSSES after cap. gains tax before FIT ltems (L18 to L20).......... (9,119,279) (9,119,279) 0 0 0 0 0 0 0 0
22. Federal and foreign income taxes iNCUMed. ..............cuuiunreuniiniiniiiiinieinnees (1,006,677) (1,006,677) 0 0 0 0 0 0 0 0
23. NET INCOME/(LOSS) (L211€SS L22)...ucvniiiiiiiieeieiee e (8,112,602) (8,112,602) 0 0 0 0 0 0 0 0
24 Medical Loss Ratio 83.6% 83.6% 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




Print Date: 5/13/2016 10:58 AM;
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STATEMENT FOR THE PERIOD ENDING MARCH 31, 2016

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

TEXAS HMO SUPPLEMENT

CONSOLIDATED

OF THE Cigna Healthcare 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
1. ENROLLEES AT THE END OF REPT PERIOD.........ccoiiiiiiiiiieieecie e 15,640 15,640 0 0 0 0 0 0 0
2. MEMBER MONTHS ..ot 45,383 45,383 0 0 0 0 0 0 0
3. DireCt PremiUum INCOMIE. .. ou ittt ettt e e et e e et ee e aaas 26,960,831 26,960,831 0 0 0 0 0 XXXXXXXX 0 0
4. Net Premilm INCOME. .. . it ettt et e e et e et e e e aaa e 26,601,397 26,601,397 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 (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..... 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 10 L9)...uciiiiieii i e 26,601,397 26,601,397 0 0 0 0 0 0 0 0
11. Hospital & Medical BENEefitS..........c.vutiiiiiriii i e 23,053,012 23,053,012 0 0 0 0 0 0 0 0
12. Net ReinS RECOVEINES INCUIMEA. .. ... ...ttt e et et e e es 805,834 805,834 0 0 0 0 0 0 0 0
13. TOTAL MEDICAL & HOSP (L111€SS L12)....cuuiiiiiiiiieiiee e, 22,247,178 22,247,178 0 0 0 0 0 0 0 0
14. Claims AdjuStMENt EXPENSES. ... ..uuviniit ittt et et e e 1,292,960 1,292,960 0 0 0 0 0 0 0 0
15. General AdmINiStrative EXPENSES........ouiiiie ittt eeeee 7,988,070 7,988,070 0 0 0 0 0 0 0 0
16. Increase in Reserves for A&H CONLraCtS..........o.vviiviiiiiiiiriiiie e vieeeieeaans 4,298,590 4,298,590 0 0 0 0 0 0 0 0
17. TOTAL UNDERWRITING DEDUCTIONS (L13t0 L16).....cocevvniniiineeenee 35,826,798 35,826,798 0 0 0 0 0 0 0 0
18. NET UNDERWRITING GAIN/LOSS (L10 - L17).cuuiiiiiiiiiiiiie e (9,225,401) (9,225,401) 0 0 0 0 0 0 0 0
19. Net Investments GaiNS / (LOSSES)......cuuuiuit it iee et et eeee et ee e 134,436 134,436 0 0 0 0 0 0 0 0
20. Aggregate write-ins for other eXPenses. .. ... ..o v (28,314) (28,314) 0 0 0 0 0 0 0 0
21. INCOME/LOSSES after cap. gains tax before FIT Items (L18 to L20).......... (9,119,279) (9,119,279) 0 0 0 0 0 0 0 0
22. Federal and foreign income taxes iNCUMed. ..............cuueunreniiniiniiiennceinnees (1,006,677) (1,006,677) 0 0 0 0 0 0 0 0
23. NET INCOME/(LOSS) (L211€SS L22)....ceuiiiiiieieeiee e (8,112,602) (8,112,602) 0 0 0 0 0 0 0 0
24 Medical Loss Ratio 83.6% 83.6% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 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




EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

STATEMENT AS OF MARCH 31, 2016

REPORT FOR DIVISION: Dallas

OF THE Cigna Healthcare 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 322 1 321 0 0 0 0 0 0 0
2. First Quarter 424 137 287 0 0 0 0 0 0 0
3. Second Quarter 0
4. Third Quarter 0
5. Current Year 0
6. Current Year Member Months 1,230 368 862 0 0 0 0 0 0 0
Total Member Ambulatory Encounters
for Year:
7. Physician 192 39 153 0 0 0 0 0 0 0
8. Non-Physician 36 7 29 0 0 0 0 0 0 0
9. Total 228 46 182 0 0 0 0 0 0 0
10. Hospital Patient Days Incurred 40 20 20 0 0 0 0 0 0 0
11. Number of Inpatient Admissions 3 1 2 0 0 0 0 0 0 0
12. Health Premiums Written 693,498 140,377 553,121 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 693,498 140,377 553,121 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 561,859 113,367 448,492 0 0 0 0 0 0 0
18. Amount Incurred for Provision of

Health Care Services 624,736 211,687 413,049 0 0 0 0 0 0 0
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. Hospital & Medical Benefits.........
. Net Reins Recoveries Incurred

REPORT FOR :1. CORPORATION / 2. DIVISION

. ENROLLEES AT THE END OF REPT PERIOD.......cc.cciiiiiiiiiiieciiieeeinnn
. 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 (QrosSs reVENUES).......couve et et e
L RISKREVENUE......ceiii
. Agg write-in for Other Health Related Revenues.................ovcevviieiiiininnee

. Aggregate write-ins for other non-health revenues.................cccocco i

TOTAL REVENUE (L4 to L9)

TOTAL MEDICAL & HOSP (L111eSS L12)......ccovvviiiiiiiiiiiiiicciiie e,

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

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

TOTAL UNDERWRITING DEDUCTIONS (L13t0 L16).......ccvvviiiininenn.
NET UNDERWRITING GAIN/LOSS (L10 - L17)..ccuvieiiiiiiiiiiiein i

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

. Aggregate write-ins for other eXpenses...........o.vvviviiiieieeine e

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

. Federal and foreign income taxes inCurred...............ccvevvniiniiniiniiniencnnnnn,
23.

NET INCOME/(LOSS) (L21 less L22)

24 Medical Loss Ratio

NON-TAXABLE COMMERCIAL RISK ENROLLEES............cccccoeiiiiiiiii

NON-TAXABLE COMMERCIAL RISK MEMBER MONTHS

Dallas

TEXAS HMO SUPPLEMENT

OF THE Cigna Healthcare of Texas, Inc.
(Name of Company)

(Location)

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

Indicate Reporting Period: Current Quarter

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
424 424 0 0 0 0 0 0 0
1,230 1,230 0 0 0 0 0 0 0
730,639 730,639 0 0 0 0 0 XXXXXXXX 0 0
720,898 720,898 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
720,898 720,898 0 0 0 0 0 0 0 0
624,737 624,737 0 0 0 0 0 0 0 0
21,838 21,838 0 0 0 0 0 0 0 0
602,899 602,899 0 0 0 0 0 0 0 0
35,039 35,039 0 0 0 0 0 0 0 0
216,477 216,477 0 0 0 0 0 0 0 0
116,492 116,492 0 0 0 0 0 0 0 0
970,907 970,907 0 0 0 0 0 0 0 0
(250,009) (250,009) 0 0 0 0 0 0 0 0
3,643 3,643 0 0 0 0 0 0 0 0
(767) (767) 0 0 0 0 0 0 0 0
(247,133) (247,133) 0 0 0 0 0 0 0 0
(27,281) (27,281) 0 0 0 0 0 0 0 0
(219,852) (219,852) 0 0 0 0 0 0 0 0
83.6% 83.6% 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




Print Date: 5/13/2016 10:58 AM;
2016ReptQEXx.xIs Ex Dallas Entry TEXAS HMO SUPPLEMENT

STATEMENT FOR THE PERIOD ENDING MARCH 31, 2016 OF THE Cigna Healthcare of Texas, Inc.

(Name of Company)

REPORT FOR :1. CORPORATION / 2. DIVISION Dallas
(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 424 424 0 0 0 0 0 0 0 0
2. MEMBER MONTHS ..ottt e et e e e 1,230 1,230 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 730,639 730,639 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, 720,898 720,898 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)...... oot et e ee 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 720,898 720,898 0 0 0 0 0 0 0 0
11. Hospital & Medical BENefitS... ... .....ivuiiiiiiiiiiitiii e e 624,737 624,737 0 0 0 0 0 0 0 0
12. Net Reins RECOVEINES INCUIMEA..........ii ittt e e et e e e enaas 21,838 21,838 0 0 0 0 0 0 0 0
13. TOTAL MEDICAL & HOSP (L111€SS L12)....couiiiiiiiiiiiiiiiie e 602,899 602,899 0 0 0 0 0 0 0 0
14. Claims AdjuStMENt EXPENSES. ... ...t et e 35,039 35,039 0 0 0 0 0 0 0 0
15. General AdmINIStrative EXPENSES.........vtit ittt ittt et et e e 216,477 216,477 0 0 0 0 0 0 0 0
16. Increase in Reserves for A&H CONtraCtS..........ouviieiiiieiiieiie e i eeieaeeans 116,492 116,492 0 0 0 0 0 0 0 0
17. TOTAL UNDERWRITING DEDUCTIONS (L13t0 L16)......ccvvvunrrinneennnn. 970,907 970,907 0 0 0 0 0 0 0 0
18. NET UNDERWRITING GAIN/LOSS (L10 - L17)..uiiiieiiiiieieeiiiiieeiiee e (250,009) (250,009) 0 0 0 0 0 0 0 0
19. Net INvestments GaiNS / (LOSSES)... ... cuurrieiiiiieiiniiteeteee et eeeeeeiae e 3,643 3,643 0 0 0 0 0 0 0 0
20. Aggregate write-ins for other eXpenses..........co.covvviii i (767) (767) 0 0 0 0 0 0 0 0
21. INCOME/LOSSES after cap. gains tax before FIT Items (L18 to L20)......... (247,133) (247,133) 0 0 0 0 0 0 0 0
22. Federal and foreign income taxes incurred.... (27,281) (27,281) 0 0 0 0 0 0 0 0
23. NET INCOME/(LOSS) (L211€SS L22)....ccuuniieiiiiieciii e e e (219,852) (219,852) 0 0 0 0 0 0 0 0
24 Medical Loss Ratio 83.6% 83.6% 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 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 MARCH 31, 2016

REPORT FOR DIVISION: Houston

OF THE Cigna Healthcare 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 11,569 29 11,540 0 0 0 0 0 0 0
2. First Quarter 15,216 4,922 10,294 0 0 0 0 0 0 0
3. Second Quarter 0
4. Third Quarter 0
5. Current Year 0
6. Current Year Member Months 44,153 13,228 30,925 0 0 0 0 0 0 0
Total Member Ambulatory Encounters
for Year:
7. Physician 6,902 1,397 5,505 0 0 0 0 0 0 0
8. Non-Physician 1,298 263 1,035 0 0 0 0 0 0 0
9. Total 8,200 1,660 6,540 0 0 0 0 0 0 0
10. Hospital Patient Days Incurred 1,457 722 735 0 0 0 0 0 0 0
11. Number of Inpatient Admissions 92 18 74 0 0 0 0 0 0 0
12. Health Premiums Written 26,267,333 5,039,594 21,227,739 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 26,267,333 5,039,594 21,227,739 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 20,450,163 4,069,927 16,380,236 0 0 0 0 0 0 0
18. Amount Incurred for Provision of

Health Care Services 22,428,276 7,599,647 14,828,629 0 0 0 0 0 0 0




Print Date: 5/13/2016 10:58 AM;
2016ReptQEXx.xIs Ex Houston Entry TEXAS HMO SUPPLEMENT

STATEMENT FOR THE PERIOD ENDING MARCH 31, 2016 OF THE Cigna Healthcare 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 15,216 15,216 0 0 0 0 0 0 0
2. MEMBER MONTHS ..ot 44,153 44,153 0 0 0 0 0 0 0
3. Direct Premium INCOME ..ot e e 26,230,192 26,230,192 0 0 0 0 0 XXXXXXXX 0 0
4. Net Premilm INCOMIB. .. ...t e et et e et e et et e r e e vaan, 25,880,499 25,880,499 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) 25,880,499 25,880,499 0 0 0 0 0 0 0 0
11. Hospital & Medical Benefits........ 22,428,275 22,428,275 0 0 0 0 0 0 0 0
12. Net Reins Recoveries Incurred 783,996 783,996 0 0 0 0 0 0 0 0
13. TOTAL MEDICAL & HOSP (L111eSS L12).....c.ooviiiiiiiiiieeieeeee e 21,644,279 21,644,279 0 0 0 0 0 0 0 0
14. Claims AdjuStMENt EXPENSES. ... ...t 1,257,921 1,257,921 0 0 0 0 0 0 0 0
15. General AdMINIStrative EXPENSES. .. ......vt it ittt it eee et eeeeeeiae e 7,771,593 7,771,593 0 0 0 0 0 0 0 0
16. Increase in Reserves for A&H CONtraCtS..........o.vvvieiiiiiiiieie e i ieieaeeans 4,182,098 4,182,098 0 0 0 0 0 0 0 0
17. TOTAL UNDERWRITING DEDUCTIONS (L13t0 L16).......ccuvvvniiennnnnn. 34,855,891 34,855,891 0 0 0 0 0 0 0 0
18. NET UNDERWRITING GAIN/LOSS (L10 - L17)...euniiiiiiiiieiieis e (8,975,392) (8,975,392) 0 0 0 0 0 0 0 0
19. Net INvestments GaiNS / (LOSSES)... ... cuurtieeiiiieiinieteeteee et eeeeeeiae e 130,793 130,793 0 0 0 0 0 0 0 0
20. Aggregate write-ins for other eXpenses...........co.covviii i (27,547) (27,547) 0 0 0 0 0 0 0 0
21. INCOME/LOSSES after cap. gains tax before FIT Items (L18 to L20)......... (8,872,146) (8,872,146) 0 0 0 0 0 0 0 0
22. Federal and foreign income taxes iNCUIMred..............coeuuviiireineinniiieineiinee, (979,396) (979,396) 0 0 0 0 0 0 0 0
23. NET INCOME/(LOSS) (L21 less L22) (7,892,750) (7,892,750) 0 0 0 0 0 0 0 0
24 Medical Loss Ratio 83.6% 83.6% 0.0% 0.0% 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 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).......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..........ccoviiiiiii e
. Net Reins RECOVENES INCUIME.........ovuiiniiieeii et et e

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

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

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

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

. Net Investments Gains / (LOSSES)......ceiiuiiiiiiieee e

. 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).......ovveeoveeeeoees oo eeeee e
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NON-TAXABLE COMMERCIAL RISK ENROLLEES.............coooiiiiii

NON-TAXABLE COMMERCIAL RISK MEMBER MONTHS

Houston

TEXAS HMO SUPPLEMENT

OF THE Cigna Healthcare 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
15,216 15,216 0 0 0 0 0 0 0 0
44,153 44,153 0 0 0 0 0 0 0 0
26,230,192 26,230,192 0 0 0 0 0 XXXXXXXX 0 0
25,880,499 25,880,499 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
25,880,499 25,880,499 0 0 0 0 0 0 0 0
22,428,275 22,428,275 0 0 0 0 0 0 0 0
783,996 783,996 0 0 0 0 0 0 0 0
21,644,279 21,644,279 0 0 0 0 0 0 0 0
1,257,921 1,257,921 0 0 0 0 0 0 0 0
7,771,593 7,771,593 0 0 0 0 0 0 0 0
4,182,098 4,182,098 0 0 0 0 0 0 0 0
34,855,891 34,855,891 0 0 0 0 0 0 0 0
(8,975,392) (8,975,392) 0 0 0 0 0 0 0 0
130,793 130,793 0 0 0 0 0 0 0 0
(27,547) (27,547) 0 0 0 0 0 0 0 0
(8,872,146) (8,872,146) 0 0 0 0 0 0 0 0
(979,396) (979,396) 0 0 0 0 0 0 0 0
(7,892,750) (7,892,750) 0 0 0 0 0 0 0 0
83.6% 83.6% 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




