
Print Date: 8/15/2016 8:33 AM;
2016ReptQEx.xls Ex II                    TEXAS HMO SUPPLEMENT

STATEMENT FOR THE PERIOD ENDING JUNE 30,  2016 OF THE Physicians Health Choice of Texas, LLC

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………………...………………… 29,912 0 0 29,912 0 0 0 0 0 0
2. MEMBER MONTHS………………...………………….……………………………  89,060 0 0 89,060 0 0 0 0 0 0

3. Direct Premium Income………………...………………….………………………..  105,413,398 0 0 105,413,398 0 0 0 XXXXXXXX 0 0

4. Net Premium Income………………...………………….…………………………… 104,910,731 0 0 104,910,731 0 0 0 0 0 0

5. Change in unearned premium reserve and reserve for rate credits……………  (83,543) 0 0 (83,543) 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………………...………………  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 to L9)………………...………………….………………… 104,827,188 0 0 104,827,188 0 0 0 0 0 0

11. Hospital & Medical Benefits………………...………………….…………………… 95,705,210 0 0 95,705,210 0 0 0 0 0 0

12. Net Reins Recoveries Incurred………………...………………….………………… 586,429 0 0 586,429 0 0 0 0 0 0
13.    TOTAL MEDICAL & HOSP (L11 less L12)………………...………………….… 95,118,781 0 0 95,118,781 0 0 0 0 0 0

14. Claims Adjustment Expenses………………...………………….…………………  3,377,867 0 0 3,377,867 0 0 0 0 0 0

15. General Administrative Expenses………………...………………….……………… 5,763,493 0 0 5,763,493 0 0 0 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)………………...……… 104,260,141 0 0 104,260,141 0 0 0 0 0 0

18.    NET UNDERWRITING GAIN/LOSS (L10 - L17)………………...……………… 567,047 0 0 567,047 0 0 0 0 0 0

19. Net Investments Gains / (Losses)………………...………………….……………… 196,209 0 0 196,209 0 0 0 0 0 0

20. Aggregate write-ins for other expenses………………...………………….……… (8,400) 0 0 (8,400) 0 0 0 0 0 0
21.   INCOME/LOSSES after cap. gains tax before FIT Items (L18 to L20)………… 754,856 0 0 754,856 0 0 0 0 0 0

22. Federal and foreign income taxes incurred………………...………………….…… 224,162 0 0 224,162 0 0 0 0 0 0

23.   NET INCOME/(LOSS) (L21 less L22)………………...………………….………… 530,694 0 0 530,694 0 0 0 0 0 0

24 Medical Loss Ratio 90.7% 0.0% 0.0% 90.7% 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

(Name of Company)

(Location)
EXHIBIT II (Filed Annually and Quarterly)

ACTUAL REVENUES AND EXPENSES BY MAJOR SPECIFIED LINES

3.
MEDICARE

(Omit Provider HMO Business)

 



Print Date: 8/15/2016 8:33 AM;
2016ReptQEx.xls Ex II                    TEXAS HMO SUPPLEMENT

STATEMENT FOR THE PERIOD ENDING JUNE 30,  2016 OF THE Physicians Health Choice of Texas, LLC

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………………...………………… 29,912 0 0 29,912 0 0 0 0 0 0
2. MEMBER MONTHS………………...………………….……………………………  176,687 0 0 176,687 0 0 0 0 0 0

3. Direct Premium Income………………...………………….………………………..  208,653,599 0 0 208,653,599 0 0 0 XXXXXXXX 0 0

4. Net Premium Income………………...………………….…………………………… 207,664,308 0 0 207,664,308 0 0 0 0 0 0

5. Change in unearned premium reserve and reserve for rate credits……………  (87,811) 0 0 (87,811) 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………………...………………  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 to L9)………………...………………….………………… 207,576,497 0 0 207,576,497 0 0 0 0 0 0

11. Hospital & Medical Benefits………………...………………….…………………… 189,784,869 0 0 189,784,869 0 0 0 0 0 0

12. Net Reins Recoveries Incurred………………...………………….………………… 1,075,359 0 0 1,075,359 0 0 0 0 0 0
13.    TOTAL MEDICAL & HOSP (L11 less L12)………………...………………….… 188,709,510 0 0 188,709,510 0 0 0 0 0 0

14. Claims Adjustment Expenses………………...………………….…………………  6,500,136 0 0 6,500,136 0 0 0 0 0 0

15. General Administrative Expenses………………...………………….……………… 17,859,362 0 0 17,859,362 0 0 0 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)………………...……… 213,069,008 0 0 213,069,008 0 0 0 0 0 0

18.    NET UNDERWRITING GAIN/LOSS (L10 - L17)………………...……………… (5,492,511) 0 0 (5,492,511) 0 0 0 0 0 0

19. Net Investments Gains / (Losses)………………...………………….……………… 354,609 0 0 354,609 0 0 0 0 0 0

20. Aggregate write-ins for other expenses………………...………………….……… (18,455) 0 0 (18,455) 0 0 0 0 0 0

21.   INCOME/LOSSES after cap. gains tax before FIT Items (L18 to L20)………… (5,156,357) 0 0 (5,156,357) 0 0 0 0 0 0

22. Federal and foreign income taxes incurred………………...………………….…… 500,380 0 0 500,380 0 0 0 0 0 0
23.   NET INCOME/(LOSS) (L21 less L22)………………...………………….………… (5,656,737) 0 0 (5,656,737) 0 0 0 0 0 0

24 Medical Loss Ratio 90.9% 0.0% 0.0% 90.9% 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

MEDICARE
(Omit Provider HMO Business)

3.

 



EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

STATEMENT AS OF JUNE 30,  2016 OF THE  Physicians Health Choice of Texas, LLC

REPORT FOR DIVISION: Austin
(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 8,233 0 0 0 0 0 0 8,233 0 0

2. First Quarter 0

3. Second Quarter 9,072 0 0 0 0 0 0 9,072 0 0

4. Third Quarter 0

5. Current Year 0

6. Current Year Member Months 52,810 0 0 0 0 0 0 52,810 0 0

Total Member Ambulatory Encounters

for Year:

7. Physician 83,930 0 0 0 0 0 0 83,930 0 0

8. Non-Physician 65,228 0 0 0 0 0 0 65,228 0 0

9. Total 149,158 0 0 0 0 0 0 149,158 0 0

10. Hospital Patient Days Incurred 8,087 0 0 0 0 0 0 8,087 0 0

11. Number of Inpatient Admissions 1,491 0 0 0 0 0 0 1,491 0 0

12. Health Premiums Written 56,888,511 0 0 0 0 0 0 56,888,511 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 57,118,588 0 0 0 0 0 0 57,118,588 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 48,254,670 0 0 0 0 0 0 48,254,670 0 0
18. Amount Incurred for Provision of

Health Care Services 51,141,356 0 0 0 0 0 0 51,141,356 0 0



Print Date: 8/15/2016 8:33 AM;
2016ReptQEx.xls Ex Austin Entry

                                 TEXAS HMO SUPPLEMENT
STATEMENT FOR THE PERIOD ENDING JUNE 30,  2016 OF THE Physicians Health Choice of Texas, LLC

REPORT FOR :1. CORPORATION / 2. DIVISION Austin
(Location)

Indicate Reporting Period: Current Quarter   X  
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………………...……………… 9,072 0 0 9,072 0 0 0 0 0 0
2. MEMBER MONTHS………………...………………….…………………………… 26,403 0 0 26,403 0 0 0 0 0 0

3. Direct Premium Income………………...………………….………………………. 29,426,619 0 0 29,426,619 0 0 0 XXXXXXXX 0 0

4. Net Premium Income………………...………………….…………………………… 29,271,059 0 0 29,271,059 0 0 0 0 0 0

5. Change in unearned premium reserve and reserve for rate credits…………… 70,384 0 0 70,384 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………………...……………… 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 to L9)………………...………………….……………… 29,341,443 0 0 29,341,443 0 0 0 0 0 0

11. Hospital & Medical Benefits………………...………………….…………………… 26,643,086 0 0 26,643,086 0 0 0 0 0 0

12. Net Reins Recoveries Incurred………………...………………….………………  145,549 0 0 145,549 0 0 0 0 0 0
13.    TOTAL MEDICAL & HOSP (L11 less L12)………………...………………….… 26,497,537 0 0 26,497,537 0 0 0 0 0 0

14. Claims Adjustment Expenses………………...………………….………………… 941,710 0 0 941,710 0 0 0 0 0 0

15. General Administrative Expenses………………...………………….…………… 1,651,778 0 0 1,651,778 0 0 0 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)………………...……  29,091,025 0 0 29,091,025 0 0 0 0 0 0

18.    NET UNDERWRITING GAIN/LOSS (L10 - L17)………………...……………  250,418 0 0 250,418 0 0 0 0 0 0

19. Net Investments Gains / (Losses)………………...………………….…………… 0 0 0 0 0 0 0 0 0 0

20. Aggregate write-ins for other expenses………………...………………….……… (1,618) 0 0 (1,618) 0 0 0 0 0 0
21.   INCOME/LOSSES after cap. gains tax before FIT Items (L18 to L20)……… 248,800 0 0 248,800 0 0 0 0 0 0

22. Federal and foreign income taxes incurred………………...………………….… 81,634 0 0 81,634 0 0 0 0 0 0
23.   NET INCOME/(LOSS) (L21 less L22)………………...………………….……… 167,166 0 0 167,166 0 0 0 0 0 0

24 Medical Loss Ratio 90.5% 0.0% 0.0% 90.5% 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

(Name of Company)

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

3.
MEDICARE

(Omit Provider HMO Business)

 



Print Date: 8/15/2016 8:33 AM;
2016ReptQEx.xls Ex Austin Entry

                                 TEXAS HMO SUPPLEMENT
STATEMENT FOR THE PERIOD ENDING JUNE 30,  2016 OF THE Physicians Health Choice of Texas, LLC

REPORT FOR :1. CORPORATION / 2. DIVISION Austin
(Location)

(Name of Company)

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

Indicate Reporting Period: Year-to-Date   X  
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………………...……………… 9,072 0 0 9,072 0 0 0 0 0 0
2. MEMBER MONTHS………………...………………….…………………………… 52,810 0 0 52,810 0 0 0 0 0 0

3. Direct Premium Income………………...………………….………………………. 56,888,511 0 0 56,888,511 0 0 0 XXXXXXXX 0 0

4. Net Premium Income………………...………………….…………………………… 56,578,327 0 0 56,578,327 0 0 0 0 0 0

5. Change in unearned premium reserve and reserve for rate credits…………… 230,077 0 0 230,077 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………………...……………… 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 to L9)………………...………………….……………… 56,808,404 0 0 56,808,404 0 0 0 0 0 0

11. Hospital & Medical Benefits………………...………………….…………………… 51,141,356 0 0 51,141,356 0 0 0 0 0 0

12. Net Reins Recoveries Incurred………………...………………….………………  266,021 0 0 266,021 0 0 0 0 0 0
13.    TOTAL MEDICAL & HOSP (L11 less L12)………………...………………….… 50,875,335 0 0 50,875,335 0 0 0 0 0 0

14. Claims Adjustment Expenses………………...………………….………………… 1,772,234 0 0 1,772,234 0 0 0 0 0 0

15. General Administrative Expenses………………...………………….…………… 4,869,278 0 0 4,869,278 0 0 0 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)………………...……  57,516,847 0 0 57,516,847 0 0 0 0 0 0

18.    NET UNDERWRITING GAIN/LOSS (L10 - L17)………………...……………  (708,443) 0 0 (708,443) 0 0 0 0 0 0

19. Net Investments Gains / (Losses)………………...………………….…………… 0 0 0 0 0 0 0 0 0 0

20. Aggregate write-ins for other expenses………………...………………….……… (4,499) 0 0 (4,499) 0 0 0 0 0 0
21.   INCOME/LOSSES after cap. gains tax before FIT Items (L18 to L20)……… (712,942) 0 0 (712,942) 0 0 0 0 0 0

22. Federal and foreign income taxes incurred………………...………………….… 353,573 0 0 353,573 0 0 0 0 0 0
23.   NET INCOME/(LOSS) (L21 less L22)………………...………………….……… (1,066,515) 0 0 (1,066,515) 0 0 0 0 0 0

24 Medical Loss Ratio 89.9% 0.0% 0.0% 89.9% 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

3.
MEDICARE

(Omit Provider HMO Business)

 



EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

STATEMENT AS OF JUNE 30,  2016 OF THE  Physicians Health Choice of Texas, LLC

REPORT FOR DIVISION: Corpus Christi
(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 12,118 0 0 0 0 0 0 12,118 0 0

2. First Quarter 0

3. Second Quarter 12,499 0 0 0 0 0 0 12,499 0 0

4. Third Quarter 0

5. Current Year 0

6. Current Year Member Months 76,958 0 0 0 0 0 0 76,958 0 0

Total Member Ambulatory Encounters

for Year:

7. Physician 115,635 0 0 0 0 0 0 115,635 0 0

8. Non-Physician 89,868 0 0 0 0 0 0 89,868 0 0

9. Total 205,503 0 0 0 0 0 0 205,503 0 0

10. Hospital Patient Days Incurred 11,142 0 0 0 0 0 0 11,142 0 0

11. Number of Inpatient Admissions 2,055 0 0 0 0 0 0 2,055 0 0

12. Health Premiums Written 92,252,753 0 0 0 0 0 0 92,252,753 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 91,865,525 0 0 0 0 0 0 91,865,525 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 77,609,422 0 0 0 0 0 0 77,609,422 0 0
18. Amount Incurred for Provision of

Health Care Services 85,786,872 0 0 0 0 0 0 85,786,872 0 0



Print Date: 8/15/2016 8:33 AM;
2016ReptQEx.xls Ex Corpus Christi Entry

                                 TEXAS HMO SUPPLEMENT
STATEMENT FOR THE PERIOD ENDING JUNE 30,  2016 OF THE Physicians Health Choice of Texas, LLC

REPORT FOR :1. CORPORATION / 2. DIVISION Corpus Christi
(Location)

Indicate Reporting Period: Current Quarter   X  
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………………...……………… 12,499 0 0 12,499 0 0 0 0 0 0
2. MEMBER MONTHS………………...………………….…………………………… 38,447 0 0 38,447 0 0 0 0 0 0

3. Direct Premium Income………………...………………….………………………. 44,659,020 0 0 44,659,020 0 0 0 XXXXXXXX 0 0

4. Net Premium Income………………...………………….…………………………… 44,474,099 0 0 44,474,099 0 0 0 0 0 0

5. Change in unearned premium reserve and reserve for rate credits…………… (75,617) 0 0 (75,617) 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………………...……………… 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 to L9)………………...………………….……………… 44,398,482 0 0 44,398,482 0 0 0 0 0 0

11. Hospital & Medical Benefits………………...………………….…………………… 42,755,909 0 0 42,755,909 0 0 0 0 0 0

12. Net Reins Recoveries Incurred………………...………………….………………  204,442 0 0 204,442 0 0 0 0 0 0
13.    TOTAL MEDICAL & HOSP (L11 less L12)………………...………………….… 42,551,467 0 0 42,551,467 0 0 0 0 0 0

14. Claims Adjustment Expenses………………...………………….………………… 1,434,562 0 0 1,434,562 0 0 0 0 0 0

15. General Administrative Expenses………………...………………….…………… 2,320,027 0 0 2,320,027 0 0 0 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)………………...……  46,306,056 0 0 46,306,056 0 0 0 0 0 0

18.    NET UNDERWRITING GAIN/LOSS (L10 - L17)………………...……………  (1,907,574) 0 0 (1,907,574) 0 0 0 0 0 0

19. Net Investments Gains / (Losses)………………...………………….…………… 196,209 0 0 196,209 0 0 0 0 0 0

20. Aggregate write-ins for other expenses………………...………………….……… (3,958) 0 0 (3,958) 0 0 0 0 0 0
21.   INCOME/LOSSES after cap. gains tax before FIT Items (L18 to L20)……… (1,715,323) 0 0 (1,715,323) 0 0 0 0 0 0

22. Federal and foreign income taxes incurred………………...………………….… (584,436) 0 0 (584,436) 0 0 0 0 0 0
23.   NET INCOME/(LOSS) (L21 less L22)………………...………………….……… (1,130,887) 0 0 (1,130,887) 0 0 0 0 0 0

24 Medical Loss Ratio 95.7% 0.0% 0.0% 95.7% 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

(Name of Company)

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

3.
MEDICARE

(Omit Provider HMO Business)

 



Print Date: 8/15/2016 8:33 AM;
2016ReptQEx.xls Ex Corpus Christi Entry

                                 TEXAS HMO SUPPLEMENT
STATEMENT FOR THE PERIOD ENDING JUNE 30,  2016 OF THE Physicians Health Choice of Texas, LLC

REPORT FOR :1. CORPORATION / 2. DIVISION Corpus Christi
(Location)

(Name of Company)

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

Indicate Reporting Period: Year-to-Date   X  
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………………...……………… 12,499 0 0 12,499 0 0 0 0 0 0
2. MEMBER MONTHS………………...………………….…………………………… 76,958 0 0 76,958 0 0 0 0 0 0

3. Direct Premium Income………………...………………….………………………. 92,252,753 0 0 92,252,753 0 0 0 XXXXXXXX 0 0

4. Net Premium Income………………...………………….…………………………… 91,882,511 0 0 91,882,511 0 0 0 0 0 0

5. Change in unearned premium reserve and reserve for rate credits…………… (387,228) 0 0 (387,228) 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………………...……………… 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 to L9)………………...………………….……………… 91,495,283 0 0 91,495,283 0 0 0 0 0 0

11. Hospital & Medical Benefits………………...………………….…………………… 85,786,872 0 0 85,786,872 0 0 0 0 0 0

12. Net Reins Recoveries Incurred………………...………………….………………  382,014 0 0 382,014 0 0 0 0 0 0
13.    TOTAL MEDICAL & HOSP (L11 less L12)………………...………………….… 85,404,858 0 0 85,404,858 0 0 0 0 0 0

14. Claims Adjustment Expenses………………...………………….………………… 2,873,928 0 0 2,873,928 0 0 0 0 0 0

15. General Administrative Expenses………………...………………….…………… 7,896,223 0 0 7,896,223 0 0 0 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)………………...……  96,175,009 0 0 96,175,009 0 0 0 0 0 0

18.    NET UNDERWRITING GAIN/LOSS (L10 - L17)………………...……………  (4,679,726) 0 0 (4,679,726) 0 0 0 0 0 0

19. Net Investments Gains / (Losses)………………...………………….…………… 354,609 0 0 354,609 0 0 0 0 0 0

20. Aggregate write-ins for other expenses………………...………………….……… (8,126) 0 0 (8,126) 0 0 0 0 0 0
21.   INCOME/LOSSES after cap. gains tax before FIT Items (L18 to L20)……… (4,333,243) 0 0 (4,333,243) 0 0 0 0 0 0

22. Federal and foreign income taxes incurred………………...………………….… (422,275) 0 0 (422,275) 0 0 0 0 0 0
23.   NET INCOME/(LOSS) (L21 less L22)………………...………………….……… (3,910,968) 0 0 (3,910,968) 0 0 0 0 0 0

24 Medical Loss Ratio 93.0% 0.0% 0.0% 93.0% 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

3.
MEDICARE

(Omit Provider HMO Business)

 



EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

STATEMENT AS OF JUNE 30,  2016 OF THE  Physicians Health Choice of Texas, LLC

REPORT FOR DIVISION: El Paso
(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 2,767 0 0 0 0 0 0 2,767 0 0

2. First Quarter 0

3. Second Quarter 2,884 0 0 0 0 0 0 2,884 0 0

4. Third Quarter 0

5. Current Year 0

6. Current Year Member Months 16,495 0 0 0 0 0 0 16,495 0 0

Total Member Ambulatory Encounters

for Year:

7. Physician 26,682 0 0 0 0 0 0 26,682 0 0

8. Non-Physician 20,736 0 0 0 0 0 0 20,736 0 0

9. Total 47,418 0 0 0 0 0 0 47,418 0 0

10. Hospital Patient Days Incurred 2,571 0 0 0 0 0 0 2,571 0 0

11. Number of Inpatient Admissions 474 0 0 0 0 0 0 474 0 0

12. Health Premiums Written 20,945,512 0 0 0 0 0 0 20,945,512 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 20,940,023 0 0 0 0 0 0 20,940,023 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 17,690,457 0 0 0 0 0 0 17,690,457 0 0
18. Amount Incurred for Provision of

Health Care Services 18,003,386 0 0 0 0 0 0 18,003,386 0 0



Print Date: 8/15/2016 8:33 AM;
2016ReptQEx.xls Ex El Paso Entry

                                 TEXAS HMO SUPPLEMENT
STATEMENT FOR THE PERIOD ENDING JUNE 30,  2016 OF THE Physicians Health Choice of Texas, LLC

REPORT FOR :1. CORPORATION / 2. DIVISION El Paso
(Location)

Indicate Reporting Period: Current Quarter   X  
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………………...……………… 2,884 0 0 2,884 0 0 0 0 0 0
2. MEMBER MONTHS………………...………………….…………………………… 8,187 0 0 8,187 0 0 0 0 0 0

3. Direct Premium Income………………...………………….………………………. 10,415,011 0 0 10,415,011 0 0 0 XXXXXXXX 0 0

4. Net Premium Income………………...………………….…………………………… 10,362,172 0 0 10,362,172 0 0 0 0 0 0

5. Change in unearned premium reserve and reserve for rate credits…………… 5,273 0 0 5,273 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………………...……………… 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 to L9)………………...………………….……………… 10,367,445 0 0 10,367,445 0 0 0 0 0 0

11. Hospital & Medical Benefits………………...………………….…………………… 8,574,722 0 0 8,574,722 0 0 0 0 0 0

12. Net Reins Recoveries Incurred………………...………………….………………  89,815 0 0 89,815 0 0 0 0 0 0
13.    TOTAL MEDICAL & HOSP (L11 less L12)………………...………………….… 8,484,907 0 0 8,484,907 0 0 0 0 0 0

14. Claims Adjustment Expenses………………...………………….………………… 334,040 0 0 334,040 0 0 0 0 0 0

15. General Administrative Expenses………………...………………….…………… 559,018 0 0 559,018 0 0 0 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)………………...……  9,377,965 0 0 9,377,965 0 0 0 0 0 0

18.    NET UNDERWRITING GAIN/LOSS (L10 - L17)………………...……………  989,480 0 0 989,480 0 0 0 0 0 0

19. Net Investments Gains / (Losses)………………...………………….…………… 0 0 0 0 0 0 0 0 0 0

20. Aggregate write-ins for other expenses………………...………………….……… (499) 0 0 (499) 0 0 0 0 0 0
21.   INCOME/LOSSES after cap. gains tax before FIT Items (L18 to L20)……… 988,981 0 0 988,981 0 0 0 0 0 0

22. Federal and foreign income taxes incurred………………...………………….… 303,441 0 0 303,441 0 0 0 0 0 0
23.   NET INCOME/(LOSS) (L21 less L22)………………...………………….……… 685,540 0 0 685,540 0 0 0 0 0 0

24 Medical Loss Ratio 81.9% 0.0% 0.0% 81.9% 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

(Name of Company)

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

3.
MEDICARE

(Omit Provider HMO Business)

 



Print Date: 8/15/2016 8:33 AM;
2016ReptQEx.xls Ex El Paso Entry

                                 TEXAS HMO SUPPLEMENT
STATEMENT FOR THE PERIOD ENDING JUNE 30,  2016 OF THE Physicians Health Choice of Texas, LLC

REPORT FOR :1. CORPORATION / 2. DIVISION El Paso
(Location)

(Name of Company)

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

Indicate Reporting Period: Year-to-Date   X  
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………………...……………… 2,884 0 0 2,884 0 0 0 0 0 0
2. MEMBER MONTHS………………...………………….…………………………… 16,495 0 0 16,495 0 0 0 0 0 0

3. Direct Premium Income………………...………………….………………………. 20,945,512 0 0 20,945,512 0 0 0 XXXXXXXX 0 0

4. Net Premium Income………………...………………….…………………………… 20,837,743 0 0 20,837,743 0 0 0 0 0 0

5. Change in unearned premium reserve and reserve for rate credits…………… (5,489) 0 0 (5,489) 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………………...……………… 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 to L9)………………...………………….……………… 20,832,254 0 0 20,832,254 0 0 0 0 0 0

11. Hospital & Medical Benefits………………...………………….…………………… 18,003,386 0 0 18,003,386 0 0 0 0 0 0

12. Net Reins Recoveries Incurred………………...………………….………………  158,248 0 0 158,248 0 0 0 0 0 0
13.    TOTAL MEDICAL & HOSP (L11 less L12)………………...………………….… 17,845,138 0 0 17,845,138 0 0 0 0 0 0

14. Claims Adjustment Expenses………………...………………….………………… 652,511 0 0 652,511 0 0 0 0 0 0

15. General Administrative Expenses………………...………………….…………… 1,792,797 0 0 1,792,797 0 0 0 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)………………...……  20,290,446 0 0 20,290,446 0 0 0 0 0 0

18.    NET UNDERWRITING GAIN/LOSS (L10 - L17)………………...……………  541,808 0 0 541,808 0 0 0 0 0 0

19. Net Investments Gains / (Losses)………………...………………….…………… 0 0 0 0 0 0 0 0 0 0

20. Aggregate write-ins for other expenses………………...………………….……… (779) 0 0 (779) 0 0 0 0 0 0
21.   INCOME/LOSSES after cap. gains tax before FIT Items (L18 to L20)……… 541,029 0 0 541,029 0 0 0 0 0 0

22. Federal and foreign income taxes incurred………………...………………….… 381,989 0 0 381,989 0 0 0 0 0 0
23.   NET INCOME/(LOSS) (L21 less L22)………………...………………….……… 159,040 0 0 159,040 0 0 0 0 0 0

24 Medical Loss Ratio 85.6% 0.0% 0.0% 85.6% 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

3.
MEDICARE

(Omit Provider HMO Business)

 



EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

STATEMENT AS OF JUNE 30,  2016 OF THE  Physicians Health Choice of Texas, LLC

REPORT FOR DIVISION: Rio Grande
(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 4,624 0 0 0 0 0 0 4,624 0 0

2. First Quarter 0

3. Second Quarter 5,457 0 0 0 0 0 0 5,457 0 0

4. Third Quarter 0

5. Current Year 0

6. Current Year Member Months 30,424 0 0 0 0 0 0 30,424 0 0

Total Member Ambulatory Encounters

for Year:

7. Physician 50,486 0 0 0 0 0 0 50,486 0 0

8. Non-Physician 39,236 0 0 0 0 0 0 39,236 0 0

9. Total 89,722 0 0 0 0 0 0 89,722 0 0

10. Hospital Patient Days Incurred 4,864 0 0 0 0 0 0 4,864 0 0

11. Number of Inpatient Admissions 897 0 0 0 0 0 0 897 0 0

12. Health Premiums Written 38,566,823 0 0 0 0 0 0 38,566,823 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 38,641,652 0 0 0 0 0 0 38,641,652 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 32,645,068 0 0 0 0 0 0 32,645,068 0 0
18. Amount Incurred for Provision of

Health Care Services 34,853,255 0 0 0 0 0 0 34,853,255 0 0



Print Date: 8/15/2016 8:33 AM;
2016ReptQEx.xls Ex Rio Grande Entry

                                 TEXAS HMO SUPPLEMENT
STATEMENT FOR THE PERIOD ENDING JUNE 30,  2016 OF THE Physicians Health Choice of Texas, LLC

REPORT FOR :1. CORPORATION / 2. DIVISION Rio Grande
(Location)

Indicate Reporting Period: Current Quarter   X  
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………………...……………… 5,457 0 0 5,457 0 0 0 0 0 0
2. MEMBER MONTHS………………...………………….…………………………… 16,023 0 0 16,023 0 0 0 0 0 0

3. Direct Premium Income………………...………………….………………………. 20,912,748 0 0 20,912,748 0 0 0 XXXXXXXX 0 0

4. Net Premium Income………………...………………….…………………………… 20,803,401 0 0 20,803,401 0 0 0 0 0 0

5. Change in unearned premium reserve and reserve for rate credits…………… (83,583) 0 0 (83,583) 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………………...……………… 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 to L9)………………...………………….……………… 20,719,818 0 0 20,719,818 0 0 0 0 0 0

11. Hospital & Medical Benefits………………...………………….…………………… 17,731,493 0 0 17,731,493 0 0 0 0 0 0

12. Net Reins Recoveries Incurred………………...………………….………………  146,623 0 0 146,623 0 0 0 0 0 0
13.    TOTAL MEDICAL & HOSP (L11 less L12)………………...………………….… 17,584,870 0 0 17,584,870 0 0 0 0 0 0

14. Claims Adjustment Expenses………………...………………….………………… 667,555 0 0 667,555 0 0 0 0 0 0

15. General Administrative Expenses………………...………………….…………… 1,232,670 0 0 1,232,670 0 0 0 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)………………...……  19,485,095 0 0 19,485,095 0 0 0 0 0 0

18.    NET UNDERWRITING GAIN/LOSS (L10 - L17)………………...……………  1,234,723 0 0 1,234,723 0 0 0 0 0 0

19. Net Investments Gains / (Losses)………………...………………….…………… 0 0 0 0 0 0 0 0 0 0

20. Aggregate write-ins for other expenses………………...………………….……… (2,325) 0 0 (2,325) 0 0 0 0 0 0
21.   INCOME/LOSSES after cap. gains tax before FIT Items (L18 to L20)……… 1,232,398 0 0 1,232,398 0 0 0 0 0 0

22. Federal and foreign income taxes incurred………………...………………….… 423,524 0 0 423,524 0 0 0 0 0 0
23.   NET INCOME/(LOSS) (L21 less L22)………………...………………….……… 808,874 0 0 808,874 0 0 0 0 0 0

24 Medical Loss Ratio 84.5% 0.0% 0.0% 84.5% 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

(Name of Company)

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

3.
MEDICARE

(Omit Provider HMO Business)

 



Print Date: 8/15/2016 8:33 AM;
2016ReptQEx.xls Ex Rio Grande Entry

                                 TEXAS HMO SUPPLEMENT
STATEMENT FOR THE PERIOD ENDING JUNE 30,  2016 OF THE Physicians Health Choice of Texas, LLC

REPORT FOR :1. CORPORATION / 2. DIVISION Rio Grande
(Location)

(Name of Company)

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

Indicate Reporting Period: Year-to-Date   X  
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………………...……………… 5,457 0 0 5,457 0 0 0 0 0 0
2. MEMBER MONTHS………………...………………….…………………………… 30,424 0 0 30,424 0 0 0 0 0 0

3. Direct Premium Income………………...………………….………………………. 38,566,823 0 0 38,566,823 0 0 0 XXXXXXXX 0 0

4. Net Premium Income………………...………………….…………………………… 38,365,727 0 0 38,365,727 0 0 0 0 0 0

5. Change in unearned premium reserve and reserve for rate credits…………… 74,829 0 0 74,829 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………………...……………… 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 to L9)………………...………………….……………… 38,440,556 0 0 38,440,556 0 0 0 0 0 0

11. Hospital & Medical Benefits………………...………………….…………………… 34,853,255 0 0 34,853,255 0 0 0 0 0 0

12. Net Reins Recoveries Incurred………………...………………….………………  269,076 0 0 269,076 0 0 0 0 0 0
13.    TOTAL MEDICAL & HOSP (L11 less L12)………………...………………….… 34,584,179 0 0 34,584,179 0 0 0 0 0 0

14. Claims Adjustment Expenses………………...………………….………………… 1,201,463 0 0 1,201,463 0 0 0 0 0 0

15. General Administrative Expenses………………...………………….…………… 3,301,064 0 0 3,301,064 0 0 0 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)………………...……  39,086,706 0 0 39,086,706 0 0 0 0 0 0

18.    NET UNDERWRITING GAIN/LOSS (L10 - L17)………………...……………  (646,150) 0 0 (646,150) 0 0 0 0 0 0

19. Net Investments Gains / (Losses)………………...………………….…………… 0 0 0 0 0 0 0 0 0 0

20. Aggregate write-ins for other expenses………………...………………….……… (5,051) 0 0 (5,051) 0 0 0 0 0 0
21.   INCOME/LOSSES after cap. gains tax before FIT Items (L18 to L20)……… (651,201) 0 0 (651,201) 0 0 0 0 0 0

22. Federal and foreign income taxes incurred………………...………………….… 187,093 0 0 187,093 0 0 0 0 0 0
23.   NET INCOME/(LOSS) (L21 less L22)………………...………………….……… (838,294) 0 0 (838,294) 0 0 0 0 0 0

24 Medical Loss Ratio 90.1% 0.0% 0.0% 90.1% 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

3.
MEDICARE

(Omit Provider HMO Business)

 


