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STATEMENT FOR THE PERIOD ENDING DECEMBER 31, 2003

=
o

. Direct Premiums

© 0O N O U M W NP

TEXASHMO SUPPLEMENT
OF THE Humana Health Plan of Texas, Inc.

(Name of Company)

REPORT FOR :1. CORPORATION / 2. DIVISION CONSOLIDATED

. ENROLLEES AT THE END OF REPT PERIOD..
. MEMBER MONTHS. ...

L NEtPIremiUumMS. ...t e e e
. Change in unearned premium reserve & reserve for rate cre
. Fee-for-Service (gross revenues).........ccccoeevuiveeeeeeneeeenn,
L RISKReVENUE.........iiviiiiii
. Other Health Related Revenues..............cccoooveiiiiennns

TOTAL HEALTHCARE RELATED REVENUES (L4 to L8)

. Other Revenues (excluding investment income)................
11.

TOTAL REVENUE (L9 to L10)

MEDICAL AND HOSPITAL:

12.
13.
14.
15.
16.
17.
18.
19.
20.
21.
22.
23.
24.
25.
26.
27.
28.
29.
30.
31.
32.
33a.
33b.

Hospital/Medical Benefits...........ovviviiiiiiiiiiniiiiiiie e
Other Professional Services.............ccccccoiiiiii i
Outside Referrals................cccooiiiii i
Emergency Room and Out-0f-Area...............ccouevvemeennannns
Other Medical & Hospital............cuvvveriiriiiiiie i
Incentive Pool & Withhold Adjustments..............c....coeeeees
SUBTOTAL MED & HOSP (L1210 L17)..c.uuvviieeeeieen
Net Reins Claims Incurred................ooocoiiiiiin
TOTAL MEDICAL & HOSP (L18 less L19)..........cuvveneens
Claims Adjustment EXPeNnSesS............oeuvviireiiiiiiiiiiiaean,
General Administrative EXPeNnses...........covvvvvviviviniininninns
Increase in Reserves for A&H contracts...................c.......
TOTAL UNDERWRITING DEDUCTIONS(L20 to L23)......
NET UNDERWRITING GAIN/(LOSS) (L9 less L24).......
Net Investment Income Earned.................ccccceinniininnne,
Net Realized Capital Gains/(LOSSES).........ovvveveriiineieiinnn
NET INVESTMENT GAINS/(LOSSES) (L26 to L27)........
Other EXPENSES......uuuiiiiiiit it et et
INCOME (LOSS) BEFORE FIT & EXP ITEMS (L10 + L25 4
Extraordinary Items & Federal Income Taxes....................
NET INCOME (LOSS) (L30 1€SS L31)......ovooveeeiereinenn

NON-TAXABLE COMMERCIAL RISK ENROLLEES.............coiiiiiiiiiiii

(Location)
EXHIBIT Il - 2003 Quarter/Annual
ACTUAL REVENUES AND EXPENSES BY MAJOR SPECIFIED LINES
Indicate Reporting Period: Current Quarter _X
1. 2. 3. 4. 5. 6. 7. 8. 9.
Total COMMERCIAL RISK MEDICARE MEDICAID POINT OF ASSUMED RISK CHILDREN'S PUBLICLY NON-RISK
(Omit Provider (Omit Provider HMO Business) (Omit Provider HMO Business) SERVICE RIDER | (as Provider HMO) HEALTH SUPPORTED
HMO Business) COVERAGE INSURANCE HEALTH CARE
RISK COST RISK COST PLAN

227,014 205,670 21,344 0 0 0 0 0 0 0 0
685,546 621,847 63,699 0 0 0 0 0 0 0 0

$257.52 $219.88 $624.97 $0.00 $0.00 $0.00 $0.00 XXXXXXXX $0.00 $0.00 XXXXXXXX

$257.52 $219.88 $624.97 $0.00 $0.00 $0.00 $0.00 XXXXXXXX $0.00 $0.00 XXXXXXXX
$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$0.00 XXXXXXXX XXXXXXXX XXXXXXXX XXXXXXXX XXXXXXXX XXXXXXXX XXXXXXXX XXXXXXXX $0.00 $0.00

$0.00 XXXXXXXX XXXXXXXX XXXXXXXX XXXXXXXX XXXXXXXX XXXXXXXX $0.00 XXXXXXXX XXXXXXXX XXXXXXXX
$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$257.52 $219.88 $624.97 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$257.52 $219.88 $624.97 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$187.45 $161.81 $437.73 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$4.37 $1.67 $30.74 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$5.10 $3.36 $22.06 $0.00 $0.00 $0.00 XXXXXXXX $0.00 $0.00 $0.00 $0.00
$25.02 $26.43 $11.32 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$0.00 ($0.07) $0.73 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$221.94 $193.19 $502.57 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$221.94 $193.19 $502.57 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$6.90 $6.00 $15.69 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$23.44 $21.01 $47.16 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
($1.14) ($0.99) ($2.62) $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$251.14 $219.22 $562.80 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$6.38 $0.67 $62.17 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$1.34 $1.12 $3.56 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$0.07 $0.05 $0.20 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$1.41 $1.17 $3.76 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
($0.17) ($0.10) ($0.85) $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$7.96 $1.94 $66.78 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$7.28 $6.13 $18.49 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$0.68 ($4.19) $48.29 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

67,556 | (Examples of non-taxable enrollees are State
203,411 | of Texas enrollees and Federal employees.)

NON-TAXABLE COMMERCIAL RISK MEMBER MONTHS..............ocoiiiiin

Rev. 2003 A/AS TDI Form
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STATEMENT FOR THE PERIOD ENDING DECEMBER 31, 2003
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. Direct Premiums..

. Net Premiums.....

© 0o N O U A~ W NP

TEXASHMO SUPPLEMENT
OF THE Humana Health Plan of Texas, Inc.

(Name of Company)

REPORT FOR :1. CORPORATION / 2. DIVISION CONSOLIDATED

. ENROLLEES AT THE END OF REPT PERIOD................
. MEMBER MONTHS..

. Change in unearned premium reserve & reserve for rate cre
. Fee-for-Service (Qross revVenues).........ccoevveiveeiiniineenennns
L RISK REVENUE......cetiii i

. Other Health Related Revenues............c.cccovveiieiii e,

TOTAL HEALTHCARE RELATED REVENUES (L4 to L8)

. Other Revenues (excluding investment income)................
11.

TOTAL REVENUE (L9t0 L10).......oivviiiiiiieeiie

MEDICAL AND HOSPITAL:

12.
13.
14.
15.
16.
17.
18.
19.
20.
21.
22.
23.
24.
25.
26.
27.
28.
29.
30.
31.
32.
33a.

33b.

Hospital/Medical Benefits...........ovviviiiiiiiiiiniiiiiiie e
Other Professional Services.............ccccccoooiiii i
Outside Referrals................cccooiiiii i
Emergency Room and Out-0f-Area...............ccouevvemeennannns
Other Medical & Hospital............cuvvveriiriiiiiie i
Incentive Pool & Withhold Adjustments..................coeeeees

SUBTOTAL MED & HOSP (L12 to L17)..

Net Reins Claims Incurred...................... .
TOTAL MEDICAL & HOSP (L18 less L19)..........cuvvennens
Claims Adjustment EXPeNnSes............ccuvveiieiiiiiiiiiinnean,
General Administrative EXPeNnses...........covvvvvviviveniininninns
Increase in Reserves for A&H contracts...................c.......
TOTAL UNDERWRITING DEDUCTIONS(L20 to L23)......
NET UNDERWRITING GAIN/(LOSS) (L9 less L24).......
Net Investment Income Earned.................ccccccevnniininnne,
Net Realized Capital Gains/(LOSSES).........oveveveriiineieiannn
NET INVESTMENT GAINS/(LOSSES) (L26 to L27)........

Other EXPENSES.......uuiiiiiiii it aee et
INCOME (LOSS) BEFORE FIT & EXP ITEMS (L10 + L25 4
Extraordinary Items & Federal Income Taxes....................
NET INCOME (LOSS) (L30 less L31)........ccc.cceveirenennnn
NON-TAXABLE COMMERCIAL RISK ENROLLEES.........
NON-TAXABLE COMMERCIAL RISK MEMBER MONTHS

(Location)
EXHIBIT Il - 2003 Quarter/Annual
ACTUAL REVENUES AND EXPENSES BY MAJOR SPECIFIED LINES
Indicate Reporting Period: Year-to-Date _X
1. 2. 3. 4. 5. 6. 7. 8. 9.
Total COMMERCIAL RISK MEDICARE MEDICAID POINT OF ASSUMED RISK CHILDREN'S PUBLICLY NON-RISK
(Omit Provider (Omit Provider HMO Business) (Omit Provider HMO Business) SERVICE RIDER | (as Provider HMO) HEALTH SUPPORTED
HMO Business) COVERAGE INSURANCE HEALTH CARE
RISK COST RISK COST PLAN

227,014 205,670 21,344 0 0 0 0 0 0 0 0
2,766,676 2,506,600 260,076 0 0 0 0 0 0 0 0

$254.45 $216.27 $622.47 $0.00 $0.00 $0.00 $0.00 XXXXXXXX $0.00 $0.00 XXXXXXXX

$254.45 $216.27 $622.47 $0.00 $0.00 $0.00 $0.00 XXXXXXXX $0.00 $0.00 XXXXXXXX
$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$0.00 XXXXXXXX XXXXXXXX XXXXXXXX XXXXXXXX XXXXXXXX XXXXXXXX XXXXXXXX XXXXXXXX $0.00 $0.00

$0.00 XXXXXXXX XXXXXXXX XXXXXXXX XXXXXXXX XXXXXXXX XXXXXXXX $0.00 XXXXXXXX XXXXXXXX XXXXXXXX
$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$254.45 $216.27 $622.47 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$254.45 $216.27 $622.47 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$190.11 $164.12 $440.60 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$4.20 $2.01 $25.28 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$5.06 $3.79 $17.35 $0.00 $0.00 $0.00 XXXXXXXX $0.00 $0.00 $0.00 $0.00
$22.87 $24.26 $9.50 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$0.06 $0.00 $0.67 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$222.30 $194.18 $493.40 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$222.30 $194.18 $493.40 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$6.91 $6.04 $15.36 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$25.74 $23.58 $46.57 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$0.13 $0.11 $0.28 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$255.08 $223.90 $555.61 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
($0.63) ($7.63) $66.86 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$1.75 $1.41 $5.03 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$0.20 $0.17 $0.50 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$1.95 $1.58 $5.54 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
($0.04) ($0.03) ($0.21) $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$1.36 ($6.03) $72.61 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$0.00 $0.00 $0.01 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$1.36 ($6.03) $72.59 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

............................. 67,556 | (Examples of non-taxable enrollees are State
.............................. 836,224 | of Texas enrollees and Federal employees.)

Rev. 2003 A/AS TDI Form



5/11/2006 12:38 PM 2003ReptAEXPMPM.xIs Ex Corpus Christi TEXASHMO SUPPLEMENT

STATEMENT FOR THE PERIOD ENDING DECEMBER 31, 2003 OF THE Humana Health Plan 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

1. 2. 3. 4. 5. 6. 7. 8. 9.
Total COMMERCIAL RISK MEDICARE MEDICAID POINT OF ASSUMED RISK CHILDREN'S PUBLICLY NON-RISK
(Omit Provider (Omit Provider HMO Business) (Omit Provider HMO Business) SERVICE RIDER | (as Provider HMO) HEALTH SUPPORTED
HMO Business) COVERAGE INSURANCE HEALTH CARE
RISK COST RISK COST PLAN
1. ENROLLEES AT THE END OF REPT PERIOD.................. 13,914 6,349 7,565 0 0 0 0 0 0 0
2. MEMBER MONTHS.........ooiiiiii s . 41,949 19,075 22,874 0 0 0 0 0 0 0
3. DireCt Premiums........c.uviiiiiiiniiiii i $437.40 $202.77 $633.07 $0.00 $0.00 $0.00 $0.00 XXXXXXXX $0.00 $0.00 XXXXXXXX
4. Net PremilumsS........uieiiiiin et ceeieeet e e e $437.40 $202.77 $633.07 $0.00 $0.00 $0.00 $0.00 XXXXXXXX $0.00 $0.00 XXXXXXXX
5. Change in unearned premium reserve.................ccooeeeve. $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
6. Fee-for-Service (gross revenues)..............oc.eeeeeen. $0.00 XXXXXXXX XXXXXXXX XXXXXXXX XXXXXXXX XXXXXXXX XXXXXXXX XXXXXXXX XXXXXXXX $0.00 $0.00
7. RISK REVENUE...... ..t $0.00 XXXXXXXX XXXXXXXX XXXXXXXX XXXXXXXX XXXXXXXX XXXXXXXX $0.00 XXXXXXXX XXXXXXXX XXXXXXXX
8. Other Health Related Revenues..............cccooevviiiieiiiiienneas $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
9. TOTAL HEALTHCARE RELATED REVENUES (L4 to L8).. $437.40 $202.77 $633.07 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
10. Other Revenues (excluding investment income).................. $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
11. TOTAL REVENUE (L9 1t0 L10)....uuietiiiiiiiiieeieeeieee e, $437.40 $202.77 $633.07 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
MEDICAL AND HOSPITAL:
12. Hospital/Medical Benefits............ccccevvviiiiiiiiiiiiiiien $289.04 $128.40 $423.01 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
13. Other Professional SErviCes............ccccovvreeiiiiiniiieeeenneenn $26.59 $2.32 $46.84 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
14. Outside Referrals.............coooevviiviiiiniiiiiiiiinns $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
15. Emergency Room and Out-of-Area............cccceevvueeens $11.32 ($1.00) $21.60 $0.00 $0.00 $0.00 XXXXXXXX $0.00 $0.00 $0.00 $0.00
16. Other Medical & Hospital.............cccceviiiiiiniiiiiiin, $14.70 $17.15 $12.65 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
17. Incentive Pool & Withhold Adjustments........................... ($2.71) ($2.41) ($2.96) $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
18. SUBTOTAL MED & HOSP (L12t0 L17)...ccviiniieneieiiennnns $338.95 $144.46 $501.14 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
19. Net Reins Claims Incurred............ccoovevviviiiiinieiiciiiineees $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
20. TOTAL MEDICAL & HOSP (L181esS L19).......c.ecveeeennannnn, $338.95 $144.46 $501.14 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
21. Claims Adjustment EXPENSES.......ccovvereeeniiiiiiee e $11.67 $6.76 $15.76 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
22. General Administrative EXpeNnses............cccoeevvueeeens $36.99 $23.69 $48.08 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
23. Increase in Reserves for A&H contracts.............c.c..ccoeee. ($1.84) ($0.99) ($2.55) $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
24. TOTAL UNDERWRITING DEDUCTIONS(L20 to L23)........ $385.77 $173.92 $562.43 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
25. NET UNDERWRITING GAIN/(LOSS) (L9 less L24)......... $51.63 $28.84 $70.64 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
26. Net Investment Income Earned..................cc.eeviiiiiiiiiiinns $1.89 $0.82 $2.78 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
27. Net Realized Capital Gains/(LOSSES)...........cuvvvrvrrreerens $0.04 ($0.01) $0.08 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
28. NET INVESTMENT GAINS/(LOSSES) (L26 to L27).......... $1.92 $0.80 $2.86 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
29. OthEr EXPENSES. ... v teeeee e ($0.03) ($0.02) ($0.04) $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
30. INCOME (LOSS) BEFORE FIT & EXP ITEMS(L10+L25+L28 $53.59 $29.66 $73.54 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
31. Extraordinary Items & Federal Income Taxes...................... $13.37 $7.05 $18.63 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
32. NET INCOME (LOSS) (L30 1€SS L31)....euvvvvieiiiieeiaennns $40.22 $22.61 $54.91 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
31a. NON-TAXABLE COMMERCIAL RISK ENROLLEES..........ccooviiiiiiiiiiiiniiiieeeeen] 729 | (Examples of non-taxable enrollees are State
31b. NON-TAXABLE COMMERCIAL RISK MEMBER MONTHS...........ccooeveeeiinns 2,192 | of Texas enrollees and Federal employees.)

3 Rev. 2003 A/S TDI Form



5/11/2006 12:38 PM 2003ReptAEXPMPM.xIs Ex Corpus Christi TEXASHMO SUPPLEMENT

STATEMENT FOR THE PERIOD ENDING DECEMBER 31, 2003 OF THE Humana Health Plan 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: Year-to-Date _X

1. 2. 3. 4. 5. 6. 7. 8. 9.
Total COMMERCIAL RISK MEDICARE MEDICAID POINT OF ASSUMED RISK CHILDREN'S PUBLICLY NON-RISK
(Omit Provider (Omit Provider HMO Business) (Omit Provider HMO Business) SERVICE RIDER | (as Provider HMO) HEALTH SUPPORTED
HMO Business) COVERAGE INSURANCE HEALTH CARE
RISK COST RISK COST PLAN
1. ENROLLEES AT THE END OF REPT PERIOD.................. 13,914 6,349 7,565 0 0 0 0 0 0 0
2. MEMBER MONTHS.........ooiiiiii s . 184,452 89,424 95,028 0 0 0 0 0 0 0
3. DireCt Premiums........o.uiiiiiiiiiiii e $420.83 $201.13 $627.57 $0.00 $0.00 $0.00 $0.00 XXXXXXXX $0.00 $0.00 XXXXXXXX
4. Net PremilumsS........uieiiiiin et ceeieeet e e e $420.83 $201.13 $627.57 $0.00 $0.00 $0.00 $0.00 XXXXXXXX $0.00 $0.00 XXXXXXXX
5. Change in unearned premium reserve.................ccooeeeve. $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
6. Fee-for-Service (gross revenues)..............oc.eeeeeen. $0.00 XXXXXXXX XXXXXXXX XXXXXXXX XXXXXXXX XXXXXXXX XXXXXXXX XXXXXXXX XXXXXXXX $0.00 $0.00
7. RISK REVENUE...... ..t $0.00 XXXXXXXX XXXXXXXX XXXXXXXX XXXXXXXX XXXXXXXX XXXXXXXX $0.00 XXXXXXXX XXXXXXXX XXXXXXXX
8. Other Health Related Revenues..............cccooevviiiieiiiiienneas $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
9. TOTAL HEALTHCARE RELATED REVENUES (L4 to L8).. $420.83 $201.13 $627.57 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
10. Other Revenues (excluding investment income).................. $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
11. TOTAL REVENUE (L9 1t0 L10)....uuietiiiiiiiiieeieeeieee e, $420.83 $201.13 $627.57 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
MEDICAL AND HOSPITAL:
12. Hospital/Medical BENEitS............ueuvriiriiiiiiiiiiiiiiii i $279.28 $133.71 $416.26 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
13. Other Professional Services............ccccooviiiiiiiiieeennnn, $19.59 $3.02 $35.18 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
14. Outside Referrals............ccoovevviiviiiiiiiiiiiiiees $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
15. Emergency Room and Out-of-Area............cccccevvueeeee $13.86 $3.57 $23.54 $0.00 $0.00 $0.00 XXXXXXXX $0.00 $0.00 $0.00 $0.00
16. Other Medical & Hospital.............ccocuuiiiiiiiniiiiiiieen, $13.85 $17.18 $10.72 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
17. Incentive Pool & Withhold Adjustments....................ueeee $0.32 $0.00 $0.63 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
18. SUBTOTAL MED & HOSP (L12 to L17)... $326.90 $157.48 $486.33 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
19. Net Reins Claims Incurred....................... $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
20. TOTAL MEDICAL & HOSP (L181ess L19).......cccoveeveennnnne $326.90 $157.48 $486.33 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
21. Claims Adjustment EXPENSES.........ccoovvviviiiiiiiniiiiieenienn $10.39 $5.32 $15.17 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
22. General Administrative EXPeNnses.............ccooeeeeenns $36.91 $25.01 $48.10 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
23. Increase in Reserves for A&H contracts................c..oeeeees $0.19 $0.09 $0.28 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
24. TOTAL UNDERWRITING DEDUCTIONS(L20 to L23)........ $374.39 $187.90 $549.88 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
25. NET UNDERWRITING GAIN/(LOSS) (L9 less L24)......... $46.44 $13.22 $77.69 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
26. Net Investment Income Earned.............ccccccvvvivieeiennininnns $1.87 $0.89 $2.80 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
27. Net Realized Capital Gains/(LOSSES).......ccuvvureeeriiiiears $0.32 $0.15 $0.48 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
28. NET INVESTMENT GAINS/(LOSSES) (L26 to L27). $2.20 $1.04 $3.28 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
29. Other EXPENSES......c..vovveeeeeeeeeeeieeeceee e ($0.01) ($0.00) ($0.01) $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
30. INCOME (LOSS) BEFORE FIT & EXP ITEMS(L10+L25+L2¢€ $48.64 $14.27 $80.98 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
31. Extraordinary Items & Federal Income Taxes............cccc.... $0.01 $0.00 $0.01 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
32. NET INCOME (LOSS) (L301ess L31).......ceevvvvvvvivineenns $48.63 $14.27 $80.97 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
31a. NON-TAXABLE COMMERCIAL RISK ENROLLEES............oovviviiiieeciii e, 729 | (Examples of non-taxable enrollees are State
31b. NON-TAXABLE COMMERCIAL RISK MEMBER MONTHS.........ccoooeiiiiii. 9,946 | of Texas enrollees and Federal employees.)
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5/11/2006 12:38 PM 2003ReptAEXPMPM.xIs Ex Dallas TEXASHMO SUPPLEMENT

STATEMENT FOR THE PERIOD ENDING DECEMBER 31, 2003 OF THE Humana Health Plan 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: Current Quarter _X

1. 2. 3. 4. 5. 6. 7. 8. 9.
Total COMMERCIAL RISK MEDICARE MEDICAID POINT OF ASSUMED RISK CHILDREN'S PUBLICLY NON-RISK
(Omit Provider (Omit Provider HMO Business) (Omit Provider HMO Business) SERVICE RIDER | (as Provider HMO) HEALTH SUPPORTED
HMO Business) COVERAGE INSURANCE HEALTH CARE
RISK COST RISK COST PLAN
1. ENROLLEES AT THE END OF REPT PERIOD.................. 0 0 0 0 0 0 0 0 0 0
2. MEMBER MONTHS.........ooiiiiis . 0 0 0 0 0 0 0 0 0 0
3. DireCt PremiumsS........c.uiiiiiiiiiiii e $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 XXXXXXXX $0.00 $0.00 XXXXXXXX
4. Nt PremilumsS........uieiiiiin it ceeieiee et e e $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 XXXXXXXX $0.00 $0.00 XXXXXXXX
5. Change in unearned premium reserve................cccoooeuve. $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
6. Fee-for-Service (gross revenues)..............oc.eeeeeen. $0.00 XXXXXXXX XXXXXXXX XXXXXXXX XXXXXXXX XXXXXXXX XXXXXXXX XXXXXXXX XXXXXXXX $0.00 $0.00
7. RISK REVENUE...... ..t $0.00 XXXXXXXX XXXXXXXX XXXXXXXX XXXXXXXX XXXXXXXX XXXXXXXX $0.00 XXXXXXXX XXXXXXXX XXXXXXXX
8. Other Health Related Revenues..............cccooevviiiieiiiiienneas $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
9. TOTAL HEALTHCARE RELATED REVENUES(L4 to L8)... $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
10. Other Revenues (excluding investment income).................. $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
11. TOTAL REVENUE (L9 1t0 L10)....uuietiiiiiiiiieeieeeieee e, $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
MEDICAL AND HOSPITAL:
12. Hospital/Medical Benefits............ccccevvviiiiiiiiiiiiiiien $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
13. Other Professional SErviCes............cccceevreeriiiiniiieeeannenn $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
14. Outside Referrals.............coooevviiiiiiiiiiiiiiiiinns $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
15. Emergency Room and Out-0f-Area.............ccccceeeeueen $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 XXXXXXXX $0.00 $0.00 $0.00 $0.00
16. Other Medical & Hospital.............cccceviviiiiiiiiiiinn, $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
17. Incentive Pool & Withhold Adjustments...............cc.cuueeeee $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
18. SUBTOTAL MED & HOSP (L12t0 L17)...ccviiniiiniieiiennnns $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
19. Net Reins Claims Incurred............ccoovevveiviiiinieiiciiiieeees $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
20. TOTAL MEDICAL & HOSP (L181esS L19).......c.ecveeeennannnn, $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
21. Claims Adjustment EXPENSES.......ccoveereeeniiiiiiee e $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
22. General Administrative EXpeNnses............cccoeevvueeeens $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
23. Increase in Reserves for A&H contracts.............cccc.oeeenes $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
24. TOTAL UNDERWRITING DEDUCTIONS(L20 to L23)........ $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
25. NET UNDERWRITING GAIN/(LOSS) (L9 less L24)......... $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
26. Net Investment Income Earned..................cceevviieiiiiiiiins $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
27. Net Realized Capital Gains/(LOSSES)...........cuvvvrvrrreerens $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
28. NET INVESTMENT GAINS/(LOSSES) (L26 to L27).......... $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
29. Other EXPENSES. .. ..uuiiieiieit et e $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
30. INCOME (LOSS) BEFORE FIT & EXP ITEMS(L10+L25+L28 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
31. Extraordinary Iltems & Federal Income Taxes...................... $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
32. NET INCOME (LOSS) (L30 1€SS L31).....uvvvviiiiiieeiaennns $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
3la. NON-TAXABLE COMMERCIAL RISK ENROLLEES..........ccoiiviiiiiiinieeieeeen ] 0 | (Examples of non-taxable enrollees are State
31b. NON-TAXABLE COMMERCIAL RISK MEMBER MONTHS.........c.covveiiiiiiiinnns 0 | of Texas enrollees and Federal employees.)
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5/11/2006 12:38 PM 2003ReptAEXPMPM.xIs Ex Dallas TEXASHMO SUPPLEMENT

STATEMENT FOR THE PERIOD ENDING DECEMBER 31, 2003 OF THE Humana Health Plan 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. 9.
Total COMMERCIAL RISK MEDICARE MEDICAID POINT OF ASSUMED RISK CHILDREN'S PUBLICLY NON-RISK
(Omit Provider (Omit Provider HMO Business) (Omit Provider HMO Business) SERVICE RIDER | (as Provider HMO) HEALTH SUPPORTED
HMO Business) COVERAGE INSURANCE HEALTH CARE
RISK COST RISK COST PLAN
1. ENROLLEES AT THE END OF REPT PERIOD.................. 0 0 0 0 0 0 0 0 0 0
2. MEMBER MONTHS.........ooiiiiis . 0 0 0 0 0 0 0 0 0 0
3. DireCt PremiumsS........c.uiiiiiiiiiiii e $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 XXXXXXXX $0.00 $0.00 XXXXXXXX
4. Nt PremilumsS........uieiiiiin it ceeieiee et e e $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 XXXXXXXX $0.00 $0.00 XXXXXXXX
5. Change in unearned premium reserve................cccoooeuve. $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
6. Fee-for-Service (gross revenues)..............oc.eeeeeen. $0.00 XXXXXXXX XXXXXXXX XXXXXXXX XXXXXXXX XXXXXXXX XXXXXXXX XXXXXXXX XXXXXXXX $0.00 $0.00
7. RISK REVENUE...... ..t $0.00 XXXXXXXX XXXXXXXX XXXXXXXX XXXXXXXX XXXXXXXX XXXXXXXX $0.00 XXXXXXXX XXXXXXXX XXXXXXXX
8. Other Health Related Revenues..............cccooevviiiieiiiiienneas $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
9. TOTAL HEALTHCARE RELATED REVENUES(L4 to L8)... $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
10. Other Revenues (excluding investment income).................. $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
11. TOTAL REVENUE (L9 1t0 L10)....uuietiiiiiiiiieeieeeieee e, $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
MEDICAL AND HOSPITAL:
12. Hospital/Medical BENEitS............ueuvriiriiiiiiiiiiiiiiii i $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
13. Other Professional Services............cccoooviiiiiiiiiieeennnn, $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
14. Outside Referrals.............coovevviiiiiiiiiiiieiiiees $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
15. Emergency Room and Out-of-Area............ccceeevvueeres $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 XXXXXXXX $0.00 $0.00 $0.00 $0.00
16. Other Medical & Hospital.............ccocuuniiiiiiiniiiiiiienn, $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
17. Incentive Pool & Withhold Adjustments....................eeeee $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
18. SUBTOTAL MED & HOSP (L12 to L17)... $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
19. Net Reins Claims Incurred.............c......... $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
20. TOTAL MEDICAL & HOSP (L181ess L19).......cccoveeveennnnne $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
21. Claims Adjustment EXPENSES..........coovvviviiiiiiiniiiinecnienn $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
22. General Administrative EXPeNnses............cccooeeeeeenens $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
23. Increase in Reserves for A&H contracts...................oeeeees $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
24. TOTAL UNDERWRITING DEDUCTIONS(L20 to L23)........ $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
25. NET UNDERWRITING GAIN/(LOSS) (L9 less L24)......... $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
26. Net Investment Income Earned.............cccocccvviiiieeienniiinnns $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
27. Net Realized Capital Gains/(LOSSES).......ccuvvureeeriiiiears $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
28. NET INVESTMENT GAINS/(LOSSES) (L26 to L27). $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
29. Other EXPENSES......ccuvviiiiiiiiiiiiiiieiiiiieeee i $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
30. INCOME (LOSS) BEFORE FIT & EXP ITEMS(L10+L25+L2¢€ $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
31. Extraordinary Items & Federal Income Taxes............cccc..... $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
32. NET INCOME (LOSS) (L301ess L31).......ceevvvvvvvivineenns $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
31la. NON-TAXABLE COMMERCIAL RISK ENROLLEES.......c.coooviiiiiiiiiiiieie e 0 | (Examples of non-taxable enrollees are State
31b. NON-TAXABLE COMMERCIAL RISK MEMBER MONTHS.........ccoovvviiiiiinns 0 | of Texas enrollees and Federal employees.)
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5/11/2006 12:38 PM 2003ReptAEXPMPM.xIs Ex Houston TEXASHMO SUPPLEMENT

STATEMENT FOR THE PERIOD ENDING DECEMBER 31, 2003 OF THE Humana Health Plan 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

1. 2. 3. 4. 5. 6. 7. 8. 9.
Total COMMERCIAL RISK MEDICARE MEDICAID POINT OF ASSUMED RISK CHILDREN'S PUBLICLY NON-RISK
(Omit Provider (Omit Provider HMO Business) (Omit Provider HMO Business) SERVICE RIDER | (as Provider HMO) HEALTH SUPPORTED
HMO Business) COVERAGE INSURANCE HEALTH CARE
RISK COST RISK COST PLAN
1. ENROLLEES AT THE END OF REPT PERIOD.................. 95,429 95,429 0 0 0 0 0 0 0 0
2. MEMBER MONTHS.........ooiiiiii s . 287,540 287,540 0 0 0 0 0 0 0 0
3. DireCt Premiums........c.uviiiiiiiniiiii i $214.58 $214.58 $0.00 $0.00 $0.00 $0.00 $0.00 XXXXXXXX $0.00 $0.00 XXXXXXXX
4. Net PremilumsS........uieiiiiin et ceeieeet e e e $214.58 $214.58 $0.00 $0.00 $0.00 $0.00 $0.00 XXXXXXXX $0.00 $0.00 XXXXXXXX
5. Change in unearned premium reserve.................ccooeeeve. $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
6. Fee-for-Service (gross revenues)..............oc.eeeeeen. $0.00 XXXXXXXX XXXXXXXX XXXXXXXX XXXXXXXX XXXXXXXX XXXXXXXX XXXXXXXX XXXXXXXX $0.00 $0.00
7. RISK REVENUE...... ..t $0.00 XXXXXXXX XXXXXXXX XXXXXXXX XXXXXXXX XXXXXXXX XXXXXXXX $0.00 XXXXXXXX XXXXXXXX XXXXXXXX
8. Other Health Related Revenues..............cccooevviiiieiiiiienneas $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
9. TOTAL HEALTHCARE RELATED REVENUES (L4 to L8).. $214.58 $214.58 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
10. Other Revenues (excluding investment income).................. $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
11. TOTAL REVENUE (L9 1t0 L10)....uuietiiiiiiiiieeieeeieee e, $214.58 $214.58 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
MEDICAL AND HOSPITAL:
12. Hospital/Medical Benefits............ccccevvviiiiiiiiiiiiiiien $169.68 $169.68 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
13. Other Professional SErviCes............ccccovvreeiiiiiniiieeeenneenn $1.34 $1.34 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
14. Outside Referrals.............coooevviiiiiiiiiiiiiiiiinns $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
15. Emergency Room and Out-0f-Area.............ccccceeeeueen $2.98 $2.98 $0.00 $0.00 $0.00 $0.00 XXXXXXXX $0.00 $0.00 $0.00 $0.00
16. Other Medical & Hospital.............cccceviviiiiiiiiiiinn, $20.63 $20.63 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
17. Incentive Pool & Withhold Adjustments..................cuueeee. $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
18. SUBTOTAL MED & HOSP (L12t0 L17)...ccviiniiiniieiiennnns $194.63 $194.63 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
19. Net Reins Claims Incurred............ccoovevviviiiiinieiiciiiineees $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
20. TOTAL MEDICAL & HOSP (L181esS L19).......c.ecveeeennannnn, $194.63 $194.63 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
21. Claims Adjustment EXPENSES.......ccovvereeeniiiiiiee e $6.63 $6.63 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
22. General Administrative EXpeNnses............cccoeevvueeeens $21.40 $21.40 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
23. Increase in Reserves for A&H contracts.............c.c..ccoeee. ($1.01) ($1.01) $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
24. TOTAL UNDERWRITING DEDUCTIONS(L20 to L23)........ $221.65 $221.65 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
25. NET UNDERWRITING GAIN/(LOSS) (L9 less L24)......... ($7.07) ($7.08) $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
26. Net Investment Income Earned..................ccoevvviiiiiiiiiinns $0.93 $0.93 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
27. Net Realized Capital Gains/(LOSSES)...........cuvvvrvrrreerens $0.03 $0.03 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
28. NET INVESTMENT GAINS/(LOSSES) (L26 to L27).......... $0.96 $0.96 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
29. Other EXPENSES. .. ..uuiiieiieit et e $0.13 $0.13 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
30. INCOME (LOSS) BEFORE FIT & EXP ITEMS(L10+L25+L28 ($6.24) ($6.25) $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
31. Extraordinary Items & Federal Income Taxes...................... $5.84 $5.72 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
32. NET INCOME (LOSS) (L30 1€SS L31).....uvvvviiiiiieeiaennns ($12.08) ($11.97) $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
31a. NON-TAXABLE COMMERCIAL RISK ENROLLEES..........ccooeiiiiiiiiiiiiiiiieeeeend] 26,206 | (Examples of non-taxable enrollees are State
31b. NON-TAXABLE COMMERCIAL RISK MEMBER MONTHS...........ccooeveeeiinns 78,658 | of Texas enrollees and Federal employees.)

3 Rev. 2003 A/S TDI Form



5/11/2006 12:38 PM 2003ReptAEXPMPM.xIs Ex Houston TEXASHMO SUPPLEMENT

STATEMENT FOR THE PERIOD ENDING DECEMBER 31, 2003 OF THE Humana Health Plan 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: Year-to-Date _X

1. 2. 3. 4. 5. 6. 7. 8. 9.
Total COMMERCIAL RISK MEDICARE MEDICAID POINT OF ASSUMED RISK CHILDREN'S PUBLICLY NON-RISK
(Omit Provider (Omit Provider HMO Business) (Omit Provider HMO Business) SERVICE RIDER | (as Provider HMO) HEALTH SUPPORTED
HMO Business) COVERAGE INSURANCE HEALTH CARE
RISK COST RISK COST PLAN
1. ENROLLEES AT THE END OF REPT PERIOD.................. 95,429 95,429 0 0 0 0 0 0 0 0
2. MEMBER MONTHS.........ooiiiiii s . 1,121,376 1,121,376 0 0 0 0 0 0 0 0
3. DireCt Premiums........c.uviiiiiiiniiiii i $213.33 $211.45 $0.00 $0.00 $0.00 $0.00 $0.00 XXXXXXXX $0.00 $0.00 XXXXXXXX
4. Net PremilumsS........uieiiiiin et ceeieeet e e e $213.33 $211.45 $0.00 $0.00 $0.00 $0.00 $0.00 XXXXXXXX $0.00 $0.00 XXXXXXXX
5. Change in unearned premium reserve.................ccooeeeve. $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
6. Fee-for-Service (gross revenues)..............oc.eeeeeen. $0.00 XXXXXXXX XXXXXXXX XXXXXXXX XXXXXXXX XXXXXXXX XXXXXXXX XXXXXXXX XXXXXXXX $0.00 $0.00
7. RISK REVENUE...... ..t $0.00 XXXXXXXX XXXXXXXX XXXXXXXX XXXXXXXX XXXXXXXX XXXXXXXX $0.00 XXXXXXXX XXXXXXXX XXXXXXXX
8. Other Health Related Revenues..............cccooevviiiieiiiiienneas $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
9. TOTAL HEALTHCARE RELATED REVENUES (L4 to L8).. $213.33 $211.45 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
10. Other Revenues (excluding investment income).................. $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
11. TOTAL REVENUE (L9 1t0 L10)....uuietiiiiiiiiieeieeeieee e, $213.33 $211.45 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
MEDICAL AND HOSPITAL:
12. Hospital/Medical BENEitS............ueuvriiriiiiiiiiiiiiiiii i $179.84 $179.84 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
13. Other Professional Services............ccccooviiiiiiiiieeennnn, $1.51 $1.51 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
14. Outside Referrals.............coovevviiiiiiiiiiiieiiiees $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
15. Emergency Room and Out-of-Area............ccceeevvueeres $4.08 $4.08 $0.00 $0.00 $0.00 $0.00 XXXXXXXX $0.00 $0.00 $0.00 $0.00
16. Other Medical & Hospital.............ccocuuniiiiiiiniiiiiiienn, $19.17 $19.17 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
17. Incentive Pool & Withhold Adjustments....................ueeee $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
18. SUBTOTAL MED & HOSP (L12 to L17)... $204.60 $204.60 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
19. Net Reins Claims Incurred....................... $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
20. TOTAL MEDICAL & HOSP (L181ess L19).......cccoveeveennnnne $204.60 $204.60 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
21. Claims Adjustment EXPENSES.........ccoovvviviiiiiiiniiiiieenienn $6.51 $6.51 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
22. General Administrative EXPeNnses............cccooeeeeeenens $24.05 $24.05 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
23. Increase in Reserves for A&H contracts................c..oeeeees $0.12 $0.12 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
24. TOTAL UNDERWRITING DEDUCTIONS(L20 to L23)........ $235.28 $235.28 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
25. NET UNDERWRITING GAIN/(LOSS) (L9 less L24)......... ($21.95) ($23.83) $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
26. Net Investment Income Earned.............ccc.cccuvviiiieieeiiinnnns $0.95 $0.95 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
27. Net Realized Capital Gains/(LOSSES).......ccuvvureeeriiiiears $0.16 $0.16 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
28. NET INVESTMENT GAINS/(LOSSES) (L26 to L27). $1.11 $1.11 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
29. Other EXPENSES......ccuvviiiiiiiiiiiiiiieiiiiieeee i $0.03 $0.03 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
30. INCOME (LOSS) BEFORE FIT & EXP ITEMS(L10+L25+L2¢€ ($20.87) ($22.75) $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
31. Extraordinary Items & Federal Income Taxes............ccccoc.... $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
32. NET INCOME (LOSS) (L301ess L31).......ceevvvvvvvivineenns ($20.87) ($22.75) $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
31a. NON-TAXABLE COMMERCIAL RISK ENROLLEES............oovviviiiieeciii e, 26,206 | (Examples of non-taxable enrollees are State
31b. NON-TAXABLE COMMERCIAL RISK MEMBER MONTHS.........ccoooeiiiiii. 325,545 | of Texas enrollees and Federal employees.)

3 Rev. 2003 A/S TDI Form



5/11/2006 12:38 PM 2003ReptAEXPMPM.xIs Ex San Antonio TEXASHMO SUPPLEMENT

STATEMENT FOR THE PERIOD ENDING DECEMBER 31, 2003 OF THE Humana Health Plan of Texas, Inc.
(Name of Company)

REPORT FOR :1. CORPORATION / 2. DIVISION San Antonio

(Location)
EXHIBIT Il (Filed Annually and Quarterly)
ACTUAL REVENUES AND EXPENSES BY MAJOR SPECIFIED LINES
Indicate Reporting Period: Current Quarter _X

1. 2. 3. 4. 5. 6. 7. 8. 9.
Total COMMERCIAL RISK MEDICARE MEDICAID POINT OF ASSUMED RISK CHILDREN'S PUBLICLY NON-RISK
(Omit Provider (Omit Provider HMO Business) (Omit Provider HMO Business) SERVICE RIDER | (as Provider HMO) HEALTH SUPPORTED
HMO Business) COVERAGE INSURANCE HEALTH CARE
RISK COST RISK COST PLAN
1. ENROLLEES AT THE END OF REPT PERIOD.................. 81,815 68,036 13,779 0 0 0 0 0 0 0
2. MEMBER MONTHS.........ooiiiiii s . 247,423 206,598 40,825 0 0 0 0 0 0 0
3. DireCt Premiums........c.uviiiiiiiniiiii i $288.90 $223.40 $620.38 $0.00 $0.00 $0.00 $0.00 XXXXXXXX $0.00 $0.00 XXXXXXXX
4. Net PremilumsS........uieiiiiin et ceeieeet e e e $288.90 $223.40 $620.38 $0.00 $0.00 $0.00 $0.00 XXXXXXXX $0.00 $0.00 XXXXXXXX
5. Change in unearned premium reserve.................ccooeeeve. $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
6. Fee-for-Service (gross revenues)..............oc.eeeeeen. $0.00 XXXXXXXX XXXXXXXX XXXXXXXX XXXXXXXX XXXXXXXX XXXXXXXX XXXXXXXX XXXXXXXX $0.00 $0.00
7. RISK REVENUE...... ..t $0.00 XXXXXXXX XXXXXXXX XXXXXXXX XXXXXXXX XXXXXXXX XXXXXXXX $0.00 XXXXXXXX XXXXXXXX XXXXXXXX
8. Other Health Related Revenues..............cccooevviiiieiiiiienneas $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
9. TOTAL HEALTHCARE RELATED REVENUES(L4 to L8)... $288.90 $223.40 $620.38 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
10. Other Revenues (excluding investment income).................. $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
11. TOTAL REVENUE (L9 1t0 L10)....uuietiiiiiiiiieeieeeieee e, $288.90 $223.40 $620.38 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
MEDICAL AND HOSPITAL:
12. Hospital/Medical Benefits............ccccevvviiiiiiiiiiiiiiien $201.55 $153.25 $445.98 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
13. Other Professional SErviCes............ccccovvreeiiiiiniiieeeenneenn $4.75 $1.40 $21.72 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
14. Outside Referrals.............coooevviiiiiiiiiiiiiiiiinns $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
15. Emergency Room and Out-0f-Area.............ccccceeeeueen $6.77 $3.69 $22.32 $0.00 $0.00 $0.00 XXXXXXXX $0.00 $0.00 $0.00 $0.00
16. Other Medical & Hospital.............cccceviviiiiiiiiiiinn, $28.40 $31.92 $10.57 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
17. Incentive Pool & Withhold Adjustments..................cuueeee. $0.46 $0.00 $2.79 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
18. SUBTOTAL MED & HOSP (L12t0 L17)...ccviiniiiniieiiennnns $241.93 $190.26 $503.38 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
19. Net Reins Claims Incurred............ccoovevviviiiiinieiiciiiineees $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
20. TOTAL MEDICAL & HOSP (L181esS L19).......c.ecveeeennannnn, $241.93 $190.26 $503.38 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
21. Claims Adjustment EXPENSES.......ccovvereeeniiiiiiee e $6.42 $4.60 $15.66 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
22. General Administrative EXpeNnses............cccoeevvueeeens $24.85 $20.54 $46.64 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
23. Increase in Reserves for A&H contracts.............c.c..ccoeee. ($1.26) ($0.98) ($2.66) $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
24. TOTAL UNDERWRITING DEDUCTIONS(L20 to L23)........ $271.94 $214.42 $563.01 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
25. NET UNDERWRITING GAIN/(LOSS) (L9 less L24)......... $16.96 $8.97 $57.37 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
26. Net Investment Income Earned..................cc.eeviiiiiiiiiiinns $1.88 $1.47 $3.99 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
27. Net Realized Capital Gains/(LOSSES)...........cuvvvrvrrreerens $0.13 $0.10 $0.27 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
28. NET INVESTMENT GAINS/(LOSSES) (L26 to L27).......... $2.01 $1.56 $4.26 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
29. OthEr EXPENSES. ... v teeeee e ($0.62) ($0.48) ($1.30) $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
30. INCOME (LOSS) BEFORE FIT & EXP ITEMS(L10+L25+L28 $19.58 $11.01 $62.93 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
31. Extraordinary Items & Federal Income Taxes...................... $8.29 $6.45 $17.58 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
32. NET INCOME (LOSS) (L30 1€SS L31).....uvvvviiiiiieeiaennns $11.29 $4.56 $45.35 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
31a. NON-TAXABLE COMMERCIAL RISK ENROLLEES..........ccooviiiiiiiiiiiiniiiieeeeen] 27,466 | (Examples of non-taxable enrollees are State
31b. NON-TAXABLE COMMERCIAL RISK MEMBER MONTHS...........ccooeveeeiinns 82,705 | of Texas enrollees and Federal employees.)

3 Rev. 2003 A/S TDI Form



5/11/2006 12:38 PM 2003ReptAEXPMPM.xIs Ex San Antonio TEXASHMO SUPPLEMENT

STATEMENT FOR THE PERIOD ENDING DECEMBER 31, 2003 OF THE Humana Health Plan of Texas, Inc.
(Name of Company)

REPORT FOR :1. CORPORATION / 2. DIVISION San Antonio

(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. 9.
Total COMMERCIAL RISK MEDICARE MEDICAID POINT OF ASSUMED RISK CHILDREN'S PUBLICLY NON-RISK
(Omit Provider (Omit Provider HMO Business) (Omit Provider HMO Business) SERVICE RIDER | (as Provider HMO) HEALTH SUPPORTED
HMO Business) COVERAGE INSURANCE HEALTH CARE
RISK COST RISK COST PLAN
1. ENROLLEES AT THE END OF REPT PERIOD.................. 81,815 68,036 13,779 0 0 0 0 0 0 0
2. MEMBER MONTHS.........ooiiiiii s . 1,016,115 851,067 165,048 0 0 0 0 0 0 0
3. DireCt Premiums........o.uiiiiiiiiiiii e $283.69 $221.04 $606.78 $0.00 $0.00 $0.00 $0.00 XXXXXXXX $0.00 $0.00 XXXXXXXX
4. Net PremilumsS........uieiiiiin et ceeieeet e e e $283.69 $221.04 $606.78 $0.00 $0.00 $0.00 $0.00 XXXXXXXX $0.00 $0.00 XXXXXXXX
5. Change in unearned premium reserve.................ccooeeeve. $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
6. Fee-for-Service (gross revenues)..............oc.eeeeeen. $0.00 XXXXXXXX XXXXXXXX XXXXXXXX XXXXXXXX XXXXXXXX XXXXXXXX XXXXXXXX XXXXXXXX $0.00 $0.00
7. RISK REVENUE...... ..t $0.00 XXXXXXXX XXXXXXXX XXXXXXXX XXXXXXXX XXXXXXXX XXXXXXXX $0.00 XXXXXXXX XXXXXXXX XXXXXXXX
8. Other Health Related Revenues..............cccooevviiiieiiiiienneas $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
9. TOTAL HEALTHCARE RELATED REVENUES(L4 to L8)... $283.69 $221.04 $606.78 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
10. Other Revenues (excluding investment income).................. $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
11. TOTAL REVENUE (L9 1t0 L10)....uuietiiiiiiiiieeieeeieee e, $283.69 $221.04 $606.78 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
MEDICAL AND HOSPITAL:
12. Hospital/Medical BENEitS............ueuvriiriiiiiiiiiiiiiiii i $201.73 $152.69 $454.61 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
13. Other Professional Services............ccccooviiiiiiiiieeennnn, $5.23 $2.44 $19.59 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
14. Outside Referrals.............coovevviiiiiiiiiiiieiiiees $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
15. Emergency Room and Out-of-Area............ccceeevvueeres $5.24 $3.59 $13.78 $0.00 $0.00 $0.00 XXXXXXXX $0.00 $0.00 $0.00 $0.00
16. Other Medical & Hospital.............ccocuuniiiiiiiniiiiiiienn, $25.32 $28.53 $8.79 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
17. Incentive Pool & Withhold Adjustments....................ueeee $0.11 $0.00 $0.69 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
18. SUBTOTAL MED & HOSP (L12 to L17)... $237.64 $187.25 $497.47 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
19. Net Reins Claims Incurred....................... $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
20. TOTAL MEDICAL & HOSP (L181ess L19).......cccoveeveennnnne $237.64 $187.25 $497.47 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
21. Claims Adjustment EXPENSES.........ccoovvviviiiiiiiniiiiieenienn $7.12 $5.50 $15.47 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
22. General Administrative EXPeNnses............cccooeeeeeenens $25.97 $22.14 $45.69 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
23. Increase in Reserves for A&H contracts................c..oeeeees $0.13 $0.10 $0.28 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
24. TOTAL UNDERWRITING DEDUCTIONS(L20 to L23)........ $270.85 $214.99 $558.91 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
25. NET UNDERWRITING GAIN/(LOSS) (L9 less L24)......... $12.84 $6.04 $47.87 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
26. Net Investment Income Earned.............ccccccvvvivieeiennininnns $2.93 $2.28 $6.32 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
27. Net Realized Capital Gains/(LOSSES).......ccuvvureeeriiiiears $0.24 $0.19 $0.52 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
28. NET INVESTMENT GAINS/(LOSSES) (L26 to L27). $3.17 $2.46 $6.84 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
29. Other EXPENSES......c..vovveeeeeeeeeeeieeeceee e ($0.15) ($0.12) ($0.32) $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
30. INCOME (LOSS) BEFORE FIT & EXP ITEMS(L10+L25+L2¢€ $16.16 $8.62 $55.03 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
31. Extraordinary Items & Federal Income Taxes............cccc.... $0.01 $0.00 $0.01 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
32. NET INCOME (LOSS) (L301ess L31).......ceevvvvvvvivineenns $16.16 $8.62 $55.02 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
31a. NON-TAXABLE COMMERCIAL RISK ENROLLEES............oovviviiiieeciii e, 27,466 | (Examples of non-taxable enrollees are State
31b. NON-TAXABLE COMMERCIAL RISK MEMBER MONTHS.........ccoooeiiiiii. 337,515 | of Texas enrollees and Federal employees.)

3 Rev. 2003 A/S TDI Form



5/11/2006 12:38 PM 2003ReptAEXPMPM.xIs Ex Austin TEXASHMO SUPPLEMENT

STATEMENT FOR THE PERIOD ENDING DECEMBER 31, 2003 OF THE Humana Health Plan of Texas, Inc.
(Name of Company)

REPORT FOR :1. CORPORATION / 2. DIVISION Austin

(Location)
EXHIBIT Il (Filed Annually and Quarterly)
ACTUAL REVENUES AND EXPENSES BY MAJOR SPECIFIED LINES
Indicate Reporting Period: Current Quarter _X

1. 2. 3. 4. 5. 6. 7. 8. 9.
Total COMMERCIAL RISK MEDICARE MEDICAID POINT OF ASSUMED RISK CHILDREN'S PUBLICLY NON-RISK
(Omit Provider (Omit Provider HMO Business) (Omit Provider HMO Business) SERVICE RIDER | (as Provider HMO) HEALTH SUPPORTED
HMO Business) COVERAGE INSURANCE HEALTH CARE
RISK COST RISK COST PLAN
1. ENROLLEES AT THE END OF REPT PERIOD.................. 35,856 35,856 0 0 0 0 0 0 0 0
2. MEMBER MONTHS.........ooiiiiii s . 108,634 108,634 0 0 0 0 0 0 0 0
3. DireCt Premiums........c.uviiiiiiiniiiii i $230.25 $230.25 $0.00 $0.00 $0.00 $0.00 $0.00 XXXXXXXX $0.00 $0.00 XXXXXXXX
4. Net PremilumsS........uieiiiiin et ceeieeet e e e $230.25 $230.25 $0.00 $0.00 $0.00 $0.00 $0.00 XXXXXXXX $0.00 $0.00 XXXXXXXX
5. Change in unearned premium reserve.................ccooeeeve. $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
6. Fee-for-Service (gross revenues)..............oc.eeeeeen. $0.00 XXXXXXXX XXXXXXXX XXXXXXXX XXXXXXXX XXXXXXXX XXXXXXXX XXXXXXXX XXXXXXXX $0.00 $0.00
7. RISK REVENUE...... ..t $0.00 XXXXXXXX XXXXXXXX XXXXXXXX XXXXXXXX XXXXXXXX XXXXXXXX $0.00 XXXXXXXX XXXXXXXX XXXXXXXX
8. Other Health Related Revenues..............cccooevviiiieiiiiienneas $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
9. TOTAL HEALTHCARE RELATED REVENUES (L4 to L8).. $230.25 $230.25 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
10. Other Revenues (excluding investment income).................. $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
11. TOTAL REVENUE (L9 1t0 L10)....uuietiiiiiiiiieeieeeieee e, $230.25 $230.25 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
MEDICAL AND HOSPITAL:
12. Hospital/Medical Benefits............ccccevvviiiiiiiiiiiiiiien $163.12 $163.12 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
13. Other Professional SErviCes............ccccovvreeiiiiiniiieeeenneenn $2.94 $2.94 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
14. Outside Referrals.............coooevviiiiiiiiiiiiiiiiinns $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
15. Emergency Room and Out-0f-Area.............ccccceeeeueen $4.50 $4.50 $0.00 $0.00 $0.00 $0.00 XXXXXXXX $0.00 $0.00 $0.00 $0.00
16. Other Medical & Hospital.............cccceviviiiiiiiiiiinn, $32.95 $32.95 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
17. Incentive Pool & Withhold Adjustments..................cuueeee. $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
18. SUBTOTAL MED & HOSP (L12t0 L17)...ccviiniiiniieiiennnns $203.51 $203.51 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
19. Net Reins Claims Incurred............ccoovevviviiiiinieiiciiiineees $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
20. TOTAL MEDICAL & HOSP (L181esS L19).......c.ecveeeennannnn, $203.51 $203.51 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
21. Claims Adjustment EXPENSES.......ccovvereeeniiiiiiee e $6.88 $6.88 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
22. General Administrative EXpeNnses............cccoeevvueeeens $20.37 $20.37 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
23. Increase in Reserves for A&H contracts.............c.c..ccoeee. ($0.94) ($0.94) $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
24. TOTAL UNDERWRITING DEDUCTIONS(L20 to L23)........ $229.82 $229.82 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
25. NET UNDERWRITING GAIN/(LOSS) (L9 less L24)......... $0.43 $0.43 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
26. Net Investment Income Earned..................cceevviieiiiiiiiins $1.00 $1.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
27. Net Realized Capital Gains/(LOSSES)...........cuvvvrvrrreerens $0.03 $0.03 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
28. NET INVESTMENT GAINS/(LOSSES) (L26 to L27).......... $1.03 $1.03 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
29. Other EXPENSES. .. ..uuiiieiieit et e ($0.01) ($0.01) $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
30. INCOME (LOSS) BEFORE FIT & EXP ITEMS(L10+L25+L28 $1.47 $1.47 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
31. Extraordinary Iltems & Federal Income Taxes...................... $6.43 $6.43 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
32. NET INCOME (LOSS) (L30 1€SS L31).....uvvvviiiiiieeiaennns ($4.97) ($4.97) $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
31a. NON-TAXABLE COMMERCIAL RISK ENROLLEES..........ccoeiiiiiiiiiiiiniiiieeeeend] 13,155 | (Examples of non-taxable enrollees are State
31b. NON-TAXABLE COMMERCIAL RISK MEMBER MONTHS...........ccooeveeeiinns 39,856 | of Texas enrollees and Federal employees.)
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5/11/2006 12:38 PM 2003ReptAEXPMPM.xIs Ex Austin TEXASHMO SUPPLEMENT

STATEMENT FOR THE PERIOD ENDING DECEMBER 31, 2003 OF THE Humana Health Plan of Texas, Inc.
(Name of Company)

REPORT FOR :1. CORPORATION / 2. DIVISION Austin

(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. 9.
Total COMMERCIAL RISK MEDICARE MEDICAID POINT OF ASSUMED RISK CHILDREN'S PUBLICLY NON-RISK
(Omit Provider (Omit Provider HMO Business) (Omit Provider HMO Business) SERVICE RIDER | (as Provider HMO) HEALTH SUPPORTED
HMO Business) COVERAGE INSURANCE HEALTH CARE
RISK COST RISK COST PLAN
1. ENROLLEES AT THE END OF REPT PERIOD.................. 35,856 35,856 0 0 0 0 0 0 0 0
2. MEMBER MONTHS.........ooiiiiii s . 444,733 444,733 0 0 0 0 0 0 0 0
3. DireCt Premiums........c.uviiiiiiiniiiii i $222.34 $222.34 $0.00 $0.00 $0.00 $0.00 $0.00 XXXXXXXX $0.00 $0.00 XXXXXXXX
4. Net PremilumsS........uieiiiiin et ceeieeet e e e $222.34 $222.34 $0.00 $0.00 $0.00 $0.00 $0.00 XXXXXXXX $0.00 $0.00 XXXXXXXX
5. Change in unearned premium reserve.................ccooeeeve. $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
6. Fee-for-Service (gross revenues)..............oc.eeeeeen. $0.00 XXXXXXXX XXXXXXXX XXXXXXXX XXXXXXXX XXXXXXXX XXXXXXXX XXXXXXXX XXXXXXXX $0.00 $0.00
7. RISK REVENUE...... ..t $0.00 XXXXXXXX XXXXXXXX XXXXXXXX XXXXXXXX XXXXXXXX XXXXXXXX $0.00 XXXXXXXX XXXXXXXX XXXXXXXX
8. Other Health Related Revenues..............cccooevviiiieiiiiienneas $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
9. TOTAL HEALTHCARE RELATED REVENUES (L4 to L8).. $222.34 $222.34 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
10. Other Revenues (excluding investment income).................. $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
11. TOTAL REVENUE (L9 1t0 L10)....uuietiiiiiiiiieeieeeieee e, $222.34 $222.34 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
MEDICAL AND HOSPITAL:
12. Hospital/Medical BENEitS............ueuvriiriiiiiiiiiiiiiiii i $152.47 $152.47 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
13. Other Professional Services............ccccooviiiiiiiiieeennnn, $2.26 $2.26 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
14. Outside Referrals.............coovevviiiiiiiiiiiieiiiees $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
15. Emergency Room and Out-of-Area............ccceeevvueeres $3.46 $3.46 $0.00 $0.00 $0.00 $0.00 XXXXXXXX $0.00 $0.00 $0.00 $0.00
16. Other Medical & Hospital.............ccocuuniiiiiiiniiiiiiienn, $30.33 $30.33 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
17. Incentive Pool & Withhold Adjustments....................ueeee $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
18. SUBTOTAL MED & HOSP (L12 to L17)... $188.52 $188.52 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
19. Net Reins Claims Incurred....................... $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
20. TOTAL MEDICAL & HOSP (L181ess L19).......cccoveeveennnnne $188.52 $188.52 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
21. Claims Adjustment EXPENSES.........ccoovvviviiiiiiiniiiiieenienn $6.00 $6.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
22. General Administrative EXPeNnses............cccooeeeeeenens $24.87 $24.87 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
23. Increase in Reserves for A&H contracts................c..oeeeees $0.11 $0.11 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
24. TOTAL UNDERWRITING DEDUCTIONS(L20 to L23)........ $219.50 $219.50 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
25. NET UNDERWRITING GAIN/(LOSS) (L9 less L24)......... $2.85 $2.85 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
26. Net Investment Income Earned.............cccocccvviiiieeienniiinnns $0.99 $0.99 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
27. Net Realized Capital Gains/(LOSSES).......ccuvvureeeriiiiears $0.17 $0.17 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
28. NET INVESTMENT GAINS/(LOSSES) (L26 to L27). $1.16 $1.16 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
29. Other EXPENSES......ccuvviiiiiiiiiiiiiiieiiiiieeee i ($0.00) ($0.00) $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
30. INCOME (LOSS) BEFORE FIT & EXP ITEMS(L10+L25+L2¢€ $4.01 $4.01 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
31. Extraordinary Items & Federal Income Taxes............cccc..... $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
32. NET INCOME (LOSS) (L301ess L31).......ceevvvvvvvivineenns $4.01 $4.01 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
31a. NON-TAXABLE COMMERCIAL RISK ENROLLEES............oovviviiiieeciii e, 13,155 | (Examples of non-taxable enrollees are State
31b. NON-TAXABLE COMMERCIAL RISK MEMBER MONTHS.........ccoooeiiiiii. 163,218 | of Texas enrollees and Federal employees.)
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