
5/8/2006 1:55 PM  2004ReptAExPMPM.xls Ex II TEXAS HMO SUPPLEMENT
STATEMENT FOR THE PERIOD ENDING DECEMBER 31,  2004 OF THE Humana Health Plan of Texas, Inc.

(Name of Company)

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

     EXHIBIT II - 2004 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

1. ENROLLEES AT THE END OF REPT PERIOD…………..…  135,145 113,707 21,438 0 0 0 0 0 0 0 0

2. MEMBER MONTHS…………..………..…………..……………  407,228 343,272 63,956 0 0 0 0 0 0 0 0

3. Direct Premiums………………………..……..…………………. $331.85 $258.84 $723.75 $0.00 $0.00 $0.00 $0.00 XXXXXXXX $0.00 $0.00 XXXXXXXX

4. Net Premiums………………………..……..…………………..… $331.85 $258.84 $723.75 $0.00 $0.00 $0.00 $0.00 XXXXXXXX $0.00 $0.00 XXXXXXXX

5. Change in unearned premium reserve and reserve for rate c  $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)………..………..…..………… $0.00 XXXXXXXX XXXXXXXX XXXXXXXX XXXXXXXX XXXXXXXX XXXXXXXX XXXXXXXX XXXXXXXX $0.00 $0.00

7. Risk Revenue………………..……..……………….…..………… $0.00 XXXXXXXX XXXXXXXX XXXXXXXX XXXXXXXX XXXXXXXX XXXXXXXX $0.00 XXXXXXXX XXXXXXXX XXXXXXXX
8. Other Health Related Revenues…………..……..…..………… $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)… $331.85 $258.84 $723.75 $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 to L10)…………..………..……..…… $331.85 $258.84 $723.75 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
MEDICAL AND HOSPITAL:
12. Hospital/Medical Benefits………………..……..……..………… $232.23 $178.81 $518.98 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

13. Other Professional Services…………..……………..…..……… ($1.95) ($3.41) $5.91 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

14. Outside Referrals………………..……..……..………..………… $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………………..…..………  $4.83 $4.32 $7.56 $0.00 $0.00 $0.00 XXXXXXXX $0.00 $0.00 $0.00 $0.00

16. Other Medical & Hospital………………..……..……..………… $31.98 $29.93 $43.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

17. Incentive Pool & Withhold Adjustments………………..…..…… $0.39 $0.03 $2.27 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
18.    SUBTOTAL MED & HOSP (L12 to L17)………………..…..… $267.48 $209.69 $577.70 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

19. Net Reins Recoveries 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 (L18 less L19)………………..… $267.48 $209.69 $577.70 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

21. Claims Adjustment Expenses………………..…..……………… $5.86 $3.60 $17.97 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

22. General Administrative Expenses………………..…..………… $36.70 $35.28 $44.33 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

23. Increase in Reserves for A&H contracts………………..…..…  ($12.28) ($10.26) ($23.10) $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
24.    TOTAL UNDERWRITING DEDUCTIONS(L20 to L23)……  $297.77 $238.31 $616.89 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

25.      NET UNDERWRITING GAIN/(LOSS) (L9 less L24)……… $34.09 $20.53 $106.86 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

26. Net Investment Income Earned………………..…..…………… $2.95 $2.44 $5.66 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
27. Net Realized Capital Gains/(Losses)………………..…..……… ($0.63) ($0.59) ($0.85) $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

28.    NET INVESTMENT GAINS/(LOSSES) (L26 to L27)………  $2.31 $1.85 $4.81 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

29. Other Expenses…………..……………..…..………..…………… ($0.73) ($0.62) ($1.32) $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 +  $37.13 $22.99 $112.99 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

31. Extraordinary Items & Federal income taxes………………..… $3.91 $3.41 $6.60 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

32. NET INCOME (LOSS) (L30 less L31)………………..…..…… $33.22 $19.58 $106.39 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

31a. NON-TAXABLE COMMERCIAL RISK ENROLLEES………………..…..……...……… 24,490   (Examples of non-taxable enrollees are State

31b. NON-TAXABLE COMMERCIAL RISK MEMBER MONTHS………………..…..……… 73,607   of Texas enrollees and Federal employees.)
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5/8/2006 1:55 PM  2004ReptAExPMPM.xls Ex II TEXAS HMO SUPPLEMENT
STATEMENT FOR THE PERIOD ENDING DECEMBER 31,  2004 OF THE Humana Health Plan of Texas, Inc.

(Name of Company)

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

     EXHIBIT II - 2004 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

1. ENROLLEES AT THE END OF REPT PERIOD…………..…  135,145 113,707 21,438 0 0 0 0 0 0 0 0

2. MEMBER MONTHS…………..………..…………..……………  2,188,804 1,935,951 252,853 0 0 0 0 0 0 0 0

3. Direct Premiums………………………..……..…………………. $303.47 $245.61 $746.48 $0.00 $0.00 $0.00 $0.00 XXXXXXXX $0.00 $0.00 XXXXXXXX

4. Net Premiums………………………..……..…………………..… $303.47 $245.61 $746.48 $0.00 $0.00 $0.00 $0.00 XXXXXXXX $0.00 $0.00 XXXXXXXX

5. Change in unearned premium reserve and reserve for rate c  $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)………..………..…..………… $0.00 XXXXXXXX XXXXXXXX XXXXXXXX XXXXXXXX XXXXXXXX XXXXXXXX XXXXXXXX XXXXXXXX $0.00 $0.00

7. Risk Revenue………………..……..……………….…..………… $0.00 XXXXXXXX XXXXXXXX XXXXXXXX XXXXXXXX XXXXXXXX XXXXXXXX $0.00 XXXXXXXX XXXXXXXX XXXXXXXX
8. Other Health Related Revenues…………..……..…..………… $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)… $303.47 $245.61 $746.48 $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 to L10)…………..………..……..…… $303.47 $245.61 $746.48 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
MEDICAL AND HOSPITAL:
12. Hospital/Medical Benefits………………..……..……..………… $224.93 $187.31 $512.98 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

13. Other Professional Services…………..……………..…..……… $2.80 $0.60 $19.61 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

14. Outside Referrals………………..……..……..………..………… $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………………..…..………  $6.94 $5.24 $19.92 $0.00 $0.00 $0.00 XXXXXXXX $0.00 $0.00 $0.00 $0.00

16. Other Medical & Hospital………………..……..……..………… $29.74 $28.82 $36.78 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

17. Incentive Pool & Withhold Adjustments………………..…..…… $0.30 $0.02 $2.46 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
18.    SUBTOTAL MED & HOSP (L12 to L17)………………..…..… $264.71 $221.99 $591.76 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

19. Net Reins Recoveries 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 (L18 less L19)………………..… $264.71 $221.99 $591.76 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

21. Claims Adjustment Expenses………………..…..……………… $7.82 $6.44 $18.40 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

22. General Administrative Expenses………………..…..………… $26.45 $23.92 $45.85 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

23. Increase in Reserves for A&H contracts………………..…..…  ($6.16) ($5.13) ($14.07) $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
24.    TOTAL UNDERWRITING DEDUCTIONS(L20 to L23)……  $292.82 $247.22 $641.95 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

25.      NET UNDERWRITING GAIN/(LOSS) (L9 less L24)……… $10.66 ($1.60) $104.54 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

26. Net Investment Income Earned………………..…..…………… $2.08 $1.61 $5.68 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
27. Net Realized Capital Gains/(Losses)………………..…..……… $0.33 $0.26 $0.89 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

28.    NET INVESTMENT GAINS/(LOSSES) (L26 to L27)………  $2.41 $1.87 $6.57 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

29. Other Expenses…………..……………..…..………..…………… ($0.14) ($0.11) ($0.33) $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 +  $13.20 $0.37 $111.44 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

31. Extraordinary Items & Federal income taxes………………..… ($0.19) ($0.15) ($0.47) $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

32. NET INCOME (LOSS) (L30 less L31)………………..…..…… $13.39 $0.53 $111.91 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

31a. NON-TAXABLE COMMERCIAL RISK ENROLLEES…………......……….………… 24,490   (Examples of non-taxable enrollees are State

31b. NON-TAXABLE COMMERCIAL RISK MEMBER MONTHS…......……..…….……… 656,799   of Texas enrollees and Federal employees.)

 3 Rev. 2004 A/AS TDI Form



5/8/2006 1:55 PM 2004ReptAExPMPM.xls Ex Corpus Christi Entry TEXAS HMO SUPPLEMENT

STATEMENT FOR THE PERIOD ENDING DECEMBER 31,  2004 OF THE   Humana Health Plan of Texas, Inc.
(Name of Company)

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

EXHIBIT II (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…………..…… 10,836 2,719 8,117 0 0 0 0 0 0 0 0

2. MEMBER MONTHS…………..………..……..……..……..…...… 32,219 8,126 24,093 0 0 0 0 0 0 0 0

3. Direct Premiums…………..………..……..……..……..…...….  $589.87 $219.21 $714.88 $0.00 $0.00 $0.00 $0.00 XXXXXXXX $0.00 $0.00 XXXXXXXX

4. Net Premiums…………..………..……..……..……..…...….  $589.87 $219.21 $714.88 $0.00 $0.00 $0.00 $0.00 XXXXXXXX $0.00 $0.00 XXXXXXXX

5. Change in unearned premium reserve and reserve for rate cre $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)…………..……...….  $0.00 XXXXXXXX XXXXXXXX XXXXXXXX XXXXXXXX XXXXXXXX XXXXXXXX XXXXXXXX XXXXXXXX $0.00 $0.00

7. Risk Revenue…………..………..……..……..……..…...….  $0.00 XXXXXXXX XXXXXXXX XXXXXXXX XXXXXXXX XXXXXXXX XXXXXXXX $0.00 XXXXXXXX XXXXXXXX XXXXXXXX
8. Other Health Related Revenues…………..………..……..…...… $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)…  $589.87 $219.21 $714.88 $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 to L10)…………..………..……..…...… $589.87 $219.21 $714.88 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
MEDICAL AND HOSPITAL:  

12. Hospital/Medical Benefits…………..………..……..……..……..… $407.24 $125.75 $502.19 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

13. Other Professional Services…………..………..……..…...….  $10.61 ($3.40) $15.33 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

14. Outside Referrals…………..………..……..…...….  $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…………..……...….  $7.96 $2.80 $9.70 $0.00 $0.00 $0.00 XXXXXXXX $0.00 $0.00 $0.00 $0.00

16. Other Medical & Hospital…………..………..……..…...….  $22.60 $15.62 $24.96 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

17. Incentive Pool & Withhold Adjustments…………..……...….  $3.17 $1.48 $3.74 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
18.    SUBTOTAL MED & HOSP (L12 to L17)…………..……...….  $451.58 $142.25 $555.91 $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 (L18 less L19)…………..……...… $451.58 $142.25 $555.91 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

21. Claims Adjustment Expenses…………..………..……..…...….  $11.28 ($6.52) $17.29 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

22. General Administrative Expenses…………..……...….  $57.28 $99.28 $43.12 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

23. Increase in Reserves for A&H contracts…………..……...….  ($17.94) ($7.82) ($21.35) $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
24.    TOTAL UNDERWRITING DEDUCTIONS(L20 to L23)……… $502.21 $227.19 $594.96 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

25.      NET UNDERWRITING GAIN/(LOSS) (L9 less L24)………… $87.66 ($7.98) $119.92 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

26. Net Investment Income Earned…………..………..……..…...…  $5.42 $2.36 $6.45 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
27. Net Realized Capital Gains/(Losses)…………..……...….  ($0.91) ($0.40) ($1.08) $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

28.    NET INVESTMENT GAINS/(LOSSES) (L26 to L27)………… $4.51 $1.97 $5.36 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

29. Other Expenses…………..………..……..……..……..…...….  ($1.08) ($0.47) ($1.29) $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 l  $93.25 ($5.54) $126.57 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

31. Extraordinary Items & Federal Income Taxes…………..……...  $5.45 $2.38 $6.48 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

32. NET INCOME (LOSS) (L30 less L31)…………..……...….  $87.80 ($7.92) $120.09 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

31a. NON-TAXABLE COMMERCIAL RISK ENROLLEES…………..………..……..…...….   (Examples of non-taxable enrollees are State

31b. NON-TAXABLE COMMERCIAL RISK MEMBER MONTHS…………..……...….   of Texas enrollees and Federal employees.)

 3 Rev. 2004 A/S TDI Form



5/8/2006 1:55 PM 2004ReptAExPMPM.xls Ex Corpus Christi Entry TEXAS HMO SUPPLEMENT

STATEMENT FOR THE PERIOD ENDING DECEMBER 31,  2004 OF THE   Humana Health Plan of Texas, Inc.
(Name of Company)

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

EXHIBIT II (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…………..…… 10,836 2,719 8,117 0 0 0 0 0 0 0 0

2. MEMBER MONTHS…………..………..……..……..……..…...… 132,382 38,975 93,407 0 0 0 0 0 0 0 0

3. Direct Premiums…………..………..……..……..……..…...….  $590.14 $217.33 $745.70 $0.00 $0.00 $0.00 $0.00 XXXXXXXX $0.00 $0.00 XXXXXXXX

4. Net Premiums…………..………..……..……..……..…...….  $590.14 $217.33 $745.70 $0.00 $0.00 $0.00 $0.00 XXXXXXXX $0.00 $0.00 XXXXXXXX

5. Change in unearned premium reserve and reserve for rate cre $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)…………..……...….  $0.00 XXXXXXXX XXXXXXXX XXXXXXXX XXXXXXXX XXXXXXXX XXXXXXXX XXXXXXXX XXXXXXXX $0.00 $0.00

7. Risk Revenue…………..………..……..……..……..…...….  $0.00 XXXXXXXX XXXXXXXX XXXXXXXX XXXXXXXX XXXXXXXX XXXXXXXX $0.00 XXXXXXXX XXXXXXXX XXXXXXXX
8. Other Health Related Revenues…………..………..……..…...… $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)…  $590.14 $217.33 $745.70 $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 to L10)…………..………..……..…...… $590.14 $217.33 $745.70 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
MEDICAL AND HOSPITAL:  

12. Hospital/Medical Benefits…………..………..……..……..……..… $376.81 $114.14 $486.42 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

13. Other Professional Services…………..………..……..…...….  $21.11 $2.47 $28.88 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

14. Outside Referrals…………..………..……..…...….  $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…………..……...….  $12.52 $2.76 $16.59 $0.00 $0.00 $0.00 XXXXXXXX $0.00 $0.00 $0.00 $0.00

16. Other Medical & Hospital…………..………..……..…...….  $22.75 $16.93 $25.18 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

17. Incentive Pool & Withhold Adjustments…………..……...….  $2.78 $0.97 $3.54 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
18.    SUBTOTAL MED & HOSP (L12 to L17)…………..……...….  $435.97 $137.28 $560.61 $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 (L18 less L19)…………..……...… $435.97 $137.28 $560.61 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

21. Claims Adjustment Expenses…………..………..……..…...….  $12.90 $2.03 $17.43 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

22. General Administrative Expenses…………..……...….  $41.36 $31.24 $45.58 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

23. Increase in Reserves for A&H contracts…………..……...….  ($10.24) ($3.83) ($12.92) $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
24.    TOTAL UNDERWRITING DEDUCTIONS(L20 to L23)……… $479.98 $166.72 $610.69 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

25.      NET UNDERWRITING GAIN/(LOSS) (L9 less L24)………… $110.16 $50.61 $135.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

26. Net Investment Income Earned…………..………..……..…...…  $3.11 $1.16 $3.93 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
27. Net Realized Capital Gains/(Losses)…………..……...….  $0.52 $0.19 $0.66 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

28.    NET INVESTMENT GAINS/(LOSSES) (L26 to L27)………… $3.63 $1.36 $4.58 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

29. Other Expenses…………..………..……..……..……..…...….  ($0.26) ($0.10) ($0.33) $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  $114.05 $52.06 $139.92 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

31. Extraordinary Items & Federal Income Taxes…………..……...  ($0.37) ($0.14) ($0.46) $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

32. NET INCOME (LOSS) (L30 less L31)…………..……...….  $114.42 $52.20 $140.38 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

31a. NON-TAXABLE COMMERCIAL RISK ENROLLEES………………….……………   (Examples of non-taxable enrollees are State

31b. NON-TAXABLE COMMERCIAL RISK MEMBER MONTHS………..…….……….   of Texas enrollees and Federal employees.)

 3 Rev. 2004 A/S TDI Form



5/8/2006 1:55 PM 2004ReptAExPMPM.xls Ex Houston Entry TEXAS HMO SUPPLEMENT

STATEMENT FOR THE PERIOD ENDING DECEMBER 31,  2004 OF THE   Humana Health Plan of Texas, Inc.
(Name of Company)

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

EXHIBIT II (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…………..…… 49,438 49,438 0 0 0 0 0 0 0 0 0

2. MEMBER MONTHS…………..………..……..……..……..…...… 149,298 149,298 0 0 0 0 0 0 0 0 0

3. Direct Premiums…………..………..……..……..……..…...….  $250.86 $250.86 $0.00 $0.00 $0.00 $0.00 $0.00 XXXXXXXX $0.00 $0.00 XXXXXXXX

4. Net Premiums…………..………..……..……..……..…...….  $250.86 $250.86 $0.00 $0.00 $0.00 $0.00 $0.00 XXXXXXXX $0.00 $0.00 XXXXXXXX

5. Change in unearned premium reserve and reserve for rate cre $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)…………..……...….  $0.00 XXXXXXXX XXXXXXXX XXXXXXXX XXXXXXXX XXXXXXXX XXXXXXXX XXXXXXXX XXXXXXXX $0.00 $0.00

7. Risk Revenue…………..………..……..……..……..…...….  $0.00 XXXXXXXX XXXXXXXX XXXXXXXX XXXXXXXX XXXXXXXX XXXXXXXX $0.00 XXXXXXXX XXXXXXXX XXXXXXXX
8. Other Health Related Revenues…………..………..……..…...… $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)…  $250.86 $250.86 $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 to L10)…………..………..……..…...… $250.86 $250.86 $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…………..………..……..……..……..… $170.90 $170.90 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

13. Other Professional Services…………..………..……..…...….  ($1.32) ($1.32) $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

14. Outside Referrals…………..………..……..…...….  $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…………..……...….  $4.81 $4.81 $0.00 $0.00 $0.00 $0.00 XXXXXXXX $0.00 $0.00 $0.00 $0.00

16. Other Medical & Hospital…………..………..……..…...….  $20.25 $20.25 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

17. Incentive Pool & Withhold Adjustments…………..……...….  $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)…………..……...….  $194.64 $194.64 $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 (L18 less L19)…………..……...… $194.64 $194.64 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

21. Claims Adjustment Expenses…………..………..……..…...….  $3.93 $3.93 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

22. General Administrative Expenses…………..……...….  $29.64 $29.64 $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…………..……...….  ($10.92) ($10.92) $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)……… $217.30 $217.30 $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)………… $33.56 $33.56 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

26. Net Investment Income Earned…………..………..……..…...…  $2.86 $2.86 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
27. Net Realized Capital Gains/(Losses)…………..……...….  ($0.73) ($0.73) $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)………… $2.13 $2.13 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

29. Other Expenses…………..………..……..……..……..…...….  ($0.66) ($0.66) $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 l  $36.36 $36.36 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

31. Extraordinary Items & Federal Income Taxes…………..……...  $3.72 $3.72 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

32. NET INCOME (LOSS) (L30 less L31)…………..……...….  $32.64 $32.64 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

31a. NON-TAXABLE COMMERCIAL RISK ENROLLEES…………..………..……..…...….   (Examples of non-taxable enrollees are State

31b. NON-TAXABLE COMMERCIAL RISK MEMBER MONTHS…………..……...….   of Texas enrollees and Federal employees.)
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5/8/2006 1:55 PM 2004ReptAExPMPM.xls Ex Houston Entry TEXAS HMO SUPPLEMENT

STATEMENT FOR THE PERIOD ENDING DECEMBER 31,  2004 OF THE   Humana Health Plan of Texas, Inc.
(Name of Company)

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

EXHIBIT II (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…………..…… 49,438 49,438 0 0 0 0 0 0 0 0 0

2. MEMBER MONTHS…………..………..……..……..……..…...… 932,948 932,948 0 0 0 0 0 0 0 0 0

3. Direct Premiums…………..………..……..……..……..…...….  $235.99 $235.99 $0.00 $0.00 $0.00 $0.00 $0.00 XXXXXXXX $0.00 $0.00 XXXXXXXX

4. Net Premiums…………..………..……..……..……..…...….  $235.99 $235.99 $0.00 $0.00 $0.00 $0.00 $0.00 XXXXXXXX $0.00 $0.00 XXXXXXXX

5. Change in unearned premium reserve and reserve for rate cre $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)…………..……...….  $0.00 XXXXXXXX XXXXXXXX XXXXXXXX XXXXXXXX XXXXXXXX XXXXXXXX XXXXXXXX XXXXXXXX $0.00 $0.00

7. Risk Revenue…………..………..……..……..……..…...….  $0.00 XXXXXXXX XXXXXXXX XXXXXXXX XXXXXXXX XXXXXXXX XXXXXXXX $0.00 XXXXXXXX XXXXXXXX XXXXXXXX
8. Other Health Related Revenues…………..………..……..…...… $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)…  $235.99 $235.99 $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 to L10)…………..………..……..…...… $235.99 $235.99 $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…………..………..……..……..……..… $194.02 $194.02 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

13. Other Professional Services…………..………..……..…...….  $0.74 $0.74 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

14. Outside Referrals…………..………..……..…...….  $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…………..……...….  $5.26 $5.26 $0.00 $0.00 $0.00 $0.00 XXXXXXXX $0.00 $0.00 $0.00 $0.00

16. Other Medical & Hospital…………..………..……..…...….  $22.41 $22.41 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

17. Incentive Pool & Withhold Adjustments…………..……...….  $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)…………..……...….  $222.42 $222.42 $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 (L18 less L19)…………..……...… $222.42 $222.42 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

21. Claims Adjustment Expenses…………..………..……..…...….  $6.62 $6.62 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

22. General Administrative Expenses…………..……...….  $24.78 $24.78 $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…………..……...….  ($5.19) ($5.19) $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)……… $248.63 $248.63 $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)………… ($12.64) ($12.64) $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

26. Net Investment Income Earned…………..………..……..…...…  $1.25 $1.25 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
27. Net Realized Capital Gains/(Losses)…………..……...….  $0.21 $0.21 $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)………… $1.45 $1.45 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

29. Other Expenses…………..………..……..……..……..…...….  ($0.10) ($0.10) $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  ($11.08) ($11.08) $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

31. Extraordinary Items & Federal Income Taxes…………..……...  ($0.15) ($0.15) $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

32. NET INCOME (LOSS) (L30 less L31)…………..……...….  ($10.93) ($10.93) $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

31a. NON-TAXABLE COMMERCIAL RISK ENROLLEES………………….……………   (Examples of non-taxable enrollees are State

31b. NON-TAXABLE COMMERCIAL RISK MEMBER MONTHS………..…….……….   of Texas enrollees and Federal employees.)
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5/8/2006 1:55 PM 2004ReptAExPMPM.xls Ex San Antonio Entry TEXAS HMO SUPPLEMENT

STATEMENT FOR THE PERIOD ENDING DECEMBER 31,  2004 OF THE   Humana Health Plan of Texas, Inc.
(Name of Company)

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

EXHIBIT II (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…………..…… 58,031 44,710 13,321 0 0 0 0 0 0 0 0

2. MEMBER MONTHS…………..………..……..……..……..…...… 174,692 134,829 39,863 0 0 0 0 0 0 0 0

3. Direct Premiums…………..………..……..……..……..…...….  $375.02 $270.33 $729.12 $0.00 $0.00 $0.00 $0.00 XXXXXXXX $0.00 $0.00 XXXXXXXX

4. Net Premiums…………..………..……..……..……..…...….  $375.02 $270.33 $729.12 $0.00 $0.00 $0.00 $0.00 XXXXXXXX $0.00 $0.00 XXXXXXXX

5. Change in unearned premium reserve and reserve for rate cre $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)…………..……...….  $0.00 XXXXXXXX XXXXXXXX XXXXXXXX XXXXXXXX XXXXXXXX XXXXXXXX XXXXXXXX XXXXXXXX $0.00 $0.00

7. Risk Revenue…………..………..……..……..……..…...….  $0.00 XXXXXXXX XXXXXXXX XXXXXXXX XXXXXXXX XXXXXXXX XXXXXXXX $0.00 XXXXXXXX XXXXXXXX XXXXXXXX
8. Other Health Related Revenues…………..………..……..…...… $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)…  $375.02 $270.33 $729.12 $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 to L10)…………..………..……..…...… $375.02 $270.33 $729.12 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
MEDICAL AND HOSPITAL:  

12. Hospital/Medical Benefits…………..………..……..……..……..… $270.56 $194.11 $529.12 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

13. Other Professional Services…………..………..……..…...….  ($4.76) ($6.23) $0.21 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

14. Outside Referrals…………..………..……..…...….  $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…………..……...….  $3.86 $3.16 $6.26 $0.00 $0.00 $0.00 XXXXXXXX $0.00 $0.00 $0.00 $0.00

16. Other Medical & Hospital…………..………..……..…...….  $42.19 $38.72 $53.90 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

17. Incentive Pool & Withhold Adjustments…………..……...….  $0.31 $0.00 $1.38 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
18.    SUBTOTAL MED & HOSP (L12 to L17)…………..……...….  $312.17 $229.76 $590.88 $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 (L18 less L19)…………..……...… $312.17 $229.76 $590.88 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

21. Claims Adjustment Expenses…………..………..……..…...….  $6.92 $3.53 $18.38 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

22. General Administrative Expenses…………..……...….  $41.02 $39.82 $45.06 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

23. Increase in Reserves for A&H contracts…………..……...….  ($12.67) ($9.27) ($24.16) $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
24.    TOTAL UNDERWRITING DEDUCTIONS(L20 to L23)……… $347.44 $263.85 $630.15 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

25.      NET UNDERWRITING GAIN/(LOSS) (L9 less L24)………… $27.59 $6.48 $98.97 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

26. Net Investment Income Earned…………..………..……..…...…  $2.53 $1.75 $5.18 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
27. Net Realized Capital Gains/(Losses)…………..……...….  ($0.45) ($0.37) ($0.71) $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

28.    NET INVESTMENT GAINS/(LOSSES) (L26 to L27)………… $2.08 $1.37 $4.47 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

29. Other Expenses…………..………..……..……..……..…...….  ($0.73) ($0.55) ($1.34) $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 l  $30.39 $8.40 $104.78 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

31. Extraordinary Items & Federal Income Taxes…………..……...  $3.74 $2.87 $6.67 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

32. NET INCOME (LOSS) (L30 less L31)…………..……...….  $26.66 $5.53 $98.11 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

31a. NON-TAXABLE COMMERCIAL RISK ENROLLEES…………..………..……..…...….   (Examples of non-taxable enrollees are State

31b. NON-TAXABLE COMMERCIAL RISK MEMBER MONTHS…………..……...….   of Texas enrollees and Federal employees.)
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5/8/2006 1:55 PM 2004ReptAExPMPM.xls Ex San Antonio Entry TEXAS HMO SUPPLEMENT

STATEMENT FOR THE PERIOD ENDING DECEMBER 31,  2004 OF THE   Humana Health Plan of Texas, Inc.
(Name of Company)

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

EXHIBIT II (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…………..…… 58,031 44,710 13,321 0 0 0 0 0 0 0 0

2. MEMBER MONTHS…………..………..……..……..……..…...… 788,037 628,591 159,446 0 0 0 0 0 0 0 0

3. Direct Premiums…………..………..……..……..……..…...….  $360.75 $262.79 $746.94 $0.00 $0.00 $0.00 $0.00 XXXXXXXX $0.00 $0.00 XXXXXXXX

4. Net Premiums…………..………..……..……..……..…...….  $360.75 $262.79 $746.94 $0.00 $0.00 $0.00 $0.00 XXXXXXXX $0.00 $0.00 XXXXXXXX

5. Change in unearned premium reserve and reserve for rate cre $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)…………..……...….  $0.00 XXXXXXXX XXXXXXXX XXXXXXXX XXXXXXXX XXXXXXXX XXXXXXXX XXXXXXXX XXXXXXXX $0.00 $0.00

7. Risk Revenue…………..………..……..……..……..…...….  $0.00 XXXXXXXX XXXXXXXX XXXXXXXX XXXXXXXX XXXXXXXX XXXXXXXX $0.00 XXXXXXXX XXXXXXXX XXXXXXXX
8. Other Health Related Revenues…………..………..……..…...… $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)…  $360.75 $262.79 $746.94 $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 to L10)…………..………..……..…...… $360.75 $262.79 $746.94 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
MEDICAL AND HOSPITAL:  

12. Hospital/Medical Benefits…………..………..……..……..……..… $257.80 $189.13 $528.54 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

13. Other Professional Services…………..………..……..…...….  $2.99 $0.15 $14.19 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

14. Outside Referrals…………..………..……..…...….  $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…………..……...….  $9.04 $5.78 $21.87 $0.00 $0.00 $0.00 XXXXXXXX $0.00 $0.00 $0.00 $0.00

16. Other Medical & Hospital…………..………..……..…...….  $37.09 $35.44 $43.58 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

17. Incentive Pool & Withhold Adjustments…………..……...….  $0.37 $0.00 $1.83 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
18.    SUBTOTAL MED & HOSP (L12 to L17)…………..……...….  $307.29 $230.51 $610.01 $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 (L18 less L19)…………..……...… $307.29 $230.51 $610.01 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

21. Claims Adjustment Expenses…………..………..……..…...….  $8.99 $6.45 $18.97 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

22. General Administrative Expenses…………..……...….  $27.47 $22.77 $46.01 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

23. Increase in Reserves for A&H contracts…………..……...….  ($7.10) ($5.16) ($14.74) $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
24.    TOTAL UNDERWRITING DEDUCTIONS(L20 to L23)……… $336.65 $254.57 $660.25 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

25.      NET UNDERWRITING GAIN/(LOSS) (L9 less L24)………… $24.10 $8.23 $86.69 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

26. Net Investment Income Earned…………..………..……..…...…  $3.23 $2.35 $6.71 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
27. Net Realized Capital Gains/(Losses)…………..……...….  $0.49 $0.36 $1.02 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

28.    NET INVESTMENT GAINS/(LOSSES) (L26 to L27)………… $3.73 $2.71 $7.73 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

29. Other Expenses…………..………..……..……..……..…...….  ($0.16) ($0.12) ($0.33) $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  $27.99 $11.05 $94.76 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

31. Extraordinary Items & Federal Income Taxes…………..……...  ($0.22) ($0.16) ($0.47) $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

32. NET INCOME (LOSS) (L30 less L31)…………..……...….  $28.21 $11.22 $95.23 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

31a. NON-TAXABLE COMMERCIAL RISK ENROLLEES………………….……………   (Examples of non-taxable enrollees are State

31b. NON-TAXABLE COMMERCIAL RISK MEMBER MONTHS………..…….……….   of Texas enrollees and Federal employees.)
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5/8/2006 1:55 PM 2004ReptAExPMPM.xls Ex Austin Entry TEXAS HMO SUPPLEMENT

STATEMENT FOR THE PERIOD ENDING DECEMBER 31,  2004 OF THE   Humana Health Plan of Texas, Inc.
(Name of Company)

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

EXHIBIT II (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…………..…… 16,840 16,840 0 0 0 0 0 0 0 0 0

2. MEMBER MONTHS…………..………..……..……..……..…...… 51,019 51,019 0 0 0 0 0 0 0 0 0

3. Direct Premiums…………..………..……..……..……..…...….  $258.11 $258.11 $0.00 $0.00 $0.00 $0.00 $0.00 XXXXXXXX $0.00 $0.00 XXXXXXXX

4. Net Premiums…………..………..……..……..……..…...….  $258.11 $258.11 $0.00 $0.00 $0.00 $0.00 $0.00 XXXXXXXX $0.00 $0.00 XXXXXXXX

5. Change in unearned premium reserve and reserve for rate cre $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)…………..……...….  $0.00 XXXXXXXX XXXXXXXX XXXXXXXX XXXXXXXX XXXXXXXX XXXXXXXX XXXXXXXX XXXXXXXX $0.00 $0.00

7. Risk Revenue…………..………..……..……..……..…...….  $0.00 XXXXXXXX XXXXXXXX XXXXXXXX XXXXXXXX XXXXXXXX XXXXXXXX $0.00 XXXXXXXX XXXXXXXX XXXXXXXX
8. Other Health Related Revenues…………..………..……..…...… $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)…  $258.11 $258.11 $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 to L10)…………..………..……..…...… $258.11 $258.11 $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…………..………..……..……..……..… $169.97 $169.97 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

13. Other Professional Services…………..………..……..…...….  ($2.10) ($2.10) $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

14. Outside Referrals…………..………..……..…...….  $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…………..……...….  $6.23 $6.23 $0.00 $0.00 $0.00 $0.00 XXXXXXXX $0.00 $0.00 $0.00 $0.00

16. Other Medical & Hospital…………..………..……..…...….  $37.31 $37.31 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

17. Incentive Pool & Withhold Adjustments…………..……...….  $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)…………..……...….  $211.40 $211.40 $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 (L18 less L19)…………..……...… $211.40 $211.40 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

21. Claims Adjustment Expenses…………..………..……..…...….  $4.43 $4.43 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

22. General Administrative Expenses…………..……...….  $29.60 $29.60 $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…………..……...….  ($11.36) ($11.36) $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)……… $234.07 $234.07 $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)………… $24.04 $24.04 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

26. Net Investment Income Earned…………..………..……..…...…  $3.05 $3.05 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
27. Net Realized Capital Gains/(Losses)…………..……...….  ($0.82) ($0.82) $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)………… $2.23 $2.23 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

29. Other Expenses…………..………..……..……..……..…...….  ($0.72) ($0.72) $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 l  $26.98 $26.98 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

31. Extraordinary Items & Federal Income Taxes…………..……...  $4.09 $4.09 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

32. NET INCOME (LOSS) (L30 less L31)…………..……...….  $22.89 $22.89 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

31a. NON-TAXABLE COMMERCIAL RISK ENROLLEES…………..………..……..…...….   (Examples of non-taxable enrollees are State

31b. NON-TAXABLE COMMERCIAL RISK MEMBER MONTHS…………..……...….   of Texas enrollees and Federal employees.)
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5/8/2006 1:55 PM 2004ReptAExPMPM.xls Ex Austin Entry TEXAS HMO SUPPLEMENT

STATEMENT FOR THE PERIOD ENDING DECEMBER 31,  2004 OF THE   Humana Health Plan of Texas, Inc.
(Name of Company)

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

EXHIBIT II (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…………..…… 16,840 16,840 0 0 0 0 0 0 0 0 0

2. MEMBER MONTHS…………..………..……..……..……..…...… 335,437 335,437 0 0 0 0 0 0 0 0 0

3. Direct Premiums…………..………..……..……..……..…...….  $243.47 $243.47 $0.00 $0.00 $0.00 $0.00 $0.00 XXXXXXXX $0.00 $0.00 XXXXXXXX

4. Net Premiums…………..………..……..……..……..…...….  $243.47 $243.47 $0.00 $0.00 $0.00 $0.00 $0.00 XXXXXXXX $0.00 $0.00 XXXXXXXX

5. Change in unearned premium reserve and reserve for rate cre $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)…………..……...….  $0.00 XXXXXXXX XXXXXXXX XXXXXXXX XXXXXXXX XXXXXXXX XXXXXXXX XXXXXXXX XXXXXXXX $0.00 $0.00

7. Risk Revenue…………..………..……..……..……..…...….  $0.00 XXXXXXXX XXXXXXXX XXXXXXXX XXXXXXXX XXXXXXXX XXXXXXXX $0.00 XXXXXXXX XXXXXXXX XXXXXXXX
8. Other Health Related Revenues…………..………..……..…...… $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)…  $243.47 $243.47 $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 to L10)…………..………..……..…...… $243.47 $243.47 $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…………..………..……..……..……..… $173.77 $173.77 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

13. Other Professional Services…………..………..……..…...….  $0.83 $0.83 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

14. Outside Referrals…………..………..……..…...….  $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…………..……...….  $4.47 $4.47 $0.00 $0.00 $0.00 $0.00 XXXXXXXX $0.00 $0.00 $0.00 $0.00

16. Other Medical & Hospital…………..………..……..…...….  $35.62 $35.62 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

17. Incentive Pool & Withhold Adjustments…………..……...….  $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)…………..……...….  $214.68 $214.68 $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 (L18 less L19)…………..……...… $214.68 $214.68 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

21. Claims Adjustment Expenses…………..………..……..…...….  $6.39 $6.39 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

22. General Administrative Expenses…………..……...….  $22.82 $22.82 $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…………..……...….  ($5.02) ($5.02) $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)……… $238.88 $238.88 $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)………… $4.59 $4.59 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

26. Net Investment Income Earned…………..………..……..…...…  $1.28 $1.28 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
27. Net Realized Capital Gains/(Losses)…………..……...….  $0.21 $0.21 $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)………… $1.50 $1.50 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

29. Other Expenses…………..………..……..……..……..…...….  ($0.11) ($0.11) $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  $6.20 $6.20 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

31. Extraordinary Items & Federal Income Taxes…………..……...  ($0.15) ($0.15) $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

32. NET INCOME (LOSS) (L30 less L31)…………..……...….  $6.35 $6.35 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

31a. NON-TAXABLE COMMERCIAL RISK ENROLLEES………………….……………   (Examples of non-taxable enrollees are State

31b. NON-TAXABLE COMMERCIAL RISK MEMBER MONTHS………..…….……….   of Texas enrollees and Federal employees.)
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