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. Fee-for-Service (gross revenues)...

STATEMENT FOR THE PERIOD ENDING SEPTEMBER 30, 2004

REPORT FOR :1. CORPORATION / 2. DIVISION _CONSOLIDATED

. ENROLLEES AT THE END OF REPT PERIOD...............
. MEMBER MONTHS.......coiiiiiiiiiii e,

. DireCt Premium........ooovviiniiiiiiii i
L Premiums... .,

. Chg in unearned prem. reserve & reserve for rate credits...

. Risk Revenue.............ccooviiiiviiin e
. Other Health Related Revenues...............c...covvivinnnns

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..............cooeiiiinicicn
Other Professional Services.............ccoovveiiiiiiiiiiniinnenns
Outside Referrals

Emergency Room and Out-of-Area...
Other Medical & Hospital.............coooveriiiiiniiiiie,
Incentive Pool & Withhold Adjustments.............c...cceeeeenee
SUBTOTAL MED & HOSP (L12 t0 L17)....ccuvviiiiinnn
Net Reins Recoveries Incurred.............cocovvvviiiiin e,
TOTAL MEDICAL & HOSP (L18 less L19).........ccvvevnnnne

Claims Adjustment EXpenses............oo.vvvviiiiiiiniiniininns

General Administrative EXpenses...........ccccovvvvviiiineenennns
Increase in Reserves for A&H contracts...................oeees
TOTAL UNDERWRITING DEDUCTIONS(L20 to L23)....
NET UNDERWRITING GAIN/(LOSS) (L9 less L24)......
Net Investment Income Earned................ccoeeiiiiniinnn,
Net Realized Capital Gains/(LOSSES).........cocuveurieiirinineans
NET INVESTMENT GAINS/(LOSSES) (L26 to L27).......
Other EXPENSES. ... c.oiuiiiie ittt et e
INCOME (LOSS) BEFORE FIT & EXP ITEMS(L10+L25+L
Extraordinary Items & Federal income taxes....................
NET INCOME (LOSS) (L30 1SS L31)..c.vvuvviiiiiiiiiniennnns
NON-TAXABLE COMMERCIAL RISK ENROLLEES.........
NON-TAXABLE COMMERCIAL RISK MEMBER MONTHS

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

(Name of Company)

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

Indicate Reporting Period: Current Quarter _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
139,471 118,311 21,160 0 0 0 0 0 0 0
532,262 468,968 63,294 0 0 0 0 0 0 0 0
$316.02 $247.54 $823.37 $0.00 $0.00 $0.00 $0.00 XXXXXXXX $0.00 $0.00 XXXXXXXX
$316.02 $247.54 $823.37 $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
$316.02 $247.54 $823.37 $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
$316.02 $247.54 $823.37 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$231.32 $189.57 $540.67 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$4.81 $1.88 $26.53 $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
$8.03 $6.69 $17.97 $0.00 $0.00 $0.00 XXXXXXXX $0.00 $0.00 $0.00 $0.00
$30.77 $29.29 $41.75 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$0.48 $0.03 $3.87 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$275.43 $227.47 $630.79 $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
$275.43 $227.47 $630.79 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$8.76 $7.29 $19.62 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$27.18 $23.94 $51.25 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$0.10 $0.41 ($2.22) $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$311.47 $259.11 $699.43 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$4.55 ($11.57) $123.93 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$2.36 $1.60 $7.93 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$1.50 $1.22 $3.52 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$3.85 $2.83 $11.46 $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
$8.40 ($8.74) $135.39 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$1.65 $1.49 $2.84 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$6.75 ($10.23) $132.54 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
............................. 24,590 | (Examples of non-taxable enrollees are State
............................. 164,008 | of Texas enrollees and Federal employees.)

Rev. 2004 Qtr/AS TDI Form
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STATEMENT FOR THE PERIOD ENDING SEPTEMBER 30, 2004

REPORT FOR :1. CORPORATION / 2. DIVISION _CONSOLIDATED

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

(Name of Company)

(Location)
EXHIBIT Il (Filed Annually and Quarterly)
ACTUAL REVENUES AND EXPENSES BY MAJOR SPECIFIED LINES
Indicate Reporting Period: Year-to-Date _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) INSURANCE HEALTH CARE
RISK COST RISK COST PLAN

1. ENROLLEES AT THE END OF REPT PERIOD............... 139,471 118,311 21,160 0 0 0 0 0 0 0

2. MEMBER MONTHS ... 1,781,576 1,592,679 188,897 0 0 0 0 0 0 0

3. DireCt Premilm.. ... cceuiiiitiieeeeiieee et e e e $296.99 $242.76 $754.18 $0.00 $0.00 $0.00 $0.00 XXXXXXXX $0.00 $0.00 XXXXXXXX

A, PreMIUMS. .. cee et ettt e e e e s $296.99 $242.76 $754.18 $0.00 $0.00 $0.00 $0.00 XXXXXXXX $0.00 $0.00 XXXXXXXX

5. Chg in unearned prem. reserve & reserve for rate credits... $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 (Qross revenues)............cccceeeeveeeees $0.00 XXXXXXXX XXXXXXXX XXXXXXXX XXXXXXXX XXXXXXXX XXXXXXXX XXXXXXXX XXXXXXXX $0.00 $0.00

7. RISK REVENUE... ...t iiiiii i e $0.00 XXXXXXXX XXXXXXXX XXXXXXXX XXXXXXXX XXXXXXXX XXXXXXXX $0.00 XXXXXXXX XXXXXXXX XXXXXXXX

8. Other Health Related Revenues.............ccccceveeiiiiennes $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) $296.99 $242.76 $754.18 $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 (L9910 L10)...ccuiiviiiiiireeeeee e $296.99 $242.76 $754.18 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
MEDICAL AND HOSPITAL:
12. Hospital/Medical Benefits... $223.27 $189.15 $510.95 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
13. Other Professional Services $3.88 $1.46 $24.26 $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-0f-Area...............cceevveenunnnnns $7.42 $5.44 $24.11 $0.00 $0.00 $0.00 XXXXXXXX $0.00 $0.00 $0.00 $0.00
16. Other Medical & Hospital.............ccooveiiiiiniieiii s $29.23 $28.58 $34.68 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
17. Incentive Pool & Withhold Adjustments................ccccceeee $0.28 $0.02 $2.53 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
18. SUBTOTAL MED & HOSP (L12t0 L17)......vvvneiinninnnene $264.07 $224.65 $596.52 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
19. Net Reins Recoveries Incurred. ................ccoocveeeeceneeaens, $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)..........cc.ccevuee $264.07 $224.65 $596.52 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
21. Claims Adjustment EXPENSeS...........uvvveiiniiineiinieeiinennns $8.27 $7.05 $18.55 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
22. General Administrative EXPeNSeS...........coveeveiaiiiinnanens $24.11 $21.47 $46.37 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
23. Increase in Reserves for A&H contracts................coeeveees ($4.76) ($4.02) ($11.01) $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
24. TOTAL UNDERWRITING DEDUCTIONS(L20 to L23).... $291.69 $249.14 $650.43 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
25. NET UNDERWRITING GAIN/(LOSS) (L9 less L24)...... $5.30 ($6.37) $103.75 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
26. Net Investment Income Earned..........cc.ccouueeeeevveneenennnnn. $1.88 $1.43 $5.69 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
27. Net Realized Capital Gains/(LOSSES).........vveeeuumierrieaaans $0.55 $0.44 $1.48 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
28. NET INVESTMENT GAINS/(LOSSES) (L26 to L27)....... $2.43 $1.87 $7.17 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
29. Other EXPEeNSES. .....ccvuiiuiiiiriiiriiiiit et iee e eee 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+L $7.74 ($4.50) $110.92 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
31. Extraordinary Items & Federal income taxes.................... ($1.13) ($0.92) ($2.86) $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
32. NET INCOME (LOSS) (L301eSS L31)...cevueiuniiriiiieieinens $8.86 ($3.58) $113.78 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
33a. NON-TAXABLE COMMERCIAL RISK ENROLLEES..........ciiieiiieaiiiieeneeeane 24,590 | (Examples of non-taxable enrollees are State
33b. NON-TAXABLE COMMERCIAL RISK MEMBER MONTHS.........cocoiiiiiiinnnne 583,192 | of Texas enrollees and Federal employees.)

Rev. 2004 Qtr/AS TDI Form




5/11/2006 10:56 AM Ex Corpus Christi Entry TEXASHMO SUPPLEMENT
STATEMENT FOR THE PERIOD ENDING SEPTEMBER 30, 2004 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

T(:)Lt.al COMMERZéIAL RISK MED?(IZARE MEDllléAID POII?:F OF ASSUM6EID RISK CHILD7|.?EN'S PUBEIICLY NON?II?ISK
(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.........cccccoveiiiennn. 10,822 2,901 7,921 0 0 0 0 0 0 0 0

2. MEMBER MONTHS.....coiiiiiiiiiii et 32,813 9,194 23,619 0 0 0 0 0 0 0 0

3. DIr€Ct PreMilM. ..o vveiiiieii ettt e e $654.03 $219.90 $823.02 $0.00 $0.00 $0.00 $0.00 XXXXXXXX $0.00 $0.00 XXXXXXXX

4. PIEMIUMS. ...ttt e et $654.03 $219.90 $823.02 $0.00 $0.00 $0.00 $0.00 XXXXXXXX $0.00 $0.00 XXXXXXXX

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

8. Other Health Related REVENUES. ............cccovvieiiiiiiiiiiiiiiis $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 L7)............... $654.03 $219.90 $823.02 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

1. Other Revenues (excluding investment income)...........ccccccoeveeeen. $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 t0 L10)... e eeiiiiiiiiiiiieeee e $654.03 $219.90 $823.02 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
MEDICAL AND HOSPITAL:
12. Hospital/Medical Benefits.. $395.34 $87.10 $515.32 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
13. Other Professional SErviCes...........ccccouviiuriiiiii i eeiinnns $25.00 $3.81 $33.25 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
14. Outside REfEITAIS..........uviiiiii e $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............ccccevvennn $14.63 $4.64 $18.52 $0.00 $0.00 $0.00 XXXXXXXX $0.00 $0.00 $0.00 $0.00
16. Other Medical & HOSpital.............coooeriiiiiiiiiin i $24.90 $16.94 $28.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
17. Incentive Pool & Withhold Adjustments.................cc.ceo.e $3.11 $1.31 $3.81 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
18. SUBTOTAL MED & HOSP (L1210 L17)....coeeiviiiiieiiieiinns $462.99 $113.80 $598.91 $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 L20).. $462.99 $113.80 $598.91 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
21. Claims Adjustment EXpenses................ $14.61 $4.29 $18.63 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
22. General Administrative Expenses $37.08 $1.53 $50.92 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
23. Increase in Reserves for A&H contracts.............ccccoeeeveenn. ($1.25) $0.31 ($1.86) $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
24. TOTAL UNDERWRITING DEDUCTIONS(L20 t0 L23)... ..o eeeviveeanes $513.43 $119.93 $666.60 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
25.  NET UNDERWRITING GAIN/(LOSS) (L9 1€SS L24)......ooeviiiiiiiiine $140.60 $99.97 $156.42 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
26. Net Investment Income Earned.............cccoeevvviieieiiininnininns $1.69 $0.47 $2.17 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
27. Net Realized Capital Gains/(LOSSES)...........cccvvrvrrinns $2.62 $1.02 $3.25 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
28. NET INVESTMENT GAINS/(LOSSES) (L26 to L27)... $4.32 $1.48 $5.42 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
29. Other Expenses... . ($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 (Lines 9 + 24 + 27 -28).............. $144.92 $101.46 $161.84 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
31. Extraordinary ltems & Federal income taxes............coouvvviiiniiiiiinnennns $2.35 $1.25 $2.78 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
32. NET INCOME (LOSS) (Lines 29 minus 30)..........coveeuviiiiiiiiieniiennns $142.57 $100.21 $159.06 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
33a. NON-TAXABLE COMMERCIAL RISK ENROLLEES.......c.cccuiiiiiiiiiiiiit e 844 | (Examples of non-taxable enrollees are State
33b. NON-TAXABLE COMMERCIAL RISK MEMBER MONTHS ... .....uoiiiitiiiiiiiineeiineee i 2,872 | of Texas enrollees and Federal employees.)

Rev. 2004 Qtr/AS TDI Form



5/11/2006 10:56 AM Ex Corpus Christi Entry
STATEMENT FOR THE PERIOD ENDING SEPTEMBER 30, 2004

REPORT FOR :1. CORPORATION / 2. DIVISION Corpus Christi

. ENROLLEES AT THE END OF REPT PERIOD..........ccccooeviienins

. MEMBER MONTHS ..ottt e

. DIreCt PremiUm.......covviiiiiiiiiiiiii i e e

L Premiums.. .

. Change in unearned premium reserve and reserve for rate credits.......
. Fee-for-Service (gross revenues)..

. Risk Revenue.......................
. Other Health Related Revenues.................cco v,

TOTAL HEALTHCARE RELATED REVENUES (L4 t0 L7)........cccc...
. Other Revenues (excluding investment inCOMe)............ccccoevvueennns
TOTAL REVENUE (L9 t0 L10).....cuuviiiiiiiniiiiiiiie e

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............cccccovvviiiiiniiiiiiinn.
Other Professional Services............ccccoviviviiiiiiiniiniinnn,
Outside Referrals..........cooceeviiiiiii i,
Emergency Room and Out-of-Area............cc.ocoveeennn.
Other Medical & Hospital............ccccovvvviviiiniiniiies
Incentive Pool & Withhold Adjustments...............cccceveee.
SUBTOTAL MED & HOSP (L12 to L17)..
Net Reins Recoveries Incurred..............
TOTAL MEDICAL & HOSP (L18 less L20)

Claims Adjustment EXPenses..........coceeviiiiniiiiniieciniienans

General Administrative EXpenses............cccccovvvnnns
Increase in Reserves for A&H contracts..................evueens
TOTAL UNDERWRITING DEDUCTIONS(L20 t0 L23).......ccvvvvieennnne
NET UNDERWRITING GAIN/(LOSS) (L9 less L24)...........ccceennnne.

Net Investment Income Earned

Net Realized Capital Gains/(Losses)
NET INVESTMENT GAINS/(LOSSES) (L26 t0 L27).....c.ovuvviciiennns

Other EXPENSES. ... c.iiiiiiitiit e et e s

INCOME (LOSS) BEFORE FIT & EXP ITEMS (Lines 9 + 24 + 27 -28).

Extraordinary Items & Federal income taxes..........c.ccevvvivviieniinieninnns

NET INCOME (LOSS) (Lines 29 Minus 30)..........couuveureniriiinainnnnsn

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

(Name of Company)

(Location)

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

Indicate Reporting Period: Year-to-Date _X

NON-TAXABLE COMMERCIAL RISK ENROLLEES................coovvviinnnns
NON-TAXABLE COMMERCIAL RISK MEMBER MONTHS....................

T(::.t.al COMMERZéIAL RISK MED?(I:ARE MEDzlléAID POII?:F OF ASSUM6EID RISK CHILD7|.?EN'S PUBiIICLY NON?II?ISK
(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

10,822 2,901 7,921 0 0 0 0 0 0 0
100,163 30,849 69,314 0 0 0 0 0 0 0

$590.23 $216.83 $756.41 $0.00 $0.00 $0.00 $0.00 XXXXXXXX $0.00 $0.00 XXXXXXXX

$590.23 $216.83 $756.41 $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
$590.23 $216.83 $756.41 $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
$590.23 $216.83 $756.41 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$367.02 $111.08 $480.93 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$24.48 $4.02 $33.59 $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
$13.99 $2.75 $18.99 $0.00 $0.00 $0.00 XXXXXXXX $0.00 $0.00 $0.00 $0.00
$22.80 $17.27 $25.26 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$2.66 $0.84 $3.47 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$430.95 $135.97 $562.24 $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
$430.95 $135.97 $562.24 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$13.42 $4.29 $17.49 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$36.23 $13.32 $46.43 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
($7.77) ($2.77) ($9.99) $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$472.83 $150.79 $616.16 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$117.39 $66.04 $140.25 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$2.37 $0.85 $3.05 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$0.98 $0.35 $1.26 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$3.35 $1.20 $4.31 $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
$120.75 $67.24 $144.56 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
($2.24) ($0.80) ($2.88) $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$122.98 $68.04 $147.44 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

........ 844 | (Examples of non-taxable enrollees are State
....... 9,089 | of Texas enrollees and Federal employees.)

Rev. 2004 Qtr/AS TDI Form



5/11/2006 10:56 AM Ex Houston Entry

STATEMENT FOR THE PERIOD ENDING SEPTEMBER 30, 2004

REPORT FOR :1. CORPORATION / 2. DIVISION Houston

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

(Name of Company)

(Location)

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

Indicate Reporting Period: Current Quarter _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.........cccccoveiiiennn. 50,608 50,608 0 0 0 0 0 0 0 0

2. MEMBER MONTHS......oiiiiiiiiiii et st 223,985 223,985 0 0 0 0 0 0 0 0

3. DIr€Ct PreMiUM....civviiiiieii et et e $239.73 $239.73 $0.00 $0.00 $0.00 $0.00 $0.00 XXXXXXXX $0.00 $0.00 XXXXXXXX

4. Premiums $239.73 $239.73 $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 credits....... $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)............ccoeeeeveeeens $0.00 XXXXXXXX XXXXXXXX XXXXXXXX XXXXXXXX XXXXXXXX XXXXXXXX XXXXXXXX XXXXXXXX $0.00 $0.00

7. RISK REVENUE.... ..ottt $0.00 XXXXXXXX XXXXXXXX XXXXXXXX XXXXXXXX XXXXXXXX XXXXXXXX $0.00 XXXXXXXX XXXXXXXX XXXXXXXX

8. Other Health Related REVENUES. ............cccovvieiiiiiiiiiiiiiiis $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 L7)............... $239.73 $239.73 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

1. Other Revenues (excluding investment income)...........ccccccoeveeeen. $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 t0 L10)... e eeiiiiiiiiiiiieeee e $239.73 $239.73 $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............ccovvvviiiieeiniiiiieinen, $197.73 $197.73 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
13. Other Professional Services. $1.60 $1.60 $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............ccccevvennn $8.11 $8.11 $0.00 $0.00 $0.00 $0.00 XXXXXXXX $0.00 $0.00 $0.00 $0.00
16. Other Medical & HOSpital.............cooeeirieiiiiiiiin i $23.01 $23.01 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
17. Incentive Pool & Withhold Adjustments.................cc.ceo.e $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 (L1210 L17)....coeeiviiiiieiiieiinns $230.44 $230.44 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
19. Net Reins Recoveries Incurred.............cccoveevvviiiieiiceeeninns $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 1€SS L20).......c0uvieeiiieannnn. $230.44 $230.44 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
21. Claims Adjustment EXPENSES........c.uviierirriiireierieeiinannnen $7.35 $7.35 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
22. General Administrative EXpenses............cccoevvvunennn. $27.32 $27.32 $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 $0.56 $0.56 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
24. TOTAL UNDERWRITING DEDUCTIONS(L20 t0 L23)......ucveeiiviecaes $265.68 $265.68 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
25.  NET UNDERWRITING GAIN/(LOSS) (L9 1€SS L24)......ooeviiiiiiiiine ($25.95) ($25.95) $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
26. Net Investment Income Earned.............cccoeevvviieieiinninnnnnnn. $0.49 $0.49 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
27. Net Realized Capital Gains/(LOSSES).......cc.uvviirevivnieenns $1.17 $1.17 $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) $1.66 $1.66 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
29. Other EXPENSES. .. ..civiiiireiiniiieeaeeee it e e 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 (Lines 9 + 24 + 27 -28).............. ($24.29) ($24.29) $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
31. Extraordinary ltems & Federal income taxes.............oovvviiiiniiiieinnennns $1.51 $1.51 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
32. NET INCOME (LOSS) (Lines 29 minus 30)..........coveeuviiiiiiiiieniiennns ($25.81) ($25.81) $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
33a. NON-TAXABLE COMMERCIAL RISK ENROLLEES.......c.cccuiiiiiiiiiiiiit e 357 | (Examples of non-taxable enrollees are State
33b. NON-TAXABLE COMMERCIAL RISK MEMBER MONTHS ... .....uoiiiitiiiiiiiineeiineee i 53,795 | of Texas enrollees and Federal employees.)

Rev. 2004 Qtr/AS TDI Form



5/11/2006 10:56 AM Ex Houston Entry

. Premiums

STATEMENT FOR THE PERIOD ENDING SEPTEMBER 30, 2004

REPORT FOR :1. CORPORATION / 2. DIVISION Houston

. ENROLLEES AT THE END OF REPT PERIOD............cccooceiis
. MEMBER MONTHS.........oooiiiii i

. DIreCt Premium........ooviiiiiiiiiiiii i e e

. Change in unearned premium reserve and reserve for rate credits.......
. Fee-for-Service (gross revenues)............ccccevvvennns

. Risk Revenue...........cccoeeiiiiiiiiiin

. Other Health Related Revenues.................cco v,

TOTAL HEALTHCARE RELATED REVENUES (L4 t0 L7)...............

. Other Revenues (excluding investment inCOMe)............ccccoevvueennns
11.

TOTAL REVENUE (L9 t0 L10).......oooeiiiiiiiiiiiiiin i,

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

Other Professional Services............ccccoviviviiiiiiiniiniinnn,
Outside Referrals..........cocoevviiiiiii e,
Emergency Room and Out-of-Area............cc.ocoveeennn.
Other Medical & Hospital............ccccovvviiiiiiniiniiiie
Incentive Pool & Withhold Adjustments....
SUBTOTAL MED & HOSP (L12 to L17)
Net Reins Recoveries Incurred.............c.covvvviivinie e
TOTAL MEDICAL & HOSP (L18 less L20).........ccccevivviennnnns

Claims Adjustment EXPenses..........coceeviiiiniiiiniieciniienans

General Administrative Expenses

Increase in Reserves for A&H contracts..................evueens
TOTAL UNDERWRITING DEDUCTIONS(L20 t0 L23).......ccvvvvieennnne
NET UNDERWRITING GAIN/(LOSS) (L9 less L24)...........ccceennnne.

Net Investment Income Earned............ccoooeeviiiiiiiniinnnnn,

Net Realized Capital Gains/(Losses).. .
NET INVESTMENT GAINS/(LOSSES) (L26 t0 L27).....c.ovuvviciiennns

Other EXPENSES. ... c.iiiiiiitiit e et e s

INCOME (LOSS) BEFORE FIT & EXP ITEMS (Lines 9 + 24 + 27 -28).

Extraordinary Items & Federal income taxes

NET INCOME (LOSS) (Lines 29 minus 30)

NON-TAXABLE COMMERCIAL RISK ENROLLEES................coovvviinnnns
NON-TAXABLE COMMERCIAL RISK MEMBER MONTHS....................

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

(Name of Company)

(Location)

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

Indicate Reporting Period: Year-to-Date _X

212,936

of Texas enrollees and Federal employees.)

Tc::.t.al COMMERZéIAL RISK MED?(I:ARE MEDllléAID POII?:F OF ASSUM6EID RISK CHILD7|.?EN'S PUBEIICLY NON?II?ISK
(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

50,608 50,608 0 0 0 0 0 0 0 0
783,650 783,650 0 0 0 0 0 0 0 0

$233.16 $233.16 $0.00 $0.00 $0.00 $0.00 $0.00 XXXXXXXX $0.00 $0.00 XXXXXXXX

$233.16 $233.16 $0.00 $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
$233.16 $233.16 $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 $0.00
$233.16 $233.16 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$198.42 $198.42 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$1.13 $1.13 $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 $0.00
$5.34 $5.34 $0.00 $0.00 $0.00 $0.00 XXXXXXXX $0.00 $0.00 $0.00 $0.00
$22.82 $22.82 $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 $0.00
$227.72 $227.72 $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 $0.00
$227.72 $227.72 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$7.14 $7.14 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$23.85 $23.85 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
($4.11) ($4.11) $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$254.60 $254.60 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
($21.44) ($21.44) $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$0.94 $0.94 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$0.39 $0.39 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$1.32 $1.32 $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 $0.00
($20.12) ($20.12) $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
($0.88) ($0.88) $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
($19.23) ($19.23) $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

........ 357 | (Examples of non-taxable enrollees are State

Rev. 2004 Qtr/AS TDI Form



5/11/2006 10:56 AM Ex San Antonio Entry

STATEMENT FOR THE PERIOD ENDING SEPTEMBER 30, 2004

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

. ENROLLEES AT THE END OF REPT PERIOD..........ccccooeviienins
. MEMBER MONTHS ..ottt e

. DIreCt Premium........ooviiiiiiiiiiiii i e e
L Premiums.. .

. Fee-for-Service (gross revenues)..

. Risk Revenue.......................
. Other Health Related Revenues.................cco v,

TOTAL HEALTHCARE RELATED REVENUES (L4 t0 L7)...............

. Other Revenues (excluding investment inCOMe)............ccccoevvueennns
11. TOTAL REVENUE (L9 t0 L10).......uiiiiiiiiiiiiiiiie e
MEDICAL AND HOSPITAL:
12. Hospital/Medical Benefits..
13. Other Professional Services............ccccoviviiiiiniiiiiiiiiinnnn.
14. Outside Referrals...........cccceviiiiiiiiiiiiii s

15. Emergency Room and Out-of-Area............cccceevneinnes

16. Other Medical & Hospital............cccoovvviiiiniin i,

17. Incentive Pool & Withhold Adjustments.............cc.cccveeeen
18. SUBTOTAL MED & HOSP (L12t0 L17).....uuviviiiiiiiiiinnnnnn.
19. Net Reins Recoveries Incurred
20. TOTAL MEDICAL & HOSP (L18 less L20)..

21. Claims Adjustment Expenses................

22. General Administrative Expenses
23. Increase in Reserves for A&H contracts...................coeeeen.

24. TOTAL UNDERWRITING DEDUCTIONS(L20 t0 L23)...........cvenv....
25.  NET UNDERWRITING GAIN/(LOSS) (L9 less L24)..........c..co.co.......

26. Net Investment Income Earned............ccccooeeiiiiiiiinnininnnnns
27. Net Realized Capital Gains/(LOSSES)..........ccuvvuvvureninees

28. NET INVESTMENT GAINS/(LOSSES) (L26 to L27)...
29. Other Expenses...

30. INCOME (LOSS) BEFORE FIT & EXP ITEMS (Lines 9 + 24 + 27 -28)..............
31. Extraordinary Items & Federal income taxes..............ccevoveveveerininninns.
32. NET INCOME (LOSS) (Lines 29 Minus 30).......ccovvvviiiriiiiiiniiaenneans
NON-TAXABLE COMMERCIAL RISK ENROLLEES..............coiviiinns
NON-TAXABLE COMMERCIAL RISK MEMBER MONTHS..................

33a.
33b.

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

(Name of Company)

(Location)

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

1
2
3
4
5. Change in unearned premium reserve and reserve for rate credits.......
6
7
8
9
1

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

60,199 46,960 13,239 0 0 0 0 0 0 0
193,748 154,073 39,675 0 0 0 0 0 0 0

$377.16 $262.20 $823.57 $0.00 $0.00 $0.00 $0.00 XXXXXXXX $0.00 $0.00 XXXXXXXX

$377.16 $262.20 $823.57 $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
$377.16 $262.20 $823.57 $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
$377.16 $262.20 $823.57 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$266.01 $191.39 $555.76 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$6.41 $2.26 $22.53 $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
$8.69 $6.38 $17.63 $0.00 $0.00 $0.00 XXXXXXXX $0.00 $0.00 $0.00 $0.00
$38.68 $35.78 $49.93 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$0.80 $0.00 $3.91 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$320.58 $235.81 $649.77 $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
$320.58 $235.81 $649.77 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$10.17 $7.59 $20.21 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$26.37 $19.92 $51.44 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
($0.39) $0.14 ($2.44) $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$356.74 $263.46 $718.98 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$20.42 ($1.26) $104.60 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$5.41 $3.87 $11.36 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$1.81 $1.33 $3.69 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$7.22 $5.20 $15.05 $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
$27.64 $3.94 $119.64 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$1.73 $1.44 $2.88 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$25.90 $2.50 $116.76 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

......................... 22,981 | (Examples of non-taxable enrollees are State
......................... 79,951 | of Texas enrollees and Federal employees.)

Rev. 2004 Qtr/AS TDI Form



5/11/2006 10:56 AM Ex San Antonio Entry
STATEMENT FOR THE PERIOD ENDING SEPTEMBER 30, 2004

. Premiums

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

. ENROLLEES AT THE END OF REPT PERIOD............cccooceiis
. MEMBER MONTHS.........oooiiiii i

. DIreCt Premium........ooviiiiiiiiiiiii i e e

. Change in unearned premium reserve and reserve for rate credits.......
. Fee-for-Service (gross revenues)............ccccevvvennns

. Risk Revenue...........cccoeeiiiiiiiiiin

. Other Health Related Revenues.................cco v,

TOTAL HEALTHCARE RELATED REVENUES (L4 t0 L7)...............

. Other Revenues (excluding investment inCOMe)............ccccoevvueennns
11.

TOTAL REVENUE (L9 t0 L10).......oooeiiiiiiiiiiiiiin i,

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

Other Professional Services............ccccoviviviiiiiiiniiniinnn,
Outside Referrals..........cocoevviiiiiii e,
Emergency Room and Out-of-Area............cc.ocoveeennn.
Other Medical & Hospital............ccccovvvviviiiniiniiies
Incentive Pool & Withhold Adjustments....
SUBTOTAL MED & HOSP (L12 to L17)
Net Reins Recoveries Incurred.............c.covvvviivinie e
TOTAL MEDICAL & HOSP (L18 less L20).........ccccevivviennnnns

Claims Adjustment EXPenses..........coceeviiiiniiiiniieciniienans

General Administrative Expenses

Increase in Reserves for A&H contracts..................evueens
TOTAL UNDERWRITING DEDUCTIONS(L20 t0 L23).......ccvvvvieennnne
NET UNDERWRITING GAIN/(LOSS) (L9 less L24)...........ccceennnne.

Net Investment Income Earned............ccccoeeviiiiniininnnnn,

Net Realized Capital Gains/(Losses)..
NET INVESTMENT GAINS/(LOSSES) (L26 t0 L27).....c.ovuvviciiennns

Other EXPENSES. ... c.iiiiiiitiit e et e s

INCOME (LOSS) BEFORE FIT & EXP ITEMS (Lines 9 + 24 + 27 -28).

Extraordinary Items & Federal income taxes

NET INCOME (LOSS) (Lines 29 minus 30)

NON-TAXABLE COMMERCIAL RISK ENROLLEES................coovvviinnnns
NON-TAXABLE COMMERCIAL RISK MEMBER MONTHS....................

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

(Name of Company)

(Location)

EXHIBIT Il (Filed Annually and Quarterly)
ACTUAL REVENUES AND EXPENSES BY MAJOR SPECIFIED LINES
Indicate Reporting Period: Year-to-Date _X

252,228

of Texas enrollees and Federal employees.)

Tc::.t.al COMMERZéIAL RISK MED?(I:ARE MEDllléAID POII?:F OF ASSUM6EID RISK CHILD7|.?EN'S PUBEIICLY NON?II?ISK
(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

60,199 46,960 13,239 0 0 0 0 0 0 0
613,345 493,762 119,583 0 0 0 0 0 0 0

$356.69 $260.73 $752.89 $0.00 $0.00 $0.00 $0.00 XXXXXXXX $0.00 $0.00 XXXXXXXX

$356.69 $260.73 $752.89 $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
$356.69 $260.73 $752.89 $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
$356.69 $260.73 $752.89 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$254.17 $187.77 $528.34 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$5.20 $1.89 $18.84 $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
$10.51 $6.50 $27.08 $0.00 $0.00 $0.00 XXXXXXXX $0.00 $0.00 $0.00 $0.00
$35.64 $34.55 $40.14 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$0.39 $0.00 $1.98 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$305.90 $230.71 $616.39 $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
$305.90 $230.71 $616.39 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$9.57 $7.25 $19.17 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$23.62 $18.11 $46.33 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
($5.51) ($4.04) ($11.60) $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$333.58 $252.03 $670.29 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$23.11 $8.70 $82.60 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$3.43 $2.52 $7.22 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$0.76 $0.56 $1.60 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$4.20 $3.07 $8.82 $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
$27.31 $11.78 $91.42 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
($1.35) ($0.99) ($2.85) $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$28.66 $12.77 $94.26 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

........ 22,981 | (Examples of non-taxable enrollees are State

Rev. 2004 Qtr/AS TDI Form



5/11/2006 10:56 AM Ex Austin Entry

. Premiums

STATEMENT FOR THE PERIOD ENDING SEPTEMBER 30, 2004

REPORT FOR :1. CORPORATION / 2. DIVISION Austin

. ENROLLEES AT THE END OF REPT PERIOD............cccooceiis
. MEMBER MONTHS.........oooiiiii i

. DIreCt Premium.......covviiiiiiiiiiii i e e

. Change in unearned premium reserve and reserve for rate credits.......
. Fee-for-Service (gross revenues)............ccccevvvennns

. Risk Revenue...........cccoeeiiiiiiiiiin

. Other Health Related Revenues.................cco v,

TOTAL HEALTHCARE RELATED REVENUES (L4 t0 L7)...............

. Other Revenues (excluding investment inCOMe)............ccccoevvueennns
11.

TOTAL REVENUE (L9 t0 L10).......oooeiiiiiiiiiiiiiin i,

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...........cccccovvviiiiiiiiiinn,
Other Professional Services.

Outside Referrals

Emergency Room and Out-of-Area............cc.ecoveeennn.

Other Medical & Hospital............ccccovvviiviiiniiniiiees

Incentive Pool & Withhold Adjustments...............ccoceveee.
SUBTOTAL MED & HOSP (L12 t0 L17)...cccvvviiiiiiiiiiiiinns

Net Reins Recoveries Incurred.............cccovvvvviivinie s
TOTAL MEDICAL & HOSP (L18 less L20).........ccceovivviennnns

Claims Adjustment EXPenses..........ccceevviiiiiiiiniinciniienins

General Administrative EXpenses............ccccccvvvnnes

Increase in Reserves for A&H contracts
TOTAL UNDERWRITING DEDUCTIONS(L20 t0 L23).......ccvvvvreennene

NET UNDERWRITING GAIN/(LOSS) (L9 less L24)...........cccceennne.

Net Investment Income Earned............ccoooevviiiniiiiinnnnn,
Net Realized Capital Gains/(LOSSES)...........cccvvvivrniennns
NET INVESTMENT GAINS/(LOSSES) (L26 to L27)

Other EXPENSES. ... ..iuiiiiit ittt e s

INCOME (LOSS) BEFORE FIT & EXP ITEMS (Lines 9 + 24 + 27 -28)..............
Extraordinary Items & Federal income taxes..........c.ccevvvuvviieniininncnnns
NET INCOME (LOSS) (Lines 29 Minus 30)..........couuvvurinieiiinainnnnnsn

NON-TAXABLE COMMERCIAL RISK ENROLLEES................coooiiiinnn.
NON-TAXABLE COMMERCIAL RISK MEMBER MONTHS.....................

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

(Name of Company)

(Location)

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

27,390

of Texas enrollees and Federal employees.)

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

17,842 17,842 0 0 0 0 0 0 0 0
81,716 81,716 0 0 0 0 0 0 0 0

$244.45 $244.45 $0.00 $0.00 $0.00 $0.00 $0.00 XXXXXXXX $0.00 $0.00 XXXXXXXX

$244.45 $244.45 $0.00 $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
$244.45 $244.45 $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 $0.00
$244.45 $244.45 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$175.32 $175.32 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$1.73 $1.73 $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 $0.00
$3.63 $3.63 $0.00 $0.00 $0.00 $0.00 XXXXXXXX $0.00 $0.00 $0.00 $0.00
$35.69 $35.69 $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 $0.00
$216.37 $216.37 $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 $0.00
$216.37 $216.37 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$6.90 $6.90 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$24.75 $24.75 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$0.54 $0.54 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$248.56 $248.56 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
($4.11) ($4.11) $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$0.50 $0.50 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$1.20 $1.20 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$1.70 $1.70 $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 $0.00
($2.41) ($2.41) $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$1.57 $1.57 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
($3.98) ($3.98) $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

...................... 408 | (Examples of non-taxable enrollees are State

Rev. 2004 Qtr/AS TDI Form



5/11/2006 10:56 AM Ex Austin Entry

. Premiums

STATEMENT FOR THE PERIOD ENDING SEPTEMBER 30, 2004

REPORT FOR :1. CORPORATION / 2. DIVISION Austin

. ENROLLEES AT THE END OF REPT PERIOD............cccooceiis
. MEMBER MONTHS.........oooiiiii i

. DIreCt Premium........ooviiiiiiiiiiiii i e e

. Change in unearned premium reserve and reserve for rate credits.......
. Fee-for-Service (gross revenues)............ccccevvvennns

. Risk Revenue...........cccoeeiiiiiiiiiin

. Other Health Related Revenues.................cco v,

TOTAL HEALTHCARE RELATED REVENUES (L4 t0 L7)...............

. Other Revenues (excluding investment inCOMe)............ccccoevvueennns
11.

TOTAL REVENUE (L9 t0 L10).......oooeiiiiiiiiiiiiiin i,

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

Other Professional Services............ccccoviviviiiiiiiniiniinnn,
Outside Referrals..........cocoevviiiiiii e,
Emergency Room and Out-of-Area............cc.ocoveeennn.
Other Medical & Hospital............ccccovvviiiiiiniiniiiie
Incentive Pool & Withhold Adjustments....
SUBTOTAL MED & HOSP (L12 to L17)
Net Reins Recoveries Incurred.............c.covvvviivinie e
TOTAL MEDICAL & HOSP (L18 less L20).........ccccevivviennnnns

Claims Adjustment EXPenses..........coceeviiiiniiiiniieciniienans

General Administrative Expenses

Increase in Reserves for A&H contracts..................evueens
TOTAL UNDERWRITING DEDUCTIONS(L20 t0 L23).......ccvvvvieennnne
NET UNDERWRITING GAIN/(LOSS) (L9 less L24)...........ccceennnne.

Net Investment Income Earned............cccooeeiiiiiniiniinnnnn,

Net Realized Capital Gains/(Losses)..
NET INVESTMENT GAINS/(LOSSES) (L26 t0 L27).....c.ovuvviciiennns

Other EXPENSES. ... c.iiiiiiitiit e et e s

INCOME (LOSS) BEFORE FIT & EXP ITEMS (Lines 9 + 24 + 27 -28).

Extraordinary Items & Federal income taxes..........c.ccvevuvviieniiniencnnns

NET INCOME (LOSS) (Lines 29 minus 30)

NON-TAXABLE COMMERCIAL RISK ENROLLEES................coovvviinnnns
NON-TAXABLE COMMERCIAL RISK MEMBER MONTHS....................

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

(Name of Company)

(Location)

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

Indicate Reporting Period: Year-to-Date _X

108,939

of Texas enrollees and Federal employees.)

Tc::.t.al COMMERZéIAL RISK MED?(I:ARE MEDllléAID POII?:F OF ASSUM6EID RISK CHILD7|.?EN'S PUBEIICLY NON?II?ISK
(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

17,842 17,842 0 0 0 0 0 0 0 0
284,418 284,418 0 0 0 0 0 0 0 0

$240.85 $240.85 $0.00 $0.00 $0.00 $0.00 $0.00 XXXXXXXX $0.00 $0.00 XXXXXXXX

$240.85 $240.85 $0.00 $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
$240.85 $240.85 $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 $0.00
$240.85 $240.85 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$174.45 $174.45 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$1.35 $1.35 $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 $0.00
$4.15 $4.15 $0.00 $0.00 $0.00 $0.00 XXXXXXXX $0.00 $0.00 $0.00 $0.00
$35.32 $35.32 $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 $0.00
$215.27 $215.27 $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 $0.00
$215.27 $215.27 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$6.75 $6.75 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$21.61 $21.61 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
($3.88) ($3.88) $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$239.74 $239.74 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$1.10 $1.10 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$0.97 $0.97 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$0.40 $0.40 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$1.37 $1.37 $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 $0.00
$2.47 $2.47 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
($0.91) ($0.91) $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$3.39 $3.39 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

........ 408 | (Examples of non-taxable enrollees are State

Rev. 2004 Qtr/AS TDI Form



