
10/12/2006 9:04 AM  2005ReptAExPMPM.xls Ex II TEXAS HMO SUPPLEMENT
STATEMENT FOR THE PERIOD ENDING DECEMBER 31,  2005 OF THE Humana Health Plan of Texas, Inc.

(Name of Company)

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

     EXHIBIT II - 2005 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…………..…  90,822 67,931 22,891 0 0 0 0 0 0 0 0

2. MEMBER MONTHS…………..………..…………..……………  272,112 204,377 67,735 0 0 0 0 0 0 0 0

3. Direct Premiums………………………..……..…………………. $414.37 $287.83 $796.18 $0.00 $0.00 $0.00 $0.00 XXXXXXXX $0.00 $0.00 XXXXXXXX

4. Net Premiums………………………..……..…………………..… $414.37 $287.83 $796.18 $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 #VALUE! $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)… $414.37 $287.83 $796.18 $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 (L9 to L10)…………..………..……..…… $414.37 $287.83 $796.18 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
MEDICAL AND HOSPITAL:
12. Hospital/Medical Benefits………………..……..……..………… $292.04 $194.56 $586.19 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

13. Other Professional Services…………..……………..…..……… $4.03 $1.71 $11.02 $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………………..…..………  $11.93 $12.69 $9.66 $0.00 $0.00 $0.00 XXXXXXXX $0.00 $0.00 $0.00 $0.00

16. Other Medical & Hospital………………..……..……..………… $40.94 $32.67 $65.88 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

17. Incentive Pool & Withhold Adjustments………………..…..…… ($7.06) $0.04 ($28.49) $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
18.    SUBTOTAL MED & HOSP (L12 to L17)………………..…..… $341.88 $241.66 $644.26 $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)………………..… $341.88 $241.66 $644.26 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

21. Claims Adjustment Expenses………………..…..……………… $10.17 $7.56 $18.06 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

22. General Administrative Expenses………………..…..………… $45.62 $32.12 $86.35 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

23. Increase in Reserves for A&H contracts………………..…..…  ($28.09) ($21.55) ($47.84) $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
24.    TOTAL UNDERWRITING DEDUCTIONS(L20 to L23)……  $369.57 $259.79 $700.83 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

25.      NET UNDERWRITING GAIN/(LOSS) (L9 less L24)……… $44.79 $28.04 $95.35 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

26. Net Investment Income Earned………………..…..…………… ($7.56) ($6.07) ($12.05) $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
27. Net Realized Capital Gains/(Losses)………………..…..……… $0.30 $0.20 $0.57 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

28.    NET INVESTMENT GAINS/(LOSSES) (L26 to L27)………  ($7.27) ($5.87) ($11.48) $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

29. Other Expenses…………..……………..…..………..…………… $1.63 $1.03 $3.43 $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 +  $35.90 $21.14 $80.44 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

31. Extraordinary Items & Federal income taxes………………..… $11.45 $5.34 $29.87 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

32. NET INCOME (LOSS) (L30 less L31)………………..…..…… $24.45 $15.80 $50.57 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

31a. NON-TAXABLE COMMERCIAL RISK ENROLLEES………………..…..……...……… 23,007   (Examples of non-taxable enrollees are State

31b. NON-TAXABLE COMMERCIAL RISK MEMBER MONTHS………………..…..……… 69,175   of Texas enrollees and Federal employees.)
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10/12/2006 9:04 AM  2005ReptAExPMPM.xls Ex II TEXAS HMO SUPPLEMENT
STATEMENT FOR THE PERIOD ENDING DECEMBER 31,  2005 OF THE Humana Health Plan of Texas, Inc.

(Name of Company)

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

     EXHIBIT II - 2005 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…………..…  90,822 67,931 22,891 0 0 0 0 0 0 0 0

2. MEMBER MONTHS…………..………..…………..……………  1,261,044 992,712 268,332 0 0 0 0 0 0 0 0

3. Direct Premiums………………………..……..…………………. $393.62 $278.37 $820.00 $0.00 $0.00 $0.00 $0.00 XXXXXXXX $0.00 $0.00 XXXXXXXX

4. Net Premiums………………………..……..…………………..… $393.62 $278.37 $820.00 $0.00 $0.00 $0.00 $0.00 XXXXXXXX $0.00 $0.00 XXXXXXXX

5. Change in unearned premium reserve and reserve for rate 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)… $393.62 $278.37 $820.00 $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)…………..………..……..…… $393.62 $278.37 $820.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
MEDICAL AND HOSPITAL:
12. Hospital/Medical Benefits………………..……..……..………… $269.15 $197.42 $534.50 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

13. Other Professional Services…………..……………..…..……… $4.93 $1.67 $16.99 $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………………..…..………  $11.91 $10.13 $18.48 $0.00 $0.00 $0.00 XXXXXXXX $0.00 $0.00 $0.00 $0.00

16. Other Medical & Hospital………………..……..……..………… $35.32 $29.85 $55.55 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

17. Incentive Pool & Withhold Adjustments………………..…..…… $2.23 $0.04 $10.31 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
18.    SUBTOTAL MED & HOSP (L12 to L17)………………..…..… $323.53 $239.11 $635.83 $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)………………..… $323.53 $239.11 $635.83 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

21. Claims Adjustment Expenses………………..…..……………… $9.43 $6.96 $18.57 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

22. General Administrative Expenses………………..…..………… $45.56 $38.72 $70.86 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

23. Increase in Reserves for A&H contracts………………..…..…  ($6.06) ($4.44) ($12.08) $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
24.    TOTAL UNDERWRITING DEDUCTIONS(L20 to L23)……  $372.45 $280.35 $713.19 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

25.      NET UNDERWRITING GAIN/(LOSS) (L9 less L24)……… $21.17 ($1.98) $106.82 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

26. Net Investment Income Earned………………..…..…………… $1.69 $1.06 $4.04 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
27. Net Realized Capital Gains/(Losses)………………..…..……… $0.18 $0.12 $0.42 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

28.    NET INVESTMENT GAINS/(LOSSES) (L26 to L27)………  $1.87 $1.17 $4.46 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

29. Other Expenses…………..……………..…..………..…………… $0.16 $0.08 $0.48 $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 +  $22.88 ($0.88) $110.80 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

31. Extraordinary Items & Federal income taxes………………..… $6.36 ($0.25) $30.79 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

32. NET INCOME (LOSS) (L30 less L31)………………..…..…… $16.52 ($0.64) $80.01 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

31a. NON-TAXABLE COMMERCIAL RISK ENROLLEES…………......……….………… 23,007   (Examples of non-taxable enrollees are State

31b. NON-TAXABLE COMMERCIAL RISK MEMBER MONTHS…......……..…….……… 281,306   of Texas enrollees and Federal employees.)

 3 Rev. 2004 A/AS TDI Form



10/12/2006 9:04 AM 2005ReptAExPMPM.xls Ex Corpus Christi Entry TEXAS HMO SUPPLEMENT

STATEMENT FOR THE PERIOD ENDING DECEMBER 31,  2005 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…………..…… 10,839 2,218 8,621 0 0 0 0 0 0 0 0

2. MEMBER MONTHS…………..………..……..……..……..…...… 32,156 6,574 25,582 0 0 0 0 0 0 0 0

3. Direct Premiums…………..………..……..……..……..…...….  $682.35 $248.79 $793.76 $0.00 $0.00 $0.00 $0.00 XXXXXXXX $0.00 $0.00 XXXXXXXX

4. Net Premiums…………..………..……..……..……..…...….  $682.35 $248.79 $793.76 $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)…  $682.35 $248.79 $793.76 $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)…………..………..……..…...… $682.35 $248.79 $793.76 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
MEDICAL AND HOSPITAL:  

12. Hospital/Medical Benefits…………..………..……..……..……..… $453.84 $104.75 $543.55 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

13. Other Professional Services…………..………..……..…...….  $6.08 $0.31 $7.56 $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…………..……...….  $9.72 $0.66 $12.06 $0.00 $0.00 $0.00 XXXXXXXX $0.00 $0.00 $0.00 $0.00

16. Other Medical & Hospital…………..………..……..…...….  $39.04 $17.45 $44.59 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

17. Incentive Pool & Withhold Adjustments…………..……...….  ($8.85) $1.22 ($11.44) $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
18.    SUBTOTAL MED & HOSP (L12 to L17)…………..……...….  $499.83 $124.38 $596.32 $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)…………..……...… $499.83 $124.38 $596.32 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

21. Claims Adjustment Expenses…………..………..……..…...….  $15.84 $12.27 $16.75 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

22. General Administrative Expenses…………..……...….  $124.99 $112.23 $128.26 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

23. Increase in Reserves for A&H contracts…………..……...….  ($36.24) ($12.41) ($42.36) $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
24.    TOTAL UNDERWRITING DEDUCTIONS(L20 to L23)……… $604.42 $236.47 $698.97 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

25.      NET UNDERWRITING GAIN/(LOSS) (L9 less L24)………… $77.93 $12.32 $94.79 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

26. Net Investment Income Earned…………..………..……..…...…  ($15.93) ($5.45) ($18.62) $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
27. Net Realized Capital Gains/(Losses)…………..……...….  $0.26 $0.09 $0.31 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

28.    NET INVESTMENT GAINS/(LOSSES) (L26 to L27)………… ($15.66) ($5.36) ($18.31) $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

29. Other Expenses…………..………..……..……..……..…...….  ($0.34) ($0.12) ($0.40) $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  $62.61 $7.07 $76.88 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

31. Extraordinary Items & Federal Income Taxes…………..……...  $26.98 $2.42 $33.29 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

32. NET INCOME (LOSS) (L30 less L31)…………..……...….  $35.63 $4.65 $43.59 $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



10/12/2006 9:04 AM 2005ReptAExPMPM.xls Ex Corpus Christi Entry TEXAS HMO SUPPLEMENT

STATEMENT FOR THE PERIOD ENDING DECEMBER 31,  2005 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…………..…… 10,839 2,218 8,621 0 0 0 0 0 0 0 0

2. MEMBER MONTHS…………..………..……..……..……..…...… 129,516 27,336 102,180 0 0 0 0 0 0 0 0

3. Direct Premiums…………..………..……..……..……..…...….  $691.47 $238.54 $812.64 $0.00 $0.00 $0.00 $0.00 XXXXXXXX $0.00 $0.00 XXXXXXXX

4. Net Premiums…………..………..……..……..……..…...….  $691.47 $238.54 $812.64 $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)…  $691.47 $238.54 $812.64 $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)…………..………..……..…...… $691.47 $238.54 $812.64 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
MEDICAL AND HOSPITAL:  

12. Hospital/Medical Benefits…………..………..……..……..……..… $399.93 $113.63 $476.52 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

13. Other Professional Services…………..………..……..…...….  $17.03 $2.27 $20.98 $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…………..……...….  $15.10 $2.60 $18.45 $0.00 $0.00 $0.00 XXXXXXXX $0.00 $0.00 $0.00 $0.00

16. Other Medical & Hospital…………..………..……..…...….  $32.98 $18.24 $36.93 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

17. Incentive Pool & Withhold Adjustments…………..……...….  $7.55 $1.54 $9.15 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
18.    SUBTOTAL MED & HOSP (L12 to L17)…………..……...….  $472.59 $138.26 $562.03 $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)…………..……...… $472.59 $138.26 $562.03 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

21. Claims Adjustment Expenses…………..………..……..…...….  $13.89 $4.46 $16.41 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

22. General Administrative Expenses…………..……...….  $86.02 $92.24 $84.36 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

23. Increase in Reserves for A&H contracts…………..……...….  ($9.00) ($2.98) ($10.61) $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
24.    TOTAL UNDERWRITING DEDUCTIONS(L20 to L23)……… $563.50 $231.98 $652.19 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

25.      NET UNDERWRITING GAIN/(LOSS) (L9 less L24)………… $127.97 $6.56 $160.45 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

26. Net Investment Income Earned…………..………..……..…...…  $0.46 $0.15 $0.54 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
27. Net Realized Capital Gains/(Losses)…………..……...….  $0.13 $0.04 $0.15 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

28.    NET INVESTMENT GAINS/(LOSSES) (L26 to L27)………… $0.59 $0.19 $0.69 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

29. Other Expenses…………..………..……..……..……..…...….  ($0.39) ($0.13) ($0.46) $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  $128.94 $6.88 $161.60 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

31. Extraordinary Items & Federal Income Taxes…………..……...  $35.83 $1.91 $44.90 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

32. NET INCOME (LOSS) (L30 less L31)…………..……...….  $93.11 $4.97 $116.69 $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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10/12/2006 9:04 AM 2005ReptAExPMPM.xls Ex Houston Entry TEXAS HMO SUPPLEMENT

STATEMENT FOR THE PERIOD ENDING DECEMBER 31,  2005 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…………..…… 20,509 20,509 0 0 0 0 0 0 0 0 0

2. MEMBER MONTHS…………..………..……..……..……..…...… 62,105 62,105 0 0 0 0 0 0 0 0 0

3. Direct Premiums…………..………..……..……..……..…...….  $296.17 $296.17 $0.00 $0.00 $0.00 $0.00 $0.00 XXXXXXXX $0.00 $0.00 XXXXXXXX

4. Net Premiums…………..………..……..……..……..…...….  $296.17 $296.17 $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)…  $296.17 $296.17 $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)…………..………..……..…...… $296.17 $296.17 $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…………..………..……..……..……..… $214.73 $214.73 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

13. Other Professional Services…………..………..……..…...….  $1.21 $1.21 $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…………..……...….  $6.52 $6.52 $0.00 $0.00 $0.00 $0.00 XXXXXXXX $0.00 $0.00 $0.00 $0.00

16. Other Medical & Hospital…………..………..……..…...….  $23.92 $23.92 $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)…………..……...….  $246.38 $246.38 $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)…………..……...… $246.38 $246.38 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

21. Claims Adjustment Expenses…………..………..……..…...….  $7.92 $7.92 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

22. General Administrative Expenses…………..……...….  $41.19 $41.19 $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…………..……...….  ($28.16) ($28.16) $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)……… $267.34 $267.34 $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)………… $28.83 $28.83 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

26. Net Investment Income Earned…………..………..……..…...…  ($10.86) ($10.86) $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
27. Net Realized Capital Gains/(Losses)…………..……...….  $0.15 $0.15 $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)………… ($10.72) ($10.72) $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

29. Other Expenses…………..………..……..……..……..…...….  ($0.14) ($0.14) $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  $18.25 $18.25 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

31. Extraordinary Items & Federal Income Taxes…………..……...  $4.07 $4.07 $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)…………..……...….  $14.19 $14.19 $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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10/12/2006 9:04 AM 2005ReptAExPMPM.xls Ex Houston Entry TEXAS HMO SUPPLEMENT

STATEMENT FOR THE PERIOD ENDING DECEMBER 31,  2005 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…………..…… 20,509 20,509  0 0 0 0 0 0 0 0

2. MEMBER MONTHS…………..………..……..……..……..…...… 391,644 391,644  0 0 0 0 0 0 0 0

3. Direct Premiums…………..………..……..……..……..…...….  $271.88 $271.88 #VALUE! $0.00 $0.00 $0.00 $0.00 XXXXXXXX $0.00 $0.00 XXXXXXXX

4. Net Premiums…………..………..……..……..……..…...….  $271.88 $271.88 #VALUE! $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 #VALUE! $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 #VALUE! $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

9.    TOTAL HEALTHCARE RELATED REVENUES (L4 to L8)…  $271.88 $271.88 #VALUE! $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 #VALUE! $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

11.    TOTAL REVENUE (L9 to L10)…………..………..……..…...… $271.88 $271.88 #VALUE! $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
MEDICAL AND HOSPITAL:  

12. Hospital/Medical Benefits…………..………..……..……..……..… $200.00 $200.00 #VALUE! $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

13. Other Professional Services…………..………..……..…...….  $1.39 $1.39 #VALUE! $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

14. Outside Referrals…………..………..……..…...….  $0.00 $0.00 #VALUE! $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

15. Emergency Room and Out-of-Area…………..……...….  $11.64 $11.64 #VALUE! $0.00 $0.00 $0.00 XXXXXXXX $0.00 $0.00 $0.00 $0.00

16. Other Medical & Hospital…………..………..……..…...….  $21.70 $21.70 #VALUE! $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 #VALUE! $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
18.    SUBTOTAL MED & HOSP (L12 to L17)…………..……...….  $234.73 $234.73 #VALUE! $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 #VALUE! $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
20.    TOTAL MEDICAL & HOSP (L18 less L19)…………..……...… $234.73 $234.73 #VALUE! $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

21. Claims Adjustment Expenses…………..………..……..…...….  $7.01 $7.01 #VALUE! $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

22. General Administrative Expenses…………..……...….  $39.70 $39.70 #VALUE! $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

23. Increase in Reserves for A&H contracts…………..……...….  ($4.47) ($4.47) #VALUE! $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
24.    TOTAL UNDERWRITING DEDUCTIONS(L20 to L23)……… $276.97 $276.97 #VALUE! $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

25.      NET UNDERWRITING GAIN/(LOSS) (L9 less L24)………… ($5.10) ($5.10) #VALUE! $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

26. Net Investment Income Earned…………..………..……..…...…  $0.18 $0.18 #VALUE! $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
27. Net Realized Capital Gains/(Losses)…………..……...….  $0.05 $0.05 #VALUE! $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

28.    NET INVESTMENT GAINS/(LOSSES) (L26 to L27)………… $0.23 $0.23 #VALUE! $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

29. Other Expenses…………..………..……..……..……..…...….  ($0.15) ($0.15) #VALUE! $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  ($4.72) ($4.72) #VALUE! $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

31. Extraordinary Items & Federal Income Taxes…………..……...  ($1.31) ($1.31) #VALUE! $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

32. NET INCOME (LOSS) (L30 less L31)…………..……...….  ($3.41) ($3.41) #VALUE! $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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10/12/2006 9:04 AM 2005ReptAExPMPM.xls Ex San Antonio Entry TEXAS HMO SUPPLEMENT

STATEMENT FOR THE PERIOD ENDING DECEMBER 31,  2005 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…………..…… 50,162 35,892 14,270 0 0 0 0 0 0 0 0

2. MEMBER MONTHS…………..………..……..……..……..…...… 149,972 107,819 42,153 0 0 0 0 0 0 0 0

3. Direct Premiums…………..………..……..……..……..…...….  $428.42 $284.06 $797.65 $0.00 $0.00 $0.00 $0.00 XXXXXXXX $0.00 $0.00 XXXXXXXX

4. Net Premiums…………..………..……..……..……..…...….  $428.42 $284.06 $797.65 $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)…  $428.42 $284.06 $797.65 $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)…………..………..……..…...… $428.42 $284.06 $797.65 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
MEDICAL AND HOSPITAL:  

12. Hospital/Medical Benefits…………..………..……..……..……..… $311.06 $193.39 $612.06 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

13. Other Professional Services…………..………..……..…...….  $5.33 $2.29 $13.12 $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…………..……...….  $8.87 $9.13 $8.21 $0.00 $0.00 $0.00 XXXXXXXX $0.00 $0.00 $0.00 $0.00

16. Other Medical & Hospital…………..………..……..…...….  $49.45 $37.98 $78.80 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

17. Incentive Pool & Withhold Adjustments…………..……...….  ($10.92) $0.00 ($38.84) $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
18.    SUBTOTAL MED & HOSP (L12 to L17)…………..……...….  $363.80 $242.78 $673.35 $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)…………..……...… $363.80 $242.78 $673.35 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

21. Claims Adjustment Expenses…………..………..……..…...….  $10.30 $6.95 $18.86 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

22. General Administrative Expenses…………..……...….  $28.60 $15.96 $60.91 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

23. Increase in Reserves for A&H contracts…………..……...….  ($27.65) ($18.46) ($51.16) $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
24.    TOTAL UNDERWRITING DEDUCTIONS(L20 to L23)……… $375.04 $247.23 $701.95 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

25.      NET UNDERWRITING GAIN/(LOSS) (L9 less L24)………… $53.37 $36.82 $95.70 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

26. Net Investment Income Earned…………..………..……..…...…  ($4.36) ($2.91) ($8.07) $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
27. Net Realized Capital Gains/(Losses)…………..……...….  $0.40 $0.26 $0.73 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

28.    NET INVESTMENT GAINS/(LOSSES) (L26 to L27)………… ($3.97) ($2.65) ($7.34) $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

29. Other Expenses…………..………..……..……..……..…...….  $3.12 $2.08 $5.76 $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  $46.29 $32.10 $82.60 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

31. Extraordinary Items & Federal Income Taxes…………..……...  $13.82 $8.35 $27.80 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

32. NET INCOME (LOSS) (L30 less L31)…………..……...….  $32.47 $23.74 $54.80 $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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10/12/2006 9:04 AM 2005ReptAExPMPM.xls Ex San Antonio Entry TEXAS HMO SUPPLEMENT

STATEMENT FOR THE PERIOD ENDING DECEMBER 31,  2005 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…………..…… 50,162 35,892 14,270 0 0 0 0 0 0 0 0

2. MEMBER MONTHS…………..………..……..……..……..…...… 610,404 444,252 166,152 0 0 0 0 0 0 0 0

3. Direct Premiums…………..………..……..……..……..…...….  $432.09 $285.32 $824.53 $0.00 $0.00 $0.00 $0.00 XXXXXXXX $0.00 $0.00 XXXXXXXX

4. Net Premiums…………..………..……..……..……..…...….  $432.09 $285.32 $824.53 $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)…  $432.09 $285.32 $824.53 $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)…………..………..……..…...… $432.09 $285.32 $824.53 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
MEDICAL AND HOSPITAL:  

12. Hospital/Medical Benefits…………..………..……..……..……..… $303.90 $204.31 $570.16 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

13. Other Professional Services…………..………..……..…...….  $5.47 $2.08 $14.54 $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…………..……...….  $10.14 $7.02 $18.49 $0.00 $0.00 $0.00 XXXXXXXX $0.00 $0.00 $0.00 $0.00

16. Other Medical & Hospital…………..………..……..…...….  $44.70 $36.35 $67.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

17. Incentive Pool & Withhold Adjustments…………..……...….  $3.00 $0.00 $11.03 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
18.    SUBTOTAL MED & HOSP (L12 to L17)…………..……...….  $367.20 $249.76 $681.22 $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)…………..……...… $367.20 $249.76 $681.22 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

21. Claims Adjustment Expenses…………..………..……..…...….  $10.53 $7.03 $19.89 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

22. General Administrative Expenses…………..……...….  $41.57 $33.72 $62.56 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

23. Increase in Reserves for A&H contracts…………..……...….  ($6.79) ($4.48) ($12.98) $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
24.    TOTAL UNDERWRITING DEDUCTIONS(L20 to L23)……… $412.51 $286.03 $750.69 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

25.      NET UNDERWRITING GAIN/(LOSS) (L9 less L24)………… $19.58 ($0.72) $73.83 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

26. Net Investment Income Earned…………..………..……..…...…  $3.24 $2.14 $6.19 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
27. Net Realized Capital Gains/(Losses)…………..……...….  $0.31 $0.20 $0.59 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

28.    NET INVESTMENT GAINS/(LOSSES) (L26 to L27)………… $3.55 $2.34 $6.78 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

29. Other Expenses…………..………..……..……..……..…...….  $0.55 $0.36 $1.05 $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  $22.57 $1.26 $79.56 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

31. Extraordinary Items & Federal Income Taxes…………..……...  $6.27 $0.35 $22.11 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

32. NET INCOME (LOSS) (L30 less L31)…………..……...….  $16.30 $0.91 $57.45 $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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10/12/2006 9:04 AM 2005ReptAExPMPM.xls Ex Austin Entry TEXAS HMO SUPPLEMENT

STATEMENT FOR THE PERIOD ENDING DECEMBER 31,  2005 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…………..…… 9,312 9,312 0 0 0 0 0 0 0 0 0

2. MEMBER MONTHS…………..………..……..……..……..…...… 27,879 27,879 0 0 0 0 0 0 0 0 0

3. Direct Premiums…………..………..……..……..……..…...….  $293.03 $293.03 $0.00 $0.00 $0.00 $0.00 $0.00 XXXXXXXX $0.00 $0.00 XXXXXXXX

4. Net Premiums…………..………..……..……..……..…...….  $293.03 $293.03 $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)…  $293.03 $293.03 $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)…………..………..……..…...… $293.03 $293.03 $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…………..………..……..……..……..… $175.35 $175.35 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

13. Other Professional Services…………..………..……..…...….  $0.90 $0.90 $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…………..……...….  $43.01 $43.01 $0.00 $0.00 $0.00 $0.00 XXXXXXXX $0.00 $0.00 $0.00 $0.00

16. Other Medical & Hospital…………..………..……..…...….  $35.22 $35.22 $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)…………..……...….  $254.47 $254.47 $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)…………..……...… $254.47 $254.47 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

21. Claims Adjustment Expenses…………..………..……..…...….  $7.98 $7.98 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

22. General Administrative Expenses…………..……...….  $55.48 $55.48 $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…………..……...….  ($20.90) ($20.90) $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)……… $297.04 $297.04 $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)………… ($4.01) ($4.01) $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

26. Net Investment Income Earned…………..………..……..…...…  ($7.76) ($7.76) $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
27. Net Realized Capital Gains/(Losses)…………..……...….  $0.12 $0.12 $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)………… ($7.64) ($7.64) $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

29. Other Expenses…………..………..……..……..……..…...….  ($0.14) ($0.14) $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  ($11.50) ($11.50) $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

31. Extraordinary Items & Federal Income Taxes…………..……...  ($2.79) ($2.79) $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)…………..……...….  ($8.71) ($8.71) $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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10/12/2006 9:04 AM 2005ReptAExPMPM.xls Ex Austin Entry TEXAS HMO SUPPLEMENT

STATEMENT FOR THE PERIOD ENDING DECEMBER 31,  2005 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…………..…… 9,312 9,312 0 0 0 0 0 0 0 0 0

2. MEMBER MONTHS…………..………..……..……..……..…...… 129,480 129,480 0 0 0 0 0 0 0 0 0

3. Direct Premiums…………..………..……..……..……..…...….  $282.60 $282.60 $0.00 $0.00 $0.00 $0.00 $0.00 XXXXXXXX $0.00 $0.00 XXXXXXXX

4. Net Premiums…………..………..……..……..……..…...….  $282.60 $282.60 $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)…  $282.60 $282.60 $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)…………..………..……..…...… $282.60 $282.60 $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…………..………..……..……..……..… $183.63 $183.63 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

13. Other Professional Services…………..………..……..…...….  $0.96 $0.96 $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…………..……...….  $17.86 $17.86 $0.00 $0.00 $0.00 $0.00 XXXXXXXX $0.00 $0.00 $0.00 $0.00

16. Other Medical & Hospital…………..………..……..…...….  $34.66 $34.66 $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)…………..……...….  $237.12 $237.12 $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)…………..……...… $237.12 $237.12 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

21. Claims Adjustment Expenses…………..………..……..…...….  $7.08 $7.08 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

22. General Administrative Expenses…………..……...….  $41.58 $41.58 $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…………..……...….  ($4.50) ($4.50) $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)……… $281.27 $281.27 $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)………… $1.33 $1.33 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

26. Net Investment Income Earned…………..………..……..…...…  $0.19 $0.19 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
27. Net Realized Capital Gains/(Losses)…………..……...….  $0.05 $0.05 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

28.    NET INVESTMENT GAINS/(LOSSES) (L26 to L27)………… $0.24 $0.24 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

29. Other Expenses…………..………..……..……..……..…...….  ($0.16) ($0.16) $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
30. INCOME (LOSS) BEFORE FIT & EXP ITEMS(L10+L25+L28  $1.73 $1.73 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

31. Extraordinary Items & Federal Income Taxes…………..……...  $0.48 $0.48 $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)…………..……...….  $1.25 $1.25 $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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