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

STATEMENT FOR THE PERIOD ENDING

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)....ccuvviiiiiinnne
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 & EX ITEMS(L10+L25+L2
Extraordinary Items & Federal income taxes....................
NET INCOME (LOSS) (L301esS L31)..c.vvuvviiiiiiiiniennnns
NON-TAXABLE COMMERCIAL RISK ENROLLEES.........
NON-TAXABLE COMMERCIAL RISK MEMBER MONTHS

MARCH 31, 2005

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
116,367 94,319 22,048 0 0 0 0 0 0 0
353,573 288,107 65,466 0 0 0 0 0 0 0 0
$370.10 $272.03 $801.68 $0.00 $0.00 $0.00 $0.00 XXXXXXXX $0.00 $0.00 XXXXXXXX
$370.10 $272.03 $801.68 $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
$370.10 $272.03 $801.68 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$370.10 $272.03 $801.68 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$265.66 $208.22 $518.46 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$4.81 $1.71 $18.48 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$8.46 $5.24 $22.64 $0.00 $0.00 $0.00 XXXXXXXX $0.00 $0.00 $0.00 $0.00
$32.12 $28.40 $48.52 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$12.35 $0.55 $64.25 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$323.41 $244.12 $672.35 $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
$323.41 $244.12 $672.35 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$9.21 $6.62 $20.59 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$34.51 $30.97 $50.08 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$367.12 $281.71 $743.02 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$2.97 ($9.68) $58.66 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$3.91 $2.76 $8.98 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$0.28 $0.19 $0.66 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$4.19 $2.95 $9.64 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$0.01 ($0.01) $0.12 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$7.15 ($6.71) $68.17 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$3.56 ($3.34) $33.95 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$3.59 ($3.37) $34.22 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
............................. 23,827 | (Examples of non-taxable enrollees are State
............................. 71,647 | of Texas enrollees and Federal employees.)
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STATEMENT FOR THE PERIOD ENDING MARCH 31, 2005

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............... 116,367 94,319 22,048 0 0 0 0 0 0 0

2. MEMBER MONTHS ... 353,573 288,107 65,466 0 0 0 0 0 0 0

3. DireCt Premilm......ccuuiiiitiieieeiieee e e e e $370.10 $272.03 $801.68 $0.00 $0.00 $0.00 $0.00 XXXXXXXX $0.00 $0.00 XXXXXXXX

A, PreMIUMS. .. cee et ettt e e e e s $370.10 $272.03 $801.68 $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) $370.10 $272.03 $801.68 $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 $370.10 $272.03 $801.68 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
MEDICAL AND HOSPITAL:
12. Hospital/Medical Benefits... $265.66 $208.22 $518.46 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
13. Other Professional Services $4.81 $1.71 $18.48 $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 $8.46 $5.24 $22.64 $0.00 $0.00 $0.00 XXXXXXXX $0.00 $0.00 $0.00 $0.00
16. Other Medical & Hospital.............ccooveiiiiiniieiii s $32.12 $28.40 $48.52 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
17. Incentive Pool & Withhold Adjustments................ccccceeee $12.35 $0.55 $64.25 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
18. SUBTOTAL MED & HOSP (L12 t0 L17)......cvvueviniinnene $323.41 $244.12 $672.35 $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 $323.41 $244.12 $672.35 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
21. Claims Adjustment EXPENSeS...........uvvveiiniiineiinieeiinennns $9.21 $6.62 $20.59 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
22. General Administrative EXPeNSeS...........coveeveiaiiiinnanens $34.51 $30.97 $50.08 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
23. Increase in Reserves for A&H contracts.......................... $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
24. TOTAL UNDERWRITING DEDUCTIONS(L20 to L23).... $367.12 $281.71 $743.02 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
25. NET UNDERWRITING GAIN/(LOSS) (L9 less L24)...... $2.97 ($9.68) $58.66 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
26. Net Investment Income Earned.................cccccevieieeeennn. $3.91 $2.76 $8.98 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
27. Net Realized Capital Gains/(LOSSES).........vveeeuumierrieaaans $0.28 $0.19 $0.66 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
28. NET INVESTMENT GAINS/(LOSSES) (L26 to L27)....... $4.19 $2.95 $9.64 $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 $0.01 ($0.01) $0.12 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
30. INCOME (LOSS) BEFORE FIT & EX ITEMS(L10+L25+L2 $7.15 ($6.71) $68.17 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
31. Extraordinary Items & Federal income taxes.................... $3.56 ($3.34) $33.95 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
32. NET INCOME (LOSS) (L301eSS L31)...ccvueieniinciiieiiineens $3.59 ($3.37) $34.22 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
33a. NON-TAXABLE COMMERCIAL RISK ENROLLEES..........ciiieiiieaiiiieeneeeane 23,827 | (Examples of non-taxable enrollees are State
33b. NON-TAXABLE COMMERCIAL RISK MEMBER MONTHS..........cccvuiiineeeans 71,647 | of Texas enrollees and Federal employees.)

Rev. 2005 Qtr/AS TDI Form




5/8/2006 1:34 PM Ex Corpus Christi Entry
STATEMENT FOR THE PERIOD ENDING MARCH 31, 2005

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

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

. DIreCt PremiUm.......coviiiiiiiiiiiii i e e
L Premiums.. .

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

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

TOTAL HEALTHCARE RELATED REVENUES (L4 to L8)...............

. 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...........cccoceiiiiiiiiiiiini 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)......uviiiiiiiiiiiiinnnnn.
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)...........venv....
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).......ccoovvveiiriiiiiiniiaenneans
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

10,692 2,254 8,438 0 0 0 0 0 0 0
32,041 7,116 24,925 0 0 0 0 0 0 0

$681.90 $232.12 $810.31 $0.00 $0.00 $0.00 $0.00 XXXXXXXX $0.00 $0.00 XXXXXXXX

$681.90 $232.12 $810.31 $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
$681.90 $232.12 $810.31 $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
$681.90 $232.12 $810.31 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$422.55 $101.18 $514.31 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$20.69 $5.06 $25.16 $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
$25.99 $2.94 $32.58 $0.00 $0.00 $0.00 XXXXXXXX $0.00 $0.00 $0.00 $0.00
$27.03 $17.86 $29.64 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$33.23 $22.34 $36.34 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$529.50 $149.37 $638.02 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$529.50 $149.37 $638.02 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$14.69 $0.27 $18.81 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$52.52 $46.90 $54.12 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$596.71 $196.54 $710.95 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$85.20 $35.57 $99.36 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$5.53 $1.99 $6.54 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$0.34 $0.12 $0.40 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$5.87 $2.11 $6.94 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
($0.32) ($0.12) ($0.38) $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$91.39 $37.80 $106.69 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$45.51 $18.82 $53.13 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$45.88 $18.98 $53.56 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

......................... 887 | (Examples of non-taxable enrollees are State
......................... 2,661 | of Texas enrollees and Federal employees.)

Rev. 2005 Qtr/AS TDI Form
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STATEMENT FOR THE PERIOD ENDING MARCH 31, 2005

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

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

. MEMBER MONTHS ..ottt e

. DIreCt PremiUm.......coviiiiiiiiiiiii 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 L8)...............
. 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).......ccvvvvrennnne
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.ccovvvviviiiniiniinennns

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

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

10,692 2,254 8,438 0 0 0 0 0 0 0
32,041 7,116 24,925 0 0 0 0 0 0 0

$681.90 $232.12 $810.31 $0.00 $0.00 $0.00 $0.00 XXXXXXXX $0.00 $0.00 XXXXXXXX

$681.90 $232.12 $810.31 $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
$681.90 $232.12 $810.31 $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
$681.90 $232.12 $810.31 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$422.55 $101.18 $514.31 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$20.69 $5.06 $25.16 $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
$25.99 $2.94 $32.58 $0.00 $0.00 $0.00 XXXXXXXX $0.00 $0.00 $0.00 $0.00
$27.03 $17.86 $29.64 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$33.23 $22.34 $36.34 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$529.50 $149.37 $638.02 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$529.50 $149.37 $638.02 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$14.69 $0.27 $18.81 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$52.52 $46.90 $54.12 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$596.71 $196.54 $710.95 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$85.20 $35.57 $99.36 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$5.53 $1.99 $6.54 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$0.34 $0.12 $0.40 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$5.87 $2.11 $6.94 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
($0.32) ($0.12) ($0.38) $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$91.39 $37.80 $106.69 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$45.51 $18.82 $53.13 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$45.88 $18.98 $53.56 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

........ 887 | (Examples of non-taxable enrollees are State
....... 2,661 | of Texas enrollees and Federal employees.)

Rev. 2005 Qtr/AS TDI Form



5/8/2006 1:34 PM Ex Houston Entry
STATEMENT FOR THE PERIOD ENDING MARCH 31, 2005

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. 42,566 42,566 0 0 0 0 0 0 0 0

2. MEMBER MONTHS......oiiiiiiiiiii et st 131,629 131,629 0 0 0 0 0 0 0 0

3. DIr€Ct PreMiUM....civviiiiieii et et e $261.29 $261.29 $0.00 $0.00 $0.00 $0.00 $0.00 XXXXXXXX $0.00 $0.00 XXXXXXXX

4. Premiums $261.29 $261.29 $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 L8)............... $261.29 $261.29 $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 $261.29 $261.29 $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, $204.71 $204.71 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
13. Other Professional Services. $1.51 $1.51 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
14. Outside Referrals $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 $5.22 $5.22 $0.00 $0.00 $0.00 $0.00 XXXXXXXX $0.00 $0.00 $0.00 $0.00
16. Other Medical & HOSpital.............cooeeirieiiiiiiiin i $21.00 $21.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
17. Incentive Pool & Withhold Adjustments.................cc.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 $232.44 $232.44 $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 less L20).........ccceveeennerenenn. $232.44 $232.44 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
21. Claims Adjustment EXPENSES...........uueeirieriiiiiin i $6.88 $6.88 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
22. General Administrative EXpenses............cccoevvvunennn. $29.20 $29.20 $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 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
24. TOTAL UNDERWRITING DEDUCTIONS(L20 t0 L23)......ucveeiiviecaes $268.52 $268.52 $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 ($7.22) ($7.22) $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
26. Net Investment Income Earned.............cccoeevvviieieciniinnnnnnns $2.11 $2.11 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
27. Net Realized Capital Gains/(LOSSES)...........cccvvrvrrinns $0.13 $0.13 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
28. NET INVESTMENT GAINS/(LOSSES) (L26 to L27) $2.24 $2.24 $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 ($0.12) ($0.12) $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).............. ($4.86) ($4.86) $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
31. Extraordinary ltems & Federal income taxes............coouvvviiiniiniiinnennns ($2.42) ($2.42) $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)..........ccoveivviiiiiiiiieniiinnns ($2.44) ($2.44) $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 435 | (Examples of non-taxable enrollees are State
33b. NON-TAXABLE COMMERCIAL RISK MEMBER MONTHS ... .....uoiiiitiiiiiiiineeiineee i 1,323 | of Texas enrollees and Federal employees.)

Rev. 2005 Qtr/AS TDI Form



5/8/2006 1:34 PM Ex Houston Entry

. Premiums

STATEMENT FOR THE PERIOD ENDING MARCH 31, 2005

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 to L8)...............

. 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).......ccvvvvrennnne
NET UNDERWRITING GAIN/(LOSS) (L9 less L24)...........ccceennnne.

Net Investment Income Earned............ccccoeeviiiiniiniinnnn,

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

1,323

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

42,566 42,566 0 0 0 0 0 0 0 0
131,629 131,629 0 0 0 0 0 0 0 0

$261.29 $261.29 $0.00 $0.00 $0.00 $0.00 $0.00 XXXXXXXX $0.00 $0.00 XXXXXXXX

$261.29 $261.29 $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
$261.29 $261.29 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$261.29 $261.29 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$204.71 $204.71 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$1.51 $1.51 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$5.22 $5.22 $0.00 $0.00 $0.00 $0.00 XXXXXXXX $0.00 $0.00 $0.00 $0.00
$21.00 $21.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$232.44 $232.44 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$232.44 $232.44 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$6.88 $6.88 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$29.20 $29.20 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$268.52 $268.52 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
($7.22) ($7.22) $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$2.11 $2.11 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$0.13 $0.13 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$2.24 $2.24 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
($0.12) ($0.12) $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
($4.86) ($4.86) $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
($2.42) ($2.42) $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
($2.44) ($2.44) $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

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

Rev. 2005 Qtr/AS TDI Form



5/8/2006 1:34 PM Ex San Antonio Entry
STATEMENT FOR THE PERIOD ENDING MARCH 31, 2005

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 to L8)...............

. 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)......uviiiiiiiiiiiinnnnnn.
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)...........venv....
25.  NET UNDERWRITING GAIN/(LOSS) (L9 less L24)..........c..co.co.......

26. Net Investment Income Earned............ccccooeviiiiiiiinniiinnnnns
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..............ceovvveiverininninnn.
32. NET INCOME (LOSS) (Lines 29 Minus 30).......ccovvviiiiiiiiiiiniiaenneens
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

51,427 37,817 13,610 0 0 0 0 0 0 0
154,651 114,110 40,541 0 0 0 0 0 0 0

$419.90 $286.15 $796.37 $0.00 $0.00 $0.00 $0.00 XXXXXXXX $0.00 $0.00 XXXXXXXX

$419.90 $286.15 $796.37 $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
$419.90 $286.15 $796.37 $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
$419.90 $286.15 $796.37 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$300.99 $222.82 $521.02 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$5.18 $1.91 $14.38 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$7.87 $4.79 $16.53 $0.00 $0.00 $0.00 XXXXXXXX $0.00 $0.00 $0.00 $0.00
$42.03 $35.60 $60.12 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$21.34 $0.00 $81.41 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$377.41 $265.13 $693.46 $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
$377.41 $265.13 $693.46 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$10.54 $6.58 $21.69 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$36.49 $32.54 $47.59 $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
$424.44 $304.24 $762.74 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
($4.53) ($18.09) $33.63 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$5.49 $3.72 $10.47 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$0.43 $0.29 $0.83 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$5.92 $4.01 $11.30 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$0.23 $0.15 $0.44 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$1.16 ($14.23) $44.49 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$0.58 ($7.09) $22.16 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$0.58 ($7.15) $22.34 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

......................... 21,770 | (Examples of non-taxable enrollees are State
......................... 65,490 | of Texas enrollees and Federal employees.)

Rev. 2005 Qtr/AS TDI Form



5/8/2006 1:34 PM Ex San Antonio Entry

STATEMENT FOR THE PERIOD ENDING MARCH 31, 2005

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.. .

. 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 L8)...............
. 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..........cocoevviiiiiii e,
Emergency Room and Out-of-Area............cc.ocoveeennn.
Other Medical & Hospital............ccccovvviiiiiiniiniiiie
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).......ccvvvvrennnne
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.ccvevuvviieniiniencnnns

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

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

51,427 37,817 13,610 0 0 0 0 0 0 0
154,651 114,110 40,541 0 0 0 0 0 0 0

$419.90 $286.15 $796.37 $0.00 $0.00 $0.00 $0.00 XXXXXXXX $0.00 $0.00 XXXXXXXX

$419.90 $286.15 $796.37 $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
$419.90 $286.15 $796.37 $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
$419.90 $286.15 $796.37 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$300.99 $222.82 $521.02 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$5.18 $1.91 $14.38 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$7.87 $4.79 $16.53 $0.00 $0.00 $0.00 XXXXXXXX $0.00 $0.00 $0.00 $0.00
$42.03 $35.60 $60.12 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$21.34 $0.00 $81.41 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$377.41 $265.13 $693.46 $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
$377.41 $265.13 $693.46 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$10.54 $6.58 $21.69 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$36.49 $32.54 $47.59 $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
$424.44 $304.24 $762.74 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
($4.53) ($18.09) $33.63 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$5.49 $3.72 $10.47 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$0.43 $0.29 $0.83 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$5.92 $4.01 $11.30 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$0.23 $0.15 $0.44 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$1.16 ($14.23) $44.49 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$0.58 ($7.09) $22.16 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$0.58 ($7.15) $22.34 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

........ 21,770 | (Examples of non-taxable enrollees are State
....... 65,490 | of Texas enrollees and Federal employees.)

Rev. 2005 Qtr/AS TDI Form



5/8/2006 1:34 PM Ex Austin Entry

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. 11,682 11,682 0 0 0 0 0 0 0 0

2. MEMBER MONTHS......oiiiiiiiiiii et st 35,252 35,252 0 0 0 0 0 0 0 0

3. DIr€Ct PremMilM....ccuveiiiieii et et e $274.44 $274.44 $0.00 $0.00 $0.00 $0.00 $0.00 XXXXXXXX $0.00 $0.00 XXXXXXXX

A, PrEIMIUMS ... ottt ittt ettt et e e e e ae e $274.44 $274.44 $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).. $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 L8)............... $274.44 $274.44 $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).......uiiiiiiiiiiiiiiiie e $274.44 $274.44 $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.. $195.62 $195.62 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
13. Other Professional Services............cccccvvvviiiiiiieiiniennnn. $1.14 $1.14 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
14. Outside REfEITAIS..........uviiii i 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 $7.25 $7.25 $0.00 $0.00 $0.00 $0.00 XXXXXXXX $0.00 $0.00 $0.00 $0.00
16. Other Medical & HOSpital.............cooeeirieiiiiiiiin i $34.83 $34.83 $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 $238.84 $238.84 $0.00 $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).. $238.84 $238.84 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
21. Claims Adjustment EXpenses................ $7.07 $7.07 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
22. General Administrative Expenses $29.28 $29.28 $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.............cccceeveeeens $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
24. TOTAL UNDERWRITING DEDUCTIONS(L20 t0 L23)......ucveeiiviecaes $275.19 $275.19 $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 ($0.75) ($0.75) $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
26. Net Investment Income Earned.............cccoeevvviieieciniinnnnnnns $2.23 $2.23 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
27. Net Realized Capital Gains/(LOSSES)...........cccvvrvrrinns $0.14 $0.14 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
28. NET INVESTMENT GAINS/(LOSSES) (L26 to L27)... $2.37 $2.37 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
29. Other Expenses... . ($0.13) ($0.13) $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
30. INCOME (LOSS) BEFORE FIT & EXP ITEMS (Lines 9 + 24 + 27 -28).............. $1.75 $1.75 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
31. Extraordinary ltems & Federal income taxes............ooouvvviiiniiiieinnennns $0.87 $0.87 $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).......c..ccuvvuvrmiiiiiieennennen $0.88 $0.88 $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 735 | (Examples of non-taxable enrollees are State
33b. NON-TAXABLE COMMERCIAL RISK MEMBER MONTHS ... .....uoiiiitiiiiiiiineeiineee i 2,173 | of Texas enrollees and Federal employees.)

STATEMENT FOR THE PERIOD ENDING MARCH 31, 2005

REPORT FOR :1. CORPORATION / 2. DIVISION Austin

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

Rev. 2005 Qtr/AS TDI Form



5/8/2006 1:34 PM Ex Austin Entry

STATEMENT FOR THE PERIOD ENDING MARCH 31, 2005

REPORT FOR :1. CORPORATION / 2. DIVISION Austin

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

. MEMBER MONTHS ..ottt e

. DIreCt Premium.......covviiiiiiiiiiii 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 L8)...............
. 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..........cocoevviiiiiii e,
Emergency Room and Out-of-Area............cc.ocoveeennn.
Other Medical & Hospital............ccccovvviiiiiiniiniiiie
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............c.cccovvvennns
Increase in Reserves for A&H contracts..................evueens
TOTAL UNDERWRITING DEDUCTIONS(L20 t0 L23).......ccvvvvrennnne
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.ccvevuvviieniiniencnnns

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

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

11,682 11,682 0 0 0 0 0 0 0 0
35,252 35,252 0 0 0 0 0 0 0 0

$274.44 $274.44 $0.00 $0.00 $0.00 $0.00 $0.00 XXXXXXXX $0.00 $0.00 XXXXXXXX

$274.44 $274.44 $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
$274.44 $274.44 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$274.44 $274.44 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$195.62 $195.62 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$1.14 $1.14 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$7.25 $7.25 $0.00 $0.00 $0.00 $0.00 XXXXXXXX $0.00 $0.00 $0.00 $0.00
$34.83 $34.83 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$238.84 $238.84 $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 $0.00
$238.84 $238.84 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$7.07 $7.07 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$29.28 $29.28 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$275.19 $275.19 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
($0.75) ($0.75) $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$2.23 $2.23 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$0.14 $0.14 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$2.37 $2.37 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
($0.13) ($0.13) $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$1.75 $1.75 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$0.87 $0.87 $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

........ 735 | (Examples of non-taxable enrollees are State
....... 2,173 | of Texas enrollees and Federal employees.)

Rev. 2005 Qtr/AS TDI Form



