
5/8/2006 12:38 PM  Ex II TEXAS HMO SUPPLEMENT
STATEMENT FOR THE PERIOD ENDING SEPTEMBER 30,  2005 OF THE Humana Health Plan of Texas, Inc.

REPORT FOR :1. CORPORATION / 2. DIVISION   CONSOLIDATED

Indicate Reporting Period: Current Quarter  X  
1. 2. 5. 6. 7. 8. 9.

Total COMMERCIAL RISK POINT OF ASSUMED RISK CHILDREN'S PUBLICLY NON-RISK
(Omit Provider 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…………..… 94,667 72,231 22,436 0 0 0 0 0 0 0 0

2. MEMBER MONTHS…………..………………..………...….  295,362 227,755 67,607 0 0 0 0 0 0 0 0

3. Direct Premium……………………..…………………..……..… $417.83 $282.42 $874.02 $0.00 $0.00 $0.00 $0.00 XXXXXXXX $0.00 $0.00 XXXXXXXX

4. Premiums……………………..…………………..……..……...  $417.83 $282.42 $874.02 $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 (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)  $417.83 $282.42 $874.02 $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)…………..……………...….  $417.83 $282.42 $874.02 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
MEDICAL AND HOSPITAL:  

12. Hospital/Medical Benefits………………..…..………………… $267.45 $198.55 $499.56 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

13. Other Professional Services………………..…..……………… $5.98 $1.75 $20.21 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

14. Outside Referrals………………..…..……………………...  $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

15. Emergency Room and Out-of-Area………………..…..……… $13.42 $11.78 $18.94 $0.00 $0.00 $0.00 XXXXXXXX $0.00 $0.00 $0.00 $0.00

16. Other Medical & Hospital………………..…..………………… $37.71 $31.98 $57.04 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

17. Incentive Pool & Withhold Adjustments………………..…..… $3.79 ($0.17) $17.12 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
18.    SUBTOTAL MED & HOSP (L12 to L17)………………..…  $328.35 $243.89 $612.88 $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)………………..  $328.35 $243.89 $612.88 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

21. Claims Adjustment Expenses………………..…..…………… $9.26 $6.63 $18.14 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

22. General Administrative Expenses………………..…..………  $54.82 $49.20 $73.74 $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)…… $392.43 $299.72 $704.76 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

25.      NET UNDERWRITING GAIN/(LOSS) (L9 less L24)……  $25.40 ($17.30) $169.25 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

26. Net Investment Income Earned………………..…..…………  $4.96 $3.19 $10.92 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
27. Net Realized Capital Gains/(Losses)………………..…..…… $0.10 $0.05 $0.27 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

28.    NET INVESTMENT GAINS/(LOSSES) (L26 to L27)……… $5.06 $3.24 $11.19 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

29. Other Expenses………………..…..……………………...  ($0.29) ($0.19) ($0.61) $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  $30.75 ($13.86) $181.05 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

31. Extraordinary Items & Federal income taxes………………..  $10.06 ($4.13) $57.86 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

32. NET INCOME (LOSS) (L30 less L31)………………..…..…  $20.70 ($9.73) $123.20 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

33a. NON-TAXABLE COMMERCIAL RISK ENROLLEES………………..…..…………… 23,230   (Examples of non-taxable enrollees are State

33b. NON-TAXABLE COMMERCIAL RISK MEMBER MONTHS………………..…..…… 69,919   of Texas enrollees and Federal employees.)

(Name of Company)

3. 4.
MEDICARE MEDICAID

(Location)
EXHIBIT II (Filed Annually and Quarterly)

ACTUAL REVENUES AND EXPENSES BY MAJOR SPECIFIED LINES

(Omit Provider HMO Business) (Omit Provider HMO Business)

Rev. 2005 Qtr/AS TDI Form



5/8/2006 12:38 PM  Ex II TEXAS HMO SUPPLEMENT
STATEMENT FOR THE PERIOD ENDING SEPTEMBER 30,  2005 OF THE Humana Health Plan of Texas, Inc.

REPORT FOR :1. CORPORATION / 2. DIVISION   CONSOLIDATED
(Name of Company)

(Location)
EXHIBIT II (Filed Annually and Quarterly)

ACTUAL REVENUES AND EXPENSES BY MAJOR SPECIFIED LINES
Indicate Reporting Period: Year-to-Date  X  

1. 2. 5. 6. 7. 8. 9.
Total COMMERCIAL RISK POINT OF ASSUMED RISK CHILDREN'S PUBLICLY NON-RISK

(Omit Provider 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…………..… 94,667 72,231 22,436 0 0 0 0 0 0 0 0

2. MEMBER MONTHS…………..………………..………...….  988,932 788,335 200,597 0 0 0 0 0 0 0 0

3. Direct Premium……………………..…………………..……..… $387.91 $275.92 $828.04 $0.00 $0.00 $0.00 $0.00 XXXXXXXX $0.00 $0.00 XXXXXXXX

4. Premiums……………………..…………………..……..……...  $387.91 $275.92 $828.04 $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 (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)  $387.91 $275.92 $828.04 $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)…………..……………...….  $387.91 $275.92 $828.04 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
MEDICAL AND HOSPITAL:  

12. Hospital/Medical Benefits………………..…..………………… $262.84 $198.16 $517.05 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

13. Other Professional Services………………..…..……………… $5.17 $1.65 $19.01 $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………………..…..……… $11.90 $9.47 $21.45 $0.00 $0.00 $0.00 XXXXXXXX $0.00 $0.00 $0.00 $0.00

16. Other Medical & Hospital………………..…..………………… $33.77 $29.12 $52.06 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

17. Incentive Pool & Withhold Adjustments………………..…..… $4.78 $0.04 $23.42 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
18.    SUBTOTAL MED & HOSP (L12 to L17)………………..…  $318.48 $238.45 $632.99 $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)………………..  $318.48 $238.45 $632.99 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

21. Claims Adjustment Expenses………………..…..…………… $9.22 $6.80 $18.74 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

22. General Administrative Expenses………………..…..………  $45.54 $40.43 $65.63 $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)…… $373.24 $285.68 $717.36 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

25.      NET UNDERWRITING GAIN/(LOSS) (L9 less L24)……  $14.67 ($9.76) $110.69 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

26. Net Investment Income Earned………………..…..…………  $4.24 $2.90 $9.47 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
27. Net Realized Capital Gains/(Losses)………………..…..…… $0.15 $0.10 $0.37 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

28.    NET INVESTMENT GAINS/(LOSSES) (L26 to L27)……… $4.39 $3.00 $9.84 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

29. Other Expenses………………..…..……………………...  ($0.24) ($0.17) ($0.52) $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  $19.30 ($6.59) $121.05 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

31. Extraordinary Items & Federal income taxes………………..  $4.96 ($1.69) $31.10 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

32. NET INCOME (LOSS) (L30 less L31)………………..…..…  $14.34 ($4.90) $89.95 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

33a. NON-TAXABLE COMMERCIAL RISK ENROLLEES………………….…………… 23,230   (Examples of non-taxable enrollees are State

33b. NON-TAXABLE COMMERCIAL RISK MEMBER MONTHS………..…….………. 212,131   of Texas enrollees and Federal employees.)

3. 4.
MEDICARE MEDICAID

(Omit Provider HMO Business) (Omit Provider HMO Business)

Rev. 2005 Qtr/AS TDI Form



5/8/2006 12:38 PM  Ex Corpus Christi Entry TEXAS HMO SUPPLEMENT
STATEMENT FOR THE PERIOD ENDING SEPTEMBER 30,  2005 OF THE   Humana Health Plan of Texas, Inc.

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. 5. 6. 7. 8. 9.

Total COMMERCIAL RISK POINT OF ASSUMED RISK CHILDREN'S PUBLICLY NON-RISK
(Omit Provider 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…………..……...….  10,625 2,167 8,458 0 0 0 0 0 0 0 0

2. MEMBER MONTHS…………..………..…………..………...….  32,358 6,669 25,689 0 0 0 0 0 0 0 0

3. Direct Premium…………..………..…………..…………..………...….  $711.36 $234.70 $835.10 $0.00 $0.00 $0.00 $0.00 XXXXXXXX $0.00 $0.00 XXXXXXXX

4. Premiums…………..………..…………..…………..………...….  $711.36 $234.70 $835.10 $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…………..…………..………..………...….  $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)…………..… $711.36 $234.70 $835.10 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
1. 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)…………..………..………...….  $711.36 $234.70 $835.10 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
MEDICAL AND HOSPITAL:  

12. Hospital/Medical Benefits…………..………..………...….  $357.02 $114.95 $419.87 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

13. Other Professional Services…………..………..………...….  $21.40 $0.59 $26.80 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

14. Outside Referrals…………..………..…………..………...….  $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

15. Emergency Room and Out-of-Area…………..……...….  $3.54 $4.23 $3.36 $0.00 $0.00 $0.00 XXXXXXXX $0.00 $0.00 $0.00 $0.00

16. Other Medical & Hospital…………..………..………...….  $33.22 $18.56 $37.02 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

17. Incentive Pool & Withhold Adjustments…………..……...….  $10.75 ($5.76) $15.03 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
18.    SUBTOTAL MED & HOSP (L12 to L17)…………..……...….  $425.92 $132.57 $502.08 $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)…………..……...….  $425.92 $132.57 $502.08 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

21. Claims Adjustment Expenses…………..………..………...….  $11.84 $0.19 $14.86 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

22. General Administrative Expenses…………..……...….  $95.97 $163.56 $78.43 $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)…………..…….  $533.73 $296.32 $595.37 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

25.      NET UNDERWRITING GAIN/(LOSS) (L9 less L24)…………..……...  $177.62 ($61.62) $239.73 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

26. Net Investment Income Earned…………..………..………...….  $5.88 $2.00 $6.89 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
27. Net Realized Capital Gains/(Losses)…………..……...….  ($0.03) ($0.01) ($0.03) $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

28.    NET INVESTMENT GAINS/(LOSSES) (L26 to L27)…………..……...… $5.85 $1.99 $6.85 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

29. Other Expenses…………..………..…………..………...….  ($0.42) ($0.14) ($0.49) $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)…………… $183.89 ($59.49) $247.07 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

31. Extraordinary Items & Federal income taxes………………..…..………… $64.44 ($10.14) $83.80 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

32. NET INCOME (LOSS) (Lines 29 minus 30)………………..…..………… $119.45 ($49.36) $163.27 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

33a. NON-TAXABLE COMMERCIAL RISK ENROLLEES………………..…..……………………... 824   (Examples of non-taxable enrollees are State

33b. NON-TAXABLE COMMERCIAL RISK MEMBER MONTHS………………..…..……………… 2,559   of Texas enrollees and Federal employees.)

(Name of Company)

3. 4.
MEDICARE MEDICAID

(Omit Provider HMO Business) (Omit Provider HMO Business)

Rev. 2005 Qtr/AS TDI Form



5/8/2006 12:38 PM  Ex Corpus Christi Entry TEXAS HMO SUPPLEMENT
STATEMENT FOR THE PERIOD ENDING SEPTEMBER 30,  2005 OF THE   Humana Health Plan of Texas, Inc.

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

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

(Name of Company)

Indicate Reporting Period: Year-to-Date   X  
1. 2. 5. 6. 7. 8. 9.

Total COMMERCIAL RISK POINT OF ASSUMED RISK CHILDREN'S PUBLICLY NON-RISK
(Omit Provider 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…………..……...….  10,625 2,167 8,458 0 0 0 0 0 0 0 0

2. MEMBER MONTHS…………..………..…………..………...….  97,360 20,762 76,598 0 0 0 0 0 0 0 0

3. Direct Premium…………..………..…………..…………..………...….  $694.48 $235.30 $818.95 $0.00 $0.00 $0.00 $0.00 XXXXXXXX $0.00 $0.00 XXXXXXXX

4. Premiums…………..………..…………..…………..………...….  $694.48 $235.30 $818.95 $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…………..…………..………..………...….  $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)…………..… $694.48 $235.30 $818.95 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
1. 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)…………..………..………...….  $694.48 $235.30 $818.95 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
MEDICAL AND HOSPITAL:  

12. Hospital/Medical Benefits…………..………..………...….  $382.12 $116.44 $454.14 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

13. Other Professional Services…………..………..………...….  $20.65 $2.89 $25.46 $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…………..……...….  $16.88 $3.21 $20.58 $0.00 $0.00 $0.00 XXXXXXXX $0.00 $0.00 $0.00 $0.00

16. Other Medical & Hospital…………..………..………...….  $30.98 $18.49 $34.37 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

17. Incentive Pool & Withhold Adjustments…………..……...….  $12.96 $1.64 $16.03 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
18.    SUBTOTAL MED & HOSP (L12 to L17)…………..……...….  $463.59 $142.66 $550.58 $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)…………..……...….  $463.59 $142.66 $550.58 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

21. Claims Adjustment Expenses…………..………..………...….  $13.25 $1.99 $16.30 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

22. General Administrative Expenses…………..……...….  $73.15 $85.91 $69.69 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

23. Increase in Reserves for A&H contracts…………..……...….  $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)…………..…….  $549.99 $230.56 $636.57 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

25.      NET UNDERWRITING GAIN/(LOSS) (L9 less L24)…………..……...  $144.49 $4.74 $182.38 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

26. Net Investment Income Earned…………..………..………...….  $5.87 $1.93 $6.94 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
27. Net Realized Capital Gains/(Losses)…………..……...….  $0.09 $0.03 $0.10 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

28.    NET INVESTMENT GAINS/(LOSSES) (L26 to L27)…………..……...… $5.95 $1.95 $7.04 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

29. Other Expenses…………..………..…………..………...….  ($0.40) ($0.13) ($0.47) $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)… $150.85 $6.82 $189.89 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

31. Extraordinary Items & Federal income taxes………………..…..………… $38.75 $1.75 $48.78 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

32. NET INCOME (LOSS) (Lines 29 minus 30)………………..…..………… $112.10 $5.07 $141.11 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

33a. NON-TAXABLE COMMERCIAL RISK ENROLLEES………………….…………… 824   (Examples of non-taxable enrollees are State

33b. NON-TAXABLE COMMERCIAL RISK MEMBER MONTHS………..…….………. 7,850   of Texas enrollees and Federal employees.)

3. 4.
MEDICARE MEDICAID

(Omit Provider HMO Business) (Omit Provider HMO Business)

Rev. 2005 Qtr/AS TDI Form



5/8/2006 12:38 PM  Ex Houston Entry TEXAS HMO SUPPLEMENT
STATEMENT FOR THE PERIOD ENDING SEPTEMBER 30,  2005 OF THE   Humana Health Plan of Texas, Inc.

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. 5. 6. 7. 8. 9.

Total COMMERCIAL RISK POINT OF ASSUMED RISK CHILDREN'S PUBLICLY NON-RISK
(Omit Provider 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…………..……...….  24,563 24,563 0 0 0 0 0 0 0 0 0

2. MEMBER MONTHS…………..………..…………..………...….  78,419 78,419 0 0 0 0 0 0 0 0 0

3. Direct Premium…………..………..…………..…………..………...….  $283.89 $283.89 $0.00 $0.00 $0.00 $0.00 $0.00 XXXXXXXX $0.00 $0.00 XXXXXXXX

4. Premiums…………..………..…………..…………..………...….  $283.89 $283.89 $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…………..…………..………..………...….  $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)…………..… $283.89 $283.89 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
1. 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)…………..………..………...….  $283.89 $283.89 $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…………..………..………...….  $221.00 $221.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

13. Other Professional Services…………..………..………...….  $1.60 $1.60 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

14. Outside Referrals…………..………..…………..………...….  $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

15. Emergency Room and Out-of-Area…………..……...….  $18.57 $18.57 $0.00 $0.00 $0.00 $0.00 XXXXXXXX $0.00 $0.00 $0.00 $0.00

16. Other Medical & Hospital…………..………..………...….  $25.75 $25.75 $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)…………..……...….  $266.92 $266.92 $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)…………..……...….  $266.92 $266.92 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

21. Claims Adjustment Expenses…………..………..………...….  $7.58 $7.58 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

22. General Administrative Expenses…………..……...….  $51.58 $51.58 $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…………..……...….  $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)…………..…….  $326.08 $326.08 $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)…………..……...  ($42.19) ($42.19) $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

26. Net Investment Income Earned…………..………..………...….  $2.34 $2.34 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
27. Net Realized Capital Gains/(Losses)…………..……...….  ($0.02) ($0.02) $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)…………..……...… $2.32 $2.32 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

29. Other Expenses…………..………..…………..………...….  ($0.17) ($0.17) $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)…………… ($39.70) ($39.70) $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

31. Extraordinary Items & Federal income taxes………………..…..………… ($10.09) ($10.09) $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)………………..…..………… ($29.61) ($29.61) $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

33a. NON-TAXABLE COMMERCIAL RISK ENROLLEES………………..…..……………………... 458   (Examples of non-taxable enrollees are State

33b. NON-TAXABLE COMMERCIAL RISK MEMBER MONTHS………………..…..……………… 1,372   of Texas enrollees and Federal employees.)

(Name of Company)

3. 4.
MEDICARE MEDICAID

(Omit Provider HMO Business) (Omit Provider HMO Business)

Rev. 2005 Qtr/AS TDI Form



5/8/2006 12:38 PM  Ex Houston Entry TEXAS HMO SUPPLEMENT
STATEMENT FOR THE PERIOD ENDING SEPTEMBER 30,  2005 OF THE   Humana Health Plan of Texas, Inc.

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

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

(Name of Company)

Indicate Reporting Period: Year-to-Date   X  
1. 2. 5. 6. 7. 8. 9.

Total COMMERCIAL RISK POINT OF ASSUMED RISK CHILDREN'S PUBLICLY NON-RISK
(Omit Provider 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…………..……...….  24,563 24,563 0 0 0 0 0 0 0 0 0

2. MEMBER MONTHS…………..………..…………..………...….  329,539 329,539 0 0 0 0 0 0 0 0 0

3. Direct Premium…………..………..…………..…………..………...….  $267.30 $267.30 $0.00 $0.00 $0.00 $0.00 $0.00 XXXXXXXX $0.00 $0.00 XXXXXXXX

4. Premiums…………..………..…………..…………..………...….  $267.30 $267.30 $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…………..…………..………..………...….  $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)…………..… $267.30 $267.30 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
1. 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)…………..………..………...….  $267.30 $267.30 $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…………..………..………...….  $197.23 $197.23 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

13. Other Professional Services…………..………..………...….  $1.42 $1.42 $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…………..……...….  $12.60 $12.60 $0.00 $0.00 $0.00 $0.00 XXXXXXXX $0.00 $0.00 $0.00 $0.00

16. Other Medical & Hospital…………..………..………...….  $21.28 $21.28 $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)…………..……...….  $232.53 $232.53 $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)…………..……...….  $232.53 $232.53 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

21. Claims Adjustment Expenses…………..………..………...….  $6.84 $6.84 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

22. General Administrative Expenses…………..……...….  $39.42 $39.42 $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 to L23)…………..…….  $278.79 $278.79 $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)…………..……...  ($11.49) ($11.49) $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

26. Net Investment Income Earned…………..………..………...….  $2.26 $2.26 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
27. Net Realized Capital Gains/(Losses)…………..……...….  $0.03 $0.03 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

28.    NET INVESTMENT GAINS/(LOSSES) (L26 to L27)…………..……...… $2.29 $2.29 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

29. Other Expenses…………..………..…………..………...….  ($0.15) ($0.15) $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)… ($9.04) ($9.04) $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

31. Extraordinary Items & Federal income taxes………………..…..………… ($2.32) ($2.32) $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)………………..…..………… ($6.72) ($6.72) $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

33a. NON-TAXABLE COMMERCIAL RISK ENROLLEES………………….…………… 458   (Examples of non-taxable enrollees are State

33b. NON-TAXABLE COMMERCIAL RISK MEMBER MONTHS………..…….………. 4,033   of Texas enrollees and Federal employees.)

3. 4.
MEDICARE MEDICAID

(Omit Provider HMO Business) (Omit Provider HMO Business)

Rev. 2005 Qtr/AS TDI Form



5/8/2006 12:38 PM  Ex San Antonio Entry TEXAS HMO SUPPLEMENT
STATEMENT FOR THE PERIOD ENDING SEPTEMBER 30,  2005 OF THE   Humana Health Plan of Texas, Inc.

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. 5. 6. 7. 8. 9.

Total COMMERCIAL RISK POINT OF ASSUMED RISK CHILDREN'S PUBLICLY NON-RISK
(Omit Provider 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…………..……...….  50,013 36,035 13,978 0 0 0 0 0 0 0 0

2. MEMBER MONTHS…………..………..…………..………...….  152,636 110,718 41,918 0 0 0 0 0 0 0 0

3. Direct Premium…………..………..…………..…………..………...….  $452.81 $284.31 $897.87 $0.00 $0.00 $0.00 $0.00 XXXXXXXX $0.00 $0.00 XXXXXXXX

4. Premiums…………..………..…………..…………..………...….  $452.81 $284.31 $897.87 $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…………..…………..………..………...….  $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)…………..… $452.81 $284.31 $897.87 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
1. 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)…………..………..………...….  $452.81 $284.31 $897.87 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
MEDICAL AND HOSPITAL:  

12. Hospital/Medical Benefits…………..………..………...….  $293.93 $197.58 $548.40 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

13. Other Professional Services…………..………..………...….  $6.00 $2.15 $16.18 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

14. Outside Referrals…………..………..…………..………...….  $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

15. Emergency Room and Out-of-Area…………..……...….  $12.11 $5.91 $28.50 $0.00 $0.00 $0.00 XXXXXXXX $0.00 $0.00 $0.00 $0.00

16. Other Medical & Hospital…………..………..………...….  $45.64 $36.68 $69.31 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

17. Incentive Pool & Withhold Adjustments…………..……...….  $5.05 $0.00 $18.40 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
18.    SUBTOTAL MED & HOSP (L12 to L17)…………..……...….  $362.74 $242.32 $680.79 $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)…………..……...….  $362.74 $242.32 $680.79 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

21. Claims Adjustment Expenses…………..………..………...….  $10.23 $6.48 $20.15 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

22. General Administrative Expenses…………..……...….  $50.90 $43.34 $70.87 $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)…………..…….  $423.87 $292.14 $771.81 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

25.      NET UNDERWRITING GAIN/(LOSS) (L9 less L24)…………..……...  $28.94 ($7.82) $126.06 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

26. Net Investment Income Earned…………..………..………...….  $6.67 $4.12 $13.39 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
27. Net Realized Capital Gains/(Losses)…………..……...….  $0.21 $0.12 $0.45 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

28.    NET INVESTMENT GAINS/(LOSSES) (L26 to L27)…………..……...… $6.88 $4.24 $13.84 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

29. Other Expenses…………..………..…………..………...….  ($0.35) ($0.21) ($0.69) $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)…………… $36.17 ($3.37) $140.60 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

31. Extraordinary Items & Federal income taxes………………..…..………… $9.84 ($2.32) $41.96 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

32. NET INCOME (LOSS) (Lines 29 minus 30)………………..…..………… $26.33 ($1.05) $98.64 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

33a. NON-TAXABLE COMMERCIAL RISK ENROLLEES………………..…..……………………... 21,198   (Examples of non-taxable enrollees are State

33b. NON-TAXABLE COMMERCIAL RISK MEMBER MONTHS………………..…..……………… 63,746   of Texas enrollees and Federal employees.)

(Name of Company)

3. 4.
MEDICARE MEDICAID

(Omit Provider HMO Business) (Omit Provider HMO Business)

Rev. 2005 Qtr/AS TDI Form



5/8/2006 12:38 PM  Ex San Antonio Entry TEXAS HMO SUPPLEMENT
STATEMENT FOR THE PERIOD ENDING SEPTEMBER 30,  2005 OF THE   Humana Health Plan of Texas, Inc.

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

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

(Name of Company)

Indicate Reporting Period: Year-to-Date   X  
1. 2. 5. 6. 7. 8. 9.

Total COMMERCIAL RISK POINT OF ASSUMED RISK CHILDREN'S PUBLICLY NON-RISK
(Omit Provider 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…………..……...….  50,013 36,035 13,978 0 0 0 0 0 0 0 0

2. MEMBER MONTHS…………..………..…………..………...….  460,432 336,433 123,999 0 0 0 0 0 0 0 0

3. Direct Premium…………..………..…………..…………..………...….  $433.29 $285.72 $833.67 $0.00 $0.00 $0.00 $0.00 XXXXXXXX $0.00 $0.00 XXXXXXXX

4. Premiums…………..………..…………..…………..………...….  $433.29 $285.72 $833.67 $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…………..…………..………..………...….  $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)…………..… $433.29 $285.72 $833.67 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
1. 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)…………..………..………...….  $433.29 $285.72 $833.67 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
MEDICAL AND HOSPITAL:  

12. Hospital/Medical Benefits…………..………..………...….  $301.56 $207.81 $555.92 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

13. Other Professional Services…………..………..………...….  $5.51 $2.01 $15.02 $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…………..……...….  $10.56 $6.34 $21.99 $0.00 $0.00 $0.00 XXXXXXXX $0.00 $0.00 $0.00 $0.00

16. Other Medical & Hospital…………..………..………...….  $43.15 $35.83 $62.99 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

17. Incentive Pool & Withhold Adjustments…………..……...….  $7.54 $0.00 $27.98 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
18.    SUBTOTAL MED & HOSP (L12 to L17)…………..……...….  $368.31 $252.00 $683.90 $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)…………..……...….  $368.31 $252.00 $683.90 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

21. Claims Adjustment Expenses…………..………..………...….  $10.61 $7.05 $20.24 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

22. General Administrative Expenses…………..……...….  $45.80 $39.41 $63.12 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

23. Increase in Reserves for A&H contracts…………..……...….  $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)…………..…….  $424.72 $298.47 $767.26 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

25.      NET UNDERWRITING GAIN/(LOSS) (L9 less L24)…………..……...  $8.57 ($12.75) $66.40 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

26. Net Investment Income Earned…………..………..………...….  $5.72 $3.76 $11.04 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
27. Net Realized Capital Gains/(Losses)…………..……...….  $0.28 $0.18 $0.54 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

28.    NET INVESTMENT GAINS/(LOSSES) (L26 to L27)…………..……...… $5.99 $3.94 $11.57 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

29. Other Expenses…………..………..…………..………...….  ($0.28) ($0.19) ($0.55) $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)… $14.85 ($8.62) $78.52 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

31. Extraordinary Items & Federal income taxes………………..…..………… $3.81 ($2.22) $20.17 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

32. NET INCOME (LOSS) (Lines 29 minus 30)………………..…..………… $11.03 ($6.41) $58.35 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

33a. NON-TAXABLE COMMERCIAL RISK ENROLLEES………………….…………… 21,198   (Examples of non-taxable enrollees are State

33b. NON-TAXABLE COMMERCIAL RISK MEMBER MONTHS………..…….………. 193,638   of Texas enrollees and Federal employees.)

3. 4.
MEDICARE MEDICAID

(Omit Provider HMO Business) (Omit Provider HMO Business)

Rev. 2005 Qtr/AS TDI Form



5/8/2006 12:38 PM  Ex Austin Entry TEXAS HMO SUPPLEMENT
STATEMENT FOR THE PERIOD ENDING SEPTEMBER 30,  2005 OF THE   Humana Health Plan of Texas, Inc.

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. 5. 6. 7. 8. 9.

Total COMMERCIAL RISK POINT OF ASSUMED RISK CHILDREN'S PUBLICLY NON-RISK
(Omit Provider 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…………..……...….  9,466 9,466 0 0 0 0 0 0 0 0 0

2. MEMBER MONTHS…………..………..…………..………...….  31,949 31,949 0 0 0 0 0 0 0 0 0

3. Direct Premium…………..………..…………..…………..………...….  $282.21 $282.21 $0.00 $0.00 $0.00 $0.00 $0.00 XXXXXXXX $0.00 $0.00 XXXXXXXX

4. Premiums…………..………..…………..…………..………...….  $282.21 $282.21 $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…………..…………..………..………...….  $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)…………..… $282.21 $282.21 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
1. 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)…………..………..………...….  $282.21 $282.21 $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…………..………..………...….  $164.27 $164.27 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

13. Other Professional Services…………..………..………...….  $0.98 $0.98 $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…………..……...….  $17.03 $17.03 $0.00 $0.00 $0.00 $0.00 XXXXXXXX $0.00 $0.00 $0.00 $0.00

16. Other Medical & Hospital…………..………..………...….  $33.76 $33.76 $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)…………..……...….  $216.04 $216.04 $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)…………..……...….  $216.04 $216.04 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

21. Claims Adjustment Expenses…………..………..………...….  $6.15 $6.15 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

22. General Administrative Expenses…………..……...….  $39.79 $39.79 $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 to L23)…………..…….  $261.98 $261.98 $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)…………..……...  $20.22 $20.22 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

26. Net Investment Income Earned…………..………..………...….  $2.33 $2.33 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
27. Net Realized Capital Gains/(Losses)…………..……...….  ($0.01) ($0.01) $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)…………..……...… $2.31 $2.31 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

29. Other Expenses…………..………..…………..………...….  ($0.17) ($0.17) $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)…………… $22.70 $22.70 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

31. Extraordinary Items & Federal income taxes………………..…..………… $5.47 $5.47 $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)………………..…..………… $17.23 $17.23 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

33a. NON-TAXABLE COMMERCIAL RISK ENROLLEES………………..…..……………………... 750   (Examples of non-taxable enrollees are State

33b. NON-TAXABLE COMMERCIAL RISK MEMBER MONTHS………………..…..……………… 2,242   of Texas enrollees and Federal employees.)

(Name of Company)

3. 4.
MEDICARE MEDICAID

(Omit Provider HMO Business) (Omit Provider HMO Business)

Rev. 2005 Qtr/AS TDI Form



5/8/2006 12:38 PM  Ex Austin Entry TEXAS HMO SUPPLEMENT
STATEMENT FOR THE PERIOD ENDING SEPTEMBER 30,  2005 OF THE   Humana Health Plan of Texas, Inc.

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

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

(Name of Company)

Indicate Reporting Period: Year-to-Date   X  
1. 2. 5. 6. 7. 8. 9.

Total COMMERCIAL RISK POINT OF ASSUMED RISK CHILDREN'S PUBLICLY NON-RISK
(Omit Provider 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…………..……...….  9,466 9,466 0 0 0 0 0 0 0 0 0

2. MEMBER MONTHS…………..………..…………..………...….  101,601 101,601 0 0 0 0 0 0 0 0 0

3. Direct Premium…………..………..…………..…………..………...….  $279.74 $279.74 $0.00 $0.00 $0.00 $0.00 $0.00 XXXXXXXX $0.00 $0.00 XXXXXXXX

4. Premiums…………..………..…………..…………..………...….  $279.74 $279.74 $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…………..…………..………..………...….  $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)…………..… $279.74 $279.74 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
1. 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)…………..………..………...….  $279.74 $279.74 $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…………..………..………...….  $185.91 $185.91 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

13. Other Professional Services…………..………..………...….  $0.97 $0.97 $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…………..……...….  $10.96 $10.96 $0.00 $0.00 $0.00 $0.00 XXXXXXXX $0.00 $0.00 $0.00 $0.00

16. Other Medical & Hospital…………..………..………...….  $34.51 $34.51 $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)…………..……...….  $232.35 $232.35 $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)…………..……...….  $232.35 $232.35 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

21. Claims Adjustment Expenses…………..………..………...….  $6.83 $6.83 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

22. General Administrative Expenses…………..……...….  $37.76 $37.76 $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 to L23)…………..…….  $276.95 $276.95 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

25.      NET UNDERWRITING GAIN/(LOSS) (L9 less L24)…………..……...  $2.79 $2.79 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

26. Net Investment Income Earned…………..………..………...….  $2.37 $2.37 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
27. Net Realized Capital Gains/(Losses)…………..……...….  $0.03 $0.03 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

28.    NET INVESTMENT GAINS/(LOSSES) (L26 to L27)…………..……...… $2.40 $2.40 $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 (Lines 9 + 24 + 27 -28)… $5.36 $5.36 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

31. Extraordinary Items & Federal income taxes………………..…..………… $1.38 $1.38 $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)………………..…..………… $3.98 $3.98 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

33a. NON-TAXABLE COMMERCIAL RISK ENROLLEES………………….…………… 750   (Examples of non-taxable enrollees are State

33b. NON-TAXABLE COMMERCIAL RISK MEMBER MONTHS………..…….………. 6,610   of Texas enrollees and Federal employees.)

3. 4.
MEDICARE MEDICAID

(Omit Provider HMO Business) (Omit Provider HMO Business)

Rev. 2005 Qtr/AS TDI Form


