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. ENROLLEES AT THE END OF REPT PERIOD
. MEMBER MONTHS..........oiii i

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

. DireCt Premiums.........ooiviviiiiiiiiniiiicii e e
L Net Premiums.....ociviiii
. Change in unearned premium reserve and reserve for rate ¢
. Fee-for-Service (gross revenues)..........cccceuuvivereiiniinennennns
. Risk Revenue...........oocvviiii
. Other Health Related Revenues...............c...cvvviiiiniinnnn.

TOTAL HEALTHCARE RELATED REVENUES (L4 to L8).

. Other Revenues (excluding investment income).................
11.

TOTAL REVENUE (L9t0 L10).......oviiiiiiiiiiiiiiiiccei,

MEDICAL AND HOSPITAL:

12.
13.
14.
15.
16.
17.
18.
19.
20.
21.
22.
23.
24,
25.
26.
27.
28.
29.
30.
31
32.
3la.
31b.

Hospital/Medical Benefits.............ccoovviiiiii e
Other Professional Services...........cccccoovviiiiiiiiiniiiiiin
Outside Referrals

Emergency Room and Out-of-Area.
Other Medical & Hospital...
Incentive Pool & Withhold Adjustments..............c.coeeveveennn.
SUBTOTAL MED & HOSP (L12t0 L17)....ccuvvieiiiiniiiinns
Net Reins Recoveries Incurred.............coooovvviiiiiiiiiinniin,
TOTAL MEDICAL & HOSP (L18 less L19)..........oevviuvnnnn

Claims Adjustment EXPENSeS............oovviviiiniiiiiniiiiiiiiianns

General Administrative EXpenses...........cocovvvvviiiiiiiiiinnenns
Increase in Reserves for A&H contracts.................cceeeen
TOTAL UNDERWRITING DEDUCTIONS(L20 to L23)......
NET UNDERWRITING GAIN/(LOSS) (L9 less L24)........
Net Investment Income Earned................ccoeviiiiiinin,
Net Realized Capital Gains/(LOSSES)............covvvvviviiininninns
NET INVESTMENT GAINS/(LOSSES) (L26 to L27).........
Other EXPENSES. .....uuiiiiiiit it it et ettt e aee e
INCOME (LOSS) BEFORE FIT & EXP ITEMS (L10 + L25 +
Extraordinary Items & Federal income taxes
NET INCOME (LOSS) (L30 1SS L31)...uuuuiiiiiiiiiiieieiiiinns

NON-TAXABLE COMMERCIAL RISK ENROLLEES.............ccoiiiiiiiiniiiiins
NON-TAXABLE COMMERCIAL RISK MEMBER MONTHS.............ociiiiiiien,

TEXASHMO SUPPLEMENT
OF THE El Paso First Health Plans, Inc.

(Name of Company)

EXHIBIT Il - 2005 Quarter/Annual

ACTUAL REVENUES AND EXPENSES BY MAJOR SPECIFIED LINES

Indicate Reporting Period: Current Quarter _X
1. 2. 3. 4. 5. 6. 7. 8. 9.
Total COMMERCIAL RISK MEDICARE MEDICAID POINT OF ASSUMED RISK CHILDREN'S PUBLICLY NON-RISK
(Omit Provider (Omit Provider HMO Business) (Omit Provider HMO Business) SERVICE RIDER | (as Provider HMO) HEALTH SUPPORTED
HMO Business) COVERAGE INSURANCE HEALTH CARE
RISK COST RISK COST PLAN

45,508 944 0 0 34,261 0 0 10,303 0 0
134,716 3,100 0 0 100,279 0 0 0 31,337 0 0

$147.82 $227.63 $0.00 $0.00 $171.20 $0.00 $0.00 XXXXXXXX $65.11 $0.00 XXXXXXXX

$147.82 $227.63 $0.00 $0.00 $171.20 $0.00 $0.00 XXXXXXXX $65.11 $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
$147.82 $227.63 $0.00 $0.00 $171.20 $0.00 $0.00 $0.00 $65.11 $0.00 $0.00
$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$147.82 $227.63 $0.00 $0.00 $171.20 $0.00 $0.00 $0.00 $65.11 $0.00 $0.00
$90.96 $143.55 $0.00 $0.00 $106.39 $0.00 $0.00 $0.00 $36.37 $0.00 $0.00
$15.16 $23.93 $0.00 $0.00 $17.73 $0.00 $0.00 $0.00 $6.06 $0.00 $0.00
$17.92 $28.28 $0.00 $0.00 $20.96 $0.00 $0.00 $0.00 $7.16 $0.00 $0.00
$13.78 $21.75 $0.00 $0.00 $16.12 $0.00 XXXXXXXX $0.00 $5.51 $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 $0.00 $0.00 $0.00 $0.00
$137.81 $217.50 $0.00 $0.00 $161.20 $0.00 $0.00 $0.00 $55.11 $0.00 $0.00
$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$137.81 $217.50 $0.00 $0.00 $161.20 $0.00 $0.00 $0.00 $55.11 $0.00 $0.00
$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$10.00 $10.13 $0.00 $0.00 $10.00 $0.00 $0.00 $0.00 $10.01 $0.00 $0.00
$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$147.82 $227.63 $0.00 $0.00 $171.20 $0.00 $0.00 $0.00 $65.11 $0.00 $0.00
$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$0.19 $0.30 $0.00 $0.00 $0.23 $0.00 $0.00 $0.00 $0.09 $0.00 $0.00
$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$0.19 $0.30 $0.00 $0.00 $0.23 $0.00 $0.00 $0.00 $0.09 $0.00 $0.00
$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$0.19 $0.30 $0.00 $0.00 $0.23 $0.00 $0.00 $0.00 $0.09 $0.00 $0.00
$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$0.19 $0.30 $0.00 $0.00 $0.23 $0.00 $0.00 $0.00 $0.09 $0.00 $0.00

0 | (Examples of non-taxable enrollees are State
0 | of Texas enrollees and Federal employees.)

Rev. 2004 A/AS TDI Form
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STATEMENT FOR THE PERIOD ENDING DECEMBER 31, 2005 OF THE El Paso First Health Plans, Inc.
(Name of Company)

REPORT FOR :1. CORPORATION / 2. DIVISION CONSOLIDATED

(Location)
EXHIBIT Il - 2005 Quarter/Annual
ACTUAL REVENUES AND EXPENSES BY MAJOR SPECIFIED LINES
Indicate Reporting Period: Year-to-Date _X
1. 2. 3. 4. 5. 6. 7. 8. 9.
Total COMMERCIAL RISK MEDICARE MEDICAID POINT OF ASSUMED RISK CHILDREN'S PUBLICLY NON-RISK
(Omit Provider (Omit Provider HMO Business) (Omit Provider HMO Business) SERVICE RIDER | (as Provider HMO) HEALTH SUPPORTED
HMO Business) COVERAGE INSURANCE HEALTH CARE
RISK COST RISK COST PLAN

1. ENROLLEES AT THE END OF REPT PERIOD................. 45,508 944 0 0 34,261 0 0 0 10,303 0 0

2. MEMBER MONTHS ... 522,238 16,642 0 0 374,792 0 0 0 130,804 0 0

3. DireCt PremilmS. .. ... ceuuiiteie ettt et e eeeeee e $137.24 $219.83 $0.00 $0.00 $159.43 $0.00 $0.00 XXXXXXXX $63.13 $0.00 XXXXXXXX

4. Net PremiUmsS. .. co.iiveiie it ettt e eees $137.24 $219.83 $0.00 $0.00 $159.43 $0.00 $0.00 XXXXXXXX $63.13 $0.00 XXXXXXXX

5. Change in unearned premium reserve and reserve for rate ¢ $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)..........cceevvreveeerereeenneennns $0.00 XXXXXXXX XXXXXXXX XXXXXXXX XXXXXXXX XXXXXXXX XXXXXXXX XXXXXXXX XXXXXXXX $0.00 $0.00

7. RISK REVENUE.......oiit it e $0.00 XXXXXXXX XXXXXXXX XXXXXXXX XXXXXXXX XXXXXXXX XXXXXXXX $0.00 XXXXXXXX XXXXXXXX XXXXXXXX

8. Other Health Related Revenues.............cccceevevvviieiiniennnen. $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). $137.24 $219.83 $0.00 $0.00 $159.43 $0.00 $0.00 $0.00 $63.13 $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 1t0 L10)....ccuviviiiiiineceieeeie e $137.24 $219.83 $0.00 $0.00 $159.43 $0.00 $0.00 $0.00 $63.13 $0.00 $0.00
MEDICAL AND HOSPITAL:
12. Hospital/Medical Benefits.. $83.98 $138.62 $0.00 $0.00 $98.63 $0.00 $0.00 $0.00 $35.07 $0.00 $0.00
13. Other Professional Services. $14.00 $23.10 $0.00 $0.00 $16.44 $0.00 $0.00 $0.00 $5.84 $0.00 $0.00
14. Outside Referrals.......... $16.54 $27.30 $0.00 $0.00 $19.43 $0.00 $0.00 $0.00 $6.91 $0.00 $0.00
15. Emergency Room and Out-0f-Area.............cceevuevviueeeninnnns $12.72 $21.00 $0.00 $0.00 $14.94 $0.00 XXXXXXXX $0.00 $5.31 $0.00 $0.00
16. Other Medical & Hospital.............cccooviiiiiiiiii e $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
17. Incentive Pool & Withhold Adjustments................ccccceeeeee. $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 (L12t0 L17)......vvvneiiiiiiennee $127.24 $210.03 $0.00 $0.00 $149.43 $0.00 $0.00 $0.00 $53.13 $0.00 $0.00
19. Net Reins Recoveries Incurred.................occovieneeceneeaincins $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)..........ccvvvveeene $127.24 $210.03 $0.00 $0.00 $149.43 $0.00 $0.00 $0.00 $53.13 $0.00 $0.00
21. Claims Adjustment EXPENSES..........uuvvvieieeeiiieieieeiieeeees $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
22. General Administrative EXPENSES. .........cc.uueeeiiiieeeineeens $9.99 $9.78 $0.00 $0.00 $10.00 $0.00 $0.00 $0.00 $10.00 $0.00 $0.00
23. Increase in Reserves for A&H contracts...................cc....... $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)...... $137.24 $219.81 $0.00 $0.00 $159.43 $0.00 $0.00 $0.00 $63.13 $0.00 $0.00
25. NET UNDERWRITING GAIN/(LOSS) (L9 less L24)........ $0.00 $0.03 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
26. Net Investment Income Earned.............ccceeeeeeeiieeeneennennn.. $0.12 $0.19 $0.00 $0.00 $0.14 $0.00 $0.00 $0.00 $0.06 $0.00 $0.00
27. Net Realized Capital Gains/(LOSSES).......c.uuveeevriiieeainaanane. $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
28. NET INVESTMENT GAINS/(LOSSES) (L26 to L27)......... $0.12 $0.19 $0.00 $0.00 $0.14 $0.00 $0.00 $0.00 $0.06 $0.00 $0.00
29. Other EXPENSES. .....iiieiiiee it et $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
30. INCOME (LOSS) BEFORE FIT & EXP ITEMS (L10 + L25 + $0.12 $0.21 $0.00 $0.00 $0.14 $0.00 $0.00 $0.00 $0.06 $0.00 $0.00
31. Extraordinary Items & Federal income taxes...................... $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
32. NET INCOME (LOSS) (L301€SS L31)...vvvueeiniincieieieiiiennns $0.12 $0.21 $0.00 $0.00 $0.14 $0.00 $0.00 $0.00 $0.06 $0.00 $0.00
3la. NON-TAXABLE COMMERCIAL RISK ENROLLEES..........coiiiiiiieeiiieee e 0 | (Examples of non-taxable enrollees are State
31bh. NON-TAXABLE COMMERCIAL RISK MEMBER MONTHS.......cccccvviviiinieeiineee 0 | of Texas enrollees and Federal employees.)

3 Rev. 2004 A/AS TDI Form



