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Country of Domicile us
Licensed as business type: Life, Accident & Health [ 1 Property/Casualty [ 1 Hospital, Medical & Dental Service or Indemnity [1]
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TAMUNING, GU 96913

(Street and Number)
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TAMUNING, GU 96931
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TAMUNING, GU 96913 671-646-6956
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Internet Website Address N/A
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(Area Code) (Telephone Number)
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671-646-6956-7142
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EMY.GONZALES@TAKECAREASIA.COM 671-647-3555
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The officers of this reporting entity being duly sworn, each depose and say that they are the described officers of said reporting entity, and that on the reporting period stated above, all of the herein described
assets were the absolute property of the said reporting entity, free and clear from any liens or claims thereon, except as herein stated, and that this statement, together with related exhibits, schedules and
explanations therein contained, annexed or referred to, is a full and true statement of all the assets and liabilities and of the condition and affairs of the said reporting entity as of the reporting period stated above,
and of its income and deductions therefrom for the period ended, and have been completed in accordance with the NAIC Annual Statement Instructions and Accounting Practices and Procedures manual except
to the extent that: (1) state law may differ; or, (2) that state rules or regulations require differences in reporting not related to accounting practices and procedures, according to the best of their information,
knowledge and belief, respectively. Furthermore, the scope of this attestation by the described officers also includes the related corresponding electronic filing with the NAIC, when required, that is an exact copy
(except for formatting differences due to electronic filing) of the enclosed statement. The electronic filing may be requested by various regulators in lieu of or in addition to the enclosed statement.
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SUPPLEMENTAL HEALTH CARE EXHIBIT - PART 1 Hm

1 021653100

(To Be Filed by April 1 - Not for Rebate Purposes) 093201
REPORT FOR: 1. Corporation TAKECARE INSURANCE COMPANY, INC. 2. BALTEJ PAVILION STE 304 415 CHN SAN ANTONIO TAMUNING, GUAM 96913
(LOCATION)
NAIC Group Code 0000 BUSINESS IN THE STATE OF GUAM DURING THE YEAR 2010 NAIC Company Code 11093
Comprehensive Health Coverage 4 5 6 7 8 9
1 2 3
Small Group Large Group Government Business Other Business Other Subtotal Uninsured Total
Individual Employer Employer (excluded by statute) (excluded by Statute) Health (Cols 1 thru 6) Plans 7+8
1. Premium:
1.1 Health premiums earned (From Part 2, Line 1.8) 194,867 13,901,941 55,520,216 69,617,024 XXX 69,617,024
12 Fedealfighriscpools T T T T T
1.3 State high risk pools XXX
14 Premiums earned including state and federal high risk programs (Lines 1.1+ 1.2+13) "~~~ 194,867 13,901,941 55,520,216 69,617,024 XXX 69,617,024
15 Federal taxes and fEderal assessments .........................................................................................................................................................................
1.6 State insurance, premium and other taxes (Similar local taxes of § ) I 18 15665 422088 | 537909 | | 537,909
1.7 Regulatory authority licenses and fees
1.8 Adjusted Premiums Earned (Lines 1.4-1.5-1.6-1.7) 194,681 13,786,276 55,098,158 69,079,115 XXX 69,079,115
19 Net Assumed less Ceded reinsurance premiums eamed " OO S B
1.10  Other Adjustments due to MLR calculations - Premiums XXX
11 RiskRevenue o ARIRIOIIEIIEIID x|
112 Net adjusted premiums earned after reinsurance (Lines 1.8+ 1.9+1.10+1.41) =~~~ 194,681 13,786,276 55,098,158 69,079,115 XXX 69,079,115
2. Claims:
21 Incurred claims excluding prescripondrugs T PR 7o | o te2mmaer | 6560 | L seamadl XXXl 50,273,324
2.2 Prescription drugs 4,335 2,554,159 8,277,989 10,836,483 XXX 10,836,483
23 Phamaceulcal rebates 1T g | gy | gdg | g | XK s
2.4  State stop loss, market stabilization and claim/census based assessments XXX
3. Incurred medical incentive pools and bonuses XXX
4. Deductible Fraud and Abuse Detection/Recovery Expenses (for MLR use only)
5. 50  TotalIncurred Claims (Lines 2.1+2.2-23-24 +3) (From Part 2, Line2.100 183,701 12,680,108 47,604,539 60,468,348 XXX 60,468,348
5.1  NetAssumed less Ceded reinsurance claims incurred XXX
52 Other Adjstments due o MLR calculaions - Ciaims. "1 gy | g | XK e
53  Rebates Paid XXX
54 Estimated rebates unpaid prioryear T
65 Estimated rebates unpaid cumrent ear " DR IR XXX
5.6  Fee for service and co-pay revenue 2,157 1,634,282 5,563,537 7,189,976 XXX 7,189,976
57  Netincurred claims after reinsurance (Lines 5.0 + 5.1 +52+53-54+55-56) 181,544 11,045,826 42,717 875 53,945,245 XXX 53,945,245
6. Improving Health Care Quality Expenses Incurred:
6.1 Type A Expenses fo health mprovements other than Healh Information Technoogy | ml wont| 7sgea | |l s | dnos
6.2 Type B. Health Information Technology expenses related to health improvement
6.3 Total of Defined Expenses Incurred for Improving Health Care Quality (Lines6.1+6.2) 770 212,971 785,964 999,705 999,705
7. Preliminary Medical Loss Ratio: MLR (Lines 4 + 5.0 +6.3) / Line 1.8 0.948 0.935 0.878 XXX XXX XXX XXX XXX XXX

8. Claims Adjustment Expenses:
8.1  Cost containment expenses not included in quality of care expenses in Line 6.3

82  Allother claims adjustment expenses "oy 67741 100056 | 128045 | 128,045
8.3 Total claims adjustment expenses (Lines 8.1 +8.2) 115 26,774 101,156 128,045 128,045
9. Claims Adjustment Expense Ratio (Line 8.3 / Line 1.8) 0.001 0.002 0.002 XXX XXX XXX

10. General and Administrative (G&A) Expenses:
10.1  Direct sales salaries and benefits

102 Agents and brokers feesand commissions T 87800 | 88005 | seT00 48700
10.3  Other taxes (excluding taxes on Lines 1.5 through 1.7 and Line 14 below)
104 Other general and administrative expenses T T 988 04420 | 3430285 | Adeeess | 4456688
10.5 Total general and administrative (Lines 10.1 + 10.2 + 10.3 + 10.4) 2,778 1,422,220 3,980,390 5,405,388 5,405,388
11. Underwriting Gain/(Loss) (Lines 1.12- 5.7 - 6.3 - 8.3 - 10.5) 9,474 1,078,485 7,512,773 8,600,732 XXX 8,600,732
12. Income from fees of uninsured plans XXX XXX XXX XXX XXX XXX XXX
13. Net investment and other gain/(loss) XXX XXX XXX XXX XXX XXX 171,175 XXX 171,175
14. Federal income taxes (excluding taxes on Line 1.5 above)
15. Net gain or (loss) (Lines 11 + 12 + 13 - 14) XXX XXX XXX XXX XXX XXX 9,438,810 XXX 8,771,907
16. ICD-10 Implementation Expenses (informational only; already included in general expenses)
OTHER INDICATORS:
1. Number of certfcates /policies ...l ST 25 | 8016 1 0627 | 10627
2. Numberof Covered Lives " 8| 5509 | 7483 | BT 23,137
3 NumberofGroups XXX ] “l 22| 22
4. Member Months 643 68,028 209,433 278,104 278,028




SUPPLEMENTAL HEALTH CARE EXHIBIT - PART 1 Hm

1 021656100

(To Be Filed by April 1 - Not for Rebate Purposes) 093201
REPORT FOR: 1. Corporation TAKECARE INSURANCE COMPANY, INC. 2. BALTEJ PAVILION STE 304 415 CHN SAN ANTONIO TAMUNING, GUAM 96913
(LOCATION)
NAIC Group Code 0000 BUSINESS IN THE STATE OF NORTHERN MARIANA ISLANDS DURING THE YEAR 2010 NAIC Company Code 11093
Comprehensive Health Coverage 4 5 6 7 8 9
1 2 3
Small Group Large Group Government Business Other Business Other Subtotal Uninsured Total
Individual Employer Employer (excluded by statute) (excluded by Statute) Health (Cols 1 thru 6) Plans 7+8
1. Premium:
1.1 Health premiums earned (From Part 2, Line 1.8) 2,617 3,313,634 775,660 4,091,911 XXX 4,091,911
12 Fedealfighriscpools T T TR T T
1.3 State high risk pools XXX
14 Premiums earned including state and federal high risk programs (Lines 1.1+ 1.2+13) "~~~ 2617 3,313,634 775,660 4,091,911 XXX 4,091,911
15 Federal taxes and fEderal assessments ...................................................... P T T S T S T S [ S e T T T T S I T T e T T e Y
1.6 State insurance, premium and other taxes (Similar local taxes of § ) I 000 s 2785 234649 | | 234,649
1.7 Regulatory authority licenses and fees
1.8  Adjusted Premiums Eamed (Lines 1.4-15-1.6-1.7) 2,508 3,121,859 732,895 3,857,262 XXX 3,857,262
19 Net Assumed less Ceded reinsurance premiums eamed |1 XK
1.10  Other Adjustments due to MLR calculations - Premiums XXX
1 RiskRevenue R TEEIEIR L L L
112 Net adjusted premiums earned after reinsurance (Lines 1.8+ 1.9+1.10+1.41) =~~~ 2,508 3,121,859 732,895 3,857,262 XXX 3,857,262
2. Claims:
2.1 Incurred claims excluding prescription drugs 2,931 2,538,042 631,425 3,172,398 XXX 3,172,398
22 PreSOpIONGrugs e wl T e | Ba00 | S 752109 | X 752196
23 Phamaceulcal rebates 1T T T
2.4  State stop loss, market stabilization and claim/census based assessments XXX
3. Incurred medical incentive pools and bonuses XXX
4. Deductible Fraud and Abuse Detection/Recovery Expenses (for MLR use only)
5. 50  Total Incurred Claims (Lines 2.1 +2.2-2.3-2.4 + 3) (From Part 2, Line2.10) 3,006 3,238,866 682,725 3,924,597 XXX 3,924,597
5.1  NetAssumed less Ceded reinsurance claims incurred XXX
52 Other Adjstments due o MLR calculations - Ciaims. "1
53  Rebates Paid XXX
54 Estimated rebates unpaid prioryear T
65 Estimated rebates unpaid curent ear """ N R D RO ISR DESEEREEY ISR FRS XXX
56  Fee for service and co-pay revenue 107 466,141 68,042 534,290 XXX 534,290
57  Netincurred claims after reinsurance (Lines 5.0 + 5.1 +52+53-54+55-56) 2,899 2,772,125 614,683 3,390,307 XXX 3,390,307
6. Improving Health Care Quality Expenses Incurred:
6.1 Type A Expenses fo health mprovements other than Healh Information Technoogy | al 4| 980 | Ll s | e
6.2 Type B. Health Information Technology expenses related to health improvement
6.3 Total of Defined Expenses Incurred for Improving Health Care Quality (Lines6.1+6.2) 4 32,964 12,980 45,985 45,985
7. Preliminary Medical Loss Ratio: MLR (Lines 4 + 5.0 +6.3) / Line 1.8 1.215 1.048 0.949 XXX XXX XXX XXX XXX XXX

8. Claims Adjustment Expenses:
8.1  Cost containment expenses not included in quality of care expenses in Line 6.3
82 Allotherdaimsadustmentexpenses
8.3  Total claims adjustment expenses (Lines 8.1 + 8.2)

9. Claims Adjustment Expense Ratio (Line 8.3 / Line 1.8) XXX XXX XXX

10. General and Administrative (G&A) Expenses:
10.1 Direct sales salaries and benefits
10.2  Agents and brokers fees and commissions
103 Other taxes (excluding taxes on Lines 1.5 through 1.7 and Liné 14 below) ~~~~ 77T [ T

104 Other general and administrative expenses 22 3592001 s O I O 432931 443,293
10.5 Total general and administrative (Lines 10.1 + 10.2 + 10.3 + 10.4) 222 359,200 83,871 443,293 443,293
11. Underwriting Gain/(Loss) (Lines 1.12- 5.7 - 6.3 - 8.3 - 10.5) (654) (43,030) 21,361 (22,323) XXX (22,323)
12. Income from fees of uninsured plans XXX XXX XXX XXX XXX XXX XXX
13. Net investment and other gain/(loss) XXX XXX XXX XXX XXX XXX 1,038 XXX 1,038
14. Federal income taxes (excluding taxes on Line 1.5 above)
15. Net gain or (loss) (Lines 11 + 12 + 13 - 14) XXX XXX XXX XXX XXX XXX (21,285) XXX (21,285)
16. ICD-10 Implementation Expenses (informational only; already included in general expenses)
OTHER INDICATORS:
1. Number of ertficates /policies ... 1 29| a0 T 767
2. Numberof Covered Lives " 2l 5 6| W3 1673
3 Numberof Grovps XXX T a5 | e 85| 5
4. Member Months 24 9,115 11,227 20,366 20,366




SUPPLEMENTAL HEALTH CARE EXHIBIT - PART 1

(To Be Filed by April 1 - Not for Rebate Purposes)

"

093201

021659100

REPORT FOR: 1. Corporation TAKECARE INSURANCE COMPANY, INC. 2. BALTEJ PAVILION STE 304 415 CHN SAN ANTONIO TAMUNING, GUAM 96913
(LOCATION)
NAIC Group Code 0000 BUSINESS IN THE STATE OF TOTAL DURING THE YEAR 2010 NAIC Company Code 11093
Comprehensive Health Coverage 4 5 6 7 8 9
1 2 3
Small Group Large Group Government Business Other Business Other Subtotal Uninsured Total
Individual Employer Employer (excluded by statute) (excluded by Statute) Health (Cols 1 thru 6) Plans 7+8
1. Premium:
1.1 Health premiums earned (From Part 2, Line 1.8) 197,484 17,215,575 56,295,876 73,708,935 XXX 73,708,935
12 Federalhighriskpools 00T R
1.3 State high risk pools XXX
14 Premiums earned including state and federal high risk programs (Lines 1.1+ 1.2+13) "~~~ 197,484 17,215,575 56,295,876 73,708,935 XXX 73,708,935
15 Federal taxes and fEderal assessments ...................................................... S T T S [ T S [ T T T T S I T T T T T T P ST
1.6 State insurance, premium and other taxes (Similar local taxes of § 0 29 307440 464,823 | 772888 | 772,558
1.7 Regulatory authority licenses and fees
1.8 Adjusted Premiums Earned (Lines 1.4-1.5-1.6-1.7) 197,189 16,908,135 55,831,053 72,936,377 XXX 72,936,377
1.9 NetAssumed less Ceded reinsurance premiums eaned T XXX
1.10  Other Adjustments due to MLR calculations - Premiums XXX
1 RiskRevenue R TEEIEIR L L L
112 Net adjusted premiums earned after reinsurance (Lines 1.8+ 1.9+1.10+1.41) =~~~ 197,189 16,908,135 55,831,053 72,936,377 XXX 72,936,377
2. Claims:
21 Incurred claims excluding prescription drugs | 182554 128151831 404419851 L 534457221 XXX 53,445,722
2.2 Prescription drugs 4,410 3,254,983 8,329,289 11,588,682 XXX 11,588,682
23 Phammaceuficalrebates AT A2 | 010 | BAaRe XXX 641,459
2.4  State stop loss, market stabilization and claim/census based assessments XXX
3. Incurred medical incentive pools and bonuses XXX
4. Deductible Fraud and Abuse Detection/Recovery Expenses (for MLR use only)
5. 50  Total Incurred Claims (Lines 2.1 +2.2-2.3-2.4 + 3) (From Part 2, Line2.10) 186,707 15,918,974 48,287,264 64,392,945 XXX 64,392,945
5.1  NetAssumed less Ceded reinsurance claims incurred XXX
52 Other Adjustments due to MLR calculations - Claims L BeBsTS | eeesTd | XXX 666,873
53  Rebates Paid XXX
54 Estimated rebates unpaid prior year T e o
5.5  Estimated rebates unpaid current year XXX
56 Feeforseniceand opayrevenue T g sigoas | BeBNETS | dioaes | X 7794266
57  Netincurred claims after reinsurance (Lines 5.0 + 5.1 +52+53-54+55-56) 184,443 13,818,551 43,332,558 57,335,552 XXX 57,335,552
6. Improving Health Care Quality Expenses Incurred:
6.1 Type A. Expenses for health improvements other than Health Information Technology | CILE I 245935 L N I 1045090 ( | 1,045,690
6.2 Type B. Health Information Technology expenses related to health improvement
6.3 Total of Defined Expenses Incurred for Improving Health Care Quality (Lines6.1+6.2) 811 245,935 798,944 1,045,690 1,045,690
7. Preliminary Medical Loss Ratio: MLR (Lines 4 + 5.0 +6.3) / Line 1.8 0.951 0.956 0.879 XXX XXX XXX XXX XXX XXX
8. Claims Adjustment Expenses:
8.1  Cost containment expenses not included in quality of care expenses in Line 6.3
82 Alotherdaimsadjusimentexpenses s B O1S6 | aseae 128,045
8.3 Total claims adjustment expenses (Lines 8.1 +8.2) 115 26,774 101,156 128,045 128,045
9. Claims Adjustment Expense Ratio (Line 8.3 / Line 1.8) 0.001 0.002 0.002 XXX XXX XXX
10. General and Administrative (G&A) Expenses:
101 DIreCt Sales Salanes and beneflts ....................................................... S T N S T [ S e T T T T S T T T T T T T Y
10.2  Agents and brokers fees and commissions 795 397,800 550,105 948,700 948,700
10.3 Other taxes (excluding taxes on Lines 1.5 through 1.7:and Line 14 below) """~~~ f
10.4  Other general and administrative expenses 2,205 1,383,620 3,514,156 4,899,981 4,899,981
105 Total general and administative (Lines 10.1 % 102+ 403 0id) R EEEEEE Tira | BOBAZBT | Sedgesi | 5 848 681
11._Underwriting Gain/(Loss) (Lines 1.12-5.7 - 6.3 - 8.3 - 10.5) 8,820 1,035,455 7,534,134 8,578,409 XXX 8,578,409
12. Income from fees of uninsured plans XXX XXX XXX XXX XXX XXX XXX
13. Net investment and other gain/(loss) XXX XXX XXX XXX XXX XXX 172,213 XXX 172,213
14. Federal income taxes (excluding taxes on Line 1.5 above)
15. Net gain or (loss) (Lines 11 + 12 + 13 - 14) XXX XXX XXX XXX XXX XXX 9,417,525 XXX 8,750,622
16. ICD-10 Implementation Expenses (informational only; already included in general expenses)
OTHER INDICATORS:
1. Number of ertficates /policies ... 65 ] 2883 sad6 | L 3| 11,394
2. Numberof Covered Lives " ol 8324 | 18380 [ 4810 24810
3 Numberof Groups XXX R I 43| sl L D DO 297
4. Member Months 667 77,143 220,660 298,470 298,394




SUPPLEMENTAL HEALTH CARE EXHIBIT - PART 2

(To Be Filed by April 1 - Not for Rebate Purposes)

110932010216531

0

0

REPORT FOR: 1. Corporation TAKECARE INSURANCE COMPANY, INC. 2. Baltej Pavilion Ste. 304 415 Chalan San Antonio Tamuning, GUAM 96913
(LOCATION)
NAIC Group Code 0000 BUSINESS IN THE STATE OF GUAM DURING THE YEAR 2010 NAIC Company Code 11093
Comprehensive Health Coverage 4 5 6 7
1 2 3
Small Group Large Group Government Business Other Business Other Total
Individual Employer Employer (excluded by statute) (excluded by Statute) Health
1. Health Premiums Earned:
1.1 Direct premiums written 28,907 14,467,753 55,120,364 69,617,024
12 Uneamed premium prioryear T
1.3 Unearned premium current year
14 Change in uneamned premium (Lines 1.2-1.3) "~~~ """~ " T 000 00T T
1.5 Reserve for rate credits prior year XXX XXX XXX XXX XXX XXX XXX
e Resorve for rate credils curtentyear© T X ol e XX RO R R T O
17 Change in reserve for rate credits (Lines 1.5-16) oottty XXX XXX XXX XXX XXX XXX XXX
18 Total direct premiums earned (Lines 1.1 + 1.4 + 1.7 less § 0 write offs) 28,907 14,467,753 55,120,364 69,617,024
19 Assumed premiums eamed fromnon-affiiates o
110  Net Assumed less Ceded premiums earned from affiliates
111 Coded premiums eamed o nonaffiales T
112 Other Adjustments due to MLR calculation - Premiums ~~~~ "~~~ T T T T
113 Netpremiums earned (Lines 1.8+ 1.9+1.10-111+142) "~~~ 28,907 14,467,753 55,120,364 69,617,024
2. Direct Claims Incurred:
2.1 Paid claims during the year 182,181 12,326,897 46,270,071 58,779,149
22 Directclaim liabilty currentyear "0 BA00 | 95 | TaTeee0 | | essae
2.3 Direct claim liability prior year 6,880 1,598,475 6,039,192 7,644,547
24 Directdaimreservescurentyear T Y D D
25 Directclaimreserves prioryear o
2.6 Direct contract reserves current year
27 Directcontract reserves prioryear oo oy oy ey
2.8 Incurred medical incentive pools and bonuses (Lines 2.8a + 2.8b - 2.8¢c)
28a  Paid medical incentive pools and bonuses currentyear
28b  Accrued medical incentive pools and bonuses currentyear
2.8¢c  Accrued medical incentive pools and bonuses prior year
29 Net healthcare receivables (Lines 29a-2.9p) =~ T
29a Healthcare receivables current year
206 Hoallvcars egsivables pioryear Tt
210  Total Incurred Claims (Lines 2.1 +2.2-2.3+24-25+26-2.7+28-2.9) 183,701 12,680,108 47,604,539 60,468,348
211 Assumed Incurred Claims fomnonaffiliates
212 Net Assumed less CEded Incurred Clalms from afﬁllates ...................................................................................................................................................
213 Ceded Incurred Claims to non-affiliates
214 Other Adjustments due to MLR caleulation - Claims =~~~ ~~ """ T e eeeB73| ooy 666,873
215  NetlIncurred Claims (Lines 210 +2.11+212-213+214) =~ 183,701 12,680,108 48,271,412 61,135,221
3. Fraud and Abuse Recoveries that Reduced PAID Claims in Line 2.1 above (informational only)




SUPPLEMENTAL HEALTH CARE EXHIBIT - PART 2

(To Be Filed by April 1 - Not for Rebate Purposes)

110932010216561

0

0

REPORT FOR: 1. Corporation TAKECARE INSURANCE COMPANY, INC. 2. Baltej Pavilion Ste. 304 415 Chalan San Antonio Tamuning, GUAM 96913
(LOCATION)
NAIC Group Code 0000 BUSINESS IN THE STATE OF NORTHERN MARIANA ISLANDS DURING THE YEAR 2010 NAIC Company Code 11093
Comprehensive Health Coverage 4 5 6 7
1 2 3
Small Group Large Group Government Business Other Business Other Total
Individual Employer Employer (excluded by statute) (excluded by Statute) Health
1. Health Premiums Earned:
1.1 Direct premiums written 2,111 3,421,016 668,784 4,091,911
12 Uneamed premium prioryear 1T
1.3 Unearned premium current year
14 Change in uneamned premium (Lines 1.2-1.3) "~~~ """~ " T 000 00T T
1.5 Reserve for rate credits prior year XXX XXX XXX XXX XXX XXX XXX
e Reserve forrate oredits curtentyear | XXX XXX XXX O XX x| Ok
17 Change in reserve for rate credits (Lines 1.5-16) oottty XXX XXX XXX XXX XXX XXX XXX
18 Total direct premiums earned (Lines 1.1 + 1.4 + 1.7 less § 0 write offs) 2,111 3,421,016 668,784 4,091,911
19 Assumed premiums eamed fromnon-affilates oo
110  Net Assumed less Ceded premiums earned from affiliates
111 Coded premiums eamed fononafflales Tt
112 Other Adjustments due to MLR calculation - Premiums ~~~~ "~~~ T T T T
113 Netpremiums earned (Lines 1.8+ 1.9+1.10-111+142) "~~~ 2,111 3,421,016 668,784 4,091,911
2. Direct Claims Incurred:
2.1 Paid claims during the year 2,885 3,142,281 644,693 3,789,859
22 Directclaim liabilty currentyear "0 BB 9Ie | 20aet0 | 1At
2.3 Direct claim liability prior year 531 423,034 166,578 590,143
24 Directdaimreservescurentyear T Y D B
25 Directclaimreserves prioryear o
2.6 Direct contract reserves current year
27 Directcontract reserves prioryear oo oy oy ey
2.8 Incurred medical incentive pools and bonuses (Lines 2.8a + 2.8b - 2.8¢c)
28a  Paid medical incentive pools and bonuses currentyear
28b  Accrued medical incentive pools and bonuses currentyear
2.8¢c  Accrued medical incentive pools and bonuses prior year
29 Net healthcare receivables (Lines 29a-2.9p) =~ T
29a Healthcare receivables current year
295 Healthcare receivables prioryear T
210  Total Incurred Claims (Lines 2.1+2.2-23+24-25+26-27+28-29) 3,006 3,238,866 682,725 3,924,597
211 Assumed Incurred Claims fomnon-affiliates
212 Net Assumed |ess Ceded Incurred Clalms from afﬁllates ...................................................................................................................................................
213 Ceded Incurred Claims to non-affiliates
214 Other Adjustments due to MLR calculation - Claims =~~~ "~~~ """ T T
2.15  NetIncurred Claims (Lines 210 +2.41+212-243+2144) oo 3,006 3,238,866 682,725 3,924,597
3. Fraud and Abuse Recoveries that Reduced PAID Claims in Line 2.1 above (informational only)




SUPPLEMENTAL HEALTH CARE EXHIBIT - PART 2

(To Be Filed by April 1 - Not for Rebate Purposes)

110932010216591

0

0

REPORT FOR: 1. Corporation TAKECARE INSURANCE COMPANY, INC. 2. Baltej Pavilion Ste. 304 415 Chalan San Antonio Tamuning, GUAM 96913
(LOCATION)
NAIC Group Code 0000 BUSINESS IN THE STATE OF TOTAL DURING THE YEAR 2010 NAIC Company Code 11093
Comprehensive Health Coverage 4 5 6 7
1 2 3
Small Group Large Group Government Business Other Business Other Total
Individual Employer Employer (excluded by statute) (excluded by Statute) Health
1. Health Premiums Earned:
1.1 Direct premiums written 31,018 17,888,769 55,789,148 73,708,935
12 Uneamed premium prioryear T
1.3 Unearned premium current year
14 Change in uneamed premium (Lines 1.2-13) """
1.5 Reserve for rate credits prior year XXX XXX XXX XXX XXX XXX XXX
e Resorve for rate credils curtentyear© T X ol e XX RO R R T O
17 Change in reserve for rate credits (Lines 1.5-16) oottty XXX XXX XXX XXX XXX XXX XXX
1.8 Total direct premiums earned (Lines 1.1 + 1.4 + 1.7 less $ 0 write offs) 31,018 17,888,769 55,789,148 73,708,935
19 Assumed premiums eamed from non-affiiates
110  Net Assumed less Ceded premiums earned from affiliates
111 Coded premiums eamed o nonaffiales T
112 Other Adjustments due to MLR calculation - Premiums =~~~ "~~~ """ "oy e
113 Net premiums earned (Lines 1.8 +1.9+1.10-1.11+1.12) 31,018 17,888,769 55,789,148 73,708,935
2. Direct Claims Incurred:

2.1 Paid claims during the year 185,066 15,469,178 46,914,764 62,569,008
22 Directclaim liability currentyear =TT 9,052 L 2,471,305 B A1 £ 10 N N R 10,058,627
23 Directclaim iabilly pior year * T4 5031508 Ga0sT7G | 8234606
24 Directdaimreservescurentyear Y O B I
25 Directclaimreserves prioryear
2.6 Direct contract reserves current year
27 Directcontract reserves prioryear oo,y
2.8 Incurred medical incentive pools and bonuses (Lines 2.8a + 2.8b - 2.8¢c)

28a  Paid medical incentive pools and bonuses currentyear

28b  Accrued medical incentive pools and bonuses currentyear

2.8¢c  Accrued medical incentive pools and bonuses prior year
29 Net healthcare receivables (Lines 29a-2.9p) =~ T

29a Healthcare receivables current year

206 Hoallvcars egsivables pioryear Tt
210  Total Incurred Claims (Lines 2.1 +2.2-2.3+24-25+26-2.7+28-2.9) 186,707 15,918,974 48,287,264 64,392,945
211 Assumed Incurred Claims from non-affiliates
212 Net Assumed less Ceded Incurred Clalms from afﬁllates .......................................................................................................................................................
213 Ceded Incurred Claims to non-affiliates
214 Other Adjustments due to MLR calculation - Claims =~~~ "~ """ T ee6873 | | 666,873
215  NetlIncurred Claims (Lines 210 +2.11+212-213+214) =~ 186,707 15,918,974 48,954,137 65,059,818

3. Fraud and Abuse Recoveries that Reduced PAID Claims in Line 2.1 above (informational only)




SUPPLEMENTAL HEALTH CARE EXHIBIT - PART 3

(To Be Filed by April 1 - Not for Rebate Purposes)

1

1093201

021653100

REPORT FOR: 1. Corporation TAKECARE INSURANCE COMPANY, INC. 2. Baltej Pavilion Ste. 304 415 Chalan San Antonio Tamuning, GUAM 96913
(LOCATION)
NAIC Group Code 0000 BUSINESS IN THE STATE OF GUAM DURING THE YEAR 2010 NAIC Company Code 11093
3A All Expenses Improving Health Care Quality Expenses Claims Adjustment Expenses 9 10
1 2 5 6 7 8 General Total
Improve Activities to Improve Patient Wellness & Health HIT Expenses Total Cost Other Claims Administrative Expenses
Health Prevent Hospital Safety and Promotion (1to 5) Containment Adjustment Expenses (6t09)
Outcomes Readmissions Reduce Medical Errors Activities Expenses Expenses

1. Individual Comprehensive Coverage Expenses:
1.1 Salaries (inluding § . Oforaffiiated senvices) Lo ol B 832 3 il 2,001
1.2 Outsourced Services 109 13 122 137 259
13 EDP Equpmentand Softare (nl$ " Orafflatedsenices) | g | g g g
14 Other Equipment (excl. EDP) (incl § 0 for affiliated services)
15 Accreditation and Certfication (incl $ * " 0foraffilated services) | L XXX XXX COXXX XXX R
16  OtherExpenses (incl$§ 0 for affiliated services) 43 14 57 60 1,169 1,286
1.7 Subtotal before Reimbursements and Taxes (1.1 to 1.6) 705 65 770 115 2,779 3,664
1.8 Reimbursements by uninsured plans and fiscal intermediaries T
1.9  Taxes, Licenses and Fees ( in total, for tying purposes) o XXX XXX XXX XXX XXX XXX XXX XXX XXX
10 Towl(17019 e 70 5 7m0 Tis 2779 3664
1.11  Total Fraud and Abuse Detection/Recovery Expenses included in Col. 7 (informational only)

2. Small Group Comprehensive Coverage Expenses:
2.1 Salaries (including $ 0 for affiliated services) 114,804 28,435 143,239 12,869 707,629 863,737
22 OusowcedServioes Ui g | RS | g | T g B
2.3 EDP Equipment and Software (incl § 0 for affiliated services) 13,619 13,619 29,444 43,063
24 Other Equipment (excl. EDP) (ndl§  Oforaffliated services) | [ R R R R
25 Accreditaton and Certfcation (nd$ Oforafltedsenices) xR K
2.6 Other Expenses (incl $ 0 for affiliated services) 10,086 10,513 20,599 13,905 616,913 651,417
27  Subtotal before Reimbursements and Taxes (2.1t026) T 163,857 49,114 212,971 26,774 1,422,215 1,661,960
2.8  Reimbursements by uninsured plans and fiscal intermediaries
29  Taxes, Licenses and Fees ( in total, for tying purposes) oo XXX XXX XXX XXX XXX XXX XXX XXX XXX
210 Total(27t029) 163,857 49,114 212,971 26,774 1,422,215 1,661,960
2.11 Total Fraud and Abuse Detection/Recovery Expenses included in Col. 7 (informational only)

3. Large Group Comprehensive Coverage Expenses:
3.1 Salaries (including$ _ Ofor affiliated services) A3743 | %627 | L 530370 | 48622 | 2865952 | 3,444,944
32 OutsourcedServices 95,7661 dpdbl 1803120 272438 .. 402,750
3.3  EDP Equipment and Software (incl $ 0 for affiliated services) 51,453 51,453 117,569 169,022
34 Otver Equpment (excl EDP) (nd§  Dforafflated senices) | T o T B
35 Accreditation and Certifcation (inel$ "~ O foraffiated services) Ul XXX XXX XXX XXX
36  OtherExpenses(incl$ 0 for affiliated services) 38,105 35,724 73,829 52,534 1,382,308 1,508,671
3.7 Subtotal before Reimbursements and Taxes (3.1t036) 619,067 166,897 785,964 101,156 4,638,267 5,525,387
3.8  Reimbursements by uninsured plans and fiscal intermediaries
39  Taxes, Licenses and Fees (in total, for tying purposes) XXX XXX XXX XXX XXX XXX XXX XXX XXX
310 Total (3.7t03.9) 619,067 166,897 785,964 101,156 4,638,267 5,525,387
3.1 Total Fraud and Abuse Detection/Recovery Expenses included in Col. 7 (informational only) ~ "~~~

3B Quality Improvement Expenses Only Improving Health Care Quality Expenses
1 2 4 5
Improve Patient Safety Wellness & Health
Improve Health Activities to Prevent and Reduce Medical Promotion Total
Outcomes Hospital Readmissions Errors Activities (1to 4)

1. Individual Comprehensive Coverage Expenses:
1.1 HIT expenses
12 Otherthan HT skgensds " el gl 716

2. Small Group Comprehensive Coverage Expenses:
2.1 HIT expenses
22 Otherthan HTesgenses 0 0T weagsi | snd| 312971

3. Large Group Comprehensive Coverage Expenses:
3.1 HIT expenses
32 Otherthan HTexpenses 0 0T Gio0s7 | iebeer | 785954

4. Subtotals/Totals:
41 Subtotal HIT expenses (Lines1.1+21+31)
4.2 Subtotal Other than HIT expenses (Lines 1.2 + 2.2 + 3.2) 783,629 216,076 999,705
43  Total(Lines41+42) oo 783,629 216,076 999,705




SUPPLEMENTAL HEALTH CARE EXHIBIT - PART 3

(To Be Filed by April 1 - Not for Rebate Purposes)

1

1093201

021656100

REPORT FOR: 1. Corporation TAKECARE INSURANCE COMPANY, INC. 2. Baltej Pavilion Ste. 304 415 Chalan San Antonio Tamuning, GUAM 96913
(LOCATION)
NAIC Group Code 0000 BUSINESS IN THE STATE OF NORTHERN MARIANA ISLANDS DURING THE YEAR 2010 NAIC Company Code 11093
3A All Expenses Improving Health Care Quality Expenses Claims Adjustment Expenses 9 10
1 2 5 6 7 8 General Total
Improve Activities to Improve Patient Wellness & Health HIT Expenses Total Cost Other Claims Administrative Expenses
Health Prevent Hospital Safety and Promotion (1to 5) Containment Adjustment Expenses (6t09)
Outcomes Readmissions Reduce Medical Errors Activities Expenses Expenses

1. Individual Comprehensive Coverage Expenses:
1.1 Salaries (inluding § | Oforaffiiatedsenvices) Lo
1.2 Outsourced Services 6 6 6
13 EDP Equpmentand Softre (ncl$ " Oraffiatedsenices) |
14 Other Equipment (excl. EDP) (incl § 0 for affiliated services)
15 Accreditation and Certfcaion (nl$ 0 forafated senvices) | KKK XX B
16 Other Expenses (incl $ 0 for affiliated services) 35 35 222 257
1.7  Subtotal before Reimbursements and Taxes (1.1t01.6) 0T 41 41 222 263
1.8 Reimbursements by uninsured plans and fiscal intermediaries T
1.9  Taxes, Licenses and Fees ( in total, for tying purposes) o XXX XXX XXX XXX XXX XXX XXX XXX XXX
10 Towl(17019 e i i 22 %3
1.11  Total Fraud and Abuse Detection/Recovery Expenses included in Col. 7 (informational only)

2. Small Group Comprehensive Coverage Expenses:
2.1 Salaries (including $ 0 for affiliated services)
22 OusowcedSerices Ui g | g | 509
2.3 EDP Equipment and Software (incl § 0 for affiliated services)
24 Other Equipment (excl. EDP) (ndl§ C Qforaffliated services) | L
25 Accreditaton and Certfcation (nd$ Oforafltedsenices) [ x| XXX R KKK
2.6 Other Expenses (incl $ 0 for affiliated services) 27,865 27,865 359,200 387,065
27  Subtotal before Reimbursements and Taxes (2.1t026) T 32,964 32,964 359,200 392,164
2.8  Reimbursements by uninsured plans and fiscal intermediaries
29  Taxes, Licenses and Fees ( in total, for tying purposes) oo XXX XXX XXX XXX XXX XXX XXX XXX XXX
290 Toel(271029) 296 29 3920 39261
2.11 Total Fraud and Abuse Detection/Recovery Expenses included in Col. 7 (informational only)

3. Large Group Comprehensive Coverage Expenses:
3.1 Salaries (including$ _ Ofor affiliated services) L 2008 [ 2008 | 2,008
32 OUtsourCEd SerVIceS T T T S S e e e T I I T T I
3.3 EDP Equipment and Software (incl § 0 for affiliated services)
34 Otver Equpment (excl EDP) (nd§  Dforafflated senices) | o B
35 Accreditation and Certifcation (inel$ "~ O foraffiated services) Ul XXX XXX XXX XXX
36  OtherExpenses(incl$ 0 for affiliated services) 10,972 10,972 83,871 94,843
3.7 Subtotal before Reimbursements and Taxes (3.1t036) 12,980 12,980 83,871 96,851
3.8  Reimbursements by uninsured plans and fiscal intermediaries
39  Taxes, Licenses and Fees (in total, for tying purposes) XXX XXX XXX XXX XXX XXX XXX XXX XXX
310 Total (3.7t03.9) 12,980 12,980 83,871 96,851
3.1 Total Fraud and Abuse Detection/Recovery Expenses included in Col. 7 (informational only) ~ "~~~

3B Quality Improvement Expenses Only Improving Health Care Quality Expenses
1 2 3 4 5
Improve Patient Safety Wellness & Health
Improve Health Activities to Prevent and Reduce Medical Promotion Total
Outcomes Hospital Readmissions Errors Activities (1to 4)

1. Individual Comprehensive Coverage Expenses:
1.1 HIT expenses
12 Otherthan HT skgensds " |l 2

2. Small Group Comprehensive Coverage Expenses:
21 HlTexpenses o
2.2 Other than HIT expenses 32,964 32,964

3. Large Group Comprehensive Coverage Expenses:
3.1 HIT expenses
32 Otherthan HTeigenses 01T G20B0 | 12980

4. Subtotals/Totals:
41 Subtotal HIT expenses (Lines1.1+21+31)
4.2 Subtotal Other than HIT expenses (Lines 1.2 + 2.2 + 3.2) 45,985 45,985
43  Total(Lines41+42) oo 45,985 45,985




SUPPLEMENTAL HEALTH CARE EXHIBIT - PART 3

(To Be Filed by April 1 - Not for Rebate Purposes)

1

1093201

021659100

REPORT FOR: 1. Corporation TAKECARE INSURANCE COMPANY, INC. 2. Baltej Pavilion Ste. 304 415 Chalan San Antonio Tamuning, GUAM 96913
(LOCATION)
NAIC Group Code 0000 BUSINESS IN THE STATE OF TOTAL DURING THE YEAR 2010 NAIC Company Code 11093
3A All Expenses Improving Health Care Quality Expenses Claims Adjustment Expenses 9 10
1 2 5 6 7 8 General Total
Improve Activities to Improve Patient Wellness & Health HIT Expenses Total Cost Other Claims Administrative Expenses
Health Prevent Hospital Safety and Promotion (1to 5) Containment Adjustment Expenses (6t09)
Outcomes Readmissions Reduce Medical Errors Activities Expenses Expenses

1. Individual Comprehensive Coverage Expenses:
1.1 Salaries (inluding § . Oforaffiiated senvices) Lo ol B 532 3 il 2,001
1.2 Outsourced Services 115 13 128 137 265
13 EDP Equpmentand Softare (nl$ " Orafflatedsenices) | g | g g g
14 Other Equipment (excl. EDP) (incl § 0 for affiliated services)
15 Accredation and Certfcaion (nl$ 0 forafated senvices) | KKK XXX B
16  OtherExpenses(incl$ 0 for affiliated services) 78 14 92 60 1,391 1,543
1.7 Subtotal before Reimbursements and Taxes (1.1 to 1.6) 746 65 811 115 3,001 3,927
1.8 Reimbursements by uninsured plans and fiscal intermediaries T
1.9  Taxes, Licenses and Fees ( in total, for tying purposes) o XXX XXX XXX XXX XXX XXX XXX XXX XXX
10 Towl(17019 e 3 & i i 3001 3977
1.11  Total Fraud and Abuse Detection/Recovery Expenses included in Col. 7 (informational only)

2. Small Group Comprehensive Coverage Expenses:
2.1 Salaries (including $ 0 for affiliated services) 114,804 28,435 143,239 12,869 707,629 863,737
22 OusowcedSerioes Ui g | RS | s | T g e
2.3 EDP Equipment and Software (incl § 0 for affiliated services) 13,619 13,619 29,444 43,063
24 Other Equipment (excl. EDP) (ndl§  Oforaffliated services) | [ R R R
25 Accreditaton and Certfcation (nd$ Oforafltedsenices) [ XXX KKK K
2.6 Other Expenses (incl $ 0 for affiliated services) 37,951 10,513 48,464 13,905 976,113 1,038,482
27  Subtotal before Reimbursements and Taxes (2.1t026) T 196,821 49,114 245,935 26,774 1,781,415 2,054,124
2.8  Reimbursements by uninsured plans and fiscal intermediaries
29  Taxes, Licenses and Fees ( in total, for tying purposes) oo XXX XXX XXX XXX XXX XXX XXX XXX XXX
210 Total(27t029) 196,821 49,114 245,935 26,774 1,781,415 2,054,124
2.11 Total Fraud and Abuse Detection/Recovery Expenses included in Col. 7 (informational only)

3. Large Group Comprehensive Coverage Expenses:
3.1 Salaries (including$ _ Ofor affiliated services) aB751 | %627 | L 532318 | | 48622 | 2865952 | 3,446,952
32 Outsourced Senvices T 9766 | ssae | 180312 | 272438 402,750
3.3  EDP Equipment and Software (incl $ 0 for affiliated services) 51,453 51,453 117,569 169,022
34 Otver Equpment (excl EDP) (nd§  Dforafflated senices) | T o T B
35 Accreditation and Certifcation (inel$ "~ 0 foraffiated services) UL XXX XXX XXX XXX
36  OtherExpenses(incl$ 0 for affiliated services) 49,077 35,724 84,801 52,534 1,466,179 1,603,514
3.7 Subtotal before Reimbursements and Taxes (3.1t036) 632,047 166,897 798,944 101,156 4,722,138 5,622,238
3.8  Reimbursements by uninsured plans and fiscal intermediaries
39  Taxes, Licenses and Fees (in total, for tying purposes) XXX XXX XXX XXX XXX XXX XXX XXX XXX
310 Total (3.7t03.9) 632,047 166,897 798,944 101,156 4,722,138 5,622,238
3.1 Total Fraud and Abuse Detection/Recovery Expenses included in Col. 7 (informational only) ~ "~~~

3B Quality Improvement Expenses Only Improving Health Care Quality Expenses
1 2 4 5
Improve Patient Safety Wellness & Health
Improve Health Activities to Prevent and Reduce Medical Promotion Total
Outcomes Hospital Readmissions Errors Activities (1to 4)

1. Individual Comprehensive Coverage Expenses:
1.1 HIT expenses
12 Otherthan HT skgensds " wel el a1

2. Small Group Comprehensive Coverage Expenses:
2.1 HIT expenses
22 Otherthan HTesgenses 0 0T degi| snd| 345935

3. Large Group Comprehensive Coverage Expenses:
3.1 HIT expenses
32 Otherthan HTexpenses 0 0T Ga2our | iebeer | 798944

4. Subtotals/Totals:
41 Subtotal HIT expenses (Lines1.1+21+31)
42  Subtotal Other than HIT expenses (Lines1.2+22+32) 829,614 216,076 1,045,690
4.3  Total (Lines 4.1 +4.2) 829,614 216,076 1,045,690
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