annuaL sTaTEMENT For THE vear 2010 oF he Health Care Service Corporation, a Mutual Legal Reserve Company

SUPPLEMENTAL HEALTH CARE EXHIBIT - PART 1
(To Be Filed by April 1)

TOGTO20102 1637100 2010 Decument Coge: 216
REPORT FOR: 1. CORPORATION: Health Care Service Corporation, a Mutual Legal Reserve Company 2. LOCATION: Chicago, IL 60601-5099
NAIC Group Code 0917 BUSINESS IN THE STATE OF Oklahoma DURING THE YEAR 2010 MAIC Company Code 70670
Comprehensive Health Coverage 4 ] 3 T ] 9
1 2 3 Government Business Other Business Crther Subkotal Uninsured Total
Individual Small Growg Employer | Large Group Employer | (Exciuded by Stafute) | (Excluded by Statute) Health (Colz 1 theu B) Planz T+8
1. Premium:
11 Hesalth premiums eamed (From Pamt 2, Line 18 ... ..o i i irieei v mrem e s s s e e e s o | mmm e e 158,085,073 (... ....... 38818362 |.......... LI A || R ]| 139769048 (........... 26936408 ......... 1683693 850 ........ 4, 4, R 1,668,693 850
12 Federa ol ek 0ok e T e e o e b o s oitnanini e A e Siien et v [ininsiionabes ey | |alndedtnn i e o | ot e e e S e e e % e Ll LR R e v e
13 ol TORTEK PONE: . - . oo e s v s F o e E R S S s o R A S P S e it s (8581200 |........... B ) i F o T T | e B ) S B [ Pl T} | (102550} ... 4517614 ........ o (4,517 §14)
14 Premiums earned including state and federal high risk programe (Limnes 1.1 +1243) .| 158428853 | ... IBEATT 2. ... CTER L ] e 138251782 ). 26833906 (......... 1684176 236 (........ XXX ... .. 1,684 176 236
i5 Federal taes ond edesal BEReeRmenE .. -2 . o i s e R T e e 2874845 ... .. 139 AR | ABEREIT: e TR i T 4879095 . ... ... B R R MMM B.oM807) [ ..o........ 25,851,111
ik State and local premium taxes (Similar local taxes of $ .0} .. 2577200 (..o BO25882]............. BEITEEE | ..o e 2002547 ..o 400,976 RN [ |7 I DO 17 B84 162
17 Regulalony authorty leensesand Bes - ... Do b arn D e e D e e BB | I | o, = T b P N e R R S O BB03 | i r. s Ty - N o 08 | i TBIRE s 126,333
16 Adiusted Premiums Eamed [Lines 18- 18- 18-17) ..o i inar s mmems e rmavaeinn | onmm e dnan 152964457 (.......... 360430837 .......... o BT I o S | [— 132340237 . .......... P T o 1635108045 (........ & S CR—— .. 1,840,734 B30
18 Net assinniod ber- coded rerEurance promin eamed s 00 sl s s i s aln st ol s e e e 1 | Rl s e st g it it et inbs s anen | b e ey | sy (3120820 ..o (31208200 ........ b o b Mol LRy b BT (3,120 8209
1.10 Ui otpreimenk: due 0 MUR ool - PTEITIRETE v o oo i s Fs 50 e o S i S 3| o S .8 i s | s o i i i [ it s oS [FoE e e e B i iy | | pie o b et | 950 A e e e e | i S e s o b e | MR 0 R R IR s S L
in e e R S i e e e R T e T e e S R T R T e e SR e R T e e et Sl R R A i) e A et e Mo e R e i R T | B S e R el i o R el R TR vy ] e e KRR onbnd |eiiomlss i
112 MNet aducted premiums earmed after reinswance (Lines 18+ 19+ 11061010 152964457 (.. ... .. 380430837 | .. ... C T 3 e e A vl 1R230.237 [0 244450(... ... 182037 225(........ XHN 50008 .. 1837 B13 810
2. Claims:
21 Incurred claims excluding prescrpBon drigs e | e 175475688 (.. ....... 23424 .. eeeEbeat | e 103878041 ... ........ 23T 1,150 282 TBE | ........ XXX ... .. 1,150 262 768
22 PO S - (- o v s b e e R e B R e B B S S e B b B A [ ST e e BITE|. . 39506206 ).......... IR | [ 486183 | o i s R s e 20618208 ... .. 4 ST e e 250,618,259
23 Phammaceutical Febabes ... .o | e e - T . 4519167 ... ... BB TIB| s BATTS . i [ 1203554 ........ XXX e 11,203 554
24 Sbie-siop-loes, morke! siabiloaion and clamicensus based apsesamenls .o oo D e sn e it rienth menn i e B s s e ees e e iy e e is i nin e fesaiinasinnl e | Sy s i i s s s s s iy it el e e P e
cn 3. - Incoed el REEnNE POCEE S DONMIRIIE " .. - i 5745 8 b o A A B b P At e it B | A s B | o 3 b Ao RS | A i s O B A | o 5 A b g ) A Ao it 2 i | s 4 B g b i i e b 0 5 RN | PSR
=] 4. Deducfible Fraud and Abuse DetectionRecovery Expenses ioe MLRwseonly) ... i 1208, ... 19955 ... ... B1300| .. e i | e e U [ 92 464
% 50 Tolal Incumed Claims (Lines 2.1 #22-23-24+3)(FromPart2 Une 2100 ... ... ... ], 117583448 .. .. ... 260996463 |.......... SRBIEAN | o s 104099348 .. ....... 234074, 1383677 ATY|........ XU =02 .. 1,388 BT 471
- 51 Nebasoamed Bss Coted TeinE e ThamE MO . ool o v s e st e B e g i o e et ity | g st S g s | it e gt b by |Rvmndogsnt wtes s ittt | |omm mimptten i E ot arnes, | wimuswsp gz (4,070, 790) [........... (4070790} [ ........ 155 R N (4,070,790
w 82 Uiy adcimisns due 50 ME R Caloabstons - GRS n e s s st i elidn el e S e err e i 0 b | Sestesin ittt st 58 [nriasean i Set: | Bttt i i e | SR sl mn i s e i s e e s by TRt TR R R
O | IERIEREI - .o oo i o A A A e i e it | npee oty e o | e e Y B[S i s s st || e e gt | Ao A e e e ot T e oy | [ eyt 73,51 R (SN
= 54 Eriunaieg robales. It PROERaE - oo i sl e N e e e e s e e s e e e v b | Sestemain sl mesine s i et 5 [nriaset i Siet: | et i i e | S et e s et e S e s e el e R R s oy R e TR R
o 55 R D PR DRI . - oo i maa S e S A S e e e S ot ey | s et 7 s i i | s s b i i b e e b gt | o A g b ints | e ems st i ton g s i | it e B bty | |y e . 5 L (R
g SH Fee-foreenice and o pey lenie -y s s T e e i L e e [ A i T, R e s e B i sl el | et s A T e il A s o R e e
3 5T Met incurred dizams afier reinsurance (Lines 50+ 51 #52+53-54+55-58) ... 117583448 .. ....... 260996463 |.......... BO3BBIAN | ooy faasnieo 104099348 ........... 20243964 (... 1385606661 (........ KEX oo .. 1,385 606 631
o 6. Improving Health Care Quality Expenses Incumed:
6.1 Type A. Expenges for health improvements other than Health Infioemation Technology ... ... ... .. ..., TASBED | ootz it 561 ) e e e B B B e g el L e A AT A | e £ F1: 4" T o B2THEY | oo s 1,796843 | oo B,014 205
g2 Type B. Health Informaficn Technology expenses related to healfhimprovement ... ... ... 53 e L7 1 Jioli rL BERSE ... e s s sanmsni s asassums pr i 2. THO0BS |......ocecaa 2432 ... 85924 ... 3,297 596
6.3 Total of Defined Expenses Incurred for Improving Health Care Quality (Lines 84+ 82) ... 08B 1715085 ... ... 50078l 2. BG4 (... ... BESSBEA) ... 2E56 137 (.. ......_.. 11,312,001
7.  Preliminary Medical Loss Ratio: MLR (Lines 4 + 5.0+ 6.3 /lime 18 .. .. . . . . i iiiiiiie]eeaiii i, DR | st OorE | coesdantionniy L MWy | [y e i o el friaen g b CHVEHR R PR 5 e Al otk MMMy [l FXXn
8 Claim Adjustment Expenzes:
81 Cost containment expenses not inchuded in quality of care expensesinlime 83 ..o 3588880 (.. ... 43871 G005 ) s 258311 (.. 1202142 ) ... ... ZITHEEEY | ... 90838ET (.. ....._.. 32 879,830
82 Al pther-daime adueimienl BYpENBREE = - o T e e L s A e e 6603685 . .......... 13002041 (........... LR R U el R e 5006004 ... ... 187181 ... ... M40 ... M3 66,205 663
83 Total daime adjustment expenses (Lines 8.1 +8.2) ... ..o i e 10202385 ). .......... 0085712, MOBOA | ccooiiiniiniinaanis fessiisciss To96A05 .. .......... IO 5028293 ........... MHOSTH0|........... 44 (185,493
8.  Claims Adustment Expense Ratio[Line B3 /Lme 1.8) ... ... oo e e 3 R T N [ ms s s s at: | a ettt s e b 0T QHLf........ ok P RRPT 0, (RS, AR XXX ......
10. General and Adminictrative (GRA) Expenses:
101 Direct sales salanes and benells - .o oosiiaimaiimn sinaii s s i e B e s e [ BE3OEI | Py VY IINA | coovmnnvasinsais feasnisimes T2BRB | i BEA0E | ocuiinsais BIPOE| ... £ i/ e T BRI 11,580,401
102 Agenis and brokers Tees and COMIMISSIONS ... e | e e TEE31 (... 22845855 (... ..., TESEIABZ ) s e 382EI2 (.. ... 1820512 ........... S0E2138 | ... AR i T 52,353 298
103 Ofher axes {excluding taxes on Lines 1.5through 1.7 and Line 14 below) ... ... ... |l 3 LT e 143988 | |71 R S P ] B et 98 TEF | o, i I60BT | 4054547 | ool 1250469 (.. ... 5,323,016
104 Other general and administralive BXPEREES ... .. e e e | e 1058832 |........... 1163100, ........ MBATOM| i | TOM0T8 | 363587 (........... 1002 TBE|........... JA53B3IB| .. ... B5 526 626
10.5 Total general and administrative (Lines 101+ 102+ 103 +104) ... ... . ... ... ok | o e T4 36| L7 B b B e S et e M e FALTA 11 ) OO S Z22BBIE | ZISBTTE2 | .o B . 154,783 341
11.. Underwriiing Gain/{Loss) [Lines 1.12-57-8.3-8B3-1005) .. ..o oo i [ v e 448550 .. ... 20099 | T2B0E0 | .o nnaiiinsanis [easiveiimg TR12780 .. (1,808.275) [ ........... 48758635 (........ NN [ (13,173 T08)
12 Income Tom ees of UNINEMEHPIRNE . . . oo i iimn s s i s o o5 6 B i i i i S e e e g 5 | i . 3, (e —— 3 SHEENSE (——— b ISR | R—— o AT SR— b, O b3 P —— i 4 (L E 53202042 ........... 5320212
13 Metimvestment and other gainlloss) ... ... | XXX o |, XXX e XXX e XXX e XXX e, XXX | 9375208 ........ XXX 8,375,289
14. Federd income taxes (excluding taxes on Line 1.5abowe) ... s [ (029127 ..o (7 A5R508) | ...k BT b et V) B TR I L P 414878 (.......... (11186, 791) | ............. 200317 | ...l [9,183,774)
15 Belgaior esiilmes THe 2 203 M- ol v dem s e e e e B e e BXX s i PE L SR P XXX o [t XN oo fvains FX W [t 5 ST FNC B30 M5 ... XN oo wimenmiie 58,537 369
16.  ICD-10 Implementation Expenses (informational only, already inchuded ingeneralexpenses) ... oL | T T L B el B BT | vy L P R e o 29,658
0. OTHER INDICATORS:
G Wambes ob corRicaies: | POREE: = F s S S T e S s s e b | R e BO38E: | sy ¢ P~ 1 B B R oy | et i R BRRED | iinsis 5 R e FPOABL | B R | e 485 B03
OF. Mamberof Dovered LMes: v ocuiio cn s s i i s e S B S S v B i e e R S B | I e T2 | cummonsining. QEREE | ciiion TP vocisnnnnnisnniy feddiinaimsni 1o L Tl R e =T T s R e 5 850,433
CE, DRETDETORIERIMDE - . oo s o oo i o 20 B S e S5m0 5 5 0 S B B o g .8 5 o g e | s 3, S P T—— - {11 P ——— P T | S P L TR Pt o [ | P25 5 i1 (S——— 12,420
D4, MemberMonths . e | B2 | 17884 2883190 . e 1947506 (.. ......._.. 1110428 ............ TI29005) ............. 2Mm3e| . 9984 197




UL sTaTEMENT For THE vear 2010 oF e Health Care Service Corporation, a Mutual Legal Reserve Company

SUPPLEMENTAL HEALTH CARE EXHIBIT - PART 2
(To Be Filed By Apnil 1 - Mot for Rebate Purpose)

ewoyepo pgddng

REPORT FOR: 1. CORPORATION: Health Care Service Corporation, a Mutual Legal Reserve Company

2. LOCATION: Chicago, IL 60601-5099

NAIC Group Code 0917 BUSINESS IN THE STATE OF Oklahoma DURING THE YEAR 2010 NAIG Company Gode 70670
Comprehensive Health Coverage 4 5 6 7
1 2 3 Govemnment Other Business
Small Group Large Group | Business (Excluded | (Excluded by Cther
Individual Employer Employer by Statute) Statute) Health Total
1. Health Premiums Earned
11 Eroct prormmames wiiien i A s [ 160910018 | ... 397292054 | ... 90818 DTG i s i L e 139,780,245 | ... 26,936,456 | ... 1,723,102,850
1.2 Uneamed premium prior ¥ear ... e [ 18,364,765 |....... 48873053 (..... 122792045 [ .o | B . N R W 190,142 576
13 Uneamed premium CUment YBaF ... ... e e e e [ eeneea 20189010 ....... 58146746 ... Me091 92| 123909 ... ] 224 551 576
14 Change in unearnad premium (Lines 1.2-1.3) . e (182£4245)| ... (9,273,892 |..... (23,299867) | .o [ L LT R (34,409,000}
15 Reserve for rate credifs prioe year ... | 0. & SR PR b .5 NN - XAX XXX ] 9. 9. SN N MM XAX ...
16 Hesonpefor o aredisoimenlyear: .. oo inn e . (R S b5 5 A N 5 S [ 7, ST 0, S PO b, .75 [ XXX ...
) Change in reserve for rate credits (Lines 1.5-18) ... | & (TR DR 53 N e ST (N 5, S 0 N [ L SO U EXX ...
18 Total direct premiums eamed (Lines 1.1+ 14 less$........ Owrteoffs) .........|..... 159,085,773 | ..... 388,018,362 | ... GrABBLID e | 139769049 | ... 26,936,456 1,688,693 850
14 Assurned promiluims eomed Trommon-aiiiaies ... coon oo am i rme [ ofr |oassmiein s psaey | eoasimans sians i | Sweemmm s e o5, | St a prs ity |Sry ot S i | SRR R
1.10 Met assurmied kess ceded premiums samed rom Eimlmes oo oo snnnimne|esiiiisranie [rrnnmaiiea s, [sasennssnans | sesmnenis |smsnann [snsmimaieas
in Ceded pramiums camed 0 non-SMBes. ... . oo s iimimnnnie [esaoiernmg [ermimnniin [snsninnime | saiesiienin ey | s | 1208200 ........ 3,120,820
112 Cither adushments-die oM H calculbifon - PYemiims - oo ainns it deaiiamamnat e e liainnumanns pesasipsnpn [ sammn s vssaisinns laaninmses,
113 Netpremiums eamed (Lines 1.8 +19+110-111+112) .o ] 159,085,773 | ... 388,018,362 ... R BN | oo s 139769048 |...... 23,815,636 ... 1,685573,030
2 Direct Claims Incurred:
21 Faid Claims ouring e year- o s i s s it T i e | s 117,149,766 | ... i3 447 BPE AR AT cmomiiv e nanning | sa 104611518 | ... 21,832,774 ... 1,395,090,914
22 Diract claim Nability curment Wear (... . . i o i R e [ 16,442,650 | ....... 33,081,063 |....... QNABH ISR i zotni i piteie it | s 16,994,350 ... 7,926,000 1. ... 168,910,646
23 Biroct it Bty prioraear:: 1 un s S e s e [ 16,008,481 | ....... 35,520,136 |....... O8; 220 60| ot R 17,506,519 | ....... 71260001, ... 174,386,762
24 B €ah e cptital s T e e e e LRk Lt ke R | b e el AR N ) D R e | P A R ) o e el R e ST o R A
25 Direct claim reserves prOFyYear .. e | e e e e e
26 Direct contract reserves currentyear i | e e e e e 20420000(....... 20,420,000
27 Direct confract reserves PAOFYEEF . | e e e e 18,738,000 (... 18,738,000
28 Incurred medical incentive poots and bonuses (Lines 28a+28b-28c) .| e e e e e
A Eaid medical incEntnd: pools:and bonices eremEyear: ..ol e enen s [ommsiissee s s sennne | smsessssasmssnns [ emen sesesias [wosesanmmnns [ e o
B. Acensed medcalncintive podls and bomEesaumen war . | e e fssiessee e [esmems osennon e [ s Lenses s e sy |aecrpmmes s
C. Accrued medical incendive pools antd BOMUSES oO0r VB .. ... cconom b i |rsemmm e ponan| veasmins svass v | saesmmse vpsssmn cns ei i wmsmranass i [ mr e ppastismana o ridnennsse s
248 Net healthcare receivables (Lines 2.88-290) ..o i rmecreen o .5 I— 6r8.8421.......... BB sy oo | s rneis |smsmeiisianans s ermaas 1,618,327
A Healthcare receivables cumentyear ... ..o covieinn s ionsiinn|eeicoeia 1144 2311444 ... SAIEBRT | cveconrnanarse | conmmmpmaine |orserrnss |wipme 5,542 455
B. Healthcare receivabiles prior YBaF .. .....ov.viv et sse s i sseee | mah s o anis 30,659 |........ 1,632502)........ D20 | ooy | s |[wesneadinsning |seee 3,923,128
210 Total Incurred Claims (Lines 21+22-23+24-25+26-27+28-29) .. [..... 117,583,449 | ... 269,996,463 | ... BI3BBIARG | o i | 104089349 ... 24 114774 1,389,677 471
21 Aszirned neurred Caims Tm: non-alBates - ..o i s esnn diine [ saapnessgsn [aieasss e oanii sty | ssms s e iy |eesiiianne s [Saiimmne,
212 Net:Aszumed less Caded Incumed Clams Fom afilates: - oo b [Sininrpng [oauahmainns|iasninnasg | siusiiasnnnins | il (weeidonnd [nsuamsmeny
213 Coded Inoued-CIAME 10 NON-SMRNOS - s pns sua s i i | [senssninainang et st Bttt ot | ST e | iR e | e 4070,790 ... 4,070,780
214 Bithiee PMifyasiments tue kol R caladation - Claame O eiris it e gty [einnsnnnipinasy [ty [aoninaininy | elapasaenny vy [riiemniina iy
215  Netincurred Claims (Lines 210+ 2 11+ 212-213+214) ... ... 117,583,449 | ... 269996463 | ... BI3BBIA3D |l iinnninni sl 104089349 | ... 20243984 | ... 1,385,606 681
3. Fraud and Abuse Recoveries that Reduced PAID Claims in Line 2.1 above (informational
L S SR 16,362 (............ 20808 |..... ... BLA00|. . . | 22842(............ 55183 |.......... 185,185




annuaL sTATEMENT For THE vEar 2010 oF thE Health Care Service Corporation, a Mutual Legal Reserve Compan
SUPPLEMENTAL HEALTH CARE EXHIBIT - PART 3

REFPORT FOR: 1. CORPORATION: Health Care Service Corporation, a Mutual Legal Reserve Company 2. LOCATION: Chicago, IL 60601-5099

MAIC Group Code 0917 BUSINESS IN THE STATE OF Oklahoma DURING THE YEAR 2010 NAIC Company Code 70670
38 All Expenzes Improving Health Care Cuslity Expenzes Claims Adjustment Expenzes ] 10
1 2 3 4 5 B 7 8 General Total
Improve Health Active to Prevent Improve Patient afely Wednese & Health HIT Totad Cost Containment Other Claims Adminicirative Expenses
Cutcomes Hospital Readmissions  |and Reduce Medical Errors Promaodion Activities Expenses (11o5) Expenses Adpustment Expenses Expensss [BtoY9)
ADA. Individual Comprehensive Coverage Expenses:
ADL.OY Salaries (including §....._ Oforaffilisted services) .|l MWIrl | ... 190532 .. HBIB| .. 197129 .. 180 BTE935(.......... TIN5 PR I 1% | | T 11,501,302
ADi.02 Oulsoamced BEAICER oo e s e S e e e e e [ L i | Fi RS e BB | s | i e F g b d N O G LTH - ) SR ) b [ T R 107960 ... g1 1186 42T | ..o 2591 840
ADO3 EDP Equipment and Software (ind §...._ Dforafilisted semices) | e e e 1455 . ... 1455 ... KLE. LT R 132074 . ... 1975 | e 367 037
ADTDA Diher Ecpaoment: [exciuding EDEY [incd 2522 or alhiliated sppdCee]ofc o teadmianininn w. [ D dinmimane Lo s i e & | AN i i s [ e sl A3 s A, 6 ] R SREEF | iianninog AT BORREI (..o 887 127
AD105 Accreditation and Cerfification (indd $........_.0 foraffiiated sendices) ..o oo [ 0, (ST KX XK cvninme | vorvesnsa Bl e BEX s b csmam i | s T SRR | B P e s, | e AR | MR A e
AD1.08 Other Expenses (incl $........_ DforafBated services) ... ... ...l T 4 ) R e i T PRSI e R i Ly o e e A LT L 11 o P v i 1 R ZOBT2M | coie s 1048032 | ... 11258703 |.... ... 15438 159
ADLO7 Subiotal before Retmbursements and Taxes (110 18) ... ..o WROEE |- i it i F.. Py 3 B et b £ vl T S e MBIM | A7 R 940968 ... F588B80 | o GBO03E5 | oo 1R L 30,395 465
AD1 DB Resmbarpenents. by inmeures plars ont] ol NUETTEEIREIES . ..« s 5 g s S b e s e e ey |t 7 s e it ms Bt | st b g s miotits | sk s e s s s s g | s amipms rsgiien oo vemm s | e sms s i s | S s s rai sy | hras Semp it |y it
AD108 Taxes, Licenzes and Feez (in fofal, fortyingpumposes) ..o I e PRI R o S PR o 5 R ) i g ren il A Aol b o e R I Mo P o 0 e £ el Fa NXK ool soiesvids 417 572
ADL10 B Lo o g BT | e e L e B e i o i RS LUk o DL (P oy L1 [ Gyl 2R | sm s P T ;B B (R T vl R MBIM | il 7 A e R Q40988 (.. ........ 15 ] Ot BB03BES (... ... 19,782 110 .o N 33037
ADL 11 Total Fraud and Abuse DetecionRecovery Expenses included in Column 7
Do R - T e T e T R, S e e R T R NS s | FRSE ST  e |EE Ea [eeen [ieny TR | v s n s iy | il sl ey [Ensiiesis 11208
ADZ. Small Group Comprehensive Coverage Expences:
AD2 0 Ealaries (inchuding §._.....__ 0 for affiliated services) .| 7t i) i F. v ) 3 . 254808 . ........... AT s QIFERE ... 2806158 ... .ccae.. .. LT TS L — 12349384 ... ... 21 766 436
AD2 02 DRl BERTER = o T s e e e s e e e e o PR ek o B BBE | Bl | i 1 & ¥ S 12880 . ....oo00 IEBO5: |- b g 1) DR 208 o2 MBS 5228 187
Ad2 03 BIP Equipment and Soflecre md §- . O foralliged eonmees) .o oo biaasnennn e fsesiisisn v [ saios cies sesctiemerans | vertsi s s st g |ty et £ 3 LY R —— IBAR (e 1L 5T .71 ) 6 P, 3 R 709,550
AD2 04 Diher Ecuipment (Exchucing HOE) imd §-- - Oforaliliated senioee) - ..o o[ ndn o it (Lol il ol S oo D i s | BUDBG (o i BfeS |-l FOMEF | e e 1ol ERES § F T B Pt 1,723,255
AD205 Accreditation and Cerfification (ind §...._._.._. 0 forafiiated sendices) ... ... i [, KRR oo | vmsaws XEK oo | o i gl R s REX s fesmnnmnans et | eanamiaasimacetny |omraiiniiss [wmrmiiamis
w AD2 06 Other Expenses (ind §...._ OforafBstedsenices) .| TABBE | ... 122276 | ..o 15567 |..oeeeee A0 o). TI5050(.......... 4085329 (.. ............. JEA5T (... 2330754 (... 29 805,704
= AD2O7 Subintal before Reimbursements and Taxes (210026) ... e it T T e e -5y R e R ) - L B e ! A BED | oo SEEAM s TR0 TIMEBT | el 13062041 ......... WA .o .. 58233 182
= AQZ08 Rernbursciments: by unrsured piares: vnd Becal emmieliaien . ..o sl na s o oo e e il s e e 0 s s v e N il o Lessenne it focn it e L e i e s L i ol | s s s st S s
E AD2 03 Taxes, Licenses and Fees (n total, fortying pamposes ... 5 & S I XXX e XX o e XXX o |eeees XXX ], XXX ... ). 5.8 SN XXX o e . S B 1,043,155
= ADZ 10 ol T R o e e e e e it L T e IO |edag iy L B Lo B e AN BED | SEEA0 s A IR0 L TIMBEBTT | e 13062041 ......... WA e (. oL B0 278 337
o AlZ1 Total Fraud and Abuse DetecionRecovery Expenses included in Column 7
= fimformational only) . e e i e e L 985 | 18,855
2 [As Large Group Comgeshensive Coverage Expences;
o Al Salaries (including §...........0foraffiiated serdices) ..o | e L 7.4 R TRZO08 . e irinnnia g . FAARER |l E L 2808353 .. ..o L3 . Bo92BaT ... ... fr0E3 66 (......... 29,766 438
3 Ad3 02 LT T R T U I | BB 1823 ). 1186, 20082 ... 53508 ............ I 30FBST3| ... 3108139 ... ... 6,518,522
o AD3 03 B Eopepenent and Soflsanc:mdl -5 0o aERGied spnleps] -0 it st e s sl e s e s it es St | aiedlae i e o | TER e e o | SR e BB LI ¥ ) B | inie 2900007 | oo 7 P - 1 GRS 913,224
AD3 04 Cther Equipment (excuding EDP) (ind §. Dforaffiiated serices) ... e e [ e A3 'k I - D QA | B 0d4 ). ... AERIOT0|.......... 2254 17
AD3 05 Accreditation and Cerfificafion (ind §.......__. O forafiliatedeendces) ... ... [ LMW o i e NN ey | i, WK ivin | RN o e S e e [ e e S | TR BN e L e S
AD3.06 Other Expenses (ind $._....__ Dforaflsted servioes) ... .|l Lo L%k ) T oL ) 5B6B05 |............ 69355 .......... 2386526 |.......... SASTRM | ... .......... 4102088 (.. ... .. 29508324 (......... 41 454 782
AQ3O7 Subiotal before Remmburcements and Taxes (31036) ... ..., e 1002830 .. 1387759 208173 ..o 1342679 (... 1436504 ... 507785 .. 9410080 | .............. 14650348 ... .. SiTeBoBalf... ... 80,907 343
AQ308 Hembursenents by pnineured] plares-and el nlemmetianes -0 sl n e e e e s e e e e | e e T e S | Ll e e | Bt e e e s e s R e e | D el R o L e e e | e S
Al3 03 Taxeg, Licenses and Fees (in total, fortying purpeses) .. ....oooooeioeiiie [ g i R N 0, 5 Y W . RN (PP, o i T S b R N o T N W 5 i3 I . 5 Y [ o R [ 2,058,002
AD3 10 ot 3T ) e e e, 1002830 .. 1387759 I N 1342679 (.. ... 1436504 ... 507785 .. 9410080 | .............. 14650348 ... .. SiTeBoBalf.... ... §2 965 345
AR Total Fraud and Abuse DetecionRecovery Expenses induded in Column 7
(it s E U N SO I P DO ISP P P Y U (N . 794493
B OQuality Improvement Expenzes Only Improving Health Care Quality Expenzes
1 2 3 4 5
Improve Health Active to Prevent Improve Patient Safety Welness & Health Total
Outcomes Hospital Readmiszions  |and Reduce Medical Errors Promation Activities {1i04)
BD1. Individual Comprehensive Coverage Expenses:
BO1.04 AT DIEIEEE - o, 0 i s oo e Ay o 2 A 2 o i 2 et k7. 1 TEEED | . oicap wiepiuine T ey s Fi. % L 225 328
BO1.02 Dier e HTEestereee o e e L e i g 1L MR | oesamn sy AT VL R e FBIH | TH5 880
B2, amall Group Comprehensive Coverage Expences:
BO2.04 IR - P 3456 ... ... 008 ... BTA0 .. 205975 ... 581 102
BO2 (2 DiherthanHIT expeseg = oo L T e e T e e L i il i T R WY | BBAAS |cntnnn 401980 | ... 1,138,953
B3 Large Group Comprehensive Coverage Expenses:
BO03.01 HEEEEpenEes <o - i 2 i e e T e S S R e e e e e e v, | H R R AOBASE | orripr i BIERE | sy '\ Ty H e 1,136 505
BO3.02 Olher REn HIT BXPENIEEE . .. .. o oo a4 v i e ot USRI, 11 1< 1 o i T L | . oL i o 1342879 (... ... 3041 4414
B4 SubiotalzTotals:
BO4.01 Sublotals HITexpenses e 11+ 20 . 30) oo n v cm e | o deen Gl | BBEO03 | s e i g 17 ] ) 1206 |.oooninn 1,942 935
B4 2 Subtotale Other than HIT expenses (Lne 12+ 22+32) .. e TABABAT 2029331 ...l 40800, 1862850 (.......... 5.7 (o4
BO4.03 TotaEmes AL+ 8. F- 00 s i s T L R N b e TR s P, - PR O S 405785 .. ... 2664136 .. ........ 7.8 028




AO L'9le

REPORT FOR: 1. CORPORATION

SUPPLEMENTAL HEALTH CARE EXHIBIT - PART 1

TIME INSURANCE COMPANY

SUPPLEMENT FOR THE YEAR 2010 OF THE TIME INSURANCE COMPANY

(To Be Filed by April 1 - Mot for Rebate Purposes)
2. 501 West Michigan Street Milwaukee, W1 53203

TR LT

(LOCATION)
MNAIC Group Code 0019 BUSINESS IN THE STATE OF Cklahoma DURING THE YEAR 2010 MNAIC Company Code 69477
Comprehansive Health Covarage 4 5 [ 7 8 g
1 2 3
Small Larga Govarnmant Othar
Group Group Businass Busimass Other Subtotal Total
Individual Employar Employar (excludad by statute) | (excludad by statuia) Haalth (Cols. 1 through &) Uninsurad Plans i+8
1.  Pramium:
1.1 Hezlth premivms eamed {From Part 2, Line 1.8} L T __2.050,107 B41.876 jemamay oo 31, BED B4T HXK, A1 BE3 54T
1.2 Federal high risk pools XK,
1.3 Stale high risk pools [ 126, 246 \8,E50) [2.6H4) [16,244) [153,754) HXK, [153,754)
1.4 Premiums earnad including state and federal high risk programs (Lines 1.1 + 1.2 + 1.3) MerxE) __2.041 457 L e sl 3,715,853 O, 3,715, 858
1.5 Federal faxes and federal assessmeants B Ry R R [ #07, T28) [B.012} 1.106, 558 | 468 468 [468 468)
1.6 Siale insurance, premium and other taxes {Similar local taxes of § oy 414,57 13,624 13,753 57,892 518,73 518, 7TH
1.7 Regulatory authority licenses and feas a1 gz 5.1m 2.154 4,426 43,581 43,5681
1.8 Adjusted Premiums Eamed [Lines 1.4-1.5- 1.5 - 1.7) L ) 2110167 B3, 367 sraees) 3,621,048 HAX 621,048
1.9 NetAssumed less Cedad reinsurance premiums earmad (446,332 (446,302 KX (445,352
1.10 Other Adjustments dus 1o MLR calculations - Pramiums KKK
1.11 Risk Revenus XK
1.12 Net adiusted premiums earned after reinsurance (Lines 1.8+ 1.9+ 1,10+ 1.11) 25 225 536 2,110, 187 B3, 367 2,307 567 31,174 657 L 31,174 657
2. Claima:
2.1 Incurred claims excluding prescription drugs 6967, 184 | ] 1,621,207 422 116 dBMsTao) . 21,456,237 KKK 21,456,207
2 2 Prascripfion drugs 1,362,200 230,341 121,813 1,704 444 XX 1,704 444
2.3 Pharmaceufical rebates 238, T6r 76,087 (2) 21,45 308,147 HEK, 308,147
2.4 State stop loes, market stabilization and claim/census based assessments HHX,
3. Incurred medical imcentive pools and bonuses KEK
4. Deductible Fraud and Abuse DetectionRecovery Expenses (for MLA use only}
5. 5.0 Total Incurred Claims (Lines 2.1 + 2.2 - 23 - 2.4 + 3} {From Part 2, Lina 2,10} 17860 r | o ] 1,825,511 422 118 2,544 108 22 B52 534 XK 22 B52 534
5.1 Net Assumed less Ceded reinsurance claims incurmed (1,6ma. 880 . {1,678 ,8E0) XK, {1,678 88D
5.2 Other Adjustments due to MLR calculations - Claims 45, 277 2,208 1,408 1,358 0,363 XX 50,363
5.3 Rebates paid XK
5.4 Estimated rebates unpaid prior year XK
5 imated rebates unpaid current year O,
5.6 Fes for service and co-pay revenue XK
5.7 Met incurred claims after reinsuramce (Lines 5.0 + 5.1 + 52 + 5.3 - 54+ 55- 56) 17, 705, B4 1,827, 1 423, 618 1,066, 677 21,024 017 K 21,024 117
6. Improving Health Care Oualify Expenses Incurred:
6.1 Type A. Expenses for health improvements other than Health Information Technology 21,785 50 m 2,803 26 269 26,269
6.2 Type B. Health Information Technology expenses relatad fo health improvemsant 1, 381 47 264 2,404 22 B16 2 616
5.3 Total of Defined Expansas Incurred for Improving Health Care Quality {Lines 6.1 + 6.2) 41,166 1,407 1,035 3,287 43 805 43 905
7. Preliminary Medical Loss Ratio: MLR {{Lines 4 + 5.0 + 6.3%Line 1.8 [LBE3 (L8685 0.000 X XXX XK XXX XX XHX
8. Claims Adjustment Expanses:
8.1 Cost comainment e xpensas not included in quality of care expenses in Line 8.3 961,383 56, 068 B2, 75 123,965 1,204,112 1,204,112
8.2 All other claims adjustiment expenses, 221,136 30, B4 18,177 78,453 285 630 295 50
8.3 Total claims adjustment expensas (Linas 8.1 + 8.3) 1,182 518 86 523 17882 152413 1,433 742 1,499 742
3. Claims Adiustment Expenes Ratio (Line 8.31ins 1.8) L6 0.041 0.000 0004 0.084 (.055 KX KEK KEX
10. General and Administrative (GAA) Expenses:
10.1 Direct sales salanes and bansefits 172,353 34 621 5,677 72,182 23 5T2 3 a2
10.2 Agents and brokers fees and commissions, 2,481, 605 158,170 167,397 365, 240 3,174 41 3,174 41
10.3 Other tae s (excluding taxes on Lines 1.5 through 1.7 and Line 14 below] 155, M6 10, T61 32,929 20,066 218,702 219,702
10.4 Other general and administrative expenzes, 4,194, T56 241,123 264,673 540,639 5,241,204 5,241,204
10.5 Todal general and administrative (Lines 10.1 +10.2 + 10.3 + 10.4) . 006, 00 444 B81 470,681 A, 12T B.E70, 188 B.ETD, 168
11. WUnderwriting Gainfloss) {Lines 1.12 - 5.7 - £.3 - 8.3 - 10.5) {10, E32 ) {250 b4 1141, 847 135,048 [263 195 K 1353 155)
12, Income from fess of uninsured plans KKK KKK KK LA LN LS LA
13. Mot investment and otfver gain'{loss) XEX XEX XEX KEX KHX XXX 1,042 817 XXX 1,042 817
14, Federal income texes {excluding taxes on Line 1.5 above) 232 E15 15 104 571 2 612 783 064 283 064
15.  Nsigain or (loss) (Lines 11 + 12 + 13- 14) KK, WK K, K oKX, HKK 431,559 KK, 481,569
16.  ICD-10 Implementation Expenses (informational only; already included in general expanses)
O THER INMDICATORS:
1.  Number of certificates/policies 5,566 4 4432 1,746 8,131 a.13
2. Number of Coverad Lives 1, 011 503 26 2,634 13,774 13,774
3. Mumber of Groups KKK | 4 127 127
4. Meambsr Monihs 131,572 5,385 7,042 33,716 177,735 11,15
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REPORT FOR: 1. CORPORATION

SUPPLEMENT FOR THE YEAR 2010 OF THE TIME INSURANCE COMPANY

R LT

SUPPLEMENTAL HEALTH CARE EXHIBIT - PART 2

TIME INSUBANCE COMPANY

(To Be Filed by April 1 - Mot for Rebate Purposes)

2. 501 West Michigan Street Milwaukee, WI 53203

(LOCATION)
MAIC Group Code 0018 BUSINESS IN THE STATE OF Oklahoma DURING THE YEAR 2010 MAIC Company Code 62477
Comprehensive Heallh Coverage 4 5 [i] Fi
i 2 3
Small Larga Gowermnment Cther
Group Group Business Business Other
Individual Emplover Employer {exciuded by statute) | (exciuded by statute) Heaith Taotal

Health Premiums Eamed:
1.1 Direct premiums written MoxwmaEsl oo 2,048 722 A40 ., 005 3BT _31, 752,432
1.2 Uneamed premium prior year 1.489 319 2.192 fie 622 286,153 1,820,286
1.3 Uneamed premium current year 1,366,122 B0v B0, 751 275,31 1,703,071
1.4 Change in unearned premium (Lines 1.2 - 1.3) 103,187 1,385 1,871 10,762 117,215
1.5 Resarve for rale credits prior year 0K 200K 200K 20K 2O0K 0K 200K
1.6 Reserve for rale credits curnent year K 2K MoK MK HOK HOK HO0K
1.7 Change in reserve for rate credits (Lines 1.5 - 1.6) 0K 20K 00K OO OO MO0 20K
1.8 Total direct premiums eamed (Lines 1.1 + 1.4) less § [l write offs) o - BT U 2,050,107 Bd1 876 380 0ML 31,869 647
1.9 Assumed premiums earnad from non-affiliates
1.10 Net Assumed less Ceded premiums eamed from affiliates
1.11 Ceded premiums samed {0 non-affiliates gy o 446,392
1.12 Other Adjustments due to MLR calculation - Premiums
1.13 Net premiums eamed (Lines 1.8 + 1.9+ 1.10-1.11 + 1.13) 25,038,585 2,050,107 841,876 3,402 687 31,423,265
Direct Claims Incurred:
2.1 Paid claims during the year w8720 1,807,773 heg 256 1.ias 22 373,184
2.2 Direct claim liability cument year 3 525,134 287,208 124 191 461,238 . __._ 4 307 852
2.3 Direct claim liability prior year 4. 019 347 273,723 265,118 - ) 5,035,624
2.4 Direct claim reserves cument year 10,359 A 40 11.213
2.5 Direct claim reserves prior year 70,541 f,333 7,329 52 84,255
2.6 Direct contract eserves current year 6916 819 . £.915.519
2.7 Direct contract mserves prior year 9,385 B2y ees| __ 5,733,084
2.8 Incurred medical incentive pools and bonuses (Lines 2.Ba + 2.8b - 2.8c)

2.8a Paid medical incentive pools and bonuses curmant year

2.8b Accrued medical incentive pools and bonuses current year

2.8c Accrued medical incentive pools and bonuses prior year
2.9 Net healthcare receivables (Lines 2.9a - 2.9b) {6, 126) (151} (504) (553) (7,34)

2 9a Healthcare receivables current year 68 134 G, 624 6,147 80,905

2 9h Healthcare recaivables prior year 74 260 6.775 a4 fi, 700 B8, 2319
2.10 Total Incurred Claims (Lines21+22-23+24-25+26-27+28-29) e T . 1,825,516 £22 118 294 198 _22 B52 539
2.11 Assumed Incurred Claims from non-affiliales
2.12 Net Assumed less Ceded Incurred Claims from affiliates
2.13 Ceded Incurred Claims to non-affiliates 16m880 . _ . 1,878,830
2.14 Other Adjustments due to MLA calcutation - Claims 45 217 2,229 1,458 1,358 50,363
2.15 Net Incurred Claims (Lines 210 « 211 + 212 -2.13 + 2.14) 17,706,984 1,827 745 423 616 1,066,677 21,024,022
Fraud and Abuse Recoveries that Beduced PAID Claims in Line 2.1 above (informational only)
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SUPPLEMENT FOR THE YEAR 2010 OF THE TIME INSURANCE COMPANY

SUPPLEMENTAL HEALTH CARE EXHIBIT - PART 3

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

B0 i T e B R TRl - B ] ]

REPORT FOR: 1. CORPORATION TIME INSURANCE COMPANY 2. 501 West Michigan Street Miwaukee, WI 53203
(LOCATION)
NAIC Group Code 0019 BUSINESS IN THE STATE OF  Cklahoma DURING THE YEAR 2010 MNAIC Company Code 59477
3A All Expansas Improving Health Care Cuality Exponsas Claims Adsimant Exponsas [ 10
1 2 3 B Fi [
Activities o Improve Othar
Improve Pravent Patiant Sataty Cost Claims Ganaral Total
Haalth Hospital and Raduca Tatal Containmant Adjustmant Administrative Expansas
Qutcomas Readmissions Meadical Errors Expenses {105} Expanses Expenses Expenszas {6 to 9}

1. | Individual Comprehensive Coverage Expenses:
1.1 Salaries (including § 0 for affiliated sarvices) 5,450 2,618 4,347 2,610 22,002 227 674 HH4 B84 2,040, 506 2,385, THS
1.2 Outeourced Services T8, 756 B4, 006 SES, 244 738, 007
1.3 EDP Egquipment and Software (incl § 0 for affilialed services) 167 T 13 T i) 34,358 5, 106 21, 084 B1, 215
1.4 Other Equipment (excl. EDP)(incl § __ 0 for afiiliated services) 13 1,044 1,087
1.5 Accreditation and Cerfification (incl § 0 for affiliated services) W L
1.6 Other Experga-s {imcl % 0 for affiliated sanvices) Bk M5 403 631 18,504 B30, 23 7,140 1,735, 862 23847
1.7 Subioial before Reimbursements and Texes (Lines 1.1 fo 1.6) b, 127 2,80 4,871 1,380 41, 965 951,383 721,136 4367, 148 5,500,833
1.8 Reimbursaments by uninsured plans and fiscal inlermedianes
1.9 Tames, Licenses and Fees (in fotal, for tying purposes) MK PO R SN O, K SO 155, D46
1.10 Total {17 t0 1.9) 6,17 2,940 4,671 19,380 41,165 961,383 221,136 4387 W 5,746, TBO
1,11 Total Fraud and Abuss Dedeciion'Recovery Expanse s included in Column 7 {informational only |

2. | Small Grouwp Comprehensive Coverage Expenses:
21 Salaries (including & ... 0 for sffiliated services) 108 23 281 w7 1017 15,533 15,388 154, 268 18, 206
2.2 Qutsourced Services 7,909 i2, 181 51,6458 71,736
2.3 EDP Equipment and Software (incl § 0 for affilialed services) & ] B 5 M 1,654 122 1,958 4,364
2.4 Other Equipment (excl. EDP) (incl § __ 0 for affiliated services) 1 i RO |
2.5 Accreditation and Carfification (incl® . _ 0 for affiliated services) SO B
26 Cther Expenses (incl § 0 for affiliated services) {3 1 3 2 A0 30,562 2,563 &7, 754 101, 683
27T Subiotal before Reimbursements and Texes (Lines 2.1 o 2.6} oo 518 15 7] 1,406 55,058 30, B64 275, T80 4,078
2.8 Reimbursermenie by uninsured plans and fiscal inlermediaries
28 Tawes, Licenses and Feses (in total, for tying purposes) W 4 44 30 b4 44 W 3300 0 10, 761
210 Total (27 to 2.9) 222 137 35 476 1,406 56,059 30,864 275,750 a4, B0
2.11 Total Fraud and Abuse Detection/Recovery Expanse s included in Columin 7 {informational only |

3. | Large Group Comprehensive Coverage Expenses:
3.1 Salaries (including § 0 for affiliated services)
3.2 QOuteourced Services
3.3 EDP Equipment and Software (incl® ____ | 0 for affiliaed services)
3.4 Other Eguipment (excl. EDP) (incl § 0 for affiliated services)
3.5 Accreditation and Cerfification (incl § 0 for afiiliated services) SO JOHK,
3.6 Other Expenses (incl § 0 for affiliated services)
3.7 Subiotal before Reimbursements and Taxes (Lines 3.1 1o 3.6}
3.8 Reimbursemenis by uninsured plans and fiscal inermediaries
3.8 Taxes, Licenses and Fees (in tofal, for typing purposes) HOLK, WK, JUOHH, B0 N, HHH B,
3.10 Total {37 to 3.9)
3.11 Total Fraud and Abuse Detection/Recovery Expanse s included in Columin 7 {informational only |

38 Quuality Improvemant Expansas Only Imnroving Health Cara Quality
1 2 3
Activities o Improve
Improve Pravent Patiant Sataty
Health Hospital and Reduca
Cutcomes Headmissions Medical Ermors

1. |Individual Comprehensive Coverage Expenses:
1.1 HIT Expensas 5,451 2,615 ] 19, 381
1.2 Other than HIT expanses B, 127 2,540 K. 21.TE

2. |Small Group Comprehensive Coverage Expenses:
2.1 HIT Expenses 1M gl 161 477
2.2 Other than HIT expenses 222 137 35 a0

3. |Large Group Comprehensive Coverage Expenses:
3.1 HIT Expenses
3.2 Other than HIT expensas

4. |SubtotalaTotals:
4.1 Subiotal HIT expenses (Lines 1.1 + 2.1 +3.1) 5,565 2,83 4,494 19,858
4.2 Subtodal Other than HIT expenses (Lines 1.2 + 2.2 + 3.2) E,340 3.am 5, 186 2715
4.3 Total (Lines 4.1 + 4.2) 11,913 5, T3 1,61 42 573
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REPORT FOR: 1. CORPORATION

SUPPLEMENTAL HEALTH CARE EXHIBIT - PART 1

Golden Bule Insurance Company

SUPPLEMENT FOR THE YEAR 2010 OF THE Golden Rule Insurance Company

(To Be Filed by April 1 - Not for Rebate Purposes)
2. 7440 Woodland Dr Indianapolis, IN 46278

T PR I A P T8 2 1 § 3 T 1 ] ]

(LOCATION)
MNAIC Group Code o7 o7 BUSINESS IN THE STATE OF Cklahoma DURING THE YEAR 2010 MAIC Company Code 62286
Comprahansive Health Coverage 4 5 5] i 8 g
1 2 3
Small Larga Govarnment Cihar
Group Group Businazs Businazs Othar Subtotal Total
Individugl Employar Employar (axcluded by statute) | isxcluded by statuie) Hoalth (Cols. 1 through &) Uninsured Plans i+8
1. Premium:
1.1 Health premiums earmed (From Part 2, Line 1.8) 24,806, 150 0 a ; 1,088, 486 330,088 26,234,715 KX 26,23%,7%
1.2 Federal high rick poals 0 UK 0
1.3 State high risk pools ] KKK i
1.4 Premiums earned including state and fedaral high risk programs (Lines 1.1 « 1.2 £ 1.3) 4808, 150 0 0 0 1,086,486 330,088 .24, 75 XXX, 262U 75
1.5 Federal taxes and federal assessmenis 2 872,30 0 BT 421 7.mr 2,547 758 2,047 758
1.6 State insurance, premium and olher taxes (Similar local taxes of § TE1, B2 0 33 4T 0,644 B D06 BO5 006
1.7 Regulatory aulhority licenses and fees i} ]
1.8 Adjusted Premiums Eamed (Lines 1.4- 1.5-16-1.7) 21,171,868 0 0 0 2T 506 312,498 22 481,961 XXX, 22,481, 961
1.9 Het Assumed less Caded reinsurance premiums earmed ] 0 a 0 g [4.435) {4,455) KK {4,455)
1.10 Other Adjustments due 1o MLR calculations - Premiums ] YK, 0
1.11 Risk Revenus ] MK, 0
1.12 Net adiusted premiums earned atter reingurance {Lines 1.8 + 1.9 + 1.10 + 1.11) 21, 171, BEE ] g 0 207 506 308002 22 477 456 KKK 22 477 AB6
2. Claims:
2.1 Incurred claims excluding prescription drugs 10,743, 752 0 BEZ A7 174,207 11,600, 46 KK, 11,600, 46
2.2 Prescripfion drugs 550, 38T 0 3 977 8,834 5a4 2TR HOHK, B4 2TR
2.3 Pharmaceutical rebates 156, 181 0 9. 926 2.535 163,642 XXX, 163,642
2.4 State stop loss, marked stabilization and claim/census based assessments o KXX 0
3. Incurred medical incantive pools and bonusas 1] i i 0 0 0 0 KHX 0
4. Deductible Fraud and Abuse DetedlionRecovery Expanses (for MLA use only} 0 1] 0 0 0
5. 5.0 Total Incurred Claims {Lines 2.1 + 22-23 - 2.4 + 3} {From Part 2, Line 2.10) 11,137, %38 ] ] 0 JOT 848 160, 796 12,026, 563 K, 12,026, 563
5.1 Met Assumed less Ceded reinsurance claims incurred ] 0 a I 0 [5.772) 15,772) HEK 15,772)
5.2 Ciher Adjustments due fo MLR calculations - Claims ] MK i
5.3 Rebates paid 0 HHENX ]
5.4 Esfimated rebates unpaid prior year ] YK, i
5.5 Estimated rebates unpaid current year ] KK 0
5.6 Fee for service and co-pay revenue 0 MK, i
5.7 Nel incurred claims after reinsurance (Lines 5.0 +5.1 +5.2 +5.3-54 + 5.5 - 5.6) 11, 137 538 1] 2 0 707 348 175,024 12,060 811 KK 12,020 811
E6.  Improving Health Care Chuslity Expenses Incurred:
6.1 Type A. Expenses for health improvements other than Health Information Technology 12, 206 0 0 335 424 13,856 13,956
£.2 Type B. Health Informaficn Technology expenses related to health improvement 2,582 0 0 & 12 2.81 2.4M
6.3 Tofal of Defined Expenses Incurred for Improving He alth Gare Quality (Lines 6.1 + 6.2) 15,578 1 1 0 633 ] 16, 76T 18, 7T
7. Preliminary Medical Loss Ratio: MLE i[Lines 4 + 5.0 + 8.3)1ine 1.8 0.527 0.000 0.000 XK XXX XXX XXX KKK K
8. Claims Adjustment Expanses:
8.1 Cost containment expensas not included in quality of care expenses in Line 6.3 421,211 0 E.B45 3,436 433,452 433,402
8.2 All other claims adjusiment expanses 175,615 ] .18 25,800 212,743 212,743
8.3 Total claims adjustment expenses {Lines 8.1 + 8.9} 597 28 1] 1] 0 18.973 29 136 46 256 i 356
9. Claims Adjusiment Expanse Ratio {Line 8.3/Line 1.8) 0028 0.000 0.000 0.000 0.020 0.084 HEX XXX XXX
10.  General and Administrafive (G&A) Expenses:
10.1 Direct sales salanes and bonefits 122, 196 0 5,282 1.5 128,062 123,062
10.2 Agents and brokers fees and commissions. 2,524 TH i} 53,230 B0, 3 2 648 357 2 648 3a7
10.3 Other taxes (excluding taxes on Lines 1.5 through 1.7 and Line 14 below] 11 a 5 2 12 12
10.4 Cther general and adminisirative expanses 1,458, 520 i} . 935 78, 484 1,063,338 1,563,338
10.5 Total general and administrative (Lines 10.1 +10.2 + 10.3 + 10.4} 4. 105 873 ] g 0 144 462 80,451 4, 340 BEG 4. 340 BEE |
11.  Umnderwriting Gain/{Loss) {Lines 1.12 - 57 -6.3 - 8.3 - 10.5) 5,315, 352 0 0 0 124 680 12,735 5,452, 7ET WK 5,452, TET
12, Incoms from fees of wninsursd plans KKK JHX K KK LN LA KK 0
13.  Metinvestment and ciiver gain'(loss) KKK KKK KK HKHK XEX KKK 323,631 HEX 323,631
14. Federal income taxes (excluding taxes on Line 1.5 above) 56,541 55,541 58,541
15, Metgain or {lose) (Lines 11 + 12 £ 13 - 14) EEES KX KEX KHK KX KX 5,719,857 LR 5,719,857
16.  ICD-10 Implementation Expenses (informational only; already included in general expanseas) 0 0
COTHER INDICATORS:
1.  Number of certificates/policies b, 163 1] 663 445 7,274 7,274
2. Number of Coverad Lives 11,073 0 341 T 12,614 12,614
3. Mumber of Groups KKK 0 0
4. Member Months 114 472 1 B 945 5,884 129 305 129 306
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SUPPLEMENT FOR THE YEAR 2010 OF THE Golden Rule Insurance Company

SUPPLEMENTAL HEALTH CARE EXHIBIT - PART 2

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

REPORT FOR: 1. CORPORATION Golden Bule Insurance Company 2. 7440 Woodland Dr Indianapolis. IN 46278
(LOCATION)
MAIC Group Code a7 a7 BUSINESS IN THE STATE OF Cklahoma DURING THE YEAR 2010 MNAIC Company Code 62286
Comprehensive Health Coverage 4 5 [ 7
1 2 3
Small Large Governmeant Other
Group Group Business Business Other
Individual Employer Employer {exciuded by statute) | (excluded by statute) Health Tatal
1. Health Premiums Eamed:
1.1 Direct premiums written 25 030,712 1] a4 - << _2% 472,219
1.2 Uneamed premium prior year 1,466 015 0 B4 919 19,508 1,550,442
1.3 Uneamed premium current year 1,680 577 0 74 864 22 496 1,787 937
1.4 Change in unearned premium (Lines 1.2 - 1.3) (224 5B2) 0 0 0 [9,844) [2,938) {237, 484)
1.5 Reserve for rate cradits prior year K FOCK POOK PO HOCK HHK FOCK,
1.6 Beserve for rale cradits current year b bbb 20K WK 2K 2K 2K
1.7 Change in reserve for rate credits (Lines 1.5 - 1.6) XK K K MK XK WX XK
1.8 Total direct premiums seamed (Lines 1.1 + 1.4)less § 0 write offs) 24 806160 0 0 0 1008486 ) . . 330088 .. _6 2T
1.9 Assumed premiums earned from non-affiliates 0
1.10 Met Assumed less Ceded premiums eamed from affiliates i]
1.11 Ceded premiums earned o non-affiliates £ 408 £ 408
1.12 Other Adjustments due to MLR calculation - Premiums 0
1.13 Net premiums eamed (Lines 1.8 + 1.9+ 1.10-1.11 + 1.12) 24 ,B0G . 150 ] 0 0 1,098 486 325 % 26,230 229
2. Dimrct Claims Incurred:
2.1 Paid claims during the year 11,008 563 0 99 626 eee]l . 11,886, 885
2.2 Direct claim liability current year 1,815,052 0 115,409 20 477 1,960,838
2.3 Direct claim liability prior year 1,682 144 i 106,905 27 A6 1,816,365
2 4 Direct claim reseves current year 48,71 0 3,100 7492 52 663
2.5 Direct claim reserves prior year 51,301 0 3,266 &3 55, 492
26 Direct contract reserves cument year 163,270 0 10,376 2 650 176,287
2.7 Direct contract reserves prior year 160,845 0 10,222 2 611 173,679
2.8 Incurred medical incentive pools and bonuses (Lines 2.8a + 2.8b - 2.8c) 0 0 0 0 1] 1] 1]
2.8a Paid medical incentive pools and bonuses current year 0
2.8b Accrued medical incentive pools and bonuses current year i]
2.8c Accrued medical incentive pools and bonuses prior year 0
2.9 Net healthcare recaivables (Lines 2.9a - 2.9h) 4 237 0 0 0 ] it} 4.5
2 9a Healthcare receivables cument year 9,434 0 A0 153 10, 186
2.9b Healthcare receivables prior year 5,197 0 330 B4 h.EN
2.10 Total Incurred Claims (Lines 21 +22-23+24-25+26-27 + 28 -2.9) 11,137,938 ] ] ] 707,848 180,796 | ... 12,026,583
2.1 Assumed Incurred Claims from non-affiliates 0
2.12 Net Assumed less Ceded Incurred Claims from affiliates ]
213 Ceded Incurred Claims to non-affiliates b TT2 b, T2
2.14 Other Adjustments due to MLR calculation - Claims ]
2.15 Met Incurred Claims (Lines 210 + 211 + 212 -2.13 + 2.14) 11,137 .938 0 0 0 707, 848 175,024 12,020,811
3. Fraud and Abuse Recoveries that Beduced PAID Claims in Line 2.1 above (informational only) 1]




HO'E9le

REPORT FOR: 1. CORPORATION

MAIC Group Code

SUPPLEMENT FOR THE YEAR 2010 OF THE Golden Rule Insurance Company

SUPPLEMENTAL HEALTH CARE EXHIBIT - PART 3

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

Golden Bule Insurance Company

2.

0707 BUSINESS IN THE STATE OF

Oklahoma

B2 H B & 2 ] i 8 2 1 f 3 r 1 [

7440 Woodland Dr Indianapolis, IN 46278

DURING THE YEAR

(LOCATION)
2010 MNAIC Company Code 2288

A

All Exponsas

1

Imiprove
Haalth
Cutcomas

2]
Activities o
Prevaent
Hospital
Readmissions

Improve
Patiant Saioty
and Reduca
Medical Ermors

Improving Health Cara Quality Exponsas
3 4

Wallness &
Haalth
Promotion
Activities

5

HIT
Expanses

=

o

Total
{1 io b}

Claims Adjusimant Exponsas 3 10
7 [
Oihar
Cost Claims
Containmant Adjustmeant
Expansas Expensas

Genaral Total
Administrative Expanzas
Expensas 16 to 9)

ndividual Comprehensive Coverage Expenses:

1.1 Salaries (including § for affiliated services)

58, 405 A5, 556 1,010, 198

1.2 QOutsourced Services

80,456 3 9,040 B9, 534

3 EDP Equipment and Softwarse {incl § for affilialed sarvices)

s 23,209 75, 142 08, Eog

4 Other Equipment (excl. EDP) (incl § for affiliated services)

M 21,778 1,424 23,08

5 Accreditation and Cerfification (incl § for affilizted sarvices)

XX

XK,

1,11

281,581 a5, 143 3,008, 408

T Subiodal before Reimbursements and Taxes (Lines 1.1 10 1.6)

1,177

55

g2

a3

[T

421211 175, B15 4. 105,873

8 Reimbursements by uninsured plans and fiscal inlermedianes

]
]
0
0
] 519 i 1,673 2,182
]
]
0

1.
8 B
1.
1.6 Other Expenses (incl § for affilialed services)
1.
1.
1.

9 Tawes, Licenses and Fees (in total, for tying purposes)

L

g

Lk

200 o0 b

1. 137

38

2,582

15,578 421,21 175,815 a5y 5,338,676

A0 Total (17 to 1.9)
1.11 Total Fraud and Abuse Detection’Becowery Expanses included in Column 7 {informational only }

Small Group Comprehensive Coverage Expenses:

2.1 Salaries (including § for affiliated sarvicas)

2.2 Duteourced Services

2.3 EDP Equipment and Softwara {incl § for affilized sanvices)

2.4 Other Equipment (excl. EDP) (incl for affiliated senvices)

2.5 Accreditation and Cerfification (incl § for affiliated sarvices)

K

HHE,

26 Cther Expenses (incl § for affilialed services)
2.7 Subiofal before Reimbursements and Taxes (Lines 2.1 1o 2.6)

CR-R-R-R-B-R-]
L= =R — = — = ]
bbb as b

2.8 Heimbursemenie by uninsured plans and fiscal inlermediaries

2.9 Tawxes, Licenses and Fees (in fotal, for tying purposes)

L

I

b

W00

Lk o0 L

210 Total (27 1o 2.9)
2.11 Total Fraud and Abuee Detection/Recove ry Expenses included in Column 7 {informationsl onby |

!;n.'l

Large Group Comprehensive Coverage Expenses:

3.1 Salaries (including § for affiliated services)

3.2 QOutsourced Sarvices

3.3 EDP Equipment and Software (incl § for affilizked sernvices)

3.4 Other Eqguipment (excl. EDP] (incl § for affiliated sarvicas)

3.5 Accreditation and Cerfification (incl § for affifiated sarvices)

HHX,

HEX,

3.6 Cither Expenses (incl § for affiliated servicas)

3T Subiofal before Reimbursements and Taxes (Lines 3.1 1o 3.6)

3.8 Reimbursemenis by uninsured plans and fiscal inlermedianies

— -]

9 Tawes, Licenses and Feas (in fotal, for typing purposes)

MK,

WK

YK,

=]
=]
=]
=]
=1

39
3.10 Total {37 10 3.9)
3.11 Total Fraud and Abuse Defection/Recowery Expenses included in Column 7 {informational only }

3B

Quality Improvament Expanses Only

Improving

Haalth Cara Quality

Expansas

1

Improve
Haalth
Cutcomes

2
Activities to
Pravent
Hospital
Readmissions

3
Improve
Patiant Salaty
and Reduca
Meadical Errors

4
Wallnozs &
Health
Promiotion
Activities

Total
{1t 4)

(]

Individual Comprehensive Coverage Expenses:
1.1 HIT Expenses

2 353

B

58

2 5

1.2 Other than HIT expenses

10, 344

1,177

1. 147

38

12 956

Small Growp Comprehensive Coverage Expenses:
2.1 HIT Expenses

2.2 Cther than HIT expenses

i}

=]

Large Group Comprehensive Coverage Expanses:
3.1 HIT Expenses

=

=1

3.2 Other than HIT expanees
SubtotalaTodals:
4.1 Subdotal HIT expenses (Lines 1.1 £ 2.1 £ 3.1)

2.3

2,582

4.2 Subdotal Other than HIT expenses (Lines 1.2 + 2.2 + 3.2)

10,344

12 958

4.3 Total (Lines 4.1 + 4.2)

12 855

E3=

[Bdw

15,578




ACL'9Le

REPORT FOR: 1. CORPORATION

SUPPLEMENTAL HEALTH CARE EXHIBIT - PART 1

(To Be Filed by April 1 - Mot for Rebate Purposes)

American Medical Security Life Insurance Company

2. 3100 AMS Boulevard Green Bay, W1 54313

A At A SR AR

SUPPLEMENT FOR THE YEAR 2010 OF THE American Medical Security Life Insurance Company

(LOCATION)
MAIC Group Code ovo7 BUSINESS IN THE STATE OF Oklahoma DURING THE YEAR 2010 MNAIC Company Code 87179
Comprehansive Health Covarana 4 [ 3] Fi [} [*]
1 2 3
Small Larga Govarnmant Othar
Group Group Business Businass Cthar Subtotal Total
Individual Employar Emplovar iaxcluded by statuta) | iexcludad by statuta) Haalth {Cols. 1 through 6] Uninsurad Plans i=8
1. Premium:
1.1 Health premisms earmed (From Part 2, Line 1.8) 13,778, 423 £9,998 13,843 422 XK 13,648 420
1.2 Federal high risk pocls KKK
1.3 Stale high risk pools [124,725) (124, 7%} XK, [124,7%5)
1.4 Premiums earned including state and fedaral high risk programs (Lines 1.1 + 1.2 + 1.3} 13,653, 66 £9,398 13,723,656 KKK 13,723 656
1.5 Federal faxes and federal assessmenis 1,062, 615 324 7.158 1,070,058 1,070,058
1.6 Stale inswrance, premium and other taxes (Similar local taxes of § 317,082 1,286 318,368 418,368
1.7 Regulatory authority licenses and fees
1.8 Adjusted Premiums Eamed [Lines 1.4- 1.5-16- 1.7} 12,274,002 [324] Fi1,358 12,335,231 MK, 12,335,231
.9 NetAssumed less Ceded reinsurance premiums sarmed (23,628) [23,828) YO [23,828)
1.10 Other Adjustments due o MLR calculations - Premiums KKK
i.11 Risk Revenue MK
1.12 Net adiusted premiums earned after reingurance (Lines 1.8 + 1.9 + 1.10 + 1.11) 12,250 174 (324 61,553 12,311 403 XX 12,311 408
2. GClaims:
2.1 Incurred claims excluding prescription drsgs 7642, 337 {1,178) .47 767,588 KKK 7.671,585
2 2 Prascripfion drugs 543,314 543,314 MK, 543,314
2.3 Pharmaceutical rebates 146, 348 145,348 XK, 148,348
2.4 State stop loss, market stabilization and claimfcensus based assessmenis K
3. Incurred medical incentive pools and bonuses XXX
4. Deductible Fraud and Abuse Dele ctionBecovery Expenses (for MLA use only)
5. 5.0 Total Incurred Claims {Lines 2.1 + 22 - 2.3 - 2.4 + 3) (From Part 2, Line 2.10) B.039,308 11,178 a0, 427 B.068, 551 MK B.068, 551
5.1 Met Assumed less Ceded reinsurance claims incurred (27,004] [ 27 .004) KEK (27 ,004)
5.2 Other Adjustments due to MLR calculations - Claims KX
5.2 Rebates paid KKK
5.4 Estimated rebate s unpaid prior year X
5.5 Estimated rebates unpaid currant yaar KKK
5.6 Fee for service and co-pay revenue XK
5.7 Net incumed claims after meinsurance {Lines 5.0 + 5.1 +52 +5.3- 54 + 5.5 - 5.6) B.012, 28 11, 178) a0, 427 B, 041,547 KX B. 041,547
6. Improving Health Care Quality Expanses Incurred:
6.1 Type A. Expensas for he alth improvemanis other than Health Information Technology 3,353 9,353 8,353
6.2 Type B. Health Information Technology expenees related to health improvement.
5.3 Total of Defined Expensas Incurred for improving Health Care Quality (Lines 6.1 + 6.2) 8 353 3,353 9,35
7. Preliminary Medical Lass Ratio: MLE {{Lines 4 + 5.0 + £.3)Line 1.8 0.656 3638 0.000 XX KX WX R LR EEE
8 Claims Adjustment Expenses:
8.1 Cost containment expenses not included in quality of care expenses in Line 6.3 62,841 A2, 841 62,841
8.2 All other claims adjustment expansas 205, 151 6,751 25,751
8.3 Total claims adjustment expenses (Lines 8.1 + 8.2} 268 B0 268 552 268 BEE
9. Claims Adjusiment Expense Ratio (Line 8.3Line 1.8) 0.0e2 0,000 0.0 0.000 0.000 0.000 KKK XXX XXX
1. General and Administrative (G&A) Expenses:
10.1 Direct sales salaries and bansfits
10.2 Agenis and brokers fees and commissions 542,008 3,160 545,108 545,198
10.3 Cther taxes (excluding taxas on Lines 1.5 through 1.7 and Line 14 below]
10.4 Cther general and adminisirative expenses a0, 03 12,625 B3, 329 B13,329
10.5 Total genaral and administrative {Lines 10.1 +10.2 + 10.3 + 10.4) 1,332, 742 15, THE 1,348 528 1,348,528
11.  Undsrwrifing Gainf{l oss) {Lines 1.12 - 5.7 - 6.3 - 8.3 - 10.5] 2677 188 54 15,34 2 543 364 XK 2 543 364
1Z.___Incoms from fees of uninsured plans K KK KK KX MK MK KX
13.  Metimvestment and other gain/{loss) XXX XXX KKK KKK XXX KKK 247,350 XXX 247,350
14. Federal income taxes (excluding faxes on Line 1.5 above) 58,755 3 755 53 75h
15, Matgain or (loss) (Lines 11 + 12+ 13 - 14 KX KX WK WX WX WX 2 B30 .81 KX 2,530 8m
16 CD-10 Implementation Expenses (informational only; already included in general expenses)
OTHER INDICATORS:
1.  Number of certificates/policies 2,368 2,368 2,368
2. Number of Coverad Lives 4 B33 4 83 4 833
3. Number of Groups K
4. Momber Mondths fifi, 405 2,01 6,416 68,416




REPORT FOR: 1. CORPORATION

American Medical Security Life Insurance Company

(To Be Filed by April 1 - Mot for Rebate Purposes)

O D

SUPPLEMENT FOR THE YEAR 2010 OF THE American Medical Security Life Insurance Company

SUPPLEMENTAL HEALTH CARE EXHIBIT - PART 2

2. 3100 AMS Boulevard Green Bay, W 54313

(LOCATION)
MAIC Group Code o7ay BUSINESS IN THE STATE OF Oklahoma DURING THE YEAR 2010 MNAIC Company Code 57179
Comprehensive Health Coverage 4 5 [ Fi
1 2 3
Smal Large Gowernment Other
Group Group Businoss Businoss Othar
Individual Employer Employer {exciuded by statute) | (excluded by statute) Health Taotal

Health Premiums Eamed:
1.1 Direct premiums written 13,778 423 9,928 13,848 422
1.2 Unearned premium prior year
1.3 Uneamed premium current year
1.4 Change in unearned premium (Lines 1.2 - 1.3)
1.5 Reserve for rale credits prior year KK 2K 2K KK MK K KK
1.6 Reserve for rale credits currant yoar XK JOOK JOCK JOOK K YOO 0K
1.7 Change in resernve for rate credits (Lines 1.5 - 1.6) KK 2K XK XK K KK KK
1.8 Total direct premiums eamed (Lines 1.1 + 1.4) less § [l write offs) 13,778 423 fi9 558 15,848 422
1.9 Assumed premiums earned from non-affiliates
1.10 Net Assumed less Ceded premiums earmned from affiliates
1.11 Caded premiums eamed to non-affiliates 23 828 23,828
1.12 Other Adjustments due to MLR calcutation - Premiums
1.13 Net premiums eamed {Lines 1.8 + 1.9+ 1.10-1.11 + 1.12) 13,754 596 g, %88 13,624 584
Direct Claims Incurred:
2.1 Paid claims during the year 8,509 361 {1,178) 31,474 B 620 656
2.2 Direct claim liability cumrent year 1,373,017 1,414 1,374,432
2.3 Direct claim liability prior year 1,824 469 2,462 1,926,821
2.4 Direct claim reserves cument year 48 048 48048
2.5 Direct claim resenes prior yaar 54 250 b4 250
2.6 Direct contract resenves current year
2.7 Direct contract msanvas prior year
2.8 Incurred medical incentive pools and bonuses (Lines 2.8a + 2.8b - 2.8c)

2.8a Paid medical incentive pools and bonuses cumment year

2.8p Accrued medical incentive pools and bonuses current year

2.8c Accrued medical incentive pools and bonuses prior year
2.9 Net healthcans receivables (Lines 2.9a - 2.9b) 2 404 2.404

2 9a Healthcare receivables cument year AT 337 o 317

2 9b Healthcare receivables prior year hd 932 hd 932
2.10 Total Incurred Claims (Lines 2.1 +22-23+24-25+26-27 +28-29) 8,039,303 {1,178) 30,427 8,068,551
2.11 Assumed Incurred Claims from non-affiliaies
2.12 Net Assumed less Ceded Incurred Claims from affiliates
2.13 Ceded Incurred Claims to non-affiliates 27.004 27,004
2.14 Othar Adjustments due to MLR cakculation - Claims
2.15 Net Incurred Claims (Lines 2.10 + 2,11 + 212 -2.13 + 2.14) 8. 012 299 (1,178) a0 427 8 041 547

Fraud and Abuse Recoveries that Beduced PAID Claims in Line 2.1 above (informational only)




AO'E9le

REPORT FOR: 1. CORPORATION

MAIC Group Code

T

SUPPLEMENT FOR THE YEAR 2010 OF THE American Medical Security Life Insurance Gompany

SUPPLEMENTAL HEALTH CARE EXHIBIT - PART 3

American Medical Security Life Insurance Company

(To Be Filed by April 1 - Mot for Rebate Purposes)
2

o707 BUSINESS IN THE STATE OF

Oklahoma

3100 AMS Boulevard Green Bay, W 54313

DURING THE YEAR

(LOCATION)
2010 NAIC Company Code 97179

A

All Expansas

1

Improve
Health
QOutcomes

]
Activitios to
Prevant
Hospital
Readmissions

Improve
Patiant Sataty
and Readuca
Modical Ermors

Wallnass &
Health
Promoion
Acilivitios

Improving Haalth Care Quality Exponsas
3 4

—

=

HIT
Expanses

=

L]

Total
{1 io 5}

Claims Adustimont Exponsos g 10
7 [}

Othar
Claims
Adjusimant
Expenses

Total
Expanzas
{6 to O}

Ganearal
Administrative
Expoansas

Cost
Containmant
Exponsos

Individual Comprehansive Coverage Expenses:

170,703 510,745 01,448

1.1 Salaries (including $ ______ _ 0 for afiiliated servicas)

25, 260 75, 260

.2 QOutsourced Services

40,548 A, 548

EDP Equipment and Software (incl § 0 for affilizled services)

7.8 7,891

1
4 Other Eqguipment {excl. EDP) (incl $ I for affiliated services)
]

HHK,

XK

Accreditation and Cerfification (incl § _ 0 for affiiated services)

b, 353 B2, 841 35,048 T48, 268 B55, 530

1
12
1
1.
1.6 Cthar Expenses (incl § i for affiliated servicas)
1.

i

BE

’1:353 52,641 205,751 tarey 1,610, 687

T Subtotal before Reimbursements and Taxes (Lines 1.1 to 1.6)

1.8 Reimbursaments by uninsured plans and fiscal inlermediaras
1.8 Tawes, Licenses and Fees (in tofal, for tying purposes)

W0,

K,

K,

WK,

K, YK, X, 317, ne2

B. 23

.12

1,332,742

1.10 Todal {1.7 to0 1.9)
1.11 Total Fraud and Abuse Diefeciicn/Recovwery Expenses included in Column 7 {informational onkby)

[

Small Growp Comprahensive Coverage Expenses:

2.1 Salaries (including § 0 for afiiliated services)

2.2 Qutsourced Sarvices

2.3 EDP BEquipment and Software (incl § . . __ D for affilized services)

2.4 Other Eguipment {(excl. EDP} (incl § I for affiliated services)

HHK,

XX

2.5 Accreditation and Cerfification (incl § 0 for affiliated services)

26 Other Expenses (incl $ ____ D for affilialed services)

2.7 Subloial before Reimbursements and Taxes (Lines 2.1 o 2.6)

2.8 Reimbursamente by uninsured plans and fiscal inlermediarias
2.9 Tawes, Licenses and Fees (in fotal, for fying purposes)

HOHK,

HOHXK,

Y,

WX,

0K, YOO, SO,

210 Total {27 0 2.9)

2.11 Tofal Fraud and Abuse Deleclion/Recovery Expenses included in Column 7 {informational onby)

(]

Large Group Comprehensive Coverage Expenses:

3.1 Salaries (including § 0 for affiliated services)

3.2 Quteourced Services
31 EDP Equipment and Softwars (incl § — . __ D for affilized sarvices)

Other Eqguipment (excl. EDP) (incl I for affiliated services)

HHK,

XK

Accreditation and Cerfification (incl % _____ _ 0 for affiiated services)

4

& Cthar Expenses (incl$ . — 2 for affiliated servicas)
T Subtotal before Reimbursemeants and Taxes (Lines 3.1 to 3.6)

8

Raimbursemenis by uninsured plans and fiscal inlermedianss
.8 Tawes, Licenses and Fees (in iotal, for typing purposes)

HOK,

HOHX,

XX,

WX,

0K, YOO, SO,

10 Total (3.7 0 3.9)

L L GO G G a0 3 G

.11 Total Fraud and Abuse Deteciion'Recowery Expenses includad in Column 7 {informational only )

Cluality Improvemani Expansas Only

Improving

Haalth Cara Quality

Expansas

1

Improve
Health
QOutcomes

—

2
Activities o
Prawvant
Hospital
Roadmissions

)
Improve
Patiant Sataty
and Reduca
Madical Errors

4
Wallness &
Health
Promodion
Aclivities

Total
{1to4)

(]

ndividual Comprehensive Coverage Expenses:
1.1 HIT Expenses

B2

.12

9,353

1.2 Other than HIT expanses
Small Growp Comprehensive Coverage Expenses:

2.1 HIT Expenses
2.2 Other than HIT expenses

Large Group Comprehensive Coverage Expenses:
3.1 HIT Expenses

3.2 Other than HIT expenses

SubtotalaTotals:

4.1 Sublotal HIT expenses (Lines 1.1 + 2.1 + 3.1)
4.2 Subtotal Ciher than HIT expenses (Lines 1.2 + 2.2 + 3.2)

4.3 Tofal (Lines 4.1 + 4.2)

9,353




NO'L'SL2

Supplement o e year 20100t THE MEGA LIFE AND HEALTH INSURANCE COMPANY
SUPPLEMENTAL HEALTH CARE EXHIBIT - PART 1

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

MAIC Group Code.....264

REPORT: 1. CORPORATION: THE MEGA LIFE AND HEALTH INSURANCE COMPANY

BUSINESS IN THE STATE OF OKLAHOMA

i my | W PR | |
KA TR TOL O OIS
e 87 0. 55 2 0 10 2 45 3 7T %0 0 =

DURING THE YEAR 2010

2. LOCATION: OKLAHOMA CITY OK

Comprehensive Health Coverage

Indnidual

Small Group
Employer

Large Group
Employer

]
Govemment
Business (Excluded
by Statute)

Other Business
(Excluded
by Statuts)

b

COther
Health

T

Subtotal
(Cols 1 thru B)

MAIC Company Code_... 37055
B

|Uninzur=d
Flanzs

]
o

Taotal

{Cols 7+ 8)

. Premium:

1.1 Health premiums earmed (From Part 2, Line 1.8)...
12
State high nsk pools.....

Federal taxes and federal GEse8sMERNLS.........cc i i em s s ssmsis s v s ensbemsesssnssen

Regulatory authority licenses and fees_.

Adjusted premiums eamed [Lines 14-15-15-1.7)_

Met assumed less ceded reinsurance premiums eamed

1.10 Other adjustments dus to MLR calculations - premiums...

1.11 Rigk revenue..

1.12 Net adjusted premlums ‘eamed afier reinsurance l|InE:S 18+19+1.10+1. 1}

kb ok ke
R D (D e ) G e

VU BRATS | i

Federat gl poals . o it c e g e s e e

LRI BES |

0

fE,ﬁ?ﬂ.E‘rﬁlE
el |

12,570,302

State insurance, premium and other taxes (Similar local taxes of $. o 0

301,051

Premiums eamed mu:ludlng ssate and fed&ral hlgh nsk prcugrams -:Lmes1 +1 2+1 31 1189215?3

.................... A TE T I
2457 ﬁﬁﬁﬁﬁ.’ﬁﬁf’.ﬁﬁﬁfﬁﬁﬁﬁﬁﬁ.’fﬁﬁ......_

(TR

. AB3 869

'.'......caﬂ,za&}
A

ﬁﬁﬁfﬁ:ﬁﬁﬁf:ﬁﬁ.*z 570,307
.1,164543

12570302

I

318,303
2608

""ﬁﬁﬁﬁw LA ERE

L {155275 ]

B % 7

)

A5 788

iy 0541} RS

[1EB ?15}

11,084 848

SR 53?15]

""ﬁ'.'.'.1u.2m:du

TR

80197 ﬁ_fﬁﬁﬁ'.:fﬁ'.ﬁfﬁ.

?LI',E:'l'Ih.'IJd

09Tk, 133

Claims:

21 Incurred claime excluding prescaplion drugs. .o | i

2.2 Prescriptiondregs. ..,
23 Pharmaceutical rebates.
24 State siop loss, market stabil

P19 | i
B & . )
2418

n and clasmicensus based SepcermemiE oo L e R e A R e e R R A e e L T e L

i I | R
: 143,128 |....
129523 |....

5149831

.

--,149.831

Incurred medical mcentive pools aNd BONUEEE. ...t st ve e saeneenar s smssan

]

Deductible fraud and abuze detection/recovery expenses (for MR useonly). ...

4823

] o

i1 U
Met azsumed less ceded reinsurance claims incurred..
Crther adjustments due to MLR calculations - claims. ..
Febates pawl_...

Estimated rebates unpald prlur year

Fee for service and co-pay revenue..
Met incurred claims after remsurance iLmes 5045145 245 354555 EJ

D L P [ -

Total mcurred claims (Lines 2.1+ -7 3 iﬁu—j}imeﬂart.d Line 21107 e | ]

338110

Eztimated rebates unpaid current year ................................................................................

o e

5.5 43
146,692

el
0

.., Mh0 &30

|46 692

o DB [ T,

. . —

N
AL

=) U'u'.rlu'anmu'lU'l

prmlmg health care guality expenses incurred:

5 2 Type B. Health information technology EXpENSES related to health improvement. .

1 Type A. Expenses for health improvements other than health information technalogy...... | e

L

6.3 Total of defined expenses incurred for improving health care vt:||.|-34||t',r {Lmesﬁ 1+6. 23 ..... .
Prelimnary medical loss ratio: MLR [Lines £+5.0+8.3) I Line T8

........................... B,763

...0.534

-

=

Claims adjustment expenses:

8.1 Cost containment expenses not included in -:u.uali‘z.r of care expenses in Line 6.3 | oo

8.2 Al other claims adjustment expenses. ..
83 Total claims adjustment expenses ( (Lines 8 1+8. 2]

178,108
-..302.AB3

S T
... 303,696

30369

— I 59

e D000 [ O

T oAmaT

.48k 311

Claims adjustment expenze ratio (Line B. T/ Line 15)...

S 1135 O

General and administrative [G&A) expenses:

10.1 Direct sales salaries and benefits. ...
10.2 Agents and brokers fees and commissions.....

103 Cther taxes (exchuding taxes on Lines 1.5 d'lrc:ugh 1.7 and Line 14 helcw]

104 Cther general and administrative expenses...
105 Total general and administrative (Lines 10. 1410 2410 3+10. 4]

266,771

MU

..1.508 108

11. Underwritng gain/{loss) (Lines 1.1¢-3./-6 3-8.3-10.2).. L
. Income from fees of uninsured plans

a1

"(s?zﬂﬂ] ﬁ.’ﬁﬁﬁﬁ’.ﬁﬁﬁﬁﬁ"""'

AR

Net investment and other gain/{loss].

. Federal income taxes (excluding taxes on IJne 1 b abuue}

L 7 [ A

160, BAT

. Net gain or (loss) (Lines TT+T2+T3-14)

S+ - G N

7955781

T 95, 76

[CD-T0 Tmplementabion Expensea[miurma |cunaln-'::;r.ll.'_;' alread-_f |r'.<:|l.::|ed in general ex.pensesl-:::

B e

OTHER INDICATORS:

Mumberof cerfiicesipolees. o oo i ey e s e el s G0
Mumber of covered Ve e | e ey
U B O U e en e e | e
Membermipthe:: 0500 uE i o e e e e T P M PR e e

L s

4 506
8,185

110741




View

MO'Z'SLe

Window Help

suplement ir e year 2000 1 HE MEGA LIFE AND HEALTH INSURANCE COMPANY

(To Be Filed by April 1 - Not for Rebate Purposes)
NAIC Group Code..... 264

SUPPLEMENTAL HEALTH CARE EXHIBIT -
REPORT: 1. CORPORATION: THE MEGA LIFE AND HEALTH INSURANCE COMPANY

BUSINESS IN THE STATE OF OKLAHOMA

PART 2

2. LOCATION: OKLAHOMA CITY OK

DURING THE YEAR 2010

MAIC Company Code... 970055

Comprehenzive Health Coverage

Indivicual

2

Small Group
Employer

3
Lamge Group
Employar

4
Government

Business (Excluded

by Statuts)

5

Oither Business

(Excleded
by Statuts)

Cither
Health

Tatal

1. Health premiums eamed:

] Dot PSS S e o e s

1.2 Uneamed premium prior year...

13 Unecamed premium current year...
14 Changs in uneamed premium I:F_IHE-'S 1 2 1. 3:|
15 Reserve for rate credits prior year...

16 Reserve for rate credits current year._.. R R
1.7 Change in reserve for rate credits [Llnes '5 5—1 E}

18 Total direct premiums eamed (Lines 1.1+14+41.7 Iess S

1.10
i

1.12 Other adjustments due 10 MUR caloulation - PremilimS .. oo eon | oo cevemeeemeeseses eevsemes e | oo eesesmens e semeemee e s es s smee s | oemsemm s cee o nesomsmiemsesoeemeemmesmsne | oemsosseseemtssemeseeeseseesnsemesesmseesen | coeeevmem e smmesoees e vemeesmee s semsee somee s | oo emsemesmmnsessemsnmes e s messmneesnemsnon | oemeemm s e e somn e eeene e
113 Netpremiums eamed (Lines 1.8+1 941100 1041 02

1 it T Y R

- 12440214

-...85,309
oo D09.22]

...130, 088

Dowrite offs) e [
19 Assumed premiums eamed from non-afiliates. ..

Ceded premiums eamed 10 mom-afiiatem e | e | oo emen e am | eeee e e ee e en e ene | oo eeme e een e e e e | o ee e e enme s eoeee e | e e e e me s e | eeemen e e e mem e

Met assumed less ceded premiums eamed from affiliates. .

TLBIZATI | e
[ FTL | e e

TG oo o

L

ABIBEY [ e 12570, 302

0
{168,713}
0
0
12401,587

2 Dhrect claims incurred:

21 Paid claims dumng the YEar . et | oo
2.2 Direct claim Bakbility CUment Weam. oo | oot e
23 DBirectcambabilityproryear oo s e ez b e

T B T N 0 0 [0 OO DO (R (SOOI BSOSO

25 Direct CONTACE FRSEIVES CUITBNE PRI .. .ooe oo ceeesesescossancsssesse s ancis s nemses et en e s smmsns e

27 Direct coniract reserves prior year...

BAZBIM | e
ZTABITE | e

28  Incurred medical mentw&pﬂnlsand bcnuses [LIH&SEBE*EBE’-E Bcj

0 | et rha nesries eurenl e s S S SR S s I e e e s omneiss s s Rt T S et B et e et A e e e S A | SO S e | T T e et

18,021

B, 756,992

-..2,186,253

3,854,245
0
R
1833317
1057171
0

2.8a Paid medical incentive pools and BONUSES CUIPERE YEAT s | et | e emeemene | et emmee e et emmses e emmemoeemesoe | oemeeeemeeseeeeeemeeeemeseemeresemene e een o | oo e memeee e eeeeemem et eemeeeme | ot e eemeseeee e emeeemeseeen e meeemseee | oo eeed

28b Accrued medical incentive pools and BONUSES CUMENT Y. oo

2 8¢ Aeoued medical incenive pools and bomuees proryear: - oo s s e b s e Loy e ey s e s e s e e sl s e s s s el s s e b e s e L s e e

29 Net healthcare receivables (Lines 2 93-2 9b)._
292 Healthcare receivables current year. .
2% Healthcare receivables praor year...

211 Assumed incurred claime from non-affiliates. ..
2.12 Net assumed less ceded incurred claims from aﬁ'llates

2.14 Other adjustments due to MLR calculation - claims.....
215 Netincurred claims (Lines 2.10+2 1142 12-2.13:2. HJ

0
0
- |
0
0
ol

R . OO

210 Total incurred claims (Lines 2.1+2.2-2 3+ 24 25+25—2 T+EB 29} ......................................... TR SRR tha = 1 1 1) - | e  Sas-op

213 Ceded mcurred dalmstonm-aﬁ'lmtes

5 FEE 43?
(46,692}
0
0

9,718,745

1 Fraud and abuse recovenes that reduced PAID claims in Line 2 1 abcuve tnfurmauonal mly]

.................................. 315816

...................................... 3203 e | e | e e

331974
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SUPPLEMENTAL HEALTH CARE EXHIBIT - PART 3
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(To Be Filed by April 1 - Not for Rebate Purposes)

264

REPORT: 1.
BUSINESS IN THE STATE OF OKLAHOMA

CORPORATION: THE MEGA LIFE AND HEALTH INSURANCE COMPANY
DURING THE YEAR 2010

2. LOCATION: OKLAHOMA

CITY OK

MAIC Company Code...

47055

ET)

All Expenses

Claims Adjustment Expenses

1
Improve
Health
Cutcomes

2
Activities to
Prevent Hospital
Feadmissions

Improving Health Care Quality Expenses
3 4

Improve Patient
Safety and Reducs
Medical Errors

Wellness & Health
Promotion
Activities

6] [

HIT
Expensss

Total
(Cols. 1 thru 5)

T 8
Cost Other Claim
Containment Adjustment
Expenses Expenses

g8

(eneral
Administrative
Expenses

10

Total
Expenses
(Cols 6 thru 9)

HO'E'SLe

Individual comprehensive owerage EXpenses;

Salaries (including %.........0 for affiliated seruicesj

Outsourced services...

EDP equipment and software [|nciud|nq S 0for affiiated senm}
Cther equipment (excl. EDF) (including §.......... ( for affiliated services)....
Accreditation and certification (including ... 0 for affiliated ser'.m}
Cther eprertses (including 5....
Subtotal before reimbursements and taxes (Lines 1.11o
Feimbursements by uninsured plans and fiscal mtemremanes ......
Taxes, licenses and fees (in total, for tying purposes)....

Total {Lines 1.7 t0 1.9)....

T ——
ammwmmnmm_.

—=

1.11

....5315

....5315

e 108,005 | 183428

{143]
389

..53.507

Total fraud and abuse de-tedmﬂremverf expenaesmd |n ml ? isnformannnalﬂnh.r]m“

0forafiated servies)... aQ S IR R

I . 3 1] <
646

IS - (17—
L T8473 |

Small group comprehensive CovVerage expenses:

21 Salaries (including - TR [ for affiliated sem:es]
Outsourced services.. "
EDP equipment and software [mdudmg $.._.._0for affiiated senrmes} .......
Other equipment (excl. EDP) (including $.......... 0 for affiliated services)....
Accreditation and certification (including S......... 0 for affiliated ser'mes}
Ctiner exgenaes (including 5..........0 for affiliated se
T Subtotal
Reimbursements by uninsured plans and fiscal ntermedmnes ......
Taxes, licenses and feas (in total, for tying purposes)...

Todal {Lmes 27029 .

22
23
24
25
26

]
4
10
1

efore reimbursements and taxes (Lines 2.1 to % ﬁ}

................... 1,085

Total fraud and abuse detectionirecovery expenses incl. in col ?isnmrmmnnamnmﬁfﬁf_ AP N OO O] R, N

Large group comprehensive coverage expenses:

A Salaries (including §......... 0 for affiliated serw:es]

2 Outsourced services. .

3 EDP equipment and software [mdudmg $.......0 for affiiated ser'.rme's}
Cther equipment (excl. EDF) (including %.........0 for affiliated senvices)....
Accreditation and certification (including 5......... 0 for affiliated ser'.ra::es}
Other expenses (including 5.
Subtotal before reimbursements and taxes (Lines 3.1to 3. 6}
Reimbursements by uninsured plans and fiscal ntermedianies..._.
Taxes, licenses and fees (in fotal, for tying purposes)....

Total {Lines 3710 3.9)....

2
2
2
'
2

3
3
3

a4
3.5
16
3.7
a8
a9
310
31

O for affiiated services),. ... N o i

Total fraud and abuse detectionirecovery expenses incl. in col. ?isnfurmauuna|onmﬁff'_ 5 e R e R L e o s e o g | Sl R e D

mie boobboon |8

a8

Quality Improvement Expensas Only

Improving Health Care Quality Expenses
3

1
Improve
Health Outcomes

Z
Activities 0 Prevent
Hozpital Readmissions

Improve Patient Safety and
Reduce Medical Errors

|
Wellness & Health
Promotion Activifies

5
Total

(Cols. 1 thru 4)

Individual comprehensive mverage expenses
1.1 HIT expenses...
1.2 Other than HIT expensea

21 HIT expenses._..
22 Cther anHFI'expenses

31 HIT expenses...

32 Otherthan HI expenses
SubtotalsMotals:

41
4.2  Subtotal other than HIT expenses (L:nea 1242 2+3. 2‘1
43 Total {Lines 4.1+4.2)_ .

Small group comprehensive c:n'.rerage expense.;

Subtotal HIT expenses (Lines 1042 0430) oo

SR=gs

B854
8854

i e s s | s e e e s B
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SUPPLEMENTAL HEALTH CARE EXHIBIT - PART 1

(To Be Filed by April T — Mot for Rebate Purposes)
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SUPPLEMENT FOR THE YEAR 2010 OF THE Coventry Health and Life Insurance Company

REFPORT FOR: 1. CORPORATION Cowventry Health and Life Insurance Company 2. LOCATION
MAIC Group Code 1137 BUSIMESS IM THE STATE OF Oklahoma DURING THE YEAR 2010 MAIC Company Code B1873
Comprehensive Health Coverage 4 5 [i] 7 -] 2
1 2 3 Government Business Other Business Other Subtotal Uninsured Total
Individual Small Group Employer Large Group Employer (excluded by statute) [excluded by Statute) Health {Cols 1 thru 8) Flans {T+8)
i Premium:
1.1 Health premiums eamed (From Part 2, Line 1.8} 8,563,191 79 958,297 31,790,062 [ Uy 10,376, 022 0 54 563 81, 248 065 HHE, 80,248 065
1.2 Federal high risk pools 0 HHX
1.3 State high risk pools. (59, 488) {108 631) (149,338} [337 457) wo_ (337 457)
1.4  Premiums eamed including state and federal high risk programs (Lines 1.1 + 1.2 + 1.3) 5 499 703 b B2 N nMa T4 10,376 _ 022 1] 4 563 T3 920 608 HK, 79 920 GOS8
1.5 Federal taxes and federal assessmenis. (158, 885) B3 809 (1,227 563} 247 638 2. 264 743) (264 743)
1.8 State insurance, premium and other taxes (Similar local taxes of 3§ 162,192 56T 031 o 1,321 462 1,321 462
1.7  Regulatory authonty licenses and fees L
1.8 Adjusted Premiums Eamed (Lines 1.4 - 1.5 - 1.6- 1.7) 8 454 395 28 412 666 MTTE s | .. 10,128 384 ] 52,389 7H, 863,589 HHX, 78,863,589
1.8 Met Assumed less Ceded reinsurance premiums eamed 59,525 {55, 169} [482 811) (484 455 X 484 455
1.10 Orhver Adjustments due to MLR calculations — Premiums. 0 HHX
1.11 Risk Revenue 0 YK,
1.12 MNet adjusted premiums eamed after reinsurance (Limes 1.8+ 1.8+ 110+ 1.11) B 494 396 78 466 191 31,720,885 9 45 573 il 52,389 X 78,379 434
2 Claims:
21  Incumed claims excluding prescription drugs. £ o8 TI7 18 800 023 24 TEA 487 (274 712 A7 197 O, 47 57T 732
22 Prescription drugs. 220,743 3,045,808 3,544 8OO 10,058 M 17,870,454
2.3 Phamaceutical rebates. 1.595 4 M. ) 595, 479
24  Siate stop loss, market stabilization and daimfcensus based assessments SO
3 Incurred medical incentive pools and bonuses JORX,
4. Deductible Frawd and Abuse Detection/Recovery Expenses (for MLR use only) 1. 116 1,920 2358 5,399
5 50 Total Imcurred Claims (Lines 2.1 + 22 - 2.3 - 2.4 + 3] (From Part 2, Line 2.10) 5,787 470 21845831 | b P e T R T L 8,243 998 n 47 157 A 54,162 783
51 Met Assumed less Ceded reinsurance caims incurmed 108 008 1105, 789) (793} 5 o 1,925
52 Odher Adjustments due to MLR calculations — Claims, 0 JOX,
53 Rebates Paid 0 XXX
54 Estimated rebates unpaid prior year. 0 HHX
55 Estimated rebates unpaid current year. [ K,
58 Fee for service and co-pay revenus. 0 XAX
57  Metincurred claims after reinsurance (Lines 5.0+ 51 +52+53-54 +55-58) 5. 787 470 7 .953 837 2R 127 998 §.243 05 1] 47 197 B4 164 707 b B84 164 707
B Improving Health Care Quality Expenses Incurmed:
6.1 Type A Expenses for health improvements other tham Health Information Technology: 35070 45 453 55 447 141000 141000
6.2 Type B Health Information Technology expenses related to health improvement 26 ED 42 41 51,57 120 41 120 41
8.3 Total of Defined Expenses Incurred fior Improving Health Care Quality (Lines §.1 + 8.2) E? 74 &R 504 110079 0 i] i] 1 437 i} M7 47T
7. Prefiminary Medical Loss Ratio: MLR {Lines 4 + 5.0 + 8.3}/ Line 18 . 558 0,772 0 ga2 MM I MK M XM MM
8. Claims Adjustment Expenses:
8.1 Costcontainment expenses not included in quality of care expenses in Line §.3 110,101 159,518 729 958 77 .0BE 556, 663 556 66T
8.2  Allother claims adjustment expenses. 265, 700 479 175 24 441 102,725 1,322 041 1,322 041
8.3 Total claims adjustment expenses (Lines 8.1 + 8.2} 375 B0 BiR 593 734 359 123 811 i ] | ET8 T4 i | &78. 704
o Claims Adjustment Expense Ratio (Line 8.3/ Line 1.8) 0.044 0z 0.024 0.013 0.000 0.000 X oK KX
10 Zeneral and Administrative (G84) Expenses:
10.1 Direct sales salaries and benefits, 0
10.2 Agents and brokers fees and commissions. 1,258 270 1,463,208 1,724, 264 277,008 1,050 4 675 801 4 675,80
10.3 Odher taxes (excluding taxes on Lines 1.5 through 1.7 and Line 14 below). 0
10.4 Cther general and administrative expenses 1,308, %60 2 682,147 3,343,600 S8 619 7,903,357 7,903,337
10.5 Total general and adminisirative (Lines 10.1 + 10.2 + 10.3 + 10.4) 3 B Son 4 147 155 5 057 GRd 755 538 0 1 050 12,579 128 a o =70 178
11.
Undenariting Gain/{Loss) (Lines 1.12-57-8.3-8.3 - 10.5) (295 979) 1,657,782 {2,939 400 471,928 1] 4142 (504 537 XXX | 504, 527)
1z Income from fees of uninsured plans X X K L KX O X 1 409 247 409
13 Met investment and other gain/{koss) HHX L XX XA XX X HAX B 541
14.  |Federal income taxes (excluding taxes om Line 15 above) 0 g3 08 5 475
15.  |Met gain or loss] ilines 11 + 12+ 13 — 14) K P MK 300X KKK M 1304 537} MO (341 7521
18 ICD-10 implementation Expenses (informational only; already included in general expenses) i
OTHER INDICATORS:
1. [Mumber of Cerificates/Policies 5,034 5016 5,852 B.TO4 24 (66 24 666
2 [Mumber of Covered Lives 5,094 7,99 10,915 9. 131 33.136 13,136
3. [Mumber of Groups HRX 1,121 558 1677 1.677
4.  [Member Months 61,247 102 514 120 639 115,841 400 241 400241
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SUPPLEMENT FOR THE YEAR 2010 OF THE Coventry Health and Life Insurance Company

SUPPLEMENTAL HEALTH CARE EXHIBIT - PART 2

[T Be Filed by April 1 — Mot for Rebate Purposes)

REPORT FOR: 1. CORPORATION Coweniry Health and Life Insurance Company 2. LOCATION
MAIC Group Code 1137 BUSIMESS IM THE STATE OF Ohkdahoma DURING THE YEAR 2010 MAIC Company Code B1873
Comprehensive Health Covers 4 B i} 7
1 2 3 Government Business Other Business Other
Individual Small Group Employer Large Group Employer [excluded by statute) (excludad by statute) Health Total

Health Premiums Eamed:
1.1 Direct premiums written B.569 191 P M - T S N s @002 10,376, 02 M, 563 80,248 065

1.2  Uneamed premium prior year.

1.3 Uneamed premium curment year.

1.4 Change in uneamed premium (Lines 1.2 —1.3) i} a { a [ ] ]
1.5 Reserve for rate credits prior year. LEH) LEH] ELE] L4 X N KX

1.8 Reserve for rate credits current year. REX L REX LEH] THE, LY HHE,

1.7 Change in reserve for rate credits (Lines 1.5 — 1.8) KX LA AEK, LA AXE KKK WK

1.8 Total direct premiums eamed (Lines 1.1 + 1.4 less 5 write offs], BSe9. 19 | — . MOMFyL . B0z .. 10,376 02 563 B0, 248 065

1.8  Assumed premiums eamed from non-affiliates

1.10  MNet Assumed less Ceded premiums eamed from affiliates, 53,525 (55,169 (1644
1.11 Ceded premiums earned to non-affiliates. 482 811 437 811

1.12  MNet Other Adjustments due to MLR calculation — Premiums

1.13  Net premiums eamed [Lines 1.8+ 1.8+ 1.10-1.11 - 1.13) B.569, 191 30,011,752 31,234,893 5,883 211 0 4,563 79,763,610

[ %]

AHO'C-9l¢

Direct Claimns: Imcurred:

2.1 Paid claims during the year. 5 9 563, BE0 47,197 A%, 359,281
22 Direct daim liability curment year. 08 451 B 546505
23 Direct claim liability prior year, 1,813,053 5,743,003

24  Direct claim reserves current year
2.5  Direct claim reserves prior year
26 Direct contract resenses curment year,
27  Direct contract resenses prior year
28  Incurred medical incentive pools and bonuses (Lines 2.8a + 2.8b — 2.8c) 1} i} b [i] J ] ]
28Ba Paid medical incentive pools and bonuses current year
28b Accrued medical incentive pools and bonuses cument year.
28ec Accrued medical imcentive pools and bonuses prior year

28 Met healthcare recenables (Lines 2.8a — 2.0b) o a i i} 0 a 0
2.8a Healthcare receivables curent year
2.8b Healthcare receivables prior year
2.10 Total Incurmed Claims (Lines 2.1 +22-23+24-25+26-27+28-28) LT T 21,845 831 | L. A28 293 28T 5,248 9% o 47,157 64162, TE3
211 Assumed Incumed Claims from non-affiliates.
2.12 Met Assumed less Ceded Incured Claims from affiliates. 08 008 |oi— - 105,289) 2,711
213 Ceded Incurred Claims to non-affiliates, 793 793
2.14 Other Adjustments due to MLR calculation — Claims
2.15 Met Incumed Claims (Lines 210+ 211 + 2,12 -2.13 - 2. 14) 5,787 470 21,953,837 28,137 598 B 48 205 0 47,157 64,164 707

Fraud and Abuse Recoveries that Reduced PAID Claims in Line 2.1 above (informational only)
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SUPPLEMENT FOR THE YEAR 2010 OF THE Coventry Health and Life Insurance Company

SUPPLEMENTAL HEALTH CARE EXHIBIT - PART 3

{To Be Filed by April 1 — Mot for Rebate Purposes)

AOE-9L¢e

REPCAT FOR: 1. CORPORATION Coventry Healih and Life Insurance Company 2. LOCATION
NAIC Group Code 1137 BUSINESS IN THE STATE OF Cklahoma DURING THE YEAR 2010 MAIC Company Code B1973
3A All EXDENGER ImEraving He s Care Cually Cxpenses Cl3ms Adjusiment Expenses F] 10
1 2 3 E 5 [ i B
Improve Patient Safety and General Total
Improve Health Activities to Prevent Reduce Medical Wellness & Health Total Ciost Cither Clamms Adjustment Administrative Expenses
Dutcomes Hospital Readmissions. Ermors Promeotion Activities HIT Expenses {1 to 51 Containment Expenses Expenses Expenses {6 to B)
Individual Comprahensive Coverage Expenses:
1.1 Salares (including 5 for affiliated services), 2,148 4,391 1,10 1,430 26,350 62 420 39,155 mMmesl o 1025%) .. .. 1,276,000
12  Cutscurced Services. {0 31,818 B9 23 101,051
1.3 EDP Eguipment and Software (incl $ for afiliated sendces 0 13,006 31,873 163,642 228 521
1.4  Other Eqguipment (excl. EDP) (indd § for affiliated services. 454 454 171 48 2 81 3,865
1.5  Accreditation and Certification (ind 5 for affiliated senvic R4 KK L R { i
16 Other Expenses (ind § for affiliated services 0 25,951 1,508 1,309 028 1,396, 468
1.7 Subtotal before Reimbursements and Taxes (1.1 to 1.8) 2,148 4,391 1,10 1.430 26 B4 62 874 o L 2ERTOOL . 2R 5,005,905
1.8 Reimbursements by uninsured plans and fiscal imtermedianes, | '3
1.8  Taxes, Licenses and Fees (in total, for tying purposes) Lk XXX X X XXX XK MK XXX XXX 408, 759
1.10 Total (1.7 o 1.8) 29,126 4,391 1,10 1,430 26,804 62 574 e MM vt i | B SRR 3412 604
1.11 Total Fraud and Abuse Detection/Recovery Expences included in Column 7 a1 133 4 i1 1.115 1,115
[informational only)
z Small Groun Comprenensive Coverags EXpenses:
21  Salares {induding § for affiliated services) 38 E66 5,644 1,342 a3z 41,334 a7 818 74,939 aresd 1,620,313
22 Ouiscurced Services {0 51,387 111,780
23 EDP Equipment and Software (incl $ for affilisted sensces, a 21,005 51,475 2056 554
2.4  Other Equipment (excl. EDP) ind § for affiliated services FiiTH o 276 &7 4 5a2
25 Accreditation and Certification (ind $ for afiliated sendces Y% i LEL R |
268 Other Expenses {incl § for affiliated services, 0 1,941 09,338 2 114,095
27 Subtotal before Reimbursements and Taxes (2.1 to 2.6) 38,656 3,644 1,342 832 42 041 88,525 189,548 | 4X M4 4,147,354
28 Reimbursements by uninsured plans and fiscal imtermedianes. 0
248  Taxes, Licenses and Fees {in total, for tying purposes) XK LA XK LER) KXY A LELS L) LEES
210 Total (2.7 to 2.0) 38,666 5,644 1,342 832 47,041 88,525 .5 . 29174 4,147 354
211 Total Fraud and Abuse Detection/Recovery Expenses included in Column 7 1,516 2% & 105 1,520
(imformational only)
3 Lange Group Comprahensive Covarage EXpenses:
3.1 Salaries (induding 5 for affiliated services) 48 100 7251 1,887 1,228 L 109,154 89,943 WML 1,979 824
32 Outscurced Services {0 2,794 136,596
3.3 EDP Equipment and Software (incl 5 for affiliated services 0 25,658 £2.903 362,426
3.4 Other Equipment (excl. EDP) (ind 5 for affiiated serices £59 il 338 828 5,595
3.5 Accreditation and Certification (ind 3 for affiliated senvic i 4 XiX LEY REX {0
3.6 Other Expenses (incl § for affiliated services. 0 51,215 29,81 2 BE3 4M
37 Subtotal before Reimbursements and Taxes (3.1 to 3.6) 48,100 721 1,887 1,228 L1 BT 110,023 Al O R W v, - 7 Y e 5,067,865
3.8 Reimbursements by uninsured plans and fiscal intermediares i
3.8 Taxes, Licenses and Feas (in total, for tying purposes) X, A4 L LERY R AK LEY
310 Total (3.7 to 2.0) 48,100 7,231 1,887 1,228 51,517 110,023 22 958
3.11 Total Fraud and Abuse DetectionRecovery Expenses included in Column 7 1,862 262 & 29 2,357
[informational only)
38 Quality Improvement Expenses Only Improving Health Care Quality Expensos
1 2 3 2 ]
Improve Patient
mprove Health Actwities to Prevent  |Safety and Reduce Medicall  Weliness & Health Total
Outcomes Hospital Readmissions Errors Promotion Activities {1 b 4)
Ndiviual CompTenensive CovVErans CApenEes.
1.1 HIT expenses .172 3,206 960 1,466 76, B0
1.2  Other than HIT expenses o | 4,391 1.1 1,430 36,070
z small Groun Comprenensive Coverags Expenses:
21  HIT sxpenses 33,208 5,028 1,506 2,300 42 042
2.2  Other than HIT expenses 38 656 5 644 1,342 g3z 46 484
3 Lange Group Comprehensive Coverage Expenses:
31 HIT Expenses. 0 740 6, 164 1847 2 BM Rl 578
3.2  Other than HIT expenses 48 100 7,231 1,887 1,238 58 446
4. Suntotals Totals:
4.1 Subtotal HIT expenses (Lines 1.1+ 2.1 + 3.1) 95 120 4,202 4. 313 6,587 120,422
4.2  Subtotal Cther than HIT expenses (Lines 1.2 + 2.2 + 3.2) 115,944 {7,266 4,330 3,450 141,000
43 Total(lines4.1+4.7) 21,03+ 31,668 8,643 10,077 X140




MO'L'SLE

Supplement for the year 2010 of the AETNA LIFE INSURANCE CDMPANY

SUPPLEMENTAL HEALTH CARE EXHIBIT -
REPORT: 1. CORPORATION: AETNA LIFE INSURANCE COMPANY

(To Be Filed by April 1 - Not for Rebate Purposes)
BUSINESS IN THE STATE OF NEW YORK

NAIC Group Code._....0001

PART 1

=8 B 05 8 261 0215334 008 %

2. LOCATION: Hartford CT

60054

Comprehensive Health Coverags

Individua

Small Group
Employer

Large Group
Employer

)
Government
Business (Exchuded
by Statuie)

DUREN% THE YEAR 2[}1{!6

Other Business
(Excluded
by Statute)

Cther
Health

[

Subtotal

iColz 1 thru B

MAIC Company Code....
B

Uninzured
Plans

]

Total

{Cols 7 + 8)

Premium:

Federal high nek pools. ..
State high risk pools._..

Federal tanes and federal azsessments. .

Regulatory authority licenses and fees
Adjusted premiums eamed [LIHE"‘ 1415161 T]

Other adjustiments due to MLR calculations - pnemiums
Risk revenue.. i
1. *2 Met adjusted premlums ‘eamed after reinsurance (fines 1.8+1.8+1.10+1.

ek el sk sk sk sch el sl
bR LD OO0 = O L e a0 D —

el sl
b sl
_L._|—_.

Met assumed less ceded reinsurance premiums eamed ..........................

Health premiums eamed {From Part 2, Lime 1.8 i | e

5900803 | ...
LT R

g P
OB

94716174 | ...
(266.472) | ..o

EH.D?E:EEE

.................... 5,356,863 | ...
B | R

176,670,682 |........
90|

TR |...c.
(356.819).........

33T
0

o (358,819)

State insurance, premium and other taxes [Slr;l.liar local taxes |:.~f$ ..... M0 92?3

Premiums eamed incl udlng state and federal hlgh risk pmgrams lenes 1141241, 3] EE%%%
'"”114'255 SR

I 18 3 O (ORI

F{FL T 1S T ——
2ABIA
1193080 | i
TRASE. | ool

34 449 702

1,798 412
169,867

2192533 | ..o

.................. 073212

CAABII |

P |

50270 |
R |
30096 |

B [ LR | —
i JL T v S O
PRSI [iniin
B |t

218,839

G327
OBIVEAT |

................ 373,382,297
.................... 9,831,527
.................... 6,244 065
....218,839

[BEE smcu] o ——

BT " Y
.[13.356:213]

.[1?.&36;3953

J0 288850 [ _

'""nnb.ﬁﬁ
t195493

170,384 11

amerey|

BT
.f.33:53[%,8ég}}

g [ ET

N

) (33 530 &n}

EI

1)....

'"".'.'.'.:ﬁ,jt.a.nab T

- TL B9

o JBATIATT

PR |1 -

([ LE v p—

IBBITE

::::I'.'.:I....jzd W]

Claims:
21
22 Prescription drugs...

23 Pharmaceutical rebates

24 State stop loss, market S[ﬂhlhl’a’lﬂn and clalmn'census baqed aasessments ........................

[ncurred claims excluding prescrip:jnn MR i e e e | Bl e

Y/ . N
TR | Sl

A3,082439 |

211,589,529 | ...

L1230
A 358]

tEEI DMJ

B3 G400 (oo
..15,&50:144!
B0 |l

6,203,707

12,194,555 (..

.................... 4817611

s TR, |
e AG0,085 [
T A R
e | 1| Pre——

Al 446 ATF

203702507 |

5588661 |
r%ﬂﬂmmw

203,702,507

Incurred medical incentive poolz and bonuses .

1) —
]

Deductible fraud and abuze detection/recovery exp-e;i;ses Ifer MLH uze n-nl;qr]

aEy Zﬁﬁﬁﬁﬁ.’f:ﬁﬁﬁﬁf""

1. i ﬁﬁﬁﬁ:ﬁf:ﬁ"”

b J-'lU

Hug

b b

20 Total ncurred claims (Lines 2T+ 2-2 3- £+3) Lme Fart Z, Line Z. 'IU]
51 Net assumed less ceded remsurance claims incurred... .
52 Other adjusiments due to MLR calculations - claims...

Rebates paid....

Ezfimated rehates unpald prlur year

Lk

Lnencnen
o g T N IR

b Fee for zervice and co-pay revenue..
5.0 Met incurred claims after reinsurance {Lmes 5045145 245 3544555

Eztimated rebates unpaid current :,rear .....................................................

TR el

(.7 . . | D—

117 - o Po——

55 863,122
(11,334320)| ...

.................. ERED

(15,852,971 | e I]

71§ p—— 7| § Ao
. . (BEBI) ...

B 111,V pO—— |
- (3.061845)| .

.dﬂbhib,‘j‘lf
.-:31102,394}

................ 308,620 317

Y [J1 102 394}

D

] S —

32

s [

.15 O

AL N —

G [

JEMNE |

01 D24 373

Imprcvlng health care quality expenses incurred:

6.1 Type A. Expenzes for health improvements other than health information techrology.._....
62 Type B. Health information technology expenses related to health improvement.. |
6.3 Total of defined expenses incurred for improving health care quality (Lines 6. 1+6. 20 [ ..

11T I
e i B e

800,794

....................... 160,659
6,088

--1,621,281

N

CELNIEL ]

Teb A8 | o3

Preliminary medical loss ratio: MLE (Lines 80 0+6. 0 T lme T8 oo | .

0.3

........................... DA [

o

Claims adjustment expenses:

8.1 Costcontainment expenses not included in quality of care expenses in Line 6.3

8.2 Al other claims adjustment expenzes.

8.3 Tutama.msad]umemexpenmmnes&t+a21..........I::.':II.'II.'.'I:'..':I""'"'"'""""""""

WSL 5 .2 | ——

.k T

1222 224

38498 | .

BE - - ) (R———"

2BBYADI |

.................... 4 818 982

O I 2.

1,940,177

Claims adjustment expense ratio (Line 8.3/ Line TH)_.

L D017

........................... 0.017

. General and administrative (G&A) expenses:

10.1 Direct sales zalaries and benefits...
10.2 Agenis and brokers fees and commissions. .

103 Other tanes (excluding taxes on Lines 1. 5<P‘mugh 1.7 and Line 14 helnw]

104 Other general and administrative expenses... N
10.5 Total general and administrative (Lines 10. 1410 2410 3+10. 4‘

A

.2, 000

37368 |

4955212 | o

1048 515

...10,322

L A9R3TAMOT |

1,018,691
1,528,342
......................... 10,522
.................. 19,537 407

""_'ﬁ...d,ﬁma S

S 0080 |l

i PR

B T i

Bk ) e

el Tis L

1. Underwnting gain/{loss) (Lines TI12-50-6.3-8. 31000 oo

B . - e

8232130

14, Tncome from tees of uninsured plans.

1 A

.....2.533.51!

.1, 330,711

:-:x.x

. Net mvestment and other gam/(00ss). ..o,

TR0 [

N E—— 81

1. Federal income faxes I‘excludlng taxes on Line 1.3 above]._..

B -

0193

19. Met gain or {loss) (Lines 1

1+12+13-18)

"":ﬁﬁﬁxxx..'.””

""ﬁﬁﬁﬁ:'-':':l:i'_'_ﬁﬁ'.'.'.'.ﬁf_'.ﬁf.'. e

LY O

.................. 10,625,384

. ICO-T0 Tmplementation Expenses [n:formamnal l'.‘ﬁ-r.l.|'_|' already |n-cluded in ge-neral emens:e

|5 ——

- ETRE

wnded, 2B

....................... el 276

OTHER INDICATORS:
Mumber of cetifcatee/POlICIES..... ..o i i v s s smmsms i i

MM OF SOV B e e e e eneemen e smme | o eee e em e e
Mumiberof groipes. =5 s e e e S e S e e e e e D e e e e e e

Member mothE. ..o s s e s

......240 981

15,836
25,912

.....243,863
L AB0SAE |
5845666 | ...

300,262

2,689
b,B50,382

....................... 300,262
566,878
.................... b,850 382
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supplementformeyear 2010 e AETNA LIFE INSURANCE COMPANY
SUPPLEMENTAL HEALTH CARE EXHIBIT - PART 2

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

MAIC Group Code.....0001

BUSINESS IN THE STATE OF NEW YORK

REPORT: 1. CORPORATION: AETNA LIFE INSURANCE COMPANY

DURING THE YEAR 2010

2. LOCATION: Hartford CT

NAIC Company Code.... 60054

Comprehensive Health Coverage

Indlividual

2
Small Group
Employer

3

Large Group

Employer

4

Government

Business (Excluded

by Statute)

5
(ther Business
(Excluded
by Statute)

COther
Health

Total

1.

Health premiums eamed:

11 Direct presmiimme s - s s s e s e e | S e e

12 Uneamed premium prioe year...

13 Uneamed premium current year... e

14 Change in uneamed premium qIJnes1 2 1 3}

15 Reserve for rate credits prior year...

16 Reszerve for rate credits current year._.

1.7 Change in reserve for rate credits I:Llnes 1 5—1 E}

18 Towl direct premiums eamed (Lines 1.1+14+1.7 I&Es$ 31':' ?I}-E Wrie -:uFst
19 Assumed premiums eamed from non-affiliates..

1.10
1.11
112

Met assumed less ceded premiums earned from aﬂilla BE.

S BEB A0 | o

AN, | oo

5402
13

T35 [

L ATBEISIB |

374,088 682
411,692
448 549

LR [+ -1 | T PP PP

1,485

BN

B ) R A Aty

(36.837)

Ceded premiums earmed aun-:un-aﬂ'llates
Other adjustments due fo MLR calculation - premiums. ...
1.13. Net premiums eamed (Lines 1861 9 V100 M1 i e,

13BN |

T AT e

BUTIRT | nnd

FEAEAE | covsmmaped

| BT S ] R P PRI ¥

g e

A3

213

........................... 1?6 ET'EI EBE

331

N 71 € T |

KTENLARAT

13,803
(676,337
32 868 307
340,210,276

Z

Direct claims incurred:

21 Paid claims dumng the BBaE ..o e eeeeeeme e e eenns | e e eeee oo

22 Directclaim Babilty cument year e

23 - Direek i Rty o gpsar. s e e S A S | S
24 Direct claim reserves CUMBRE PEER .. oo oo oot eeece e eseeee oo eseemmeene | ooeeoeesscsesmeeseeees s eencmee Bl

B e TN PE B IO W ot oo e e i s e T o
26 Direct confract reserves current year...

27 Direct confract reserves prior year. .

28 Incured medical incentive pocls and bonuses Ihnes 2 Eaﬁ? Sb-g Bc::l

28 Accheed miedical mcenive poole snd bonises: proe year: e S siie s e st sl et g e et el e sl e [t e et e i s b et i e i i e D i e e e e e e e e S
29 Net healthcars receivables (Lines 2 08-2 00 s | e e

2%a Heslthcare receivables current year. .
2.9 Healthcare recevables prior year...

Total incurred claims (Lines 2.1+2.2-2. 3+2 4 E 5+2 E—E T+2 ﬂ-—? 9‘

Assumed incurred claims from non-affiliates...

210
21

F:82: Paid medieal miceninre pooks and BonEEECUNErE ¥oa - oo e v e el e e L
2 8b -Arcrued medical mcenfive:pools and bonuses ommenlyear - ooos s s el e e e sl snn s e el s e e pe s e s e e e e s e s b s s s s s sl e e e e s e e s

T — S otz o

-.-6.972 069

110838 | e

BOBYG AT | e
LT 1] K f PR
12280293 |

137,691
137,691

1,050,720

227 031

15856,900 | e
.............................. B&1

4627

891
3
3

242

6,296

758403 | e
............................. TR | o
BO2RG B [
B850 | e
LHOIN [onmesmpany

308,788 572
31,371,657
31,500,845
5,083 893
B.674 872
2,962,798
2097 943

81 L L e

S PR

TTBE1150 |

15? 5 562

A 817

2.12 Met assumed less ceded incurred claims from aFﬁllates

213 Ceded incurred claims to non-affiliates. .
2.4 Other adjustments due to MLRE caln:ulaam clalms
215 Netincurred claims (Lines 21042 11+2.12-213:2. 1453

w33 | onmnimnnl]

17 b i S

ARANEIOF | o
11 [ 1) | —————
P oo nnly

308 626 917
1
{1,917 860)
2918531
-l

T b O —

62,008,179

....................... 15 ?EE 562 .

- 147,391 312

3.

Fraud and abuse recovenes that reduced PAID claims in Lln&E 1 abwe {nfurmauonal unl]r]

.04 442
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suplementior meyear 2010 e AETNA LIFE INSURANCE COMPANY

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

SUPPLEMENTAL HEALTH CARE EXHIBIT -
REPORT- 1. CORPORATION: AETNA LIFE INSURANCE COMPANY 2.

PART 3

LOCATION: Hartford CT

NAIC Group Code.....0001 BUSINESS IN THE STATE OF NEW YORK DURING THE YEAR 2010 NAIC Cnmpan}' Code.....60054
3h All Expenses Improving Health Care Quality Expenses Claims Adjustment Expenses 10
1 2 3 4 b E T [
Improve Activiies to Imgrove Patient Wedlness & Health Cost Other Claim General Total
Hesalth Prevent Hospital | Safety and Reduce Promotion HIT Total Containment Adjustment Administrative Expenses
Ctcomes Feadmissions Medical Errors Activities Expenses (Cols. 1thru 5) Expenses Expenses Expensas {Cols 6 thru 8
1. Individual comprehensive m'.rerage ExXpenses:
1.1 Salaries (including §......... 0 for affiliated ser'umy ... 1,206 -853 T .42 155 .60, 545 e 222 424 -
1.2 Outsourced senices... % 173 SBR[ bt 8,701 109,720 -.-126,703
1.3 EDP equipment and sc-ﬂware [mduqu $ .......... D fﬂr afﬁhated aer'm:es] .......... PR | i RN, ] PRI . | PO PR 1 5 1|
1.4 Cther equipment (excl. EDP) (indluding §.......... 0 for affiliated services).... At ~-1.361 1955 —f1,224)
1.5 Accreditation and certification (including §..... Dforafﬁlsatedsem:es} .................. b 4 S S | 5 P .. i T
16 Other expenses (including S.._.......0 for affiliated ser'.rms;; 102 LABBD | 5009 | oo 97 939
1.7 Subtotal before reimbursements and taxes (Lines 1.1 1o E} 19200 . 0d, 147 G ....EQE:BUD
1.8 Reimbursements by uninsured plans and fiscal intermedianies. 7 | A - | R .- 1| H— 241 -..346 | .. ..675
1.9 Taxes, licenses and fees {in total, for ying pUMpoSES).. ..o e e e 8.0 E e | R T O R 167
0 Tolal(Unes L Fim e s e e 1527 03 383 76,671 506,542
1.11 Total fraud and abuse detectionfrecovery expenses incl. in ool 7 finformationad onby). .| o] i | e | e e eseeiceeee s e seaes i [ e e R e T T ..J598
2. Small group comprehensive cOVerage expenses:
21 Salaries (including §.......... 0 for affiliated serum] 40577 20,319 BT | o 186,815 e 2,656,934 e DBR 499
2.2 Qutsourced senvices... . i 72,076 .26, 8¢EL 1,310,651 - 1513,515
23 EDP equipment and software [mtﬁudlng §.........D for affiiated .:ENICEE] .......... 370399 | 3T0AAG
24 Other equipment (excl. EDP) (including $......_... 0 for affiliated services).. ... 6 uaa ..... SRR ) o v | O o L)
2.5 Accreditation and cerfification {induding $......0for affiliated se-r'.rms} ...... S L] Pt . P 8872 e B 415
26 Other expenses (including §.........0 for affiliated services).. 15 732 oo 1,091,045 R 169 918
27 Subtotal before reimbursements and tases iLines 2110 6} .5, 337 bR T A17.047
28 Reimbursements by uninsured plans and fiscal mtermemarbes .......
29 Taxes, licenses and fees (in total, for tying purposes).. 0o
210 Total (Lines27t029).... ot i g 5337 b6l
211 Total fraud and abuse detedmnn'rem'.rerf e:-cper:aea lI"rCI col. 7 nformamnal onh,'] .......
3. Large group comprehensive coVerage expenses.
3.1 Salaries (including $.......... 0 for affiliated ser'ui{m] ................... 508 987 42 218 667,071 e, D45 BT e 329,399
3.2 CUBSOUICRE SBIVIIES ..o oo e ceceeecrecerreem e eece e e e et e ne e et et e 13148 | 5,067 85,869 | . 1,748 060 - 2019,781
3.3 EDP equipment and software [mciudlng §........D for affiiated aem:es] ..................... treliy [ P A | o e ABA 296 | 484 360
34 Other equipment (excl. EDP) (including $......_... 0 for affiliated services).........o B Lk T SUURORRROO . 21,543 e (BB | [19,678)
3.5 Accreditation and cerfification {induding $........0 for affiliated aenrit:es}....__ ...... iy, T i P S ¢, CERORDEN PR SRy ). i U] (R P T RN N« SR et 1yl BRI R 11,840 e 12,0654
3.6 Other expenses (including §..........0 for affiliated services)...... oo -..42 850 3,555 SR 2 [ e JADRBI6 | ... 1561253
3.7 Subtotal before reimbursements and taxes (Lines 3.110 3.6)....... 53,205 e B0, 939 et 122 568 .._.............9.49?,5?9
38 Reimbursements by uninsured plans and fiscal intermedianes.. ... 241 S— | 10,755
3.9 Taxes, licenses and fees (in total, for fying PUMDOSES).. . e e e [ e PO e B [ b3, S R S S -
3.10 Total (Lines 3.7 t0 3.9)... 23,446 eeceineenen B FAT ek 122,965 8511103
3.11 Total fraud and abuse l‘!-EtEE!]UI"u'I‘ED]'."EFf expens&s rnd incol. 7 (rnfﬂrmatmal Dﬂi‘,‘] ....... A 5 340
38 Quality Improvement Expenses Only 1 5 Improving Health C% re Cuality Expenses . -
Improve Activities to Prevent Improve Patient Safefy and Wedlness & Health Total
Health Outcomes Hospital Readmissions Reduce Medical Erors Promotion Adtivities (Cols. 1 thru 4)
1. Individual comprehensive Du'uerage expenses
1.1 HIT expenses.... i DT B
1.2 Cther than Hrl'expenses 24 847 678
2. Small group comprehensive m'.rerage expemes
21 Hrl'exgen et e e e — ) 10 SO /<
22 Other nH!Texpenaes......... AT 62 B
4. Large group comprehensive cmeraqe exper:sea
3.1 HIT expenses... S | S AT
32 COther than HI &xpenaes -Bad 604 -..A9 667
4. SubtotalsTotals:
41 Subtotal HIT expenses (Lines 1.1+2.1+3.1)._. A | e SO ¥
42 Subtotal other than HITexpenses(Lmea 1. 2+22+32]._... Ll p R AR Rl T 1135 074 .02 569
4.3 Total (Lines 4.1+4.2).... s .....1.191,513 ...97,122
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SUPPLEMENT FOR THE YEAR 2010 OF THE World Insurance Company i
SUPPLEMENTAL HEALTH CARE EXHIBIT - PART 1

{To Be Fied by April 1 — Mot for Rebate Purposes)

AO'L-8LZ

REPORT FOR: 1. CORPORATION Woerld Insurance Company 2. LOCATION
NAIC Group Code 03537 BUSIMESS IN THE STATE OF Oklahoma DURIMG THE YEAR 2010 MAIC Company Code 70628
Comprehensive Health Cowverage < 5 [i] ¥ B g
1 2 3 Gowernment Business Other Business Other Subtota Uninsured Total
ndividual Zmall Group Employer Large Group Employer {excluded by statuie] [excluded by Statute] Health {Cols 1 thru &) Plans {7 +8)
Premium:
1.1  Health premiums eamed (From Part 2. Line 1.8] o __ 3,515 814 51 475 i] ] 02 798 05 5an 3_0R5 483 L S _ 3,085 483
1.2 Federal high risk pools i] ] i] 0 ) 0 ] .5 SRR | R _n
1.3 State high risk pools i 0 i 4] ] i] i 5t O S L ool s _0
14 Premiums eamed including state and federal high risk programs {Lines 1.1 + 1.2 + 1.3} 5| 475 i} i} 307,798 05 538 3. GA5 403 XXX 3,085 483
1.6 Federal taxes and federal assessments, | 1] ) ] ] | V] i]
16 State insurance, premium and other taxes {Similar local taxes of § il a a1 5820 Oz 12 o 72,87
1.7  Regulatory authority licenses and fees. A a 0 i X o 1400
1.8 Adjusted Premiums Eamed (Lines 14 - 1.5 - 1.8 - 1.7] R 5,500 i | o4 535 3,891,204 XEX 1,004
1.8 Net Assumed less Ceded reinsurance premiums earmed 0 ] i [0 I __ 183,008 XXX, R
1.10 Other Adjustments due to MLR calculations — Premiums. i} i i} a 0 i} | KX i}
1.11 Risk Revenue 0 | ] ] ] i] | XHX ]
1.12 Net adjusted premiusms eamed after reinsurance (Lines 1.8+ 1.9+ 110 + 1.11) 3,449 100 ) RO0 i} 0 524 &R 56029 4 0|0 212 XX 4 080 212
[Claims:
2.1  Incurred claims excluding prescription drugs. 2 558 105 12,20 0 ] 139,011 A7 48T 2,798,804 XXX, 2,708 B4
22 Prescripbon drugs. 158, B3 15, 807 ] 0 0 b7 174,473 XXX 174,673
2.3 Pharmaceutical rebates, i] | 1] ) ) i] | KX i]
24  Siate stop boss, market stabilization and claim/census based assessments i} a i} a ] i} a N 1]
3. ncumed medical mcentive pools and bonuses i 0 i 0 ] il 0 X¥X ]
4. Deductible Fraud and Abuse Detection/Recovery Expenses (for MLR use only} 0 0 0 q il 0 1 IV
&, 50 Total incurred Claims (Lines 2.1+ 2.2 - 2.3 - 24 + 3) {From Part 2, Line 2.10} | _ 2 716,708 77300 1] 0 134 011 A2 T4 2871777 XMX
5.1  MNetAssumed less Ceded reinsurance claims incurmed i] 0 a i) 205,588 (20080 - _ 184,627 XXX,
52  Other Adjustments due to MLR calculations — Claims i] 0 ] i g i] I XXX,
53 Rebates Paid i} a i} ] i} | XHX
54 Estmated rebates unpaid prior year i} a i} i} ] i} | HKX |
5.5 Estmated rebates unpaid cument year. i} | i} 0 ] i} | HHX i}
5.6 Fee for service and copay revenue n 0 1] 1 7 0 7 2 SRNRRRE G| il 0
5.7 Met incurred claims after reinsurance (Lines 5.0 +51+52+53-54 +55 - 5.6) 2716, 08 27300 ] g 44 700 67 753 3,158 404 XAX 3150 40
i % mproving Health Care Quality Expenses Incurred
6.1 Type A Expenses for health improvements other than Health Information Technology, 16 _RES 744 i} I} ] i} 16929 il
G2 Type B Health Information Technology expenses related to health improvement 10431 pa: i} 0 0 i} 19,715 i W .T15
6.3 Total of Defined Expenses Incumred for Improving Heatth Care Quality (Lines 5.1 + 8.2) 3F 118 ] [i] I} a [i] I R4 ¥ 3 F45
Preliminary Medical Loss Ratio: MLR {Lines 4 + 5.0 + 8.3) / Line 18 0.798 0.55¢ 0000 XXX HEX XXX XAX XX XXX
[Claims Adjustment Expenses:
B.1 Cost contamment expenses not included in quality of care expenses in Line 8.3 136, X8 1,004 0 0 ] 0 138, 200 o 138,200
B2 Al other claims adjustment expenses, {16,748 245} i} 0 ] i} 16,904 o {16, 504,
B.3  Total claims adjustment expenses (Lines 8.1 £ 8.2) 116,457 1,740 il 0 ] i} 121, 208 o 121,208
Claims Adjustment Expense Ratio (Line 8.3 / Line 1.8] 0035 0,035 0,000 0,000 0,000 0000 KoLK XAX O
[General and Administrative (G&A) Expenses:
10.1 Direct sales salaries and benefits a a 0 0 i] a o i)
10.2 Agents and brokers fees and commissions, &1 5 (055 0 ] 16 917 17 404 RR2 791 0 RRZ2 7R3
10.3 Other taxes (excluding taxes on Lines 1.5 through 1.7 and Line 14 below) i} a i} 1} 0 1] 0 o 1]
10.4 Other general and admmisirative expenses 462,779 8,778 a a 32 484 18 683 528, 702 o 26, 702
10.5 Total general and administrative (Lines 10.1 + 10.2 + 103 + 10.4) 476 125 i1.834 ] 0 55 a1 3107 1,079 454 0 1 070 454
JUnderwriting Gain/{Loss) (Lines 1.12 -57 —63 - 83— 10.5) {300 208 9,083 ] i 124 531 {47 8RS (313 497) XXX (313,497}
ncome from fees of uninsured plans XX 2K KK XA H L WX KK 0 1]
plet invesiment and other gainifloss) WX XEX WK MK 00K HHX 10, U4 XX $E. 034
Federal income taxes (exchuding taxes on Line 15 abowve) {5.518) 124 i} 0 i, 722 [liill i4,353) £ 4332}
et gain or (loss) (Lines 11+ 12 + 13- 14) XXX XXX XX YUK AxX XXX (203 131) XXX (203,131
CD-10 Implementation Expenses {informational only; already included in general expenses) [i] { [i] 1] g 1] 1] ] 1]
JOTHER INDICATORS:
1 flumber of Certificates/Paolicies 245 15 a 0 75 i} g4 o radl
2 Mumber of Covered Lives 1.541 24 ] g i5 I 1847 [ LT
3 flumber of Groups XX ] i} ] ] 1] 3 [¥] 3
4 Member Months 15 047 144 a ] arg iar 18,258 0 i e |
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REPORT FOR: 1. CORPORATION World Inswrance Company

SUPPLEMENT FOR THE YEAR 2010 OF THE World Insurance Company

SUPPLEMENTAL HEALTH CARE EXHIBIT - PART 2

{Tiz Be Filed by Aprid 1 — Mot for Rebate Purposes)

2. LOCATION

MNAIC Group Code 03527 BUSIMNESS IN THE STATE OF Oklahoma DURING THE YEAR 2010 NAIC Company Code 70628
Comprehencive Health Coverage 4 5 (3] K
1 2 3 Gowvernment Business Cther Business Cither
Individual Small Group Employer Large Group Employer {excluded by stahte) [excluded by statute] Health Taotal
Health Premiums Eamed:
1.1 Direct premiums written 3,562,851 51,780 0 1] 203,185 56 542 4024509
1.2 Uneamed premium prior year. = ] [ ] M5 a3 155, 401
1.3 Uneamed premium cument year 167 .27 W05 D i} 44 078 1.817 214 &7
14 Change mn uneamed premium (Lines 1.2 — 1.3} (67337 {305 0 ] 0811 Los (5,025
1.5 Reserve for rate credits prior year. THL JHE hEA bEY THL bE THL
1.6 Reserve for rate credits cument year R EE e EE R A R
1.7 Change in resenve for rate credits (Lines 1.5— 1.6) KK Ax ax X bEHS i bEHS
1.8 Total direct premiums eamed (Lines 1.1 + 1.4 |ess 3 write offs) 3,515 614 51.475 a 1] 302,796 55 598 3,965 483
1.8  Assumed premiums eamed from non-affliates i i] b i i i] ]
1.10 Met Assumed less Ceded premums eamed from affiliates f f i f 227 513 f 227 513
1.11 Ceded premiums eamed io non-affiliates ] ] i ] ] W 505 38 505
1.12 Met Other Adjustments due to MLR calculation — Premiums. i ] Iy (] ] ] ]
1.13 Met premiums eamed (Lines 1.9 +18£ 110111112 3,515,614 51.475 0 ! 530,309 57093 4,159 491
Direct Claims Incurmed:
2 Paid claims during the year 2, 3273.1m (LR D ] 157 612 IT. 3148 2
22  Darect claim liabibty cument year. i P o T8 D ] 2 815 1T GED
2.3 Direct claim liability prior year. 74 310 i b i 2 680 5 080
24 Direct claim reserves curment year. 1] 1] 1] ] ] i (
2.5  Direct claim resenses prior year. A A D A A ] a
2.6 Direct contract reserves cument year, 4.558 il [k il 5.7 I8 n2.nr
2.7 Direct confract reserves prior year. h.B51 f i f 240 5ay 3.097 245 B85
2.8  Incurmed medical incentve pools and bonuses (Lines 2.8a + 2.8b — 2 Be) ] ] D i] i] i] i]
2.Ba Paid medical incentive pools and bonuses current year. ] ] Iy ] ] i] i
2. 8b Accrued medical incentve pools and bonuses current year. a o o o n ] 0
2 Be Accrued medical incentive pools and bonuses prier year. a a D a a a a
28  Met healthcare receivables (Lines Z2.80a - 2.90) 1] 1] D 1] 1] 1] i}
2 8a Healthcare recevables cument year ] ] [ ] ] ] a
28b Healthcare recevables prior year ] i] b i ] ] f
2.10 Total Incurred Claims (Lines 2.1 +22-23+24-25+26-27+28-28) 2,716,708 7.3 ] 0 139,011 25,74 2.8M,77
211 Assumed Incurmed Claims from non-affiliates o o 0 n n i i
212 Net Assumed less Ceded Incumed Claims from affliates. i] i] Ik i] 205 584 i] 25 588
2.13 Ceded Incumred Claims to non-affiliates, ] ] D ] ] 20,581 20,581
2.14 Other Adjustments due to MLR calculation — Claims. A ] D A A A 1]
2.15 Met Incurred Claims (Lines 210 +2.11 +2.12 - 213 - 2.14) 2,716,708 27,309 C 0 344 584 E7.TE8 3,156,404
Fraud and Abuse Recoveries that Reduced PAID Claims in Line 2.1 above (informational only) 0 0 0 1 0 1] 1]
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SUPPLEMENT FOR THE YEAR 2010 OF THE World Insurance Company
SUPPLEMENTAL HEALTH CARE EXHIBIT - PART 3

{To Be Filed by Aprl 1 — Mot for Rebate Purposes)

AO'€-91e

REPORT FOR: 1. CORPORATION ‘World Insurance Company 2. LOCATICH
HAIC Group Coge 03527 EUSINESS [N THE STATE OF Cklahoma DURING THE YEAR 2010 HAIC Company Code ToEZ3
34 Al Expenses Improving Health Care Chailly Expensas Cigims Adustment Expenses 9 10
1 2 3 4 5 [ 7 B
Irmprove Patient Safety and (General Total
mprove Health Actvities to Prevent Reduce Medical ‘Weliness & Health Total Cither Claims Adjustment Adrinisrative
Chricomes Hospital Readmissions Ermoes Promotion Activities HIT Expenses {1t 5) Expenses Expenses
1. Individual Comprehensive Cowverage Expenses:
1.1 Salaries (mchuding § for affliated services) 10,436 0 ] 12,399 22 836 0 345 264
1.2 Outsourced Services, 5,248 ] ] ] i 248 4 0 B, 595
1.3 EDP Equipment and Software (incd § for affliated services_ ] 0 a 4,019 4. 015 0 a 11,9
1.4  Other Equipment (excl. EDP) (incl ¥ for affiliated services. ] T} ] 02 a2 0 0 7T
1.5  Acecreditation and Certification {incl § for afffiated services 0 XKX L A LLES 0 0 0 1,97
1.8 Other Expenses (incl & for affliated senvices i 0 i 2,920 2,920 21,573 {16, 748} 133,734
1.7 Subtotal before Reimbursements and Taxes (1.1 to 1.6 16,683 0 0 0 19,430 36,115 126,31 (16, 745 128
1.8  Remmbursements by uninsured plans and fiscal mtermediaries ] 0 a ] o 9, 902 a0 7.728
1.9 Taxes, Licenses and Fees (in total, for tying purposes) AKX KK KK X XX WK Lk KK T
1.10 Total (1.7 to 1.9 16,685 1] ] 19,430 36,115 136, 206 (16, 748} 519,926
1.11 Total Fraud and Abuse Detection/’Recovery Expenses included in Colsmn 7 0 0 0 0 D D 0 g
{informational onky)
F] Small Groun Comprehenslve Coverage Expenses:
21 Salaries (nchuding $ for affliated services) 153 0 0 182 3 a2 0 4,500
22 Outsourced Services ¢ 1] i} 0 a1 1,442 i} 242
2.3 EDP Eguipment and Software (incl § for affliated services 0 0 q 53 75 0 0 153
24  Other Equipment (excl. EDP) (incl for affiliated services ] 0 ] 1 1 b ] 10
25 Accreditation and Certification {incl § for affiiated services, i} L LN ERE LLE) b o (1] 25
283 Other Expenses (incl for affliated senices. ] 0 a 43 43 316 {245} 1,743
27 Subtotal before Reimbursements and Taxes (2.1 to 2.8) 244 0 0 ] JBs B9 1,848 (245 B, 675
2.8 Rembursements by unnsured plans and fiscal mtermediarie D 0 0 0 0 145 0 o
289 Taxes, Licenses and Fees (in total, for tying purposes) JAX, XX XX WK, L LK, NN RN LEN
210 Total (2.7 to 2.8) 244 ] 0 1] 284 h29 1,994 {245) 6,778
2.11 Total Fraud and Abuse Detection/Recovery Expenses included in Column T ] ] 0 a 1] o 0 0 [}
(informational ondy)
3 Large Group Comprehensive Coverage Expenses:
3.1 Salares {including § for affiated services) 0 o
32 Qutsourced Senvice 0 0
33 EDP Equipment and Software (inci § for afffiated services 0 0
34  Other Equipment (excl. EDP) {incl for affiliated services,__ o o
3.5 Accreditation and Certification {incl § for affliated services__ KX LER) LR RN o o
3.8 Other Expenses (incl § for affliated senices o 0
v Subtotal before Reimbursements and Taxes (3.1 to 3.8 o 0 0 ] 0 0 0 0 {1 0
318 Remnbursements by uninsured plans and fiscal mtermediaries D 0
38  Tawes, Licenses and Fees (in total, for tying purposes) HEX KKK LEA KN LEE LE KK LEE XX
310 Total (3.7 to 3.9) ] ] o i ] 0 0 0 a H
311 Total Fraud and Abuse Detection/Recovery Expenses included in Column 7 o o
(informational ondy)
B Chality Improvernent Expenses Cinly Imiproving Health Care Quality Expenses
1 2 3 4 5
Improve Patient
Irmprove Health Activites to Prevent Safety and Reduce Medicall  Wellness & Health Total
= Chuitcomes Hospial Readmissions Emors Promotion Actiities (1o 4}
1 Indlvidue Comprenensive Coverage ExpeEnses:
1.1 HIT expenses 19,431 4 ] 0 19,411
1.2 Other than HIT expenses. 16,685 i 0 ] 16,685
2 Small Group Comprehensive Coverage EXpenses:
21 HIT expenses. 285 a ] ] 285
22  Otherthan HIT expenses. 42 i} ] { 24
kX Large Group Comprenensive COVErage EXpenses
3.1 HIT Expenses. ] i n i p
3.2  Other than HIT expenses. 0 0 0 0 o
4. FubbotalsToEls:
4.1  Subtotal HIT expenses (Lines 1.1+ 2.1 + 3.1} 15,715 4 0 L 19,715
4.2  Subtotal Other than HIT expenses (Lines 1.2 + 2.2 + 3.2) 16,929 i ] ] 16,5929
43 TotalLines4.1+4.32) 35,645 1 0 i 36,645
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SUPPLEMENT FOR THE YEAR 2010 OF THE Humana Insurance Company
SUPPLEMENTAL HEALTH CARE EXHIBIT - PART 1

(To Be Fded by April 1 — Not for Rebate Purposes)

REPORT FOR: 1. CORPORATION Humana Insurance Company 2. LOCATION Oklahoma

MO'L-9l¢

MNAIC Group Code oiig BUSIMESS IN THE STATE OF Dklahoma DURIMG THE YEAR 2010 NAIC Company Code 73288
Comprehensive Health Coverage 4 b g 7 B g
[ 2 3 Government Business Other Business Other Subtotal Uninsured Total
indwidual Small Group Employer Large Group Employer {excluded by statute) [excluded by Statute) Heatth {Cods 1 thru &) Plans {7 +48)
i Premium:
1.1 Health premiums eamed (From Part 2, Line 1.8) S 2 528 182 &54 010 0 13 420 785 TEE, 380 452 07 108, 053,753 b 148,053,753
12  Federal high risk pools | LK
1.3 State high risk pools, 118 40 28 ) 9,29 XXX 9.7
14  Premiums samed mcheding state and federal high risk programs (Lines 1.1 + 12+ 13— ___ | [P __ 2 528 280 £54 059 i 768,418 457 449 163 062 984 ok SR R 198,062 684
1.5 [Federal taxes and federal assessments. (24 630 a2 (58,393 3854 4.5 4,508,130
16 5State insurance. premium and other taxes (Similar local taxes of % ~ j_.._] 74 848 25 188 xr 650 12715 1 141 068
1.7  Regulatory authority licenses and fees. 45 163 152 a5 ( 33 085
1.8 Adjusted Premivms Eamed (Lines 14 -1.5-1.8-1.7] 2 477 583 B77 T4 i} 344 001 431 056 EEX 193, 773,771
1.8 Net Assumed less Cedsd reinsurance premiums sarmed, {1,218 57} T4 (40535 gl ) MK (42 08D
1.10 Other Adjustments due to MLR caleulations — Premiums. 2 806 0322 (2 &0 032 XXX R
1.11 Risk Revenue 0 KKK
1.12 MNet adjusted premums eamed after reinsurance (Lines 1.8 + 1.8+ 1.10 + 1.11) 2 476 T E77 AR5 1] 5 034 TR #3757 350530 o0 527 BA7 XEX 160 522 657
2. Claims:
2.1  Incurred ciaims excluding prescription drugs. 773585 F{5 510 24 286 A1 E11.110 M1 M7 KKK 128 M0_152
22 Prescription drugs, AT BT4 £2,005 43 293 375 | i] KX 43 433 754
2.3 Pharmaceutical rebates. 3.3 6,650 8,882 &57 (9,052} . o 8,888 843
24 State stop boss market stabilization and claim/census based assassments XXX
3. Incurmed medical meentive pools and bonuses 0 i ] i 0 XXX
4. Deductible Fraud and Abuse Detecton/Recovery Expenses (for MLRE use only) B 3,912 ) 3,663
5. 50 Total Incemed Claims (Lines 2.1+ 2.2 - 2.3 - 2.4 + 3) (From Part 2, Line 2.10} [ e e _ 1,873 0m9 50 BES 1] RS, 30713 820,142 213,48 A 182 754 564
51 Net Assumed less Ceded reinsurance claims incurmed i 0 0 ] i XRX
52 Other Adjustments due to MLR calculations — Claims, i) 0 2 a0 0% (10,000 1] H XX 7 B0 032
53 Rebates Paid ] XXX
54 Estimated rebates unpaid prior year. ] XXX
55 [Estimated rebates unpaid cument year. 0 XK
56 [Feefor senvice and co-pay revenue i XXX,
5.7 _Net incurred claims after reinsurance (Linec 5.0 + 5.1+ 524 53-54 455 - 5.6) LD 0rg 500 B85 i 210,123 pea e T 156,635 532 XXX 159,935 522
[} mprowing Health Care Quality Expenses Incurred
6.1 Type A Expenses for health improvements other than Health Information Technology. — . — . . | 5,460 5,571 1,786,230 1,708,274
62 Type B Health Information Technology expenses related to health improvement 1,575 1,508 T35, 100 738,10
6.3 Tofal of Defined Expenses Incumed for Improving Health Care Quality (Lnes 6.1 + 8.2) i} 7,144 i} 7 400 188 7,007 [i] 25M 31 0 2,504 339
T Preliminary Medical Loss Ratio: MLR (Lines 4 + 5.0 + 8.3} /Line 18 073 0.723 {0 K R M AN S O
B. IClaims Adjustment Expenses:
B.1 Cost contaimment expenses not included in quality of care expenses in Line 3.3 12,252 1,330 842 191 1 1,382 452
B2 All other claims adjusiment expenses 11,21 D66 a8 T.EX 1 1,%00.77
B3 Tofal claims adjustment expenses (Lines 8.1 + 8.2) 73,463 i} 7 406 338 105X 24497 0 7.482 %3
8. [Claims Adjustment Expense Ratio (Line 83 / Line 1.8] 0.078 0000 0013 0025 KN XX X
10 jGeneral and Administrative (GLA) Expenses:
10.1 Direct sales salaries and benefis. £, 305 6,779 1,778,010 5,718 ERE 1,847,550 1,857 558
10.2 Agents and brokers fees and commissions. 5. B85 X0, 775 1,842, 12,783 11,907 1,953,901 1,953,501
10.3 Other taxes (excluding taxes on Lines 1.5 throwgh 1.7 and Line 14 below] 007 348 BE3 040 3,900 1. A8 547 (05 HT 005
10.4 Other general and admmnistrative expenses. 455 TH 188,140 3. 740,777 101, 744 Zir 14593 380 14,503 369
10.5 _Total general and administrative {Lines 10.1 + 10.2 + 10.3 + 10.4) £ 704 202 047 g 17,921,107 124,125 115,793 19,001, 861 ) 19,001,561
Fo
" indenwriting Gain/iLoss) (Lines 1.12 - 5.7 - 6.3 — 8.3 — 10.5) i22.54 4,171 a 8. E5E BAT {112,201 5y 550 6,568, 662 XA o
12 ncome from fees of uninsured plans HHX XXX KK X K0 XX 2K
13 et investment and other gamn{loss) XXX XXX XX XXX XX XA XXX
14 Federal income taxes (excheding taxes on Line 15 above) 0
15 pdet gain or (loss) (Lines 11 + 12 + 13 - 14) XHX XA XX XXX XXX XX 6,588 662 rxx 6588 EE2
14. CO-10 Implementation Expenses {informational only; already included in general expenses) 122 H 3 354 37 sy 3 730 373
[OTHER INDICGATORS:
1 fdumber of Certificates/Policies T 45 42 538 7 3,080 48 516 48 818
2 Pumber of Covered Lives 1004 fit 42,538 kA i1z 47 371 .31
3 fdumber of Groups U 5 a4 4 13 13
4. Member Months 17,888 [r) S0+ 467 4,074 35,883 5d1.240 HE1.248
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REPORT FOR: 1. CORPORATION Humana Insurance Company

0000000 O

SUPPLEMENT FOR THE YEAR 2010 OF THE Humana Insurance Company

{Ta Be Filed by Aprid 1 — Mot for Rebate Purposes)

2. LOCATION Oklahoma

SUPPLEMENTAL HEALTH CARE EXHIBIT - PART 2

MNAIC Group Code 0118 BUSIMESS IN THE STATE OF Oklahoma DURING THE YEAR 2010 NAIC Company Code T32BB
Comprehensive Health Coverage 4 5 [] T
1 2 3 Gowvernment Business (Other Business Other
Individual Small Group Employer Large Group Employer [excluded by statute) (exciuded by statute] Health Taotal
Health Premiums Eamed:
1.1 Direct premiums written 2,506,013 p54.019 193,420 TES 783,380 483,381
12 Uneamed premiwum prior year. 15458
1.3 Uneamed premium cument year 13,307 05
14 Change in uneamed premium (Lines 1.2 — 1.3} ] i D i i (&34
1.5 Reserve for rate credits prior year. Eh AKE AKE HEY Eh KL Eh
16 Resene for rate credits cument year bh FEA FEA FEA bh bhi bh
1.7 Change in reserve for rate credits (Lines 1.5 — 1.6) KXK, AN AN AXE KXK, ALK KXK
1.8 Total direct premiums eamed (Lines 1.1 + 1.4 less -3 write offs] 2 B2 162 854,019 193,420, TES TOE_ 380 482 427 198,053,753
1.8 Assumed premiums eamed from non-affiliates.
1.10 Met Assumed less Ceded premums eamed from affiliates.
1.11 Ceded premiums eamed o non-affiliates 1.218 T T 40535 42 082
1.12 Net Other Adjustments due to MLR calculation — Premiums. 2 809 032 2 BDG 032
1.13  Net premiums eamed (Lines 1.3 + 1.8 + 1.10-1.11 - 1.12} 2,526,048 B53, 982 0 190,611,733 788, 108 441,852 15, 202,638
[Direct Claims Incumed:

2.1 Paid claims during the year f,E06, O80 021 475 158, 506 518
22  Dhrect claim liability cument year, 228 419 31,102 15, 178, 624
23  Direct claim lability prior year. 150,898 fi1.182 i1,743.091
24  Direct claim reserves current year, 40 ; T
2.5  Direct claim resenves prior year. 1,003 52 54 2
26 Direct contract reserves cument year. L G4 B2
2.7  Direct contract reserves prior year. 3.785 3. 785
28  Incurmed medical incentive pools and bonuses (Lines 2.8a + 2.8b— 2 Bc) n n b n n n 0

2 Ba Paid medical incentive pools and bonuses cument year

2.8b Accrued medical incentve pools and bonuses cument year.

2. Bc Accrued medical incentive pools and bonuses prior year.
28  Net healthcare receivables (Lines 2.9a3 — 2.9b) 1.288 (322 D (356 104 {51 ]

2 8a Healthcare recevables cument year. 3,555 1,190 1,318,633 {83

20b Healthcare receivables prior year 266 1,512 1,744,737 528
210 Total Incurred Claims (Lines 2.1 # 22 -2 3+ 24 25 + 26 -27 +28 - 1,823,079 A80 . B85 L 159,307,130 B0 142 23,48
2.11 Assumed Incwrmed Claims from non-affiliates,
212 HMet Assumed less Ceded Incured Claims from affiliates,
2.13 Ceded Incurred Claims to non-affiliates.
214 Other Adjustments due to MLR calculation — Claims. 280G, 032 10,000
2.15 Met incurred Claims (Lines 2.10 + 2.11 +2.12 - 213 — 2,14} 1,823,078 50, 855 0 158,458 068 B0, 142 213,48

Fraud and Abuse Recoveries that Reduced PAID Claims in Line 2.1 above (informational only) 4,357
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SUPPLEMENT FOR THE YEAR 2010 OF THE Humana Insurance Company
SUPPLEMENTAL HEALTH CARE EXHIBIT - PART 3

(T Be Filed by Apri 1 — Mot for Rebate Purposes)
REPORT FOR: 1. CORPORATION Humana inswrance Company 2. LOCATION Ckahoma

MAIC Group Code 0113 BUSINESS IM THE STATE OF Cklahoma DURING THE YEAR 2010 HAIC Company Code 73268

Al Expenses Improving Heaith Care Cuailty Exnensas Ciaime Adlustment Expenses 8 10

1 2 3 4 5 [] 7 B

Irriprove Pabent Safety and General

Improwe Health Activities to Prevent Rieduce Medical ‘Weliness & Haalth Total Ciost (Cither Clairms Adpustment Administrative
Chstcomes. Hospital Readmissions Ermors Promotion Activities HIT Expenses {1to5) Contanment Expenses Expenses Expenses

Indvicual Comprehensive Coverage Expenses:

Salaries (mchuding $ . 47,45 for affliated services)
Outsourced Senvices,
EDP Equipment and Software (nc § 84T for afffiated services_
Orther Equipment (excl. EDP) (incl % . _ 40 for affiliated service

o

1 12,581
2

3

A

5 Accreditation and Certification (incl $ . 7 for affliated senvices, LE LEH] Nix b
i}

7

a

g

1

1

5,507

310 415,160
388 138 441
9 = 7,408
JE B9 3.5
4 ] 1,026
2,796 112 604
5 16,792 GrE, 229

s £

]

Other Expenses (incl $ ..o—.— ... _12,#38  for afffiated senvices
Subtotal before Reimbursements and Taxes (1.1 to 1.8) 0 0 0

Reimbursements by uninsured plans and fiscal mtermediaries

Taxes, Licenses and Fees (in total, for tying purposes) LK A, LY LR LLH KAX, XXX KKX LERS

A0 215 16,792 [T e

=1
=1

=N
[

€3 2 63 £ e

=
L=

A0 Total (1.7 to 1.9) o 0 0
1 Tetal Fraud and Abuse Detection/Recovery Expenses included in Column 7
{informational only)

SR~

Small Group Comprenensive Coverage EXpenses:
Salaries (incheding $ .. _20,284  for affliated services) z.02 are

Cutsourced Services. 3% 160

EDP Equipment and Software (mdd § . __ ¥ for afffiated services 47

Cther Equipment {excl. EDP) {incl & __ 170 for affiliated services, 12 5

Accreditation and Certification (incl 3 49 for affliated senvices LK LEE HER LY 0

Orther Expenses (inel % .. __ 5,178 for affliated senvices M 19 k) 80 112 478 795 1,86
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Subtotal before Reimbursements and Taxes (2.1 to 2.8) 3,150 588 634 1,158 1,675 7,145
Reimbursements by uninsured plans and fiscal intermediaries.
Taxes, Licenses and Fees |:in total, for t}-ing p.,-'pose-s:l O, LK LA AAK HK FEA FL KN HAK LEY 1
Total (2.7 to 2.9) 3,150 588 334 1,198 1,675 7. 145 12,252 11,21 309, 186
Tetal Fraud and Abuse Detection/Recovery Expenses included im Column 7 0 6,170 6,170
(informational onky)
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e GIoUp COMprEnerEive COVEraDs EXPEnEeE
Salares (nchuding ¥ for affliated sennices)
Dutsourced Services.
EDP Equipment and Software (inci § for afffiated senvices
COrther Equipment (excl. EDP) (incl B for affiliated services_
Accreditabion and Certification (incl 3 for affliated services_ LR LER] LEE JO0
Orther Expenses (incl § for afffiated senvices
Subtotal before Reimbursements and Taxes (3.1 to 3.8)
Reimbursements by uninsured plans and fiscal intermediaries.
Taxes, Licenses and Fees (in total, for tying purposes) LLES KX LE4] LR AN hEd] NEX bLES XX
Total (3.7 to 3.9) ] ] 0 i ]
Total Fraud and Abuse Detection/Recovery Expenses included in Coblumn 7
{informational only)
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Cheality Improverment Expenses Cnly Improving Health Care Quaiity Expenses

1 2 3 4 5

Improve Patient

Irmprove Health Activites to Prevent  |Safety and Reduce Medicall  Wellness & Health Total
Dutcomes Hospital Readmissions Emors Promotion Actwities {1t 4)

ol

IROIVIOUSE CLMprenesive COVErage EXDENGEs;
1.1 HIT expenses. b
1.2 Other than HIT expenses. D
Zmall Group Comprehensive Coverage Expenses:
2.1 HIT expenses. 05 a7 297 z
2.2 Other than HIT expenses. 3,149 589
Large Group Comprenensive Coverage EXpenses:
31 HIT Expenses.
3.2 Other than HIT expenses.
‘FublozlsToEls:

2
3.3
i
&

e e

4.1 Subtotal HIT expenses (Lines 1.1 + 2.1 + 3.1} T3 B
42  Subtotal Other than HIT expenses (Lines 1.2 + 2.2 + 3.2) 149 589
4.3

¥ Total (iLines 4.1 + 4.2) K il

i

]

—1 i —
& =
Ln o oen

b

oo oin b
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