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Supplemant for heyear 2100ihe FLORIDA HEALTH CARE PLAN, INC.

SUPPLEMENTAL HEALTH CARE EXHIBIT - PART 1

{To Be Filed by April 1 - Not for Rebate Purposes)
NAIC Group Code.....536

REPORT: 1. CORPORATION: FLORIDA HEALTH CARE PLAN, INC.
BUSINESS IN THE STATE OF FLORIDA

._umwﬂ

* 0 1
Hill

2" LOGATION: ‘Holly

DURING THE YEAR mﬁc

__uu._Man._uo_.

NAIC Company Code..... 13567

Comprehensive Health Coverage ! 5 7 ] ]
1 2 Other Business
Small Group (Excluded Cther Subtotal Uninsured Total
: Individual Employer by Stehita) Health {Cols 1 thru &) Plans {Cols 7 +8)
- Pramium;
1.1 Heakth premiums eamed (From Part 2, Line 1.8} 43643089 | ... 20,184,436 0 0 302,525,233 XXX 302,525,233
1.2 Federal high fisk poois. 0 X0 0
1.3 State high risk pools 0 XXX 1]
14 Premiums eamed including state and federal hich risk programs (Lines 1.1+1.241.3)...... 4,354 385 70,184 4% X g (] (i O 173 « ) IO -+ SN IO 1 X7 i
15 Federal taxes and federal assassments. {453,318) GYZ Wi 3 (O \ 301875 | .oe.......B,064,752 5,664,752
1.6 Statas insurance, premium and okher taxes {Simiar local taxes of §......... )} {50,992) 185,57 8 A 51,675 2475456 2 AT5 456
1.7 Regulatory authority Sconses and fees, .. .. ] i
1.8 Adiusted premiums eamed (Lines 1.4-1.51.6-1.7), 4565198 19,314,161 | ............ 119,008, 0 (353,550) 205 025 XXX 203,38 025 |
1.3 Net assuned loss coded reinsurance premiums samed {29,003) {107,934} [964,382) {803,639) 0 0 (1,904,958) KX {1,904,958)
1.10 Other adiustments due io MLR calodations - premiums. 0 0 0 0 0 0 0 O, )
1.11 Risk revenue rvnesrmen | ocensearemesscmmepnsoenemmssrpenes | somesseesasinsessasmsssecmsnssmsnss | resmsrerssnmentamsmsontetsrstimsaris | scrasscrsmsssmsssnamseinarsssarsrascs | inssospasenssasagnenssnsmscssmsnsses | sotsssinssasmicymssmms e es 0 b ¢ ¢ ST i
- mmn Net adiusted promiums samed sfler reinsurence (nes 1.8+1.8+1.1041.11) 4540187 R W22 i P— ! ] [353.550] | 201480067 | 00K 7 380067
ms:
2.1 Incurmed claims exclading prescrpiion drugs. 4887058 |.eooeevne 14,251,327 | 90,701,051 | ... 116,744,574 226,384 010 OO 226,384,010
22 Presception drugs 588,309 1405232 6729220 6,026,662 14,748 423 X0 14,749,423
23 Pharmaceutical rebates 0 XXX, 0
2.4 State stop loss, market stabiization and claim/census based assessments s " 0 00K - ]
wlmm’lﬁigi g&%ﬁ flor WL T8 3 ! w7 5 : g 297 2% - 27 3
gxpe (o) .. 13,634 § .11
' Tom Pari 2, _&.ﬂy: ............... EITEI0 [ 15 50 0 [ &7 430,271 ﬁx@aw b ) ZEREER VXX aj.&%n
m 4 za Rﬁi —ﬁm Baoa %mss aw!u Incurmed {123,552) (234,773} (583,527) {116,315} 0 i} {1.058,168) XXX {1.058,168)
5.2 Other adiustments dus to MER caloulations - claims. 0 0 0 i} 0 v} 0 XXX ]
5.3 Resbalas paid 0 XXX ]
5.4 Estimasted rebates ungaid prior year, 0 XX, 0
55 Estimaled rebates unpaid current year, i} 0K 0
55 Fon for 5ervice i COPRY TOVBNIM ... ... .oocosesecrimssmsicetssns i ssnensssusrassssasssmessmsiamsssasmsnon | sissssssemssasesnsssvssprsmsesmress | oopeypmogtone st e ceaeazs i R 1,053 21 ...1.053, 221 JOUX ...1,053 221
5.7 Netincursd claims %iﬁ-uﬁﬁ%%&._&.gxsa.ﬂ 6 5151814 TEAZT,TBD | comeermecen 00, 540, T84 T2 654 01 1] e.ﬁu.wg R 5 T 77X L] s Qam.m.l
8. Improving health cere quality axponses
6.1 Type A Expenses for haalth improvements other than health information tachnology........ 62,521 187,562 1281872 ... 1615,007 3,146,761 3,146,761
6.2 Type B. Health nformation Sachnology expenses related to health improvement 89,538 268813 1835522 2262418 4,456,151
8.3 Total of dafined expenses incurred for health {Lines 6.146.2).... 152,058 TR s..;..a..s..wé;ﬁ.|u.%.§. . - b1
7, Preiminary medical ioss Tabo: M I 1.116 (.835 0,548 b S XXX X XXX XXX
8. Claims adpistmant expenses:
8.1 Cost containment expenses not included in quality of care expenses in Line 6.3, 48,631 145,883 996,937 1,240,052 2,431,553
8.2 Al other ciaims adiustment expenses 28,080 84 239 575,633 T18,031 1,402,983
8.3 Total claims gg {Lines §. uwu,h” .......... kil 230,732 TETZET0 | ooerrereeeercerne 1 000, 1 28 1] 1] AFG5S
8 Claiims adlusime 6 10 [UN0 B3 7000 TB) oo 016 0.02 0.078 | DT [ 0000 0000 XX XX
0. @ (GRA) SXpanses:
5 ‘ oﬂnﬂ_ﬁ mum.rmna benedits. 2188 66,564 454 856 565,796 1,108,404 1,109,404
102 Agends and brokers fees and commissions 418,049 928,140 1,347,190 1,347,190
103 Othet taves (excieding taxes on Linas 1.5 through 1.7 and Line 14 below) 2533 15,568 28,671 123,929 1,157 ;
104 Cther mo:oa_ and R.ig,a QBSSB J— , M%&u 11,744,166 .
.5 ._ +10.2+10.3+10.4).. 2 1 s I L . renmaccsesec st
XXX, AKX XXX,
XX XXX K. - 1L - y
) {4, (104 R {04,
40— 4 YHX 18,070,108 X %
315,585 . 1815 HET5
668 2 18,225 37.012 37012
798 : 18,225 48,780 48,780
962 962
4. Member months.....oooieee 9,864 49,018 312,216 .2 18,830 589928 |.. 589,978
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Supplementor e yer 0100ihe FLORIDA HEALTH CARE PLAN, INC.

SUPPLEMENTAL HEALTH CARE EXHIBIT - PART 2
REPORT: 1. CORPORATION: FLORIDA HEALTH CARE PLAN, INC.
BUSINESS IN THE STATE OF FLORIDA

(To Be Filed by April 1 - Not for Rebate Purposes)
NAIC Group Code....536

2. LOCATION: Holly Hil FL

DURING THE YEAR 2010

Comprohensive Health Coverage

1

Individual

2
Small Group
Employer

3

Large Group
Employer

4
Govemment
Business (Exciuded
by Stalkte)

5
Other Business
(Excluded
by Stahute)

1. Heelth premiams ecemed:
1.1 Direct promiums written.

4,364,380

20,164,436

122,596,965

1.2 Uneamed premium prior year.

— 1 P

1.3 Uneamed promicen cument yoor.

0

1.4 Change in uneamad premium {Lines 1.2-1,3).
1.5 Rasarve for rale credits prior yeer.

1.6 Reservs for rabe credits current year.

g8 8

g8 8

888

g8 8

1.7 Changa in reserve for mite credits {Lines 1.5-1.6)

1.8 Tolal direct premiums eamed (Lines 1.1+1.4+1.7 loss $............0 wiite offs),

20,184,436

1.9 Assumed pramiums saened from non-affiliatos.

srisinnns 122,588,965

FRUR— | 1 T )

1.10 Net assumed less ceded premiums eamax] from affliztes.

1.1 Codedt promiums eamed o non-afffiates

29,003

107,934

964,342

1.12 Other adjustments due o MLR calculation - premivens.

803,639

1.13 Net premiums samed (Lines 1.8+1 1. 10-1.11H.12u s vssssnsinsinrnsiae

4,335,387

20,076,502

J— bl Y

2. Dimect claims incumed;
2.1 Paid claims during the yoar.

5,208,474

15,551,538

22 Direct claim Rahility current year.

524,758

1,605,705

st JT BT 1,265

$,126,387

23 Direct claim Rasbiity prior yeer.

543,560

1,493,762

9,520,083

. 122,023,115
e 1 2,280,243

11492258

24 Direct claim reserves CLITeNt ysar.

240,742,392

23,556,064

25 Direct claim resarves prior year.

26 Diract contract resarves cument year.

2.7 Direct contmct raS6rves prior year.
2.8 incurred medical incantive pools and bonuses (Lines 2.8a+2 8b-2 8c).

2.8a Paid medical incantive pools and bonusas cument year.

2.8 Accrved medical incentive poots and bonuses cument year

298¢ Accrued medical incedilive pools and bonuses pror year.

]

2.5  Net hesithcare receivables {Lines 2.9a-2.5b).
28a Healthcare roceivables curront year

2.8b Healthcare recaivablos prior yosr,

]
0
0
(1]
[i]
0
0
n
]

210 Tolal incurmed daims @nes 2.142.2-2.2424-2.5¢26-2.7+2.8-29)

577674

15,663,481

211 Assurmed incurred claims fom non-alfilisies.

trersmsssnassnnsnn T AT 1000

mrmanessesssirerrmeceens 122,830,070

241,248,793
0

212 Net assumed less coded incurred claims from affikales

213 Caded incumed cleims o non-affEiatos.

123,552

214 Other adiustmants due to MLR calculation - claims

215 Met incurmad daims {Lines 2.10+2.1142.12-Z2 1342 14).

116,315

1,058,168

0

3154121

15428708

JER— 1,1, |

JEO—— 122,713,755

240,180,625

3. Fraud and abuse mcoveries that reduced PAID claims in Line 2.1 shove (informational only)

4,545

13,634

93,165

115,889

221233
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Supplement or he your 201001 FLORIDA HEALTH CARE PLAN, INC.

SUPPLEMENTAL HEALTH CARE EXHIBIT - PART 3
(To Be Filed by April 1 - Not for Rebate Purposes) ~ REPORT: 1. CORPORATION: FLORIDA HEALTH CARE PLAN, INC. 2. LOCATION: Holly Hil FL

NAIC Group Code.... 536 BUSINESS IN THE STATE OF FLORIDA DURING THE YEAR 2010 NAIC Company Code.....13567
JA I 9

Al Expenses Tmproving Healh Care Qualiy Expenses “Clains Adjusiment Expenses 10
1 2 3 4 5 [ 7 ]
Improve Activies fo Improve Paient | Welinass & Health Cost Other Claim Genaral Total
Healih Prevent Hospital | Safety and Reduce Promotion HIT Total Containment Adiustment Administrative Expenses
Outcomes Readmissions Madical Errors. Activites Expenses {Cols. 1 twu 5} Expenses Expenses Expensas (Cots 6 theu 8
1. Individual comprehensive coverage axpenses.
1.1 Salades (including %..........0 for affilated services). 24,229 8,164 10,18 4530 59317 107,158 41274 24995 330,679 504,106
12 Ouisourced sarvices. 341 116 1 1,309 1,767 B3 2,359 8,608 12,616
1.3 EDP equipment and software $......0 for affiliaied services). 6§ 37 3,07
14 Other equipment (excl. EDP) $..—...0 for affiiated sarvices)

15 Accreditation and certification (nduding §..........0 for affilieted services).
1.6 Other expenses (incuding §........ 0 for affiialed sorvices)
1.7 Sublotal befors reimbursements and taxes (Lines 1.1 1o 1.6)
18 Reimbursemants by uninsured plans and fiscal infermediardes
19 Taxes, lcenses and faes in infal, for tying purposes)
1.10 Total (Lines 1.7 b 1.9)

"2 Smal grouf comprehensive covarage .
21 m&l&?&&a?i.&?%ﬂ:gu
22 Quisourced services
23 EDP equipment and sollware - 0 lor affilitod services).
24 Other aquipment (excl. EDP) $.......0 for affilated services)

25 Accreditafion and certiicaion (incuding §.......... 0 for affliatod services)
26 Otherexpenses {including §.........0 for affliated services)

38 Reimbursements by uninauned plans and fiscal nlemediaries.
39 Taxes, kcenses and fees {in iotal, fos tylng purposes)
310 Tokal 37039
311 Todal and ahuse

2178 64,401 2439 268,613
3 Nhﬁgw%h%ag axpenses, O 26,389 38,009 36,103 187,562
' group coverage expenses:

31 HIT expenses. 1,363,698 14,881 £40,075 16,687 1835522
32 Cher than Hl expenses. 554 303 180,326 260341 246,702 1,281,672

4. SublbolaleTolals:
41 Subtotal HIT {Lines 1,1+42.1+3.1) 1,630,025 17,785 £25944 18,919 2193673
42 Sublotal other than HIT expanses (Lines { 242243 2) 710,265 215511 311,140 294,839 1531754

43 TolallbinesdIM2) e O 230290 | o 23D ioneenesB3T083 | oo 314 758 3725427




Suplement for e year 0100 FLORIDA HEALTH CARE PLAN, INC.

SUPPLEMENTAL HEALTH CARE EXHIBIT - PART 1 N A A M T

13586 7201021505 818080 -~

LSie

(To Be Filed by Apnil 1 - Not for Rebate Purposes) REPORT: 1. CORPORATION: FLORIDA HEALTH CARE PLAN, INC. 2. LOCATION: Holly Hill FL
NAIC Group Code.....536 BUSINESS IN THE STATE OF GRAND TOTAL DURING THE YEAR 2010 NAIC Company Code.....13567
Camprehensive Heollh Coveeage r) 5 € 7 3 [
i H 3 Government Ofher Business
Small Groip Large Group Business (Excided {Exciuded Othar Subtotal Uninsured Total
Individual Emplover Emplover by Statuta) by Statute) Health (Coks 1wy 8} Plans {Cols 7 +8)
1.1 Health promiums samed (From Part 2, Line 1.6) 4,364,388 | e 20,168,436 | o 122508065 | ... 155317 443 0 1 S 302,525,233 XXX 30252520
12 Federal high risk pools 0 XK o
1.3 Stals high risk pools [ — — 0 XXX —]
1.4 Promiure samed including state and foderal high risk programs (Lines 1.141.241.3)..... [0 [ X1 ¥ 122,508,065 | o AOB T 1,843 I A L ) XX BT |
15 Foderal taxes and federal assessments. 874,704 2,508,572 3543418 301,875 | ..ennnnen. 5,864,752 6,664,752
1.5 State insurance, promim and other taxes (Similar locat taxes of § 0) 195,511 892,003 1,287,198 51,675 2475458 2475456
1.7 Reguialory authority censes and fees S 0 — )
1.8 Adjusted premims samed (Lines 14-15-16-1.7) AB [ AT IR BT [ oo TTO008,300 | —voromsmr V0,588 B8 | oo YK 753,485,025 |
1.9 Net assurmed iass ceded reinsurance premiams samed { { {064,382} {803,639) XXX {1,904,958)
1.10 Other adiestments due to MLR calculations - premiums: i o X0 0
1.11 Risk reverwe. R X0( )
o Mm Net adiustad premicms eamad atter reinsurance {ines 1.841.9+1.10+1.11) seerrsserreeres | O ereereeeeree VLT3, 1BD OX ..201,400,067
ms;
21 Incurred claims axciuding prescription drugs. [ .} B Jro—— N {1} K rcrnencnenene 116,744 574 226,384 (110 JOK cerrnnnreen 226,384,010
22 Prescrigtion drugs 6,026,662 14,745 423 X0 :.Epﬁu
23 Phamaceutical mbates. (I DO ¢ ¢ &
24 State siop loss, %%%%&ggg PR - — OO ...a
) sE:& :.Rsn_ 58%3 n.m. 3..58 ] ] ] R F— X D |
detoct aXpenses (10f MLR 1288 onl) A5 — 2 23 221,033 |
. ¥, Bavﬂmn Line 2.10) 5 275,308 696, RS | N Fi] (1] 241,133, U + A 15403 |
m.“ zw- nmn:.& _ﬂa oﬁ_& 35»558 claims incurred {123,552) {234.773) 1583 527 {116,315) ] i} {1,058, 158) XXX (1,058,168}
52 Other adustments due fo MLR cakulations - claims. 0 0 0 ] i} 0 (1)} F— XXX, 1
53 Rebates paid 0 XXX, 0
54 Estimated rebates unpaid prior year. 0 XXX, 0
55 Esbmatod rebates unpaid curment year. 0 0L 0
55 Foeelor service and co-pay revenue —— W s cnesmasscrsnas | nsssmassssnemsrmssarsssssrzszsreras 1053221 1,053,221 X ..1,053
57 Netincumad claims afler reinsurance (Lines 5.0¢5.145.2¢5.3-5445.58.8)...cncrsmess [ronror s 5,151 BI4 SLX 75k .. 37 I p— RSSO  } S ¥k F21) | - 5T /TG L o+ S — i
8. Improving heatih cane quality expefntses ncunmd:
6.1 Huﬂw A mﬁﬁﬁ!@ﬂd&;ﬁ! improvements other than haallh information technology........ 82521 187,562 1281672 1,615,007 3145761 3 “%MM
62 Type B. Health technoiogy expenses ralatad o health __ﬂuac!.ﬂﬁ 83,538 268 813 B | [— . v 7| ] PONURROONORINSY [ROROR OISR RO A.456 151 A,
63 En ofdefined axpanss ncued forimprvio ekt cao qualty (Lnes S — |1 1) Jﬁmﬁm. AL 3 p— 1 T — ﬁw_u T [ TREIT]
I XXX, V&0 - XXX L
2431553 2431558
1,403,963 1403983
[ [PE—— 35555 0 s:.h%
o 0000 ] oo 0000 | o JOX XXX
; -
8“ Bﬁ%%%g 1,109,404 1,106,404
10.2 Agants and beokers fees and commissions. 1,347,190 1,347,190
10.3 Other taxes {aechuding taxes on Lines 1.5 fhrough 1.7 and Ling 14 below) 1,157 241914 241914
0.4 osn.nn!.n m&%ﬂig - . 21 580, 21,680,587
8 10.1+102010.3+104).. i A K -1 %) ] 74,375,004 |
; e K] 538,514 ABER048T ... KX 18 540,481 |
Z ggrﬂag o RORK, 4o XXX ]
13. Nel invesimert and other gal 1 JORX, XXX 1,324.847 XXX 1,324 54T |
14._Fodoral ooma tas {excuding taes on _.,..ﬂ.m.&as ............ A7) B (171 )| P — %
3 XHX 4 S 18,070,108 YK Im_h
d18.T 10755 |
A7.012 37,012
48,780 48,780
962 962
580928 |.. 589,928 |




(4174

Stopienentfor e your 20000 FLORIDA HEALTH CARE PLAN, INC.
SUPPLEMENTAL HEALTH CARE EXHIBIT - PART 2

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

BUSINESS IN THE STATE OF GRAND TOTAL

REPORT: 1. CORPORATION: FLORIDA HEALTH CARE PLAN, INC.

2. LOCATION: Holly Hill FL

DURING THE YEAR 2010

Comprshansive Health Coverage

1

Individual

2
Small Group
Employer

3
Large Group
Employer

4

Govemiment
Business (Excladed
by Stzhsta)

5
Other Business
{Exaloded
by Statute)

20,184 436

122,538965 | .........

1.3 Uneamed pramium cument year.

14 Change in uneamed premium (Lines 1.2-1.3}
1.5 Reserva for rate cradits prior year,

16 Reserve for rate credits cument year.

1.7 Change in reserve for rats cracits (Lings 1.5-1.6)

g8 8

288

1.8 Toltal direct prawniums samed {Lines 1.141.4+1.7 less §........... 0 werito offs)

4,364,300

1.9 Assumed pramiams eamed from non-offifistes.

122,500,965 | ..

1.10 Net assumed less ceded pramiums eamed from affliates.
1.11 Ceded promiums aamed 1 non-affillatos.

29,003

1.12 Other adiustmonts due to MLR calculation - premiums.

1.13_Net premiums eamed {Lines 1.6+ 4 10 M+ L1

J——— g N

— L X kR

[E— < )

2z

2.1 Paid claims during the year.

5,296,474

22 Direct claim fiablity cument year.

524,759

543,560

2.3 Diract claim liabity prior yor.
24 Direct claim reserves curent yoar.

SOOI, § .- .
........................... 9,520,083

cvremrerereerrenermenere: 1 22,023,115
FR—— 3. 3 &

11,492,258

2.5 Direct claim reserves prior year,

26 Direct contnc reserves cuman yasr.

2.7 Diract contract reserves prior year.

28 Incurad medical incentive pools and bonusas {Linos 2.8a+2.8b-2.8¢)

2.8a Psid medical inceniive pools and bomuses curent yeer.

280 Actruad medical incentive poots and boruses curment yoar.

28¢ Accrued medical incontive poots and bonuses prior yeer.

29 Net hoaithcare receivables (Lines 2.92-2.9b).

1)

2% Heathcare rcaivablos cumen? year.

290 Healthcae racaivabios priot year.

210 Total incurred daims Lines 2.142.2-2.3+2.4-2.5+2.8-2.7+2.8-2.9)

5277674

15,663 481

211 Assumed incurmad ciaims fmm non-affiliates

(R——— Y

o 122830070

212 Net assumed less cedad incamed claims from affilistos.

213 Caded incurmed claims i ron-affiiates.

123,552

116,315

214 Other adiustments due to MLR calcuiation - claims.

215 Nel incumed diaima (Linos 2.1042.1142.12-2. 1342 14),

5,154,121

[RR——, . Y. v N

—— 1 N

1271375 ..

3

Fraud and abuse recoveres that neduced PAID duims in Line 2.1 above {informational only)

4545

13,634

93,185

115,889




suppementiortever 00000 FLORIDA HEALTH CARE PLAN, INC.

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

SUPPLEMENTAL HEALTH CARE EXHIBIT - PART 3

REPORT: 1. CORPORATION: FLORIDA HEALTH CARE PLAN, INC.

2. LOCATION: Holly Hit{ FL

NAIC Group Code.... 536 BUSINESS IN THE STATE OF GRAND TOTAL DURING THE YEAR 2010 NAIC Company Code.._..1 3567
JA Al Expenses Improving Haah Lare Gually Exponses Clams Adiusiment Wm%mm 9 0
1 F 3 4 5 6 7
Improve Activifles to Impeove Palient | Wellness & Health Cost COrther Claim General Tolal
Heatth Prevent Hospital | Safely and Raduce Promotion HIT Total Containment Adjustment Administrative Expenses
Outcomes Readmissions Medical Errors Activites Expanses {Cols. 1 thru 5} Expenses Expenses Expanses {Cols § thnu 9)

1’8114

] :._ ._.Rm;ﬂﬁﬂag

1. Indiviciat comprehensive coverage expanses:
1.1 Salares (including $_.......0 for afflialed services).

504,108

1.10 ﬂoﬂ_gﬂuﬁ_s

29 Taxes, icenses and fees (in total, for tying purposes).
271029

210 Total

~Noninmiohy Ly

ggmmwmmm

qggndwsﬁ in total, for tying purposes).

£ 03
Tala
e

Lines 37
r& and abuse detection/recovery expenses ind. in col. 7 (informational onky)......

1835522

12681672

(Limes 1.1+42.§+3.1)

2153873

1,531,754

expenses (Lines 1.2+422+3.2)

43 Total{Lines4 __.luw

23,725 427
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SUPPLEMENT FOR THE YEAR 2010 OF THE Humana Medical Flan, Inc.

SUPPLEMENTAL HEALTH CARE EXHIBIT - PART 1
({To Be Filed bry Apcil 1 — Not for Rebate Purposes)

REPORTFOR: 1. CORPORATION Humana Medical Plan, Inc. 2 LOCATON Flonda

NAIC Group Code 0119 BUSINESS IN THE STATE OF Flonida . DURING THE YEAR 2010 NAIC Company Code 95270
Comprehensive Health Coverage 4 5 6 T 8 9
1 2 3 Govermnment Business. Other Business, Other Sublotal Uninsaned Tota!
: _ Individual Small Group Employer Large Group Employer {excluded by statuie) (exduded by Statide) Health (Cols 1 thru 6} Pans 7+
11 Health premiums samext (From Part 2, Ling 1 1,718,08 158 135 350 $11,924,856 4,073,000, 08 0 0 4,360 936, 309 00K A B0 588, 309
12 Federal high risk poois ] KX
1.3 Stale high risk pools [ ] [ ] ] XXX p
14 Premiums eamed induding staie and federal high risk programs (Uines 1.1 + 1.2+ 1.2) 1,78 (% 158 325, 390 B11,324 865 4,078 020, 0ed 1] 0 4 550 988 309 Ht 4 550 968 39
1.5  Federal taxes and federal 2ssessments, {521,681) 1,609,008 {4,212,284) 144, 264, 706 141,368,288 41,369,209
146 Siate ;surance, premium and other taxes (Similar local taxes of § ] {45.756) 181,307 (38 412) 12,653,343 12,399 484 12,299, 84
17 Regquiatory authortty and fees. B £.370 24,624 164,124 195,184 05,184
1.8  Adusted Premiums Eamed (Lnes 14 —-15-16-1.7} 2,285 385 156,318 585 516, 481 941 3,921,038, M1 [ ] 4,697 0 352 XXX 4,597 0, B2
19  Nel Assumed iess Ceded reinsurance ﬂﬂi._..m eamerd (157} {%0,6M,580) 1133 765 844} (170,267 381) 20K (170,397 1)
“ “m_ MP.R:E:EE duse b0 MLR caicuations — (18,631,587) £16, 631 S87) |I|I!ﬁ|lll e [16,631.597)
. 1]
1.12_Net adiusied premiums eamed aier reinsurance (Lines 18+ £9+1 10+ 1 11) 2 285 778 125 6% 105 476,718,297 3,905 306, 154 [ [ 4,509 995 384 XXX 4,500 996 34
2 ICraims:
21  incusred claims exchading prescriphion drugs 1,986,2%9 96,548,123 A2 27 B4 2,944, 75, 630 3,484,997 506 XX, 3,484,557 5%
22 Prescription dnigs. 654,206 23,708,047 54,084,003 54 B58 476 ) 1] 503,345,732 200X 503 45,772
23 Phamaceutical rebab %216 2 2% 579 3,682,067 2,285 919 Bl O 5,79 78t
24 Stale siop koss market stabilization and claimicensus based assessments Hz 10,753 41,50 52 430 XXX 2.4%
EX incents {1,045, 567} (1,045 253 XK {1,045 253)
4. Deductibie Fraud and Abuse Detection/Recovery E! {for MLR use ahly) 4,908 10,453 2 T k90,11 B0
5. 50 Total mcurred Claims (Lines 2.1+ 22 -23—2.4 + 3} (From Parl 2, Line 2.10} 2,645,113 118,019,830 K37 647 967 3,286 607 035 p [ 3,933 945 854 WX, 3,933 915 854
51  NetA d %ess Ceded rok claims i {23,538 %98) 120,223,690 (143 262 688} FHX e | 13,022 698}
52 Other Adgrsiments due to MLR caltutations — Claims. 780,000 2,300,000 {16,631 .587) (13,541,587} UK (13 541 587}
53 Rebales Paid [ XXX,
54 Estimated rebates unpaid prior year [ ) U + S
55 Estimsiad rebales unpakl current year, Ol XXX
56 Fee for service and co-pay revenue. b KX,
57 Nel mcurred ciaims afier reinmrance (Lines 50451+ 52+ 53-54455-56) 143 113 54420 B4t 49 624 277 | 3268971 M8 0 il K¥ri3 XXK 2B SIS0 |
6. pnpioving Health Care Qualily Expenses incumed:;
61 Type A Expenses for health improvements ofher than Health information Ti qy. £,213.%16 4,008,573 57.531.453 £2 818 92 £2,038, 542
€2 Type B Health Information Techmology expenses related 1o health improvement i 87 1,301,401 24 068 358 25,761,586 25,761 5B
ing Health Care Qualily {Lines &1 + 6.2) g 1,58 719 $.394,974 1,618,821 (1 b 88 500, 508 [ 526,578
4 mes4+50+63)fLime 18 1.167 0.765 0,865 XK 2008 XX XXX X000 200X
8.1 Egﬁagsgﬂnﬂmgsgmu 27% 1,89t 677 7,309,209 32 092 |1 At %2 023 41,302 023
10,37 1,191 516 4,824 %1 7.5 642 13,173.790 13,173,730
0 557 3,081,493 173820 B e 73 9 [ 54,475 B13 0 5647513
- 0.008 0,020 0.019 0.H0 2.000 .00 2000 XXX XX
10. [General and Adminisiralive (GEA) Expenses:
10.1 Direct sales sataries and benelits kY] 786,755 51,072 24,220,908 73,839,438 28,838 438
102 Agents and brokers fees and Commisions 2 952 1,62 25 3,944 609 18 803 A7 24,349,433 2399 431
103 o!ﬂgagﬂ.ﬁgﬁ.mg‘uﬂﬁiﬁg 0
a8t 154 19.577,%1 817,03 273,352 457 22 418,043 [] 252 418,043
ines 10.1 = 102 + 10.3 + 10.4) 4102 22 3 %1 55 BEP 7 265 76 662 g ] 345 655,14 45 g5 914 |
244,751,550
{1,579 71} 158 07 (591,048 248698 650 i 0 244 751 650 200
XXX 200 OOk XX FX XXX 00
XXX 200 XXX XXX HHX XX 41,501,951 YO0 41 50 951 |
[} 0 ] 051415
XXX 200¢ XXX 000 XXX 20X 285,253,501 XXX 276 001,685
14 107 1 ES 25 28 .88 .88
41 2,74 78,041 315,187 496 115 419,116 |
68 054 138,839 315,187 o 493,768
XXX 3558 156 « .74 375
2.1% 479 2% t 765 BA2 1,794 £48 5,981,501 5381 9H
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SUPPLEMENT FOR THE YEAR 2010 OF THE Humana Medical Plan, Inc.

SUPPLEMENTAL HEALTH CARE EXHIBIT - PART 2
(To Be Filed by April 1 — Not for Rebale Purposes)

REPORTFOR: 1. CORPORATION Humana Medical Plan, Inc. 2. LOCATION Florids
NAIC Group Code 0112 BUSINESS I THE STATE OF Florida DURING THE YEAR 2010 NAIC C: Code 95270
Comprehensive Health Caverage 4 3 ] L
1 2 3 Gavemniment Business Other Business Ofher
I Smail Group Ermpk tange Group Empioyer {exchxded by statute) {exchaded by stahute) Heafth Total
1. Haalth Preamiums Eamed: .
1.1 Direct premiunas wiiten 1,718,058 158,325, 390 611,924 868 4.07.020,014 4,850,988, 39
12 _.!ﬁ:mn PIEMILT DICY Year
13 e cearent yeo,
14 Qﬁﬁm!ggg.ﬁ 131 I3 i} 1] g 4] 1] [
15 Resarve foe rate credils prioe yeal B i1 ] i1} JIX XX i WX bHi 4
15 Reserve for rafe credits currend year b it X XX XK o i1 b1
1.7 Change in reserve for raie crodits (Lines 1.5 — 1.6} X 4 0L il XX XL XX
18 4&2%&5 11+ 14less 3 wrile offs) 1.715.03 158,305, 990 f11,924 866 4,079 020,014 4860 988 303
18 Assumed premiams eamed fom non-affiiates
1,10 Net Assuned ess Ceded premiams eamed from aifxes {30596, 055} (138 641 710 {170,237, 768)
1.1 Ceded premiums eamed 0 non-affiiates. 15 35,504 123,98 169 514
1.12  Net Other Aijustments doe o MER calcadati 16,631 587 : 16631 587
1.13 Net premiums eamed (Lines 1.8 + 1.9+ 1 H0— 1111, 12) 1 717 882 127,593, 81 4721920 4 067 388 427 [ 0 4,653 98,10 |
2 Direct Claims incumed:
21 Paid caims during the year 2,611,282 120,813,709 5M 540 636 3,104,572, 713 3,7S2.938,380
2.2 Direct claim Rabity cument year 228, T 9.717.773 46,072 41 805,782,070 961,801,067
23 Direct claim kability priar year. 193,200 12,363,489 42,430,141 725 019 846 779,956 676
24 Diact claim reserves CUmert year. 135,200 33,80 17,716,160 17 B85, 160
25  Dirett claim neserves pror year. 2,28 169,242 35,000,661 9,372, 161
26 Direct contact reserves curment yoar
2.7  Difect condract reserves prior year,
23  Incurred medical incentive pools and boruses (Lines 2.8a + 2.6b - 2 8¢} o -} i3 {1,045.53) i3 4 (1,045, 263)
28a Paid medical ncentive pools anct curent year (2,083 415) (2,063.415)
285 Accrued medical incentive poois and bonuses cument year. 1,028,724 118,74
28c Accrued medical inceniive pools and bonuses prior yeai 0,582 10,562
29  Nethegithcas receivalies (Lines 2.92 ~ 2 9b) 1.7 91,006 798,545 12,59 152 ] ] (1,705,377)
29a Healihcare receivables cument year. 7 &8 £60.770 2,197,051 6,156 668 §.951, 45
296 HeaMhcars receivables prior year. 5,922 459 674 1,306 8,783 4% 0,65, 522
210 Tolal lncumed Claims Lipet 21 +22-23+24-25+26-27+28-29) 2,645,113 118,019,889 577 647 987 3,285,602 935 i £ 3,933.515,654
211 Asmumed incarod Claims from non-afflialos.
2.12 Net Assumad less Ceded incurred Claims rom aflates (23 538,988) {120,373 aa0} {H43,562 £88)
213 Caded incured Claims 10 non-afSikates. >
234 Cther Adustments due 40 MLR calculation — Claims {790,000} 12,300,000} 16,63 587 13,541 587
215 Net inasred Claine (Lines 2. 10+ 211 +2.12 -2.13-2.14) 3.435.113 94480 B4t #0860 57 3.268.971.348 0 13 1,776, 511,59
3. Fraud and Abuse Recoveries that Reduced PAID Ciaims in Line 21 above (informational 4508 109,453 22740 38,101
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SUPPLEMENT FOR THE YEAR 2010 OF THE Humana Medical Plan, Inc.

SUPPLEMENTAL HEALTH CARE EXHIBIT - PART 3
{To Be Fiiod by Agril 1 — ot for Rebale Purposes)

REPORT FOR: 1. CORPORATION Homana Medicsl Plan, Inc. 2 LOCATION  Flonds
NAKS Group Code o11g B N THE STATE OF Florida THE YEAR 200 NAIC Gompany Corle w5270
EX Al Expernes éng Feafih Care Cuinbty Claarns Acustment Expenses ] L]
1 2 3 4 5 3 7 B
enprove Paliant Sadnty and General TFota
imgrove Health Activilies o Prevent Raduce Madical Welness & Health Tolel Cost [Oaer Clminne: A nistrali Expenses
Outeomes Hoapilel Readmimsions Errors Promotion Activilies. HET Expenses {13} Contsinment Expenses Expervats Expenses B9
1. - [¢’ n [=! &
11 Eﬂﬁ!ﬂﬂl& S 43051 foraBlated services) o 4,662 5,541 102,258 112,456
12 o 1,636 1,944 130,173 133,753
13 Emﬂﬂ.ﬂnﬂﬁmﬂ!ﬂmﬁﬁ« ............... 8%  for affiiaied services [ 27 353 1,74 2444
14 Other Equipment (excl. EDP (ind § 41 for ffiliated sefvices 1] 1,251 1,231
1.5 AccredRation and Cerlihication imci§ . .44 for aMiiated services. XX 441 JEK, XX o 174 14 ] 14
16 Other Bp {incd§ 62,173 & afEliated services 3 2,113 2,518 73,442 178,079
17 Sublotal before: Reimnbursements and Taxes {110 1.6) 1] o 1] ] & o 7% 10,370 408 981 4R CI7
18 Reimbursements by uninsuned plans and fiscat ir 1] 1]
195 Taxes, Licenses and Fees (in tokal, for tying p ) XXX i XXX bhi XXX XXX it Hi) ! X 15,13
1.10 Told(i7019) 1] 1] i} i) Fi] 1] ATH 10,370 408 981 443213
in «&ﬂaﬂngcﬂm&%ﬁumﬁﬂgg!gq o 1]
LE Ev
Smal Growp G =
2.1 Saiaries {including u —_—— 3T or afEaied . 373,417 60,834 63 342 141,978 158 654 i2 ] 1,010 665 £3% 605 5,720,283 3,223,796
22 Ouisourced Saervices. 130,998 24 498 2.2 8307 &% 600 X7 .4 354 557 273 3% 7.293 607 8,468,704
23 EDPEquipmentand Software (nd$ 99,300 for affiiated services... 23,812 4,453 £ 0% 9,054 12 668 54.0% B4 498 40 595 100,527 X8, 55F
24 Other Equipment (exd. EDP) (ind § .. 25,380 Jor aifiiated services. 9 65,957 £8 957
25 Acoeditation and Cerlification (incl § 350 .Huaﬂﬂmn% Fii EXL b i+ oL 3] 2,82 1,68 4,920 9 144
26 OtherBxpensesfincl$ . 4,155,174 Tor aihkaled 170,639 2 an 28,954 64,558 50,265 387,267 450 34 209,30 2,717 977 0,353 955
27 Subtotal hefore Resnbursements and Taxes (2.1 02 6) 698 916 130, 706 118,556 265,737 3. 817 1,585,732 1,209t 677 1,191 516 22,915,211 7 584 195
28 Relmbursaments by uninsured pans and fiscal inlermediianes. 0 o
29 Taxes, Licenses and Fees (in iotal, for tying puposes) it} 741 P X [T XK XX [i7 TR 348,077
210 TRl 27029} 8 916 12, 706 118,556 263,737 .87 1,385 732 1,561 677 1,481.5% 29157 2,432 13
211 Total Fraet and Abuse Detechon/Recovery Expenses included in Column 7 Q 673,608 673,608
L @nformational onty)
3 Large Group re Coverag
3.1 Sataries (incudirg § 5,851,144 for afiikaled secqvi 1,240 282 25 043 270,899 461,9% 695,312 2 832 &5 1,905,068 2 363,704 13,969,354 2,120 64t
32 O Servi A7 81 23,32 77,493 162 052 243 922 1,001,130 1,369 95t B2 2% 17,783 547 2 593,087
33 EDPEqupmentand Sofware(inct$ 317,234 for affiizind services 78 597 16,347 14,006 29 457 .39 143506 249 019 190,75 45 108 528,663
34 Other Equipment texct. EDP) indt § 64,966 for affitiated services 0 68,1 168, 14
35 Accreditation and Cerification (incl§ 10,746 for affiiaied 141 F14 1 XX, XXX L] 10,013 6,061 11,55 28 063
36 Otwrbpenses({ind$ _____ 10,666 147  for aliiated seqvices, M) 563 7,038 160,973 211,153 7 a 1,317 560 1,774 950 1,004 42 ra X2 R A E—
ir Sublotal hefore Resmbursements and Taxes (3.1 10 3.6) 2,336,285 AT 2% A13, 451 564 601 1,301,001 5,04 971 7,38 029 4,424 261 55 52 85 73,001,136
3.8 Reimbursements by uninsured plans and fiscal I 13
39 Taxes, Licernses and Fees (in intal, for tying purposes) JOO, XX, 14§ JOX XX XX, XXX XXX XXX 1,908 534
310 Toal {3739} 2,536,288 47,20 413 451 D64 801 1,301,401 5,34 971 7,35 062 4 424 246t 55,852,875 74 908 670
3.11 Tolal Fraud and Abuse DetectionRecovery Expenses indded in Column 7 o 2,5956.9% 2,356 930
.LE only)
Qualty kmp nt Expenaes Only g Hewith Caee
1 2 3 4 5
impeove Palient
Improve Health Activilies o Preverd and Feduce Medicall  Welinesa & Hoslth Total
Cuicomes Hospital ore Ermors. Promotion Activilies {1in4)
1. - [« ive Coverage
11 HiTexp i}
1.2 Other than HIT exp 0
2 Small Group C Coverng
21 HiTexp 156,457 82,105 55,826 51,430 371.818
22 Q.».m..a-l..—..:. TN 538 915 130 707 118,556 265 TH 1,213,416
3 Large Group Comp C
31 HITExp 572 832 28 539 232,03t 197,540 1,308,401
32  Other than HIT exp 2.5% 28 4, 150 413,453 854,602 4,003 574
% SubskalcTetals: )
4.1 Subiotal HIT expenses (Lines 1.1+2.1+31) P 36, 654 257 854 259,579 1,673,219
42 Subtolal Ofher than HIT expenses (Lines 12+22 +3132) 3,085 205 509,957 532 009 1,139,398 5,307 490
43 Toal(ines4)+42} 3,754,454 996,631 320 865 1,36 718 6,900,700
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SUPPLEMENT FOR THE YEAR 2010 OF THE Humana Medical Pian, Inc.

SUPPLEMENTAL HEALTH CARE EXH!BIT - PART 1
(To Be Flled by April 1 — Not for Rebate Purposes)

REPORT FOR: 1. CORPORATION Humana Medical Plan, Inc. 2. LOCATION

19

—

NAIC Group Code 0119 BUSINESS IN THE STATE OF Consolidated DURING THE YEAR 2010 NAIC Comgsery Cade 95270
Comprehensive Heatth C g 4 5 [ Fi 8 ]
1 2 3 Govemmerd Busmess Other Business Other Subtptal Uninsured Total
Individual Small Group Employer | Large Group Employer | {exciuded by stakde) {excluded try Statiie} Heakh _[Cais  thiu 6) Plans (F+8)
1, Premiam:
1.1 Heslh promiums eamed (Fram Part 2, Line £.8) 1718098 158,325,390 F11,94 868 4,079,020,004 9 ] 4,850,988, 309 XK 4,860,968 30
1.2 Federal high fisk poois. ] 0 o ] fi] ] XHX I
1.3 Stade high risk poois. n D ] 8 0 X0
14 Premiums eamed induding stzéz and federal high risk programs (Eines 1.1+ 12 + 1.3} 1,718 0% 158,325 290 511,924 965 4,079 020 034 p ] 4,950 988 208 XRX 4,850,965, 39
1.5 Federal taxes and federal assessments {52t 451} 1,09 18 4,212, 2845 144,264,206 ] 0 1,380,288 ] 141,369,289
1.6 State insuance, premium and other taxes (Sivilarlocaitaxesof $_ g b (45,754 161,397 {389 412y 12,653,342 Fi] ] 12,399,484 (] 2,90 484
1.7 Reguialory authority Beenses and fees, (-] 8,370 621 164, 124 1 1] 155,184 1} 195,184
1.8 Adusted Promiums Eamed (Lines 14 —-15-16-17) 2,285,385 56,318,685 I8 481,541 3,927,938, 4t D I 4,697,024, %2 XXX, 697 024 350
1.8  Net Assumed less Ceded reinsurance premiums eamed £157) 130,631,580 139,765 6443 2 [ 8 {170,267 381} XXX (17037 3%1)
1.10 Ofher Adiustments due to MUR caicutations — Premiums. p 9 o 116,641,587 p [ {88,631 ,587) XXX EEuS
1.11 Risk Rever ] 9 ] ? [ [ [ XXX,
1.12 Nel adjusted premiums eamed afler reinsurance (Lines 1.8 + 19+ 110+ 1.11) 2085 70 125 &7 105 A6 7% X7 3 o6 06 754 0 1 4509 995 354 XHEX .E
F Caims:
21 Incured daims exchding prescriphion ohugs :! Na 96,548,123 A2 78] A 2,544 075.630 0 o 3,484 007 56 XNX —— 3,484 BT 586
22 Presciplion ougs 23,708, 47 94,034 003 384 858, 476 [ 0 503,345,732 oo OO 503,45, 72
23 Phamaceutical rebates. H. ua 2.2% 579 3,662 067 42285919 [} o 53,22 781 XX 53,229,181
24 Staie siop loss, markel siabiization and daimicensus based assessments hatd 0 753 4,50 [ [ [/ 52 4% YK, 247 |
ﬁiﬂgﬁgg 1] i) 1] {1.Dé5 2571 1] 1] :Ei!i.xxw (1 (45 25%|
Fraud and Abuse Detection/Recovery Expenses {for MLR use oniy) 1] 4,908 30,453 22,740 '] 1] 38,101 [} B0
50 Total incumed Clams (Lines 2.1 + 22— 23— 2 4 + 3} (From Part 2, Line 2. 10} 2.645,H3 118,015 8% 37 647,567 3 286 BOF, I0% 0 [] 3,833 995 054 e XK ] 3 983 915 854
51 Net d less Caded red daims incurred, p (23,53 ,906) (120,223,690 i} [ [ {149,562 688 XXX {143, B2, 6B8)
52 Ofher Adustments due 1o MLR calcuiaiions — Claims. 700,000 [} 2,700,000 {16,531 587} [ [ sl XX 1 {1350,580)
53 Rebates Paid 0 ] ] ) XXX [
54 Estimated rebgies unpaid prioe year. o [ B ] XXX 0
55 Estimated rebates unpaid curment year. 0 2 [} [ ] [} ] 00X []
56 Fee lor service and co-pay 0 0 0 i} (4] 8 [ XXX 0
57 Nel incurred claims afler reinsurance (Lines 5.0+ 51+52+5.3-54+5.5-56) 3435 13 94,430 Bd1 409,624 77 128,971 48 [ ] 3775 511 519 3K 37 511,50 !
6. pnpoving Health Care Gually Expenses incumed:
6.1 Type A Expenses for health improvements offier than Health information Technology. 0 1,23 918 400,93 57 531,453 0 D E2 138 547 ] B2 §38 50
82 Type B Health information Technology expenses retaled o health & et 1] kral:iF 1,36 4 24 D58 3R [)] [/} 2% 761 56 0 X 761,596
6.3 _Total of Defined Expenses incumed for knpooving Heaith Care Quality {Lines 6.1 + 6.7) D 1,586 73 554 54 1 g g 0 2 500 528 |
7. Medical Loss Ralio. MLR (Eines 4 + 5.0 + 6.3) fLine 18 1167 o785 D865 WX XXX YO0 XXX XXX Erid
8. IChaims Adusiment Expenses:
8.1 Cosl containment expenses not inciuded in quality of care expenses in Line 5 87% .00 677 7.3%0.09 2,092 591 g 2 41,302,023 [ 41,302,023
B2 Alother claims adjustment expenses 10,371 1,191,516 4,404 %1 7.547 542 0 ] 13,173.7%0 [} 13,173,790
8.3 Total caims n fLies 8.1+ 082 19 3.083 390 il X oM 233 2 ] S 470 B3 0 S AL
) Rl (L ne 8.3 ] Line 1.8] 0.0, 2.020 oo 0010 LD 0.000 JOX EEEd EEES
10 and Administrative {GRA) Expenses:
10.1 Direct sales salaries and benefits. 133 7%.235 2,831 072 24,220,996 ] ] 28 838 438 i 28 438 438
102 Agents and brokers fees and ¢ 28,962 1,62 %5 3,564,699 8 803 207 ] ] 24,398,433 ] A,39,433
103 Oaﬁqgﬁsﬂ:!wgongamg.qﬂls:u&! 1] 1 b/] g D 0 i} 1} )
104 Other o P 31,14 18.577.%1 49,407, 131 223,362,457 i ) 22 418043 | 20 418,643
i ines 10.1 + 10.2 + 10.3 + 10.4) 4%.29% 22.9% %61 55 B2 2 26 176 662 0 0 345,655,914 o 345,650,914 |
1. 244,751,550
Undarwriting GainLoss) {Lines 1.12—-5.7 - 6.3-8.3— 10.5) {1,579 771) 3,551,877 (5 519 B4E) 248,698 69D 9 ] 244,751,550 X0
112 ncome fom fees of uminsured plans YOUX XX 20K X000 2000 XXX XXX 13 g
13.  [Neli 1t and otter gainlioss) XXX 00K XXX XXX XXX, XX 41 501561 20X 41,501,551
14, Federl income taxes {exciuding boes on Line 15 above} 0 i i 0 ] 1 g ] 025t A0
15. E: 5 13— 14} 200X 0K XXX XXX X00( LXK 286,253,501 200 278 008 6%
. : i 1 3207 14,365 25 208 ] [] 3 834 g B85 |
Number of CertficatesPoices 141 2 748 Fra] 2507 o [ 419 115 [ 419115 |
Number of Covered Lives 18 054 1380 517 [} g 493 788 [ 251768 |
3. MNumber of Groups. XXX 3558 E 0 )] 2 37 [ KR
4. Member Months FRES 479 256 1.705.082 3,794, 548 [] ) 5,561,501 [ 5,881,901 |
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SUPPLEMENT FOR THE YEAR 2010 OF THE Humana Medical Plan, Inc.
SUPPLEMENTAL HEALTH CARE EXHIBIT - PART 2

(To Be Filed by Aprd 1 — Not for Rebale Purposes)

REPORTFOR: 1. CORPORATION Humana Medical Plan, Inc. 2. LOCATION

___ NMaCGoupCode 0119 BUSINESS N THE STATE OF Consolidated DURING THE YEAR 2010 NAIC Code 95210
ive Health 4 5 [:] 7
1 2 3 Government Business Other Business Ofher
Individual Small Group Employer tame Group Empioper | (excuded by sthde) {exchxied by staite) Heath Total
1. Health Premiums Earned:
1.1 Direct premiums writen 1,718,038 158,325,300 Bfi.924 058 4,079,020, 014 ] ] 4,850 S50 A0
1.2 Uneamed premium Hrior year 1] o [} k] ] ] 0
13  Uncamed premium cument vear 1] [/} 1] Fi] )] i
14 Change in uneamed premium (Lines 1.2 - 1.3 B a i} D /] [} 0
15 Reseve for raie credits prior year. X X XXX XX KX X X3
1.6 Reserve for rate aedits carent year. X o b iy XX h i 4 bi1] JR
1.7 Change in resemve for rake gedits (Lines 1.5-1 XEX X AXK XEX X X XX
1.6 Tobal direct premisms eamed Lines 1.1 + 1.4 less $_ D wirie OfFs) 1,718 0% 158,315 170 511,924,565 4,179,100 044 ] & 4 850,548, um
1.9 Assumed premiums eamed from non-aifilales. 1] 1] '] i il &
.10 Net Assumed less Ceded premiums camed from affiiates 1} (3,596, 055} {13841, 1% 4 1} I {170,237 uB___
1.1 Ceded premiums eamed 0 non-afiiates, 157 35,64 in a3y i) 1 13 J48 51
112 Egﬂ.ggﬁgg Premi 4] (1] [ 16,63¢,587 ] & 6,631,587
113 Net premiums eamed (fines 18+ 19+ £.10—1. 11-1.42) 1.717 882 177 603 Bt 47219 77 4.067 38 477 1] & 4,563,959 340
2 Direct Claims incurred:
21 Paki claims during the year. B11 282 12,813,708 5, 94, 636 3.104.672.713 iy 5} 3.7 938,30
22 Direct ciaim kabiiity curent year 28 765 8 717,713 46,072 45 a5 752,070 g g 961,861,067
23  Diect ciaim kability prior year, 193,200 153488 .43, 141 75,018 84 i) g 779 96 676
24 Direct ciaim reserves curent year L] 135,20 n 17,716, 1t ] g 17,885, 160
25 Direcl ciaim reseyves pricr yeox, [} X2 258 168,12 13,000,661 o [} 19,372, %61
26 Dwect contract current year. )] bi] )] I} o ] i)
27 Diect contract feserves prior year. 0 P I o N g 0
28 Incurmed medical incenttive pools and bonuses {Lines 2 8a + 2 8b — 2. 8¢} ] bl L] 1,045,253} a 4 {1.646,253)
28a Paid medical incentive pools and bonuses curment vear i) Ei] 9 {2,081, 415 & ] {2,063 415} -
2.8b Accrued medical incentive pools and bomrses cumant year, 9 Fi] 9 1,008,724 ] ] 10087
2.8c Acaued medical incentive poots and paOr year 2 & ] 1,562 1} 2 10,562
29  Net healthcare receivables (Lines 2 Ga —2 9b) T4 41.066 793,545 {2,557 7o) B f (1,705,377}
29a Healthcare receivables cavent year 7 .8% 560, 77 2,197 05t §,185 668 ] )] A.951, 45
290 Healthcare receivables prior year, 5,92 465 674 1,207,596 8,783,420 1] 1 10656 522
210 Tota incurmed Claims (Lines 2.1 +22-23+24-25+26-27 +2.8-29) 2 BAS 13 118,019 838 527 647 957 3,285,602 935 4} b} 3. eﬁw_mum-
211 Assumed Incumed Claims from non-afiliades. 9 ] a 2.0 ] ]
212 Net Assumed less Ceded incurred Claims from afiistes )| {23,538 ,938} 120,323, &) ] L] k1] (143 aﬂa
213 Ceded incurred Claims o non-afiisles. 9 & ] 9 1] 1
214 Other Afjusiments due o MER calcutation — Claims, {790,000} i 2,300,000 16,631 587 ] ] m_.ﬂ,_.mnu
215 Mot incurmed Clamns (Lines 210 +2.14+ 212213 - 214} 3.4%. 13 M 483 341 48 84 777 3.268,971.348 1] g 3,776 511 50%
3. Fraud and Abuse Rec ‘es that Reduced PAID Claens n Line 2.1 above 0 4,908 ] 2740 1] [] 38 101
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SUPPLEMENT FOR THE YEAR 2010 OF THE Humana Medical Plan, Inc.
SUPPLEMENTAL HEALTH CARE EXHIBIT - PART 3

{To Be Filed by April 1 — Not for Rebate Purposes}

REPORT FOR 1. CORPORATION Hi s, I 2 LOCATION
NAIG Group Code g N THE STATE OF [« DURING THEE YEAR 2010 HAIC Company Cade 52T
£ AN Expenses mprorving esl: Core Cuaby Experpes Clmrns Ackupirmert Expenses ¢ 10
t 2 3 [ 5 3 7 8
lmprove: Patient Salaty andl General Total
imprave Health Aciivilies ID Prevent Reduce Medica Welness & Hoslth Total Cost Other Clairma ini Experts
Onslcoines Hospial Resdmissions. From Promolion Achvilies HIT Expenses. (w5 Coniairenent Expenses Expenses Expenses Bag)
v ‘ =
1.1 Eﬁﬁ-ﬂfﬂd $ 43051 forafskated servioes) ] i3 3] ¥ il 1] 4,662 5,541 102,253 112 458
12 ad Services. 1] [ 4] 1] 2 0 1,606 1,944 130,173 133,793
13 mc_u Equpmentand Sofware ncl$ . for affillaled services ] ] ] 1] ] . 27 353 1,794 2 444
14 Other Equipment fexcl. EDP} (inci$ — 471 for affiSied services 0 1] 0 0 1] ] 0 L] 1,25t .21
1.5 Accredgiation and Cerdificaion (it § ... emmmmmeee P4 TOf 2fkated 1} X EXK XXX XaX 1 2 “ -] 184
16 OherbBpenses{ind$ 68,173 for ffiiated services. a o 7] o ] i3 z, 118 2 518 73 442 178,079
17 Subiotal before: Reiniy nils and Taes (1.1 10 1.6) ] o 0 )] 1] (] 8,726 10,30 AGB 981 £28.607
1.8 Renbursements by uninsured plans and fiscal % )] ] 0 §] 1] 1] 1] L] o Vg
1.8 Taxes, Licenses and Faes (in total, for tying purp b 441 biid 0 x o X XXX nx i1 15,1%
1.0 Total {1.7i0 1.9 1] 0 1] 1] 1] i BT6 14,310 AD8 941 243,213
1.11 Tolat Fraud and Abuse Delection/Recovery Expenses included in Column 7 ] 1] '] [ ] 1] ] ] 1] i
] finformationa E
F Semall Group Comp Coverage
21 Salafies(ncudng$ ___ 3,140,270 jor afkaled services) 7347 62,8 63,342 141,978 198,654 BaT, 225 1,810,688 636,603 5.720,283 8,223,796
22  Outsourced Services. 130,998 24 490 22, 45,807 69, 890 X7 14 354 557 273,526 7.793 607 B.168,704
2.3 EDP Equipment and Software (nd § —— 99,380  for affkated services.| 23,882 4,453 4,09 9 054 12,668 56.0% 54,490 40,595 100,577 258 597
24 Ofher Eguipmend (exd. EDP}(inel $ ... 26,38  jor affiliated services ] o 0 o [ 0 ] o 68,957 B2 957
25 Accrediation and Certiication (inci S . —3.,500 for JMkaled services 3] XXX $id it XXX 0 2,582 1,62 4,920 9. 144
26 Ofher Exp s 4,155,174  for aifliated services 170,509 31,921 28,054 64,898 50,805 387, %7 AT 04 289, 360 8,717 977 10,853,998
27 Subtotal before Reimbursements and Taxes (2.1 ¥ 2.6) 55 016 130,706 118,556 265,737 371,817 1,585, 712 1,081,677 1,191,516 22,915,271 X7 584,196
28 Reimbursements by urensured plans and Sscal imemmediaries 1] o 0 <] 1] 1] 4] (1] 1] (+]
29 Taxes, Licenses and Fees {in iotal, for ying purposes) XK Jo XX KX XX 114 X 10 XX pdz 077
210 Total(27i029) 59,016 130,706 118,556 265,757 r, 87 1,585 732 1,861,677 1,191,516 2,915,271 N 432 03
211 Tolal Fraud and Abuse Dedection/Recovery Expenses inciuded in Column 7 0 i} 4] ] ¢} ] 673,608 1] ['] 673,608
| {infonnalional only)
3 Lange Group Comp
kS| wn»:ﬂ.!ﬂun.au —— 8,851,144 fOr afhlisted 1,248,232 256,043 220,009 461,959 635,312 2002 45 3,905,068 2,363,794 13,969,354 23,120,641
32 d Senices, A¥ 091 292 822 17 485 162 052 243,92 1,061,180 1,369,931 829 799 17,783,547 20,993 067
33 m_um._miluinﬂlgﬁ.ﬁ S 37 2M nn%nmﬂinﬁ 79,587 16,327 14 086 2 457 44 33 183,006 249 018 150,785 245 108 278 668
34 Other Equipment (excl. EDP}Gndl§ 64,366  for affiked [} (1] 0 o 1] a [ 0 168,134 163,134
15 Accreditation ard Certification (inci § 10,746 for afMiated services. 1] j 52} XX X X0 g 10,013 6,061 11,995 28 063
36 OtherbBpenses{nd$ 10 556 147  for dfligied servi 570,568 117,038 00,973 211,15% 317,828 1,317 560 £,774,908 1,074,432 23,604 737 7 861,72
iz Subiotal belore Relmibarsermests and Taxes (3.1 0 3.6} 2,336,208 478,230 A13 451 £G4 &1 +,301,401 5,354 971 7,308 02 4,424 261 55,852,875 73,001,136
3.8 Reimbursemerss by uninsured plans and fiscal intermedianies. 0 i} ] 7] 1] 8 [+] ] 0 13
39 Taxes, bcenses and Fees (in total, for tying purposes) XKX XX AKX, XXX Yo, X XX XXX hish 1,908,534
340 Tolal{3.7©318) 2,336, 288 4TS 2% 413,451 P64 &1 1,301 401 5,304 971 7308 0% 4,424 261 55,872,875 74 509 610
3.11 Total Fraud and Abuse DetectionRecovery Expenses inchuded in Colkamn 7 1] [} 0 /] 0 8 2,556,939 [¢] a 2,%56,939
L {wformalional only)
38 Crsality b E Onlly _ Heaith Care:
1 F 3 [3 5
Improve Palieni
Enprove: Heallh Actvilies 0 Prevent and Reduce Medicall — Wellness & Health TFotal
_ _ Ouicomes Hospitel Readmésions. Emrors: Activies 1o d)
1. x
1.1  HITexp 1] ] ] g 1]
12 Otherthan HIT exp 4] ] i} i) 1]
2 Semal Group Comp ive Coverag
2.1 HIT exper 156,457 #8105 b5,826 61,430 371,818
22 Oiher than HIT exp 688 916 130,707 118,558 265,757 1,213,916
3 Lange Geoup Comps A
31 HITE 572.8%2 208,559 232,031 197,049 1,301 401
32 Other than HIT exp 2,3% 2809 A1 2% 413,453 864,602 4,093 574
4 Sublotais/Totais:
41 Sublotal HIT expenses (Lines 1.1+ 2.1 + 3.1) 12,208 356,694 297 857 24,379 1,673,219
42 Subiotal Other than HIT expenses {(Lines 12 +22 +32) 3.035.05 509 937 532 008 1,130,3% 5,307 490
43 Toaiftinesd.1+4.3) 3,764,404 996,631 320 5656 1,309,718 6,960,709
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SUPPLEMENTAL EXHIBIT FOR THE YEAR 2010 OF THE MEDICA HEALTH PLANS OF FLORIDA, iNC.

SUPPLEMENTAL HEALTH CARE EXHIBIT - PART 1
(To Be Flled by April 1 - Not tor Rebale Purposes)

REPORT FOR: 1. CORPORATION MEDICA HEALTH PLANS OF FLORIDA, INC. 2 LOCATION CORAL GABLES FL 33146
MNAIC Group Code 4173 BUSINESS N THE STATE OF Florida DURING THE YEAR 2010 : NAIC Company Code 12758
4 5 [ 7 [ [
1 2 3 Governmont Business Other Busingss Other Subtotal Uninsured Tosal
- individual Sevad Group Employer | Large Group Employer | [exciuded by sistue) | (excluded by statue} Hesith {Cols $ thru &) Plans f+8
1.1 Health promiums sarmed (From Part 2, Line 1.8) 2,525,416 3,969,894 421,32 9,723,973 1] 1,345,596 18,286, 2N 200 18,286, 201
1.2  Faderal high risk pools ] 200X
3 Stel high risk pools . 1} WK
14  Premivns semed inciuding stats and federal high risk programe (Lines 1.1 + 1.2+ 1.3) 2,825 416 3,969,394 A a0 9,723,973 0 1,345,596 18,286,201 00 18,286,201
15 Federal taxes and lederal aesessmanty I}
1.5  Stabe Insurance, premium ard other taves (Siméiar jocyd taves of §. } p
1.7 Reguistory authority licenses and foes +]
18 Adusied pramiums samed (Lines 14— 15-16=-1.7) 2 825 416 3,560,804 41 322 9,723 973 0 1,345,596 18,206,201 . _ooc ..} 18296 201
1.9 Nat assumed jess coded reinsurance premiums earned g 2000
110 Ottyer adiustments dus 10 MLR caiculations - Premiums (i} 200
111 Risk revenue t] b ¢
1.12 Mot adiuested premiuma samed after reltgurancs (Lings 1.8 + 3.9+ 1.10+ 1.11) 2,825 418 3,565 094 in 312 9.723 973 1] 1 345 596 13,286,241 00K 18,286 201 |
z T
2,255 413 3,548,677 575,51 7,008,597 2,180,020 15,568,238 x0K 15,568,238
54,166 318 568 44 784 1,035,038 9,126 1,561 682 200 1,561 682
58507 9,045 13,019 3,34 31,185 X0 31,185
0 X0
mr 1] KK
X 0
5 233,792 3,558, 70 %4 .00 .66 [ b I I Y 000 17088, 15 |
) X0,
] XXX
i} XXX,
i X0
i} 200
(1} TR s+ |
2,303, 792 3,858, 200 620,295 8,030,616 0 2,25 8% 17,068, 7% KRN 17,098,735
€. Fmproving Health Care Cruality Expenrses incurmad:
8.1 Typa A Expenses for health improvements other than Health Information Technology 1]
62 Type B Hoplith Information Technoiogy axpenses related to health improverment e}
6.3  Total of Dalned Experses Incurtad ke irpoving Health Care Ouality (Lines 6.1 + 5.2} i i 0 1] [t} 1} 3] 1] 4
7. Preliminary Modical Loge Ratio: MUR (Lings 4 + 5.0 + 8.9} / Ling 1.8 0885 0.972 1.472 X 00K XHX 300C 10X XK
8, [Claims Adisstrmnt Experses:
at  Cost contpinment expenses not included in quality of care expenses In Ling 8.3 ] 1] [1] 1} i} 0 D
8.2 Al other clalma adustment exponses 1,9 1,826 W04 4,473 619 8,43 B.413
83 Total claims adiustmant sxpenses (Linas 8.1 + 8.2) 1,90 1,86 194 4,473 0 619 8,413 0 2,413
8. |Clakms Adiztment Expérthe Rao (Line 8.3/ Line 1.8) 1.000 0.000 .00 0.000 0.000 0000 1000 Y0 00X
10.  General anct Adminkstrative (GEA) Exponses:
10.1 Direct sales salories and benefits 172,541 206, 280 18,069 0 61,862 | . . 458,752 458,752
102 Agonts and brokers lees and commissions 457 592 229 570 2,752 589,914 £39 914
10.3 Cther taxes (excluding taces on Lines 1.5 through 1.7 and Line 14 bolow) ]
10.4 Cxher genonal and adminisicative sxpenses 371,350 21,712 55,375 841,559 175,855 1,966,911 1,966 911
_10.5 Totel general and adminisiralive (L ines 10.1 + 10.2 + 10.3 + 10.4} 1,001 483 957 622 73,444 841,559 [ 21,4689 3115577 [ 3,115,577
1.12-57-6.3-8.3—10.5) {dB1 160} (&7 154} {22 611) 847 325 0 1,182 324 (1,936, 524 00 :._w,&.mm.i
A WK 00 pvd 300 X0 XXX 00X
KKK 00X XK X XXX K 0 [
[]
XX 0L XK XK YK A 11,936 _524) 00 {1.9% 527
[1]
£ 7] 151 4,943 408 7.173
33 50 316 3 943 7,505
300 124 1 - F:3
10,733 12,778 1.217 37,376 8,128 70,
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SUPPLEMENTAL EXHIBIT FOR THE YEAR 2010 OF THE MEDICA HEALTH PLANS OF FLORIDA, INC.

SUPPLEMENTAL HEALTH CARE EXHIBIT - PART 2
{To Be Filact by April 1~ Not for Rebate Purposes)
REPORTFOR:; 1. CORPORATION MEDIGA HEALTH PLANS OF FLORIDA, INC. 2. LOCATION CORAL GABLES FL 83146-
NAIC Group Code 4173 BUSINESS IN THE STATE OF Florida DURING THE YEAR 2010 Eﬁ.Eoﬁ 12768
5 6

4
1 2 3 Government Business Othor Buglmas Orher
individual Senadl | Large Group Employer | {excluded by statue) exchuded by statue Haalth Total
1. Healih Premiums Earned:

1.1 Dirsct promiuns winen 2,825 416 3,969 854 421,322 9,723,913 1,345,596 18,286,201

14 Change in unsarmed premium (Lines 1.2 - 1.3) 0 0 0 0 o i} 1}
1 X XXX XXX (i d

XXX,

XXX,

0

I
i
i
8
B
EgE
=
gEE
14

444 X XXx
“b Tota direct premiurs warmac (Lines 1.1 +_..:I s yonite offs} 2,825 416 3,969 854 421,322 2,723,573 15506 | 18,286,201

i
5
4]

9.723.9713 0 1.345 596 18,266 201

~
£
|
:
7
i
£
%

511,551 £,570,799 2,347 510 15,317,078
1,740,400 147,960 2,756 414
a.523 x8,638 974, §1F

558
8
y

B
f
i
;
3
g
:
8%

8
£
5
|
E
i
B

210 Total incurred claims (Lines 2.1 +22-23+24-25+28~-27+28-29] 2,203, 752 3,858,220 620,295 3,030,616 [} 2,285 832 17 098,735
2,11 Assumed incumed claims from non-affiiates.
PE Net gssumed loxs coded incurred disims from HSkakes.

m Nt Incomed Chaiens (Lires 210 + 2.1 N._» 2.13-2.14) 2,303,102 3,856,200 620,295 8,020,616 0 2,285 8% 17,098,735

aggigg_y’ag&gﬂ above (informational only}
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SUPPLEMENTAL EXHIBIT FOR THE YEAR 2010 OF THE MEDICA HEALTH PLANS OF m_.Om_U? _zo

SUPPLEMENTAL HEALTH CARE EXHIBIT - PART 3
{To Be Filed by Apr 1~ Not for Rebese Purpases)

REPORT FOR; 1. CORPORATION MEDICA HEALTH PEANS OF FLORIDA, ING. 2 LOCATION CORAL GABLES, FL 33146
NAIC Groun Code 4173 BUSINESS N THE STATE OF Fiorida DURING THE YEAR 2010 NAIC Compgany Cods 12756

24 All Cxppnzes knproving Hegith Care Quaity Expanses Claines Adgsstment Exponses
T

ul

3 4 & 1] B
mprove Pationt Safely Cost Other Claims General
improve Heaith Activiies ky Pravent and Reduce Medical | Wellness & Health Total Containment Adhstment Administrative
Outconmes Hospitsl Readmissions. Efrorg Promotion Activities HIT Bxponges {1 w5} Expenses _ Expenses Expenses

1. %Eﬁi&gg
Salarles(incloding$ __________ for affisdec services) 0 ] 264,206

dh Outsouroad services, 9

1.3 EDP equipment and software (ing $

¥

o}

X . 532
15 AccreditationandoertiBeation (il $ _ ___ _ jorafiged AKX XXX k4] XXX ]

6 i} 1,31 009

or7

i B3 L

18 1]

“.w tﬂglasaansi for ing pumcaes) XL X XXX il XX XXX 0 X0 io]
Total {1.7 1 1.9), 1] o ] 9 D 1} ] 1,01 995,077
Aﬁmgaggggsgqng
1_only}

CIAR TN
o BRLUBLHULY

2. w:.!gﬁnﬂ_ﬁ ive Coverage B

2.1 0% for affiatod services)
22 Outsowcad Services
23 EDP aquipment and softwars (nci §
24 Other oquipment {exd. EDF) (ind §

BERR:134

25 Accreditation and certification {incl$ ___

28 Othver exp (inci§ for affiated senk
2.7 Subtotal balore redmbursaments and taxes (2.1 10 2.6)

28 Reimbursements by uninsured plans and Sacal i

5 | B8
L BY | o

29  Taxes, Hoerses and fees {in 1otal, for tying purposes)
2

8
£
B
:
R

- R3L85L88.8

|
5

b,
g3
Nk

§

3
g
=g
i1
i
2%

4
N
8
P
£

) ] ﬂaaagﬂc.g

§
E,,,
m
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SUPPLEMENTAL EXHIBIT FOR THE YEAR 2010 OF THE MEDICA HEALTH PLANS OF FLORIDA, INC.

SUPPLEMENTAL HEALTH CARE EXHIBIT - PART 1
{To Be Filad by Apri 1 - Not for Rebate Purposess

REPORTFOR: 1, CORPORATION MEDICA HEALTH PLANS OF FLORIDA, INC. 2. LOCATION CORAL GABLES, FL 33146
__ KAIC Group Code 4173 BUSINESS IN THE STATE OF Lonsolidatad DURING THE YEAR 2010 jﬂEO&w 2756
4 5 § 7 8 9
t 2 3 Govemmind Business Othar Business Other Sutrotal Uninsuced Total
o Inclhvichsal Small Group Employer | Large Group Employer |  {excluded by sistue) | {exciuded by stitua) Health {Cois 1 thu B) Plans F+8
[T 11
1.1 Health prémiums aarad (From Part 2, Line 1.8) 2,825 415 3,969 4894 421 32 4,723,973 1] 1,345,508 18,206, 21 20X 18,286 201
1.2 Fedaral high rigk poois f f 3] 0 (t] ] 1] 0K, 4]
1.3 State high risk poois 0 0 )] [} [} I o 0K 0
14  Premiums eamed inciuding state and federal high risk programs (Lines 1.1 + 1.2+ 1.3) 2,825 416 3,969,894 4 32 9,723,973 0 1,346,5% 18,288,200 | 00 _] 18,286, 201
15 Federal txes and federal axsessments i ] n 1] 1] [t} D i} 0
1.6 Staw nsurance, pracium and other taxes {Similar locad taxes of § G ) 1] i} 1] o (7] f p 0 1]
1.7 Regulstory authorlty Roenses and lees ¥ 1] 0 0 [} a (t] 0 ]
18  Adiested premiums aamed (Lines 1.4-1.5-18-1.7) 2,825 416 3,969 B4 421 322 8,723,973 0 1,345 596 18286201 ex ... .18282X1
1.9  Netassumed less ceded reingurance premiums samed p (] 1] 0 a g [ I+ +. )
1.10 Other adustments dus 0 MLR calculations - Premiums [} 0 i3 0 0 0 g WX, 0
1.11  Rigk reverwe . i) 1] 1] (] 3 i} g 3000 1]
. 112 Net adiustod pramiuma samed afer relnsurance (Lines 1.8+ 1.9+ 1.10+ 111} 2,826 416 3,969 834 421,322 9.723 973 1] 1,345 596 18,286, 201 X0 18,286 201
2.1 mcurred clalme axciuding prescription dnugs 2,25 48 3,548,677 579,511 7,008 597 1] 2,180 120 15,563,238 XX, 15,568,238
2.2 Prescriplion drugs 54,166 348,568 44,784 1,035,038 o 109,1% 1,561,682 2000 1,561,682
23 Pharmaceutical rebales S.807 9,045 1] 13,019 0 3,314 31,185 XX, 31,185
24  Sials stop less, market stabillzation snd clsimicensus based assesements 0 g [1] 0 0 1] 1] 20X 0
%@E 0 0 1 0 ] XXX !
deduciibie Fraixd and Abuse Detection/Recovery Expanses tfor MR use only) 0 1] 1] 0 ] 1]
5.0 Total incurred claims {Lines 2.1 + 2.2 — 2.3 = 2.4 + 3) (From Pan 2, Line 2.10) 2,303,192 3,858, 200 570,295 %, 050,616 7,265,832 7.0, 1% YK 7,090,735 |
5.1 Net gssumed isss ceded reinsumance cialms. incurred 1] i o o [/} 1] i} 300( 4]
52 Oihor adustiments due 1o MLA calculations - Clalms. i) P & i 0 i L] X 1]
53 Rebmes peid 0 ) [} [} [} 0 Fi] 30K, 0
54 Estimated rebates unpaid prior year B i) 0 1] 0 0 ] XX 1]
55 Estimated rebates unpaid cument yoar 1] 1] (1] 1] 0 1] # XHK. 1]
56 Foa for service and Co-piy revenus ] 1] 1] o [t} i) & XX g
57 Mol incurred cloiens ahter reinsiwance (Lines 5.0+ 5.1+ 52453 54+ 55.58) 2,503,792 3,858,200 £20.295 8,030 616 ] 2,285 8% 17,098,735 00( 17,108,735
[N prproving Health Care Quality Expenses incurred:
8.1 Type A Expsnses lor hesith improvements other than Heallh infarmadion Technology ¢] b} 1] o 1] t] i i i
0 0 0 [} 0 i} i} i} i}
i) 0 0 1] 1] [¢] 0 Q i
3 : 0815 0.972 1.472 200K XX XX K Py e
8. [Claims Adjusiment Expenses:
81 Cost containment expeneas not inciuded In quaility of care axpentés in Line 8.3 f ¢ i} 0 0 0 It 1] [
.31 1826 194 4,473 1] 619 8,413 (1] 8,413
t X1 1 826 194 4 473 1] 619 8.412 1] 8.413
0.000 0000 0. 0.000 [} 0.000 X000 0K 00X
10,1 Diract saies salaries and banefiis 172 541 208, 780 8,089 0 1] 61,862 A58 752 1 3 I—
10.2 Agents and brokars fess anc commissions A57 592 258 510 B 0 o 2,752 £89 914 ] £89 914
10.3 Other taxes {(excluding taxes on Lines 1.5 twough 1.7 and Ling 14 below) 1] i} D 0 o L] ("] ] D
104 Other genarsl and administrathve grxpanses 371,350 81,172 55 375 841,59 0 176,855 1,966,911 1} 966 911
105 Total general and administrative (Lines 10.1 + 10.2 + 10.3 + 10.4) 1,001,483 957,622 73,444 B41,559 0 241 489 115,577 9 3,148,577
7%, |nderwriting GaindLoss) (Linas 1.12— 5.7 - 6.3 — 6.3~ 10.5) {481,760} —[BA7 754) [EE RN 57 ] {1,162 324) {1,956 524) X0 {158 54|
e—— Dlans XXX 00K X0 20 000 300K fved 0 [
ot 00X fred 0 300 0 00X 0 00X [
aders 0 [1] 1] 0 0 [1] 0 [] [1)
of (gain or (k)s8 XX XX 200K 00K, 0K 00 {1.9% o) 00X {f f )|
CD rrdemnantatio 0 [£] 1] [1] [1] [] ]
[DTHER e
- Plurmber of Certiicate / Poickes ] BE ] ERTE] e 7,73 0
. PNueber of Coversd Lives F] 520 316 4,543 L 7,578 ]
. Plumbar of Groups 00 124 1 0 0 5 ]
4 Member Months 10,733 12,176 1,217 37.376 [1] 8125 0 27 1] 1]
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SUPPLEMENTAL EXHIBIT FOR THE YEAR 2010 OF THE MEDICA HEALTH PLANS OF FLORIDA, INC.

SUPPLEMENTAL HEALTH CARE EXHIBIT - PART 2
(To Be Fled by Apvit 1 — Not for Rebate Purposes)

REPORTFOR:  1.CORPORATION  MEDICA HEALTH PLANG OF FLORIDA, INC. 2. LOCATION CORAL GABLES, Al 33146-
HAIC Group Code 973 BUSINESS IN THE STATE OF Consolidated DURING THE YEAR 2010 NAC Coda 12756
Compratensive Hegith Covergae 4 & 8 7
1 2 E] Govemmant Business Other Bugines Other
mndividual Small Group Emplover | Large Group Employer | (exciuded by statue) | (exciucded by statue) Heolth . Total
Health Promiums Easme:
1.1 Dinect premiums writtan 2,825 416 3,969 254 421,322 9,723 973 0 1,455 | 18,285,201
2  Unearred premi _xs;dl. i] & 0 0 9 )} D
13 Unearned premi 0 '] [} 0 {¢] (] ii]
14 gsggnﬁﬁ 2=-13) v} i} o 0 0 0 Ji]
1.5 Ressrve for rate credits prior year, i X XXX biid 444 bi+d
& Resorve for rate credits cument year, 0, X XX, 11 XXX J. XXX
7 Change in reasrve for rate credits (Lines 1.5 - 1.6) X X XXX o il X XxX
18 Total direct premiume samed (Lines A less $ 0 jwrite offs) mBm._:m u‘mmm“ﬁm _m.m..ﬁw m.ﬁu.ﬂw m _‘Em.mﬂ_w .|.i_m.m$.mc“_
0 i} [} 0 ] 7} 0
U] 0 0 (] 1} 0 (1]
0 0 0 0 0 0 o
s 2,825 416 3,960 854 4 3 9723913 0 1,345 556 18,286 201
1,945,401 4,141 807 511,561 5,370,798 ((] 2 37 810 15,317 478
553,031 206,349 108,74 740 400 Q 47 9680 2756 474
194 640 459 956 0 80,583 i 208,633 974,847
(1] 0 0 o L1 0 I
(1} 0 0 ] L1 ] i}
(1] 0 0 ] G o D
2.7  Direct coniract reserves prior year, (1] 0 0 [ 1] (1] 0
24 Incurrec medical incentive pools and bonuses (Lines 2.8a + 2.88 - 2 Bc) a 0 A 1 0 1] 0
2.8a Paid medical incontiva pooks and nt year, a 0 1] U] a G D
2.80 d medicel incentive pools and ciNTen? yaar [} ] a 0 0 G n
2.8c Ascrued madical incentive pools and bonuses prior year: a Q 0 0 1] 1]
29 Nat healthcare receivaties (Lines 2.9a — 2.9b] a 0 a 0 b Q i3]
2.9a Hesithcare recelvables curment yeer 1] o ¢ 0 i} L] Ji]
2.05 Healthcare raceivables prior year, 0 ¢ 0 [t] 1} 0
210 Total incurred claime (Lines 2.1 + 22 -23+24-254+26-27+28-28 2,303,192 3,858, 00 60,285 5.030,616 it} 2258 | 1709873
2.1 Assumed incusred clalens from non-affillates. 1] 1] 0 t] i 1]
212 Nel assumed less coded incurmed claims from affiliskes 0 (i] (1] ] v} [ 0
213 Caded inturned claime %0 non-affiliates: 0 0 a 0 (i] o 1]
214 Other adustments dus i MUF calculation — Clalimea 1] a n 1} 0 ]
215 Nait Incurred Claime: 210+ 2. 2.12 -213-2.14) 2,303,792 3,858,200 620,295 8,030,616 0 2,285,832 17,098,735
Abuss Racoveries that Reduced PAID Claims in Ling 2.1 abowe 0 [] [] 1] [1] fi] [1]
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SUPPLEMENTAL EXHIBIT FOR THE YEAR 2010 OF THE MEDICA HEALTH PLANS OF FLORIDA, INC.

SUPPLEMENTAL HEALTH CARE EXHIBIT - PART 3
(T Be Filad by April 1 - Not for Rebate Pumposes)

19e-912

REPORT FOR: 1. CORPORATION MEDICA HEALTH PLANS OF FLORIDA, INC. 2. LOCATION CORAL GABLES, FL 33148
 NACGmupCode #4173 BUSINESS IN THE STATE OF Consolidated DURING THE YEAR 2010 NAIC Compeny Code 12756
| 3A All Experes kmgroving Health Care Quakity Expenses Claime Adiustmont Experses ] 10
7
2 3 4 5 ] 8
kmprove Patiant Safety Coal Other Clalms General Totad
mprove Health Activitles 0 Prevent | and Reduce Medical | Wellness & Health Totat Contalinment Adjustment Adiministrative Expenmts.
..x!ﬂ.o_ns - 5 Oulcomes Hospital Readmissions Errors Promotion Acthities HIT Expenses (it05) Expenses Experaes Exponsas {6109}
.1. il B . Ly
iding § 0 for affiated services) p ] 1] a 1] o o ] 4.6 264,206
r» anon Acx 0 0 ] kil ] o ] [ ] o
13 EDP equky arxd sohe {incl § 0 for affliaked Services, 1] a 1] ] 1] o o b 250 250
14 Other equipment (axd EDPY (inci$ — 0 for aMistod services 0 6 0 0 0 0 [ ) A 5% 3,592
15 Acchedietion and cerifcation (Ind $ 0 for affiated services, 1] XK XaL X0 XX i} i 1] ] U]
1.8 Other oo tnd § 0 for afiated services o n 1} 0 [} 0 4] 1,91 727,003 128,310
.7  Subtctal batore relrurssments and t1axes (1.1 1 1.6 o ] 0 0 o 0 o 1,301 595,77 996, 378
1.8 Relmbursements by uninsuned plans and fiscal ik i o 0 o i) a 1] (1] 0
Mb Taxas, lcenses and fees {in total, for tying purposes) XXX K XX REX K XXX e i} XK X w5
A0 Tod {1.710 1.9} D 0 [ & & 0 [} 1,301 995,077 001,483
Total Frawd anct abitse detection’n Y 8xp L ded in Colurmn 7 {informational
1 _only] ] )] 0 0 4] a
2 Smail Group Comprohensive Covaraga Exp
21 Salaries (inchxding $ 0 for affiiated services) 1] 0 o a o 0 ] 371,3% 1,3
22 Outsourced Services ] 0 1} o ] 1 ] (1 L} ]
23  EDP eguip and software (Incl § G for sifimied sorvices p 0 1] b o 52 352
24 oﬁn%?ﬁ.munv?ﬁnl .............. 0 for alfilsted serviies 1] 0 o 1] 4,963 4,863
25 Accrediiation and cortification (incl § — 0 forpfigtedeenices_) .0 Xxx X0 X2K b 0 L]
26 Othereperses(ind$ . — 0 for afffiated services, & 0 0 L] 426 571,968 51785
27  Subsoisl bafore reimbursements and taxes (2.1 0 2.8 826 048,625 950, 449
28 Retnabursements by uningured plang and fiacal o Li] ] ]
2% Taxes, loenses anc fees {In total, for tylng purp ) b+id X XL beid X XXX XX, o % 7.173
210 Towl {270 2.9) ] 0 [} )] ¥ a [} 1,82 045,628 957 622
Total frand and abiee dolection/n ¥ P mciudad i Colunn 7 findormational
211 only} _ ) 0 0 0 0 ) 4] [ [ 0 [
3. gﬁﬂiggg
31" Saiavies (inchuing $§ for affialed sarvices) .40 ».410
32  Outscurced sendces a 1]
33 EDP equipment and software {incl $ 0 for affiated services, i) 0 o p a v k1]
34  Other squipmont {excl, EDPY (inct § _ 0 for aifilased ecvs 1] ] s 50
35 Accrecitation and cerification (incd § 0 for afficaed sorvices b i AKX, XK 0y a ]
3.8 Other oxp {ind for aiffiated services. 104 2 515 2,70
47  Subotal before rolmburpaments and taxas (3.1 1o 3.6) ™ 72,49 72,603
38 R by d plang and fiacal ntermediaries. o 0 0 0 a 0
38 Taxes, Hoonses and fees {in total, for tylng puposas). X XAK XXX XXE X b }id ny o XIX 751
210 Totsl (3.7 10 3.9} 0 0 ) 0 I 0 ) ™ 72 489 73,444
Totak traud and abuse detectionecovery expenses inciuded n Column 7 (informational
3.11 onty} 0 g 0 | [+ o 2 0 0
1 5
Improve Health Total
Cucomes w4
Individual Comprohensive Covarage Expenses
1.1 HIT axpanses
1.2 Othar than HIT expenses
2, Small Group Comprehensive Coverage Expanses:
23 HIT expanses
22 Other than HIT expanses
3 Lage Group Compwehensive Coverage &
3.5 HIT Expenses
A2 Other than HIT expenses
4, SublotataTotak:
4.1 Subtotal HIT sxpenpes (Lines 1.1 + 2.1 + 3.1)
42 m&.nio:ﬁsﬁ._ HIT Gnﬁoo?:ﬂ L4+224+32) B o 9
4.3 Towl {Eines 4.1 + 4.2) 1] o ]




