splement ke bever w80 ke BIue Cross and Blue Shield of Florida, Inc.

SUPPLEMENTAL HEALTH CARE EXHIBIT - PART 1 _quuunm-nm--un--

g 8 16 7 261021514 %3 86 ~

{To Be Filed by April 1 - Not for Rebate Purposes) REPORT: 1. CORPORATION: Blue Cross and Blue Shield of Florida, inc. 2. LOCATION: Jacksonvile FL
NAIC Group Code.....536 BUSINESS IN THE STATE OF FLORIDA DURING THE YEAR 2010 NAIC Company Code.... 8167
Commprahensive ;gmmm F i 5 [ T | g
¥ QS 3 Gowamnment T Ofher Businoss tn Tt
ndividual Employer mﬁ; by Stetulo) xﬁ Statute) Hoath {Cols 1 thu ) Plans {Cals 7 +8)
1. Premum

1.1 Haalth premiuens samed (From Part 2, Line 1.8} 1,013.480,428 | .......1,155,867 637 |..........3,321,371,508 223,004,733 461,568,624 [ oo SAIITAS | 821031544 |...... e | 8210341 414
12 Foderal bigh risk pooks. o o
14 Preemiums eamed inciuding stats and faderat high fisk programs (Lines 1.1+1.241.3).... B TERT B | A3RITLEOR [ ) £ [—— T AR T 821001 AH [ B ITAN
45 Faders! tass and lederal assossments 89,130.728 BTGB | 583 | (2310387} | o ABA00BTE | o (TBATBEZOY| ... 105 RS AT
16 State insurance, premium and other taxes (Simiiar local taxes of §......0) 29,002,104 2,696,696 5,859,340 o 2TABT6 | BE 405048 | (126772605 ... 55,528,688
17 Reguiaiory suthorty ficenses and fees, 43 71181 353,808 112,814 u%&u 2870913

18 Adiustad premiums samed (Lings 1.4-1.5-16-1.7) srescrssnsirs 0a0, PO - 7 X% 3 RO Y 3 11 7 13N N T -2+ 1.+ 3 [R— 36,243, m_wmm :
18 Net assumed lass caded reinsurance premiams eamed. oE .N‘Smw i}
L3721

%es%;

- £,046,080 466
{17,520,542}
ﬁuw.m&.nmww

1.10 Other adiusiments due to MLR cakoulalions - pramiums.
1.11 Risk revenue

aamed aftor reinsurance {ines 1.8+1.9¢1.1041.11)..........
) 21 incuered dalms axciuding prascription drugs

........... 2236714853 | o $54,348220 | ............ 201 003,080 |.....ovrr. 34368347 | o AI0,07081D
— - U rersnrrsares 535,783 538 | oo 20429831 | B0.868.933 |.ovecomresscrrensescsesnes [ sermmmenrenn: 962,969,389
9,596,927 1919,941 R OO S———— 29962 845

4.120,075918

SEEEE gaag

" 31 Nt st o coced ebssrance ciims oot i, i} e e U
52 Oher adjusiments dua to MLR calcuiations - claes. . .

53 Rebates paid
54 Estimatad rebales unpaid prior year,
55 Estimated rebates unpaid current year.
58 Foe for service and CO-BaY Tevenue
57 zﬁggggmguo&w&m&m&a&ﬁmﬁ
5. IpeOving Nealih Ccare qualiy expensas MaTed.
8.1 ﬂﬁPmﬁgfgg%ggﬁ%gis -
82 TypeB. ggg%i&&sgg
8.3 Tots! of defined ex; 1 udt Jor i proving gg qualty {Lines B.1+

L'SIe

102 Agents and brokers fees and comenissions:
103 Other taxes (axcluding taxas on Lines 1.5 through 1.7 and Line 14 below}
1.4 gﬁsﬂg%g
105 Totalg .E?S.n.&ﬁiot

4. Member months. — SOOI [ 4911302 a,.muwu.%m m.ub&ﬂﬁ wererecreerereerins P BEITE | cssscscsssnaerscdy T8 | coooninirssanss s BT 660 oo ... 18,546,300 §.512 7111 .26, 158,011
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Supplenent kr b e 010 e Blue Cross and Blue Shield of Florida, Inc.

SUPPLEMENTAL HEALTH CARE EXHIBIT - PART 2
(To Be Filed by April 1 - Not for Rebate Purposes) ~ REPORT: 1. CORPORATION: Blue Cross and Blue Shield of Florida, Inc. 2. LOCATION: Jacksonville FL

NAIC Group Code.....536 BUSINESS IN THE STATE OF FLORIDA DURING THE YEAR 2010 NAIC Company Code..... 98167
Comprationsiv Health Coverage 4 $ 8 7
2 3 Government Oher Business
Senall Geoup Large Geoe Businoss (Exciuded {Exciadod Other
individuai Employer Emplover by Statuie} by Statue) Health

Totad

1. Health premivms samed:
1.2 Uneamed brmia: pror yoor. 1,520,068 1,728,032 48258 2,385,883 | e T2 032
1.3 Unsamed promim curmend yedr 1,712,006 R T ] 90006 2AB3067 [ 1 1BATS
1.4 Chenge in uoearnad pramium {Lines 12-1.3), (192,098} ) 584,018 9 {1,637} 202816 513,559
4.5 Reoerve for raln crodity prior yesr. XXX XXX XXX X% XHX. XXX, 00
1.8 Reserve for rabe credity corent yeer. . X0 XXX, XX XXX, XXX, 300, X0L
1.7 Change in ressrve for rate crodits [Lines 1.5-1.6). .3, — XXX e XXX USROS+ 4, SRR [ LJO0K. XXX.... 00X o—
18 Tolal diract premiums samed (Lines 1.1+14+1.7less§. ... 1 vetite: offs} 1013400428 | ccovnnscnnrinreree B BBT BT | i 3, 524,374,509 273,904,733 5 T I | b1 1 . 3 F—" 810311444
1.5 Assured premiums samed from non-affiigles ree | seomsesmeseasssesmscasssstssecsbsesssastmsas | resssmmsaescoosiiieitrssrssssrsssaserssoers | smseran ER<TX:" 3 OO ¥ < & . .

140 Nel amuned less taded premiums eamed froen affilfates. (3,950, 249) everrcne | 3058, 249
111 Caded premiums sammed to non-afffiiates. . 18,398,178 | .ovcore e 18,398,178
142 Other adirstments dus t MLR caicutation - preméums. {137 217 485 {137,217 465)
113 _Net promiums eamed fLines 1.841.8+1.10-1.11+1.12). ... — L3 R 1] P—— 1155667637 | oo FIRA 1AM | .. 223,904,753 . .7+ 3 [—— ¢ -y )] P— b,055,573407

2. Diact claims incurred:
2.3 Paid claims during the yeer. 748,388,385 | o cmreicirrccrinsians BAL06EIT3 | e 2T BOETI0 | oeeorcrrrcnnenrenn TTEITRITY | e 3T ADB A SOOI &+ -~ 3 (ORI . =73y . 1 83 4]
22 Direct claim Habilty cument yaar, 12,890,544 99,206,333 - 208819 | o ccrncennn 12,383,796
23 Direcl chaim fahity prioc yoar, 13825228 113,771,968 327 966 127 825100
24 Direct claim reserves curent yeer, - BABTETIB | overrerecrrcerranscose IO ZBE | covsrrmrrnissmrmrererrans 1 XV R - £ < 3. 3 IO 1+ ¥ b % [ERSURRNIIUNININ 1 4 . ~.£  [RSS— 378 550 911
25 Direcl taim rosenves pror yoar. £2655 550 T5 480974 | ..o ZASABBI1Y | e 18,781,875 | ..o S 39676 5822791 A4 606338
246 Died conbact reserves curent year. 364,971,808 |....... 537,207 990 2BAB2OTE | ot SEBT5,637 | e crcerrrcerner 1,238,507 504
2.7 Direct contract reserves prior yeer. 338,814,755 395990525 FTATIBOE2 | ..ooorvrorcrererrenne ATOTASAZ e 1 058,406,654
28 Incumed medica! incontive pooks and boneees (Lines 2 8a+2.86-2 8¢}, 0 o Ji] (1} 0 [} i)

2 8a Paid medical incentive peols end bonuses curent year. : 0
2.58b Actrued medical incendive pools and bonuges current year. i}
2B Accrued medical incantive pocks and bonuses pricr year, &
2% Net healthcarn meceivables (Lines 2.9a-2.9b) 005,258 | oo [T DA AT vroriirrriercscermecorneas 3,513,200 | .oocee s (1,548,317} {2.562,068} 0 182,812,382}
2.83 Henlthcae recelvables cument yedr, P Y0 ORISR . £ v ¥+ [ LV E. <o Xi TS 3N VOO, & f ;1§ 1. 2 BT854 5,324 008
2.9b Hothrars monivabies Por YEBE.....c.m s s s ettt s | s yLvR: ) P— B8990 | o BB IBS IO | e AAEE02 reerzmezeziusesser D OBEIS | s e [ % = .
210 Total incursd claims (Lineg 2.1+2.2-2.3+2.4-2 542 8-27+2.5-2.9) b0 LT Lo N < ». - 1 . 3 [ — 2863.968,264 | oo TT2BBEZ2 | o SER 2,285 | osiiiimreerirnr  SRIBB AT | oorsiisscsan 5,063,082.443
2141 Assumed incurred daims from non-aRI08...........coce e b s s - ¥ ROS—— K
292 Net astuened less caded incurred ciaims fom affiiksies. )
2.13 Caded incured ciaims to non-ofdates. SATBIIT | oo snmmrassancanen | sevrercssmssnsemnsisns 13654512 | oo csreremneen 15,132,548
244 Other adiesiments doa o MUR calculation - clairms: . e oL 1357 217 865) " S— - {137,217 485}
245 Nat inowred ciaims {Linas 2 10¢2.11+2.12-2.13:2.14)... resarrrso TOAS7,988 | oo scniicensr, S TEEI00 | i 5 T26,750,79G [, 1 3. .74 1 SRR xR 7l ) [ X K — ) oL
3. Fraud and sbuse recoverios that reducad PAID claims In Line 2.1 above {informationsl ool " 183,083 armneesn 109,125 213,920 18,759 g 1117 OO PR 582 963
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suppiemert ke te o 00 he BlUe Cross and Blue Shield of Florida, Inc.

SUPPLEMENTAL HEALTH CARE EXHIBIT - PART 3
(To Be Filed by April 1 - Not for Rebate Purposes) ~ REPORT: 1. CORPORATION: Blue Cross and Bive Shield of Fiorida, Inc. 2. LOCATION: Jacksonvifle FL

%.8 Group Code.... 536 BUSINESS IN THE STATE OF FLORIDA DURING THE YEAR 2010 NAIC oﬂﬁa n&a.....mm%
Al Expenses g Health Lare Quakity Clains Adiusimen! Expenses
T 7 = 7 5 § y
) Improve Activiies Lo imperove Patienl | Weliness & Health Cost Other Claim General Tote
Health Prevent Hospital | Sefety and Reduce Promtion HIT Totat Condainment Adusiment Administative Expensas
1 _ Outcomes Readmissions Medical Errors Activities _Expenges {Cots. 1hru 5} Expenses Expenses Expenses {Cols 6 hru &)
1.1 Salaries {ncuding §......... for affliated services) 1,202,408 42,112 3,294 518,567 T.234 |.. 1774635 8,124,325 14454082 |............ 56,390,527 | ...conee 50,783,579
1.7 ORESOUIOBA SBIVICES. .....oocooc v o essamessssssssesmrssrssss s sssssss wirrs st seyssmserssessassssbsansas. | raser 2,167,354 6,829 BT ... 3,965 2,186,385 |..............1.BTO. 541 | oo 1210812 | 182836 | e, 19439374
1.3 EDP equipment and software {inciuding §.......... 0 for affiated services) w8 1,086 1423 11 F— 25,101 339 | ... BROIE | fricTe 1l IR 2.268,184 |.cinen 14545059 | e 47,258 241
14 Other aquipment {axd. EDP} {including §..........0 for affilaied P, W D 4,240 28 | ..-.- 3548 L 7825 coreren 12,882 47104 208,117 276,538
1.5 Accrediation and certificaton (induding $..........0 for affiiated services) — JX 1] w )
1.6 Other expenses {including $..........0 for afffialed services; J—— -
1.7 Subiotx before reimbursements and taxes (Lines 1.1 90 1.8} oo
Mm Reimbursements by uninsured plans and Sscal intermexiiaries. i)
1. . ;
1 -
L ; 3083 . (R SR - v
23 EDP equipment and software (nchuding §.......... { for affiiated services)... 29473 933 53 18631 | ... M 40421 | 3OS | e 1273384 | oo 12,034,947 | ... 13,068,800
24 Other equipment (excl. EDP} fnciuding §.........0 for affialed sarvices) - 2,775 55 15 2,906 1 5782 ]. 10,330 20615 186,228 222 855
25 Accreditation and certificaion (incuding §.......... Aces) : . .

waqsn_wsaﬁawmis
211 Tolal #raud and abuse dete:

37 Laaies ncudng ... 0 for afthted services
T e e iy ]
34 equipment (exd. EDP) .qs&%a §.r B fo jw
35 Accreditation and certification {inciuting §..........0 for affliatad services)

38 Other including 3.

37 %giﬁﬂw@&a £)...
39 Taes, lcanses and fees (i fotd, for tying purposes;
30 Total Lies 3.7 139 ¢ e )
11 and sbise dete

32 Oter panth
BYpenses.
4. Subtolats/Totals:
4.1 Sublotal HIT {Lines 1.1¢2.143.1}

8 -
42 Subtot oher han HIT expenses (Lines 1275.3+3.3)
43 Tola Lesd 2
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REPORT FOR: 1. CORPORATICN
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SUPPLEMENT FOR THE YEAR 2010 OF THE CONNECTICUT GENERAL LIFE INSURANCE COMPANY

SUPPLEMENTAL HEALTH CARE EXHIBIT - PART 1

(To Be Filed by April 1 - Not for Rebate Purposes)
2. 900 Cottage Grove Road Bloomfield, CT 06002

Connecticul General Lile Insurance Company

(LOCATION)
NAIC Group Code 0901 BUSINESS IN THE STATE OF Florida DURING THE YEAR 2010 NAIC Company Code 62308
‘ Comprehensive Health Cavera 4 5 [ 7 g 9
1 2 3
Small Large Gavernmant Other
Group Group Business Business Other Subtotal Total
Individual Employer Employer {exciuded by statute) | {excluded by statute) Health {Caols. 1 through 6) Uninsured Plans 7+8
1. Premium:
1.1 Heallh premiums eamed (From Part 2, Line 1.8) 80,523,583 | .o 24,343,386 496,280,076 11,162,058 4,034 488 73,683, T 726,027,282 XXX, .T26,027 202
1.2 Federal high risk pools ....... (1] 1] 0 0 0 ] [/ N XX 0
1.3 State highrisk pools......._.. SOV T 135.764) J1088) e (220 .541) 0 {17,7191) {32.744) {317,678)) XXX 1317 678)
1.4 Premiums earned including state and federal high risk programs (Lines t.1 + 1.2 + 1.3} B0, 487,739 24,332 567 | 456,059,535 11,162,069 40,016,607 | ... 74,650,957 |.. 725,709,644 XXX 725,700 64
1.5 Federal taxas and faderal menis 1.681,802 (d.222,739)|. 1,776,195 (727 541)) 1,789,127 7.109.61% 7 406, 585 23,720,569 A2 14
1.5 State insurance, premium and other 1axes (Similar local taxes of § 0) 1,618,929 (251,139) B.729,200 [116,928) .. 565,183 2,387,118 13,342 462 3,356, 371 16,698,833
1.7 Reguiatory authority licenses and lees 782 i 2,905 1} BB | s 15 N ) 0. ] 4,614
1.8 Adjusted Premiums Eamed (Lines 1.4 < 1.5- 1.6 - 1.7) e . k 4554114} 12.006.527 ..o 3 37,261,603 84,154,105 .. J04 G55 004 XXX 677,879,044
1.9 Net Assumed loss Geded reinsurance premiums eamed [} ] G JOT 0 1] 0 XXX b}
1.10 Other Adjustments due 1o MLR calculations - Premiums 129,238 10,515 ¢ [ S 0 1,876,968 2,016,741 XXX 2,01, 741
1.11 Risk Revenus . ¢ 9 ¢ 1) SO 0 0 0 XXX ]
1.12 Net adisted premiums earned after reinsurance (Lings 1.8 + 1.9+ 1.10+ 1.11) 77.315,45 .816,843 485,541, 14 12,006,527 37,261,603 56.631,083 706,972. 725 XXX 679,895,785
2. Claims:
2.1 Incurred claims excluding prescription drugs . 42 B0Z 563 28,564,351 362,015,302 1,002,733 RABEB] e 47,913,613 515,397, 441 xXXX... 515,397.441
2.2 Prescription drugs .....oocveeeee e 5,583,433 4,271,4% 69,827,438 12,034,278 0l...... 1,083,666 93,510,310 XXX... 83,810,310
2.3 Pharmaceutical FEBAIES ..o eeeecececaetes oo iieiierssms e n i arsames e EO7, 351 313,617 ...5,697. 28 2,640,339 0 1,793 19,200,323 D 0 ¢ SN SO 10,200,323
2.4 State siop loss, market stabilization and claim/census based assessments (22,539 (M,660) (311,910, 0 1] 0 [348.509) X0 1348 509)
3. Incurred medical incentive pools and bonuses 36 0 5,574 i] 0 0 5610 XXX 5,610
4. Deductible Fraud and Abuse Detection/Recovery Expenses (for MLR use only) L] 0 0 Q 0 0 a 0 1]
5. 5.0 Total Incurred Claims (Lines 2.1 + 2.2 - 2.3 - 2.4 + 3} (From Part 2, Ling 2.10) 86015200 ... 32,536,891 A25 582 107 | e 1M.286.871 | 32,338,878 49,005,488 599,361,547 00 599,361,547
5.1 Net Assurned less Ceded reinsurance claims incurred ... ] ol.. 0 0 ] ] 1] b0 & SV o
5.2 Other Adjustrents due to MLRA calculations - Claims 3,008,266 ol. (1,774,279 0 0 65,121 1,267,107 XXX 1,297,407
5.3 Rebates paid ... . L} L1 N VPR 0 b} 0 1] 0 XXX [
5.4 Estimated rebates unpaid prior year 0 2 ] 0 0 0 1] XXX 0
5.5 Estimated rebales unpaid current year ... 0 D] (1] (1) 1] 0 0 e XKX [
5.6 Fee for service and co-pay revenue (11} DO 0 ] 0 [ 0 a XXX, 1]
5.7 Net incurred claims after reinsurance {Lines 5.0 + 5.1+ 5.2 +5.3-54+55-5.6) 51,607,786 32,536,841 423,807,821 11.206.6711 32,338,878 49,076,607 600,658 .654 XAX 600.658,654
6. Improving Health Care Quafity Expenses Incumred:
6.1 Type A. Expenses for health improvements other than Health Information Technalogy 965,444 144 827 2.568.2%2 5648 |.......... (5,850 ..o 17 4608318 7061363 | . .......11950,681
6.2 Type B. Health Information Technology expenses related 10 health improvement.............. oo 117,338 17,602 436,106 0 3,064 280 574,359 1,076,934 |.. 1,545,303
6.3 Total of Defined Exp ing Health Care Quality {Lines 6.1 + 6.2) 1.082.782 162,428 4,024,337 5.648 (2.785) & 5,272,687 8,332,297 13,604 . 983
. Preliminary Medical Loss Ralio: MLA {(Lines 4 + 5.0 + 6.3)/Line 1.8 0.644 1135 0.885 e XHX XXX XXX XXX XX
8. Claims Adjustment Expenses;
8.1 Cost containment expenses not included in quality of care expenses in Line 5.3 1,790,771 . 268,634 6,655,683 4030 ] 136,754 |.. 223,515 9,079,506 16,070,425 25,149,031
8.2 All other claims adjustment exp 83,065 12,461 308,726 145,004 7,953 ].. (83,429) 473,780 (18,032} 455748
4.3 Total daims adjustment expenses (Lines 8.1 + 6.2) 1,873,836 281,085 6,964,426 149,143 144, 707 140, 086 9,553,286 16,052, 302 25,605.679
9. Claims Adjustment Expanse Ratio {Line 8.2/Ling 1.8} 0.024 0.010 0.6 0.012 0,004 0.002 XXX XXX XXX
10, General and Administrative (G&A) Expenses:
10,1 Direct sales salaries and benefits 121,538 108,237 2,681,697 ol..... 121,540 105,941 3,744,950 3,726,199 7.471,148
10.2 Agents and brokers 19€35 and COMIMISEIONS. . ... .. ..o ersrrereremoeeoeeeoeeeosaeasteserssensmsnen fetsaasanssemernaras 10,758,323 | e 625,899 12,759,562 266,991 1,020,897 o] 1,884,500 27,555,031 0. 27,355,031
10.3 Other taxes (excluding 1axes on Lines 1.5 through 1.7 and Line 14 below) 415 R 1,541 300 316 " 2.548 1,831 4,479
10.4 Other general and adménistrative axp 9,248,744 1387557 | ... 34,318,187 1,356,632 1,126,166 4,536,212 52,034, 438 70,376,366 |....ccoecmmmeeeens 122,410,864
10.5 Tatal general and administrative {Lines 10,1 +10.2 + 10.3 + 10.4) 20,730,015 2.121.75% 49,521,407 1,643,923 2,283,360 5,535,668 83,137,127 14,104,396 157,241,523
. __Uinderwriting Gain#{Loss) (Lines 1.12 - 5.7 - 6.3 - 8.3 - 10.5) 2.021,008 (6,285,326} 923,159 (1,083,858} 2,497.534 10.283,4%6 B.350.571 XXX (117,215, 054)
. Income from fees of uninsured plans XXX XX XK. XXX XX XXX XXX 156,821,358 156,821,358
13.  Netir 1t and other gain/(loss) X0 XXX XXX XXX XXX XKX 10._145.087 XXX 19, 145,087
. Federal income 1axes (sxcluding taxes on Line 1.5 above) 484,413 146.445 2,985,516 67,149 240 .83 443,268 4.367 626 755.658 5.123,284
15. Netgain of {loss) [Lines 11+ 12+ 13 - 14] X XXX XXX XX AXX XXX 23,128,441 XX 53,628,116
., lCD-10 Implementation Expenses (informational only; already included in general axpanses) 2,107 6 7.832 490 27 11,603 22,65 48.037 70.663
OTHER INDICATORS:
1. Numbser of cerilicates/policies 23 603 4,002 70,608 7.975 273 104,796 217,331 408.361 525,608
2. Number of Covered Lives 51,531 £,356 133,508 7.9% B01 193,861 383,851 797,863 1,191,514
3. Number of Groups XXX 9 %6 1 Q 509 965 401 1,366
4. Member Months 418,958 62,848 1,557,126 97,380 55,284 2,306,869 4,498 475 9,551,041 14,049,516
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SUPPLEMENT FOR THE YEAR 2010 OF THE CONNECTICUT GENERAL LIFE INSURANCE COMPANY

SUPPLEMENTAL HEALTH CARE EXHIBIT - PART 2

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

" REPORT FOR: 1. CORPORATION Connecticut General Life Insurance Company 2. 900 Coltage Grove Road Bloomfield, CT 06002
(LOCATION,)
NAIC Group Code 0901 BUSINESS IN THE STATE OF Florida DURING THE YEAR 2010 NAIC Company Code 52308
Comprehensive Health Coverage 4 5 6 7
1 2 3
Small Large Government Other
Group Group Business Business Other
Individual Employer Employer {excluded by statute) | (excluded by statute) Health Total
1. Health Premiums Eamed:

1.0 DiIreCt PromiLmIE W oo eeeees oo em e meseeee e eem e seas s AR eeecaese s B 272N 2481931 (... 497 9792711 [ 170421 40,004,209 ... TAA9891 730,340,397
1.2 Unearned premium prior year ... V1,205,971 350,673 1,142,424 .54 15,064 |.. 68,958 2,977,634
1.3 Uneamed premium current year 2,904,902 26,602 2,413,266 193,905 2,059 51,041 6,431,775
1.4 Change in uneamed premium (Lines 1.2 - 1.3) e (1,698,931) {475,929)]... (1,270,843} B3 13,006 | (22,0831 (3,454, 140)
1.5 Reserve for rate credits prior year b4 % S SO XX DK oo . XXX : XXX O . ¢ { XXX
1.6 Reserve tor rate credits current year ..o XXX, . K. bbb XK . YK 20 b4 44
1.7 Change in reserve for rate credits {Lines 1.5 - 1.6} XXX XXX, 20K e XXX XXX b+ & G D XXX
1.8 Total direct premiums earmed (Lines 1.1+ 1.4}1e55 % oo B58,965  write offs) 80,523,583 | 24343385 ... 496,280 076 4. oo 11,162,059 ... ... 40,034,488 | 73683, 7040 | 726,027,292
1.8 Assumed premiums eamed from non-affiliates OSSOSO R 0 ] 0 0 (1] 0 0
1.10 Net Assumed less Ceded premiums earned from affiliates 0 Dl 0 9. 0 ] 0
1.11 Ceded premiums earned to non-affiliates ] ol. 1] ] 0 0 1}
1.12 Other Adjusiments due 1o MLR calculation - Premiums 129,238 10,515 N 0 Bi.. 0 1,876,988 |....... ... 2,016,741
1.13 Net premiumns earned (Lines 1.8+ 1.9+1.10-1.11 + 1.12) 80,652,821 24,353,900 496,280,076 11,162,059 40,034,488 75,560,689 728,044,033

2. Dirgct Claims incurred;
2.1 Paid claims duning the YEar . ... oottt ee e oo eoee e e b esraseenes srmerersa e n s ntanases e nresf o snnnn
2.2 Direct claim liabifity current year
2.3 Direct claim liability prior year

2.4 Direct claim reserves cument year i 483, ..24.918,
2.5 Direct claim resarves prior year 0 57,751 15,817,425 0 1] 16,319,919 | ... 32,195,005
2.6 Direct contract reserves current year . 2.930, 107 ..149 907 o2, 002,570 0 D 1 5,082,583
2.7 DirgCt CONIACE MESAIVES PIOF VBRI ... .. o..ooe.cooeoeoereres oo ooooooeo oo ceesearmusssessmrercsseeemseemmemeessme et sessescsencesasnssmsssrmssseesmnormeromeereeem oo f e nnennne e 73,365 ..110,326 1,473,814 0 b [ 1,657,505
2.8 Incurred medical incentive pools and bonuses (Lines 2.8a + 2.8b - 2.8¢c) 36 0 5,574 al. 0 o 5.610
2.8a Paid medical incentive poals and bonuses cument year ] [ 5,574 [N b )] 5,610
2.8b Accrued medical incentive pools and bonuses current year 1 ¢ 1] 1] ] ] ki
2.8c Accrued medical incentiva pools and bonuses prior year b [t bi. L] 0 0 0
2.9 Net healthcare receivables (Lines 2.8a-2.9b) ... 83,990 [ .. 43,369 924,248 340,110 0 45,733 | 1,537,450
2.9a Healthcare receivables current year 300,832 155,371 3,208,748 | 1,218,444 |.. ] 206,774 5,220,230
2.9b Healtheare recaivables prior year L2803 112,001 |... 2,364,502 878,333 O] 11,04 | 3,662,780
2.10 Total Incurred Claims (Lines 2.1 +2.2-23+24-254+28-2.7 + 2.8-2.9) 48,601,520 [ __ 32,536,801 | ... 426,582 101 [ o 11,206,671 | R2.388M0 L 49,005,485 [ .. .. 599,361,547
2,11 Assumed Incurred Claims from non-affiliates ... 0 D 0f. i | 0 0
2.12 Net Assumed less Ceded Incurred Claims from affiliates ..._...... ol. D 0 ] [ — [V —— 0
2.13 Ceded Incurred Claims to non-affiliates . 0 0 0. It 0 0 0
2,14 Other Adjustments due to MLR calculation - Claims ... 3,006,266 nl. (1,774,279) [ 0 .65, 121 1,297,167
2.15 Net Incurred Claims {Lines 210 + 2.11 +2.12 - 2.13 + 2.14} 51,607,786 32,536,891 423 807,821 11,296,671 32,338,878 49,070,607 600,658,654
3. Fraud and Abuse Recoveries that Reduced PAID Claims in Line 2.1 above (informational only) 0 0 9 0 0 0 0
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SUPPLEMENT FOR THE YEAR 2010 OF THE CONNECTICUT GENERAL LIFE INSURANCE COMPANY

SUPPLEMENTAL HEALTH CARE EXHIBIT - PART 3

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

REPORT FOR: 1. CORPORATION Connecticut General Life Insurance Company 2. 900 Cottage Grove Road Bloomfigld, CT 06002
{LOCATION)
NAIC Group Code 0901 BUSINESS IN THE STATE OF Flarida DURING THE YEAR 2010 NAIC Company 00um 62308
3A All Expenses Improving Health Care Quality Expenses Claims >nE»§mE§ 10
1 2 3 4 5 6 7
Activities to Improva Wellness & O__._aq
Imprave Prevent Patient Safety Health Cost Claims General Tota!
Health Hospital and Reduce Promotion HIT Total Containment Adjustment Administrative Expenses
Oulcomes Readmissions Medical Errers Activities Expenses {110 5) Expenses Expensas Expenses {610 9)

1. | indvidual Comprehensive Goverage Expenses:
1.1 Salaries (includng $ oo 397,005 for affiliated services) .......... 27,503 5,716 4,856 7,783 106,669 L8247 e 478,325 (] 4,888,304 5,519,108
1.2 Outsourced Services 9 ] 2 Z|. 92,507 < 1K1 ;3 2B | A75,181
1.3 EDP Equipment and Sottware (incl § .. 38.452 [or affitiated services) 2 4,936 |.. 4,94 66 L 529,531 534,547
1.4 Cther Equipment (axcl. EDP) (incl § 432 dor affiliated servicas) 9 b2} [ D 351 4,763 Lij 567.061 572,176
1.5 Accreditation and Certificat 0 for affiliated services) b & ¢ CH, PSR O R 3,608 L (1] .3,808
1.6 Other Expenses {incl sorvices) FLATI | L £03.977 718,754 LU RSO E44B 2550 e 874475
1.7 Subtotal bafors Reimbu Taxes (Lines 1.1 ta 1.6) oo, 9,177 340y . 761,751 1,288,703 B3.065 5,835,784 7,979,302
1.8 Reimbursements by uninsured plans and fiscal infermediaries .. 75,880 (2 321,04 492068 bl... 4.135.483 4,948,593
1.9 Taxes, Licensas and Fees {in tofal, for tying purposes) b4 ¢ SR SO b9.4 4 XX KKK xXXX... XXX... 1,865, 103
1.10 Totaf {1.7 to 1.9} PPN | 1+ - O 117,338 1,982,782 1,790,.M B3.065 901277 | 14 847 968
1,11 Total Fraud and Abuse Detection/Recovery Expenses included in Column 7 {informalional onty) 1] ] 0 0 [ (18,6911 (18.591)

2. | Small Group Comprehensive Covarage Expensas:
2.1 Salaries (including$ ________________.J 34,7120 for affiiiated mm.e_nmm_ ..... 1,168 ... 15,982 22,673 .54 0 733,206 827.923
2.2 Qutsourced Servicas 4] [H 0 13,948 12,461 44 814 11,284
2.3 EDP Equipment and Software (ind $ ... 3, %1 for affiliated Sarvices) o L 742 10 0 79,436 .50, 188
2.4 Other Equipment (excl. EDP) (incl § . 3,62 for affiliated services) _._____....... 1 » <1 I Hh ... 0 85,065 85.832
2.5 Accreditation and Certification (incl a ...% for affiliated services) XX XXX 0 571 ii] [ L4 |
2.6 Other Expenses (incl $ ... ted services) 4,706 | ... 833 90,609 |. 1w07.84 ... a 137.953 938,376
2.7 Subtotal bafore Reimbursaments and Taxes {Lines 2.1 to 2.6) 5,877 17,602 114,270 194,819 12,481 1,680,623 2,002,173
2.8 Reimbursaments by uninsured plans and fiscal INEIMEAIANBS ... oo.eceeeevecece e eecaramee e 441,383 ] 48,158 73,815 1} (184820 . iiieeeen 162.856)
2.9 Taxes, Licenses and Fees (in total, for bying purposes) ... XXX 2K YOO XX LXK XK (193, 759)
2.10 Tatal (2.7 1o 2.9) L1760 17,602 162,428 (... 268,634 12,461 1.495.794 1,745,558
2 11 Total Fraud and Abuse Datection/Recovery Exp included in Column 7 (informational anly) 0 0 § 1 G 12,804} (2,804)

3. |Large Group Comprehensive Coverage Expensas:
3.1 Salaries (including $ ... 817,978 for affiliated services) 23,964 306,228 |. 566,705 1,777, 7M4 (] 18,168, 182 26.512,881
3.2 Qutsourced Services B 1 DO B L] 345.6M1 308, 726 1,141,789 1,786,126
3.1 EDP Equipment and Saftware (incl § . ... 79.224 for affilialed services) B 8,347 ... 18,374 248 13 $.968, M2 | 1,966, 142
3.4 Other Equipment {excl. EOP) (incl § ... 85,366 for affiliated services) 3 B34 1,305 |. 17,703 ] .2,107 576 ..2,126,584
3.5 Accreditation and Certitication fincl $ ... 9 lor affiliated services) ) 4.4 KX (1} 14,152 ] 0 14,152
3.6 Other Expensas (ind $ _................ 1,023,860 lor affilialed services)........ 116,602 2,636 a2l 2,671,3%6 ] 20,770,796 25,686,039
3.7 Sublotal before Aeimbursements and Taxes (Lines 3.1 10 3.6} ... 145,608 436,114 2,831,172 4,826 843 34,728 AW AS e 52,083,135
3.8 Reimbursements by unirsured plans and fiscal intermediaries . ................. 282,021 ;)] ISP 1,193,185 1.828.851 { (7.066.57t .{4,044 555}
3.9 Taxes, Licenses and Fees (in total, for typing purp | - KX OO b6 ¢ S R XXX XX XXX 10,113,445
3.10 Total (3.7 10 3.9) 427 628 436,105 4,024.337 6,655,693 308 726 37,059,864 54,162.085
3.11 Total Fraud and Abuse Detection/Recavery Expenses included in Column 7 {informational anly) ) ] 1] 1] 0 168.470) {69.470)

3B Quality Improvement Expenses Only improving Health Care Quality Expenses
1 2 3 4 5
Activities to Improve Wellness &
Improve Prevent Palient Safety Health
Health Hospital and Reduce Promotion Total
Quicomes Readmissions Medical Errors Activities {1 to 4}

1. |individual Comprehensive Coverage Expenses:
1.1 HIT Expenses . J— R 7,829 13,788 11,765 147,338
1.2 Other than HIT expenses 637,647 47,926 64,814 JRN | |- 1Y S DES, 444

2. |Small Group Comprshensive Coverage Expensas:
2.1 HIT Exp .- - 12505 ]......... 1,174 2.068 1785 | ... 17.602
2.2 Other than HIT expanses 55,654 2,19 97231 . 17,260 PRIER: )

3. ]Large Group Comprehensive Caverage Expenses:
31 HITE azod | 20,008 |.......... 51.237 8,787 | 436,165
3.2 O.:ml_._mz HIT expenses .-.2,369.919 549,792 ..240,892 421,628 ...5.588.232

4, |Subtotals/Tatals:
4.1 Subtotal HIT expenses (Lines 1.1 + 2.1 + 3.1} 408,596 38,1m 67,091 51,257 571,045
4.2 Subtotal Other than HIT expenses (Lines 1.2 + 2.2+ 3.2} I LIR30 1 1 SO 9908 | 315,428 ... 559,845 |... 4,698 502
4.3 Total {Lines 4.1 + 4.2) 3.511.816 754.010 382,518 617,202 5.289.548
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SUPPLEMENT FOR THE YEAR 2010 OF THE Coventry Heaith and Life Insurance Company
SUPPLEMENTAL HEALTH CARE EXHIBIT - PART 1

{To Be Filed by Aprit 1 — Not for Rtk Pposes)
REPORTFOR: 1 CORPORATION Coverdry Health ar { e insurance Comparny 2. LOCATION

NAIC Group Code 1137 BLSINESS iN THE STATE OF Florikia DURING THE YEAR 210 NAIC Comparry Code: 81973
ive Heatth L] 5 B 7 B
7 E 3 GOvaImine: Busness Ofher BusKess Cliver Subkotal Uninused okl
Indivicual Smalt Group Empiover | Large Group Employer | _ {exckoded by sedute) | {exchded by Statute} Health {Cols 1 thiu 6} Plans +8
1. Premium:
1.1 tHealth premasns earned (From Part 2, Line 1.8} 3,513,768 10,622,554 22 %4 5% g 1| [ 36,00C 958 XXX, %800, 9%
.u Federai high risk pools. . 1) T + ¢ S
Stake high risk poois. g by o4
, ., Premiksms eaned inckiding state and Jederal high risk progeams (Lines 1.1+ 1.2+ 1.3} 3,935,769 0 622,564 .58 5% o 36,800,956 XXX X 206,95
Federai taxes and federa! assessments. Fai R ] 1,331,388 7 X6 )7 03,008 £ 03,000
._m Stade nsurance, premium and other taxes (Simitar local axesof § B£ 2% 28 55 474,006 791,887 791,80
Reguiaiony athority licerses and foes B
A w Egg Fﬂmm t4-15- 1.7 - 4 649 045 062, 597 21 458,280 $363 947 g B 34,05 976 X 34,205 978
18 Reth ieas Ceded ﬂﬂ_!ﬂ ot 1,088,312 5%0,093 717813 2,215,422 1.3 | oome00C ] w061,
:a sﬁngﬂgw‘m;lﬂl i [] I ¢ ¢+ SN
-3 S ¢
4 w isﬁggggﬁgw 19+ A 51,34 100402 £50 628603 £ 1 ] T XXX 267 316
2 Claimes:
21 incurred clakns exchuding preseriphion drugs 45,235 5,152,548 %6707 24,714,588 KXk — T
2.2 Prescriplion drugs 207,784 iy X - 450,26 6,146 002 200X 6,145 002
23 Phamaceutical rebates M 1 1
2.4 State siop loss, markel stabiization and ckim/census based assessmernts XX
ﬁ%gﬁﬂu» JORX
iaggmmﬁﬁgﬁgw 0 B 2.0% 2,2%
58 Tolaihoured Clamns ines21+22-23-24 w:ma:.:ul_. 2, ime 240y {22.51% E.561, % 25,176,533 ] o 30,360,500 XX X, %0590
51 Net Assomed kess Ceded reinsurance claims § 43 ik ] 678,043 457 681 4,748 525 XXX S /.- & -v. ]
82 gggﬁ‘hglg o XX,
53 Rebales Paid XXX,
54 Estimaded rebates unpaid pror yesr. 0 XK,
55 Estmaied rebates unpakd catent year X¥X.....
56 Foofor Service and CO-PaY FeVRIIR. . mw o oo e e et e e e e et e e s ] [ XX
5.7 Net noured clgims affer reinsurance (Lines 5.0 +52+53-54+55-58} 733 958 263,502 72 458 7 7 68 [ [ 35 148,115 XX 35,116,115 |
[ Emedoving Health Care Qurality Expentes lncurved:
51 Type A Expenses for healh enprovernertis other than Health information Technciogy. 5,855 1,82 31,108 52 858 58,858
§2 Type B Healh information Technology experses retaied o heallh impe t 1,786 875 TT 2 45,92 5 9L
6.3 Eu_aaﬂ_ﬂmaﬂuﬂg.ﬂggggfﬁm +§7] 7 54 }7 S 0 108 gE3 108,851 |
7 |Preteninary Medical Loss Rabio MLR (Lines 4 + 50 + 6.3} Lwe 18 275 2z 097 XK KXX 0L KX YXK, XK
[3 Claims Adiustment Expenses:
81 E%Ei%&gas nline i 45 409 48, #3 12,985 253 % 219, 788
118,823 109,785 218 113 . 55 7151 925,751
—R IR 185 77l 2559 |
3,041 317 pon P 00 XX 20X
i ]
“a.u Agents and brokers Fees and o i 1,128,747 388,266 954,606 2 464 619 2 464,513
103 Onﬁgm%gggamg .7 ant Line 14 below) . ]
104 Otter genaral and adminisirative exper 3.00 £72.745 174,71 242 56 2 422,515
> 28,757 et 2557 %5 ] ) g £.887,134 [ 4887 13
I4% 17
(aig 250 2,59 20 £23 657 651,524 2 i 3,436 477 WX
00 XX XXX XKX XK XOLX XK
XXX XA X000 XX XXX XXX 119, 002) XXX £¢ oagt
15204 (4 o4 G bt i gt
WX XXX XXX 00( X0 XX 3.4, XX 3.421.8% |
1]
Lo 1 X5 .50 S50
2541 £221 K 1375 |
2000 1,999 4.3%9 FR ] 595 |
599 _BIs 54.210 147,265 117,365 |
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{To Be Filed by Apeil 1 — Not for Rebate Pucposes)

2 LOCATION

Y3000

SUPPLEMENT FOR THE YEAR 2010 OF THE Coventry Health and Life insurance Company

SUPPLEMENTAL HEALTH CARE EXHIBIT - PART 2

DURING THE YEAR X110

Comprehensive e Coverage
E

3,413,760

10,622,564

| Large Group Employer |

3

Z.XA6R

m
Offer Business
(excluded by statuie}

Hie

.00 56

12  Uneasmed premiumm pricr year.

Egg

EEHR

EEER

EHA

SHE

HEH

22 24 632

% 500,955
0

Fnd B
g 2

LIB:
3

4,777,813

27.042 445

46867 296

0,128,842

b

uEs B E
ddE [3j A&

28,033 277
3,544 571

410G, 365

26 Direct contract reserves curment yesr.

Nﬁv gigﬂi

2,77 533

0,3 ,.590

i T
Z¥H g!nﬂﬁaguwg__!n%

120,641

+ 578,043

4,749 526

22 454 O8F

1,157 684

k%1 REL)
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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 Aprif 1 - Not fr Rebaie Purposes)

REPORT FOR: 1. CORPORATION Covanirg Haalh and Lile insurance Company . 2. LOCATYON
NAKS Group Code "ww_ N THE STATE OF Floriss DURING THE YEAR p-vic:] NAIC Company Gode B1gT
Y AR Expermes Vg Haalh Care Chally Expernes Cimicres Acky eimers Expanse ] ]
t 2 3 4 5 [ 7 8
[enprove Puliznt Selety and Genersl Total
mprove Heslth Aclivilies ko Prevent Redace Medical Welstes 3 Heallh Totel Cost jOBver Clmines Ad ® &
Octcomes Hoapitat Readaviasions: Emors Promclion Activiies HIT Expenses {15 Cordsirmnen Experses. Expermes Expenaes [ k]
14 gﬁgu e Tov afficated SEFVIOES) 12,836 1,931 i £28 £1,505 7 A4S 17,26 75,500 ] 561,030
£2 d S g 13,990 0 42 44 £7F
t3 mc«.miiﬂamnanﬂm?nu e for affiialed services. a 5718 .01 0,76 100,477
1.4 Ofher Equipment iexct EDPIndS . Toraffikaied services. X0 .t 1] i3 184 1,245 1,666
1.5 Acceditabon and Cestification finc $ __________  for affifaied serviees XX5 XX AXIX XX g &
15 OherE nd§ Yor afSicated a 11,400 27,6 5,52 E14,006
17 Subiotal hefore Reimbursements and Taxes (1.1 30 1.6} 12,016 3.8 B4 £29 1,785 7 b5 4 21 119 822 1,128,757 .32 B
18  Reimbursements by uninsured plans arxd Fﬂ!ﬁnﬁwﬂuﬂ g (i
19 Taxes, Licenses and Fees {in ot for tying p O XXX XL XXX X0, XX XXX b444 XXX 179,722
140 Tokal {1.7 10 1.9] 12,81 $,831 AB4 £29 11,785 2T 645 43 410 118,82 128,757 1,501,556
1.1%f Tok Fraud and Abuse DetecionRecovery Expenses inciuded in Calenn T 3ar 53 2 7 L1 61
| {informakonal only} i
Z Senall Geoup £ Exp .
21 Saaresincding§ . forafiated sorvices) 9,802 1444 3 213 10,504 22,465 12,172 71,040 414,522 527,200
22 Ouisoirced Services 2 13,146 2 8y #1743
23 EDP Equipment and Sof i § frr afiaiag services. 2 3,54 1.5 75.074 M 417
24 OherEquipment (exd EDPY(ndS . foraffiioled services 181 181 i3 73 1,472 1,567
25 Accreditalion: and Cestificalion (nd § .o emeeireee. TOF iR SOCVICES, AL B Fid XX XXX 4] i3
26 OmerExpenses(nci® ___ . [lor alfiialed services Q w072 25 413 543,546 576 981
27 Sutiotal before Refmbursements and Taxes (2.1 1o 2.61 2,862 1,48 343 213 19,75 2.6 . &85 09,6 1061011 1,241,938
2.8 Rambursements by unirsured plans and facal indermedianes i 4
29 Taxes, Licenses and Fees fin Jotal, for tying purposes): XXX, i nx ALY X XX, KX, X X 168,585
210 Toi{27129) 9,592 § 6L M3 213 18,755 22,647 A8 485 109, 735 1,081,811 1,410,823
211 Tokai Fraud and Abuse DeteciionRecovy Expenses included i Column 7 38 58 17 X 491 81
_ osmobonal only)
EN E‘Qﬂ!ﬂﬂiﬁﬂigﬂ;
Samdesfnchxing$ . for affllaled services) 25,601 3,849 1,005 854 25 98¢ 58 008 & 812 180, 602 1,05 7% 1,340,534
wh OutsnzTed S £} N 42 72,703 106, 125
33 EDPEquipmentandSofware(nci® Eqﬂgnwﬁsn] g 13,8002 X3 430 %2 90 240,043
34  Olher Equipment {exd. EDPIINUES oo e TOr 2T S 562 462 08 41 2,978 4,061
35 Accreditadionand Cerfficaion ncl§ _____ _____ for affiiated services Ixx h134 X5X XXX g &
38 Oharbpenses(mciS __ Tor affiixiad services ] 2 28 B4 _61C 1,375 65 1,468 254
37 Subiotal before Reimbursements and Taxes (3.1 to 3.6} 25,601 3,549 1,005 554 27 451 55 560 122,305 778 133 2,657 , 366 3,157 454
38 FRombursements by uninsuned plans and fscal inleemedianies. ] &
29 Taxes, Licensaes and Feea fin total, for tying purposes) A KX X XXX XX 144 X0 XX Xxx 429 %7
340 Total (3.7 039§ 2 6ot 3,540 1,065 554 27 451 55,560 122,85 1§, 10 I 68T M8 3,596 &2
311 Total Fraud and Abuse Detoclion'Recovery Expenses inciuded in Cokimn 7 1) 150 45 [: ] 1,255 1.55
L (nlmationa! ondy)
36 — Chmity Wrprovesnent Expenses Only g Hesith Care
1 2 3 [3 5
Irmprove Palient
improve Health Activities io Pravent and Recuce Mexlicalf  Woliness & Health: Toksh
Oty Hospital Fiesdninsiony Errors Promolion Activiies ok 1}
[ ndividue a a0e
1.4 HHAexp 9,308 1 4 42 645 151,785
1z on-ﬂ.ugrqmaﬂﬂﬂmu : iz .11 1,931 434 85 15,360
2 Senall Grokas Ci age Exp
24 HIT epenses 8,455 1,236 35 588 10,754
22 Rﬂqu!*aﬂaﬂnﬂh < 82 1444 M3 23 1,892
2 Large Group Compr
3.1 HIT Expenses 21,684 3,285 93 1,52 ZF 52
32  Other than HIT experses 25 60t 3,840 1,008 854 34,108
- SublolahyTolabs:
41 Sublotal HIT expenses {(Lines 1.1+ 2.1+ 3.1} 39 458 5,978 1,790 2. 7% 43,997
42 Subtolal Other than HIT expenses (Lines 1.2 +22+3.2) 48 302 7.2 1,032 1,86 ua.um*
431 Towi(inesd1+47) L 13,22 3,622 4,2 108.852




Supplement for the year 2010 of the Aetna Health Inc. (a Florida corporation)

SUPPLEMENTAL HEALTH CARE EXHIBIT - PART 1 | A O A B B

95 688 201021510100

(To Be Filed by April 1 - Not for Rebate Purposes) REPORT: 1. CORPORATION: Aetna Health Inc. (a Florida corporation) 2. LOCATION: Tampa FL
NAIC Group Code.....0001 BUSINESS IN THE STATE OF FLORIDA DURING THE YEAR 2010 NAIC Company Code.....95088
Comprehensive Health Covernge F) 5 [ T 3 [
i 2 3 Govemmenl Other Bisiness
Small Group Large Group Business (Exciuded {Exciuded Qther Subtotat Uninsured Toral
3 Individuat Ermplover Employer by Statute) by Statute) Heslh {Cols 1 thru 6} Plans {Cols 7 +8)
1.1 Health premiums samed (From Part 2, Line 1.8). 118,796456 | ...............551 487 660 |................ 937,677 914 33427358 {] 0 1 a_x.waumm XXX 1,641,389,389
1.2 Federel high risk pools ¢ o 0 0 XXX 0
1.3 State high risk pools. 4] [+ [F— [T+ ¢ SOOI SOOI ]
14 Premiutms eamed including stte and faderal high risk programs {Lines 1.141.241.3).... 1 : PR <y A 427, ] i *mﬁg XXX 164135875
1.5 Federal taxes and fedaral assessments. A.»_o 85 | . 13,438,682 | e, 108,503 (364.,615) 1} a 0 24,304 445
“w mmmz-“__giﬂg pramfuam and othor taxes (Simiar local taxes of §.....588,656) TATEA2T | o 4,565,325 §11,8692 (148,934) 1] 0 1] mﬂﬁ.ﬂm
athority censes and fees L Y [ . i) ] 0 ... .BE
13 Adjusted prsmiums eamed (Lines 1.4-1.5-1.6-1.7). T13, 105,851 | o ] i) 5% TET S0 |
1.9 Net assumed less ceded relnsurance premiums aamed 0 0 0 XXX 0
1.10 Other adustments due to MLR calculations - premiums. a 0 0 XX a
111 Risk revenue 0 0 X0
0 0] XXX 7,613.204,1 =
] 0 X 1,123,848,762
] 0 XXX 255515817
0 b 300K 28,596,033
0 2] XXX, {277, :3
1] ] U & PO [P
0] ] i :
] ] SO0 351,135 262 |
5. 4 zw_ Bﬂ_i _wﬁ o&& awws!B .Hsm w.n-i 0 0 0 X0 0
. 5.2 Other adjustments due 1o MLR calculations - claims. {3,709,599) 1] 0 B ¢+ S ) R
- 53 Rabatss pald 0 0 0 0 XXX 0
n 54 Estmated rebates unpaid prior year. 0 0 o o XK o
r &5 Esfimated rebatos unpaid current year. 0 0 0 0 XXX, 1
55 Fee for service and co-pay revenue, 0 0 0 0 0 XX N
&7 zﬂgggiﬁgﬁ_ﬁub&d 5.245.3-5445.55.6) [P Y1 T ) O b kY PR 37538 666 ] 0 TUTAE 553 XX 1347 435 863 |
8. Fmproving health cam quality expenses o
. 176,670 0 0 15,193,707 0 15,193,707
8362 0 0 718,171 ] 749,171
185,032 0 (1] 15,912 818 (1] 15912 578 |
XX XXX XXX XXX XXX, XXX,
111,125 0 m dwuam.mw 0 9,556 823
129,756 ] 15,0 0 11,159073
1 0 0 20,715,896 ] 8&@.
. expense raio [Line 5.3/ Line 1.8}, 0.7 0000 T b4~ [ RRX.
10. Gonoral and adminkstrative [GEA) expenses.
10.1 Direct saies salaries and bonefts. 48954 242 635 A 042 8,265 0 0 721,900 0 721,900
102 Agants and brokers fees and commissions 3,557,756 16,558,574 28,087,721 992 575 0 1] 49,197 626 0 49,197 m»m
10.3  Other taxes {exchuding taxes on Linas 1.5 through 1.7 and Line 14 bolow). 0 1] 0 0 0 0 1] 0
104 Q_.ﬂmﬂ&im& wﬂiﬁ:&iﬂgﬂ — iR 954 450 1] 121357 659 0 ._n__.um.__.m% ‘
._Pm 4& ._cﬂ 02410 3104). s [ronisiissice] TEOODTO | corrrerrmereee PG | crrrreareeee 59,500,598 1955524 1] {FrrklY 0 171,217,165 |
{1,378 535) 1] 57 Bhe 207 XXX ;B.ﬁul
XXX PR+ 4 XXX KEX I R
TRX, XK XK XXX ikl
[1] . [1] el 7 IS T . 1] 2317031
Y4+ A, oo A XXX, b exd
222 3 1058 1] ) %m%
120,082 3412 0 ] 230,869
198,300 3412 0 0 364,282
1,143 29 0 0 16,723
2598612 41,603 0 0 4,623,768




Supplement for the year 2010 of the Aetna Health Inc. (a Florida corporation)

SUPPLEMENTAL HEALTH CARE EXHIBIT - PART 1 G RN W NT NN

8 % 438 2019021558100

(To Be Filed by April 1 - Not for Rebate Purposes) REPORT: 1. CORPORATION: Aetna Health Inc. (a Florida corporation) 2. LOCATION: Tampa FL
NAIC Group Code.....0001 BUSINESS. IN THE STATE OF GRAND TOTAL DURING THE YEAR 2010 NAIC Company Code..... 95088
Comprehensive Health Coverage 4 5 1 T B ]
1 2 3 Govarnment Other Business
Smal Group Large Group Business (Exciuded {Exciuded Other Sublotal Uninsured Tolal
: Inciividhzad Employer Empiover by Stahdo) by Statuts} Health {Cols 1 fwu 6) Plans {Cols 7 +8)
. Pramium:
1.1 Health pramiums eamed (From Part 2, Line 1.8) 118,796,456 | ................551, 487660 1 .............. 037 6T7.014 33427359 0 0
12 Foderal high risk pooks 0 0 0 0 0
1.3 State high risk pools 0 0]. wrssmssessnenel)
14 Premiums samed inchiding stale and foderal high risk programs (Lines 1.141.241.3)....... [ore 118, 706,896 | vororen ¥
15 Federal taxes and federal assessments. 4,210,895 0
1.6 State insurance, premium and other taxes (Simiar local taxes of §.... 558,658) 1,474 421 0
1.7 Reguialory authority licenses and fees m_So — 1]
1.8 Adjusted premiums eamed {Lines 1.4-1.5-1.6-1.7 113,105, 1]
1.9  Netassumed loss caded relnsurance premiums eamned. 0
1.10 Other adustrents dua o MLR calculations - premiums. 0
1.11 Risk revanue. 1] 0 0
112 zﬂ adjusted premiums samed after reinsurance (ines 1.8+1. 9+ 1104111} . 113,100,691 0 X [ o+ U DUR 1613204114
21 Incurred claims excluding prescription drugs T2AB88601 | .nvoenens 0 1,123,948,762 XXX 1,123,948 762
2.2 Prescription drugs. 18465665 | ............ 0 255,515,617 XXX 255515817
2.3 Pharmacsutical rebatas. 1,764,088 0 28,596,033 XX 28,596,033
24 mgm!zsm market stabitzadion and daim/census besed assessments z_nhoB “ ﬁdw:.% ﬁ ﬁ.ﬂ.:%.
a i 1] | ] P
N i Part 2, Line 2.10 Fo % S ] 1,351,145 462 XXX TB1154E
- m; za Rﬂsan _wB § %38 nwaa sn-a._ Q 0 U} X0 0
o) 52 Other adustments doe to MLR calculations - claims, (3,709,599) 0 (3,708,599) XXX (3,709,589)
= 53 Rebates paid 0 0 0 30K 0
o 54 Estimated rebates unpakd prior yesr. 0 0 0 XX, 0
-f| 5.5 Estimated rebetes unpaid current year. 0 0 i} X0 0
56 Fee for service and co-pay rvenus, 0 ] 0 X0 B
5.7 Mot incurmad claims after reinsurance m.?.m 145.245.3-5445.55.6) B55T3AT8 | 0 1,47 435,863 XXX 1,347 435,863 |
. kmproving health care
1,051,183 0 15,193,707 (1] 15,193,707
A9, 756 ] 719,171 1] ..119,171
0 15,912,878 ] 15512878 |
boled XXX XK XXX,
0 9,556,823 ] 9,556,823
........... 0] 11,159,073 ] $1,159073
] 20,715,306 ] 20,715,596 |
B, Claims adjust . . g - D00 (L1 o e+ - XXX,
13 ang adeninislralive nn g
101 Dioct sales saiarles and benefits. 49,954 242,635 A21042 8,269 0 0 721,900 Q
102 Agents and brokers fees and commissions. 3,557,758 16,550,574 | ................ 28,087,721 992,575 n m 49197 6% n
0
0 r:.&ﬂ% 1]
.................... U | eimmeresseee W L4 T, [
0 5220 e
4+ A b ¢ S .. (ORI P — -
TRX..... YL B4 ¢
OO 5.1 1 15 1 [ 01.... - 5 1 PO « 1 P
e K, N4
...... L] 0 1,91 [ -
o 0 230,869 o
0 0 264,262 [
1] ] 15,723 (V]
] ] 4,623,769 ereenl | e
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Supplement for the year 2010 of the Aetna Health Inc. (a Florida corporation)
SUPPLEMENTAL HEALTH CARE EXHIBIT - PART 2

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

NAIC Group Code......0001

BUSINESS IN THE STATE OF FLORIDA

DURING THE YEAR 2010

REPORT: 1. CORPORATION: Aetna Health inc. (a Florida corporation) 2. LOCATION: Tampa FL

Compeehensive Health Coverage 4 5 7
1 2 3 Government Other Business
Small Group Lame Group Business (Excluded {Excluded
Incividual Employer Employer by Statvie} by Statuie) Tolal
1. Health promioms camed:
1.1 Direct premiums written 118,832,495 553,105,805 937,772,376 33,444 766 0 0 1,643,155, 442
12 Uneamed premium prior yesar. 1,305,983 1,881,044 |........ " ... 438,659 0 0 1] 3,626,806
1.3 Uneamed premimm cuament year. 1,330,890 1,764,853 T0A20 0 0 0 3,166,163
1.4 Change b oneamed premium (Lines 1.2-3.3). {24,907) 116,151 369,239 0 0 0 460,523
1.5 Reserve for rale credits pror year. 20O 00K XX O XL XXX,
15 Reserve for ratn cradits cumant yoar. XXX XX XX XXX XXX XXX
1.7 Changein reserve for rats credits (Lines 1.5-1.6) O XX X XXX 30X XX
18 Tolal direct premiums eamed (Lines 1.141.4+1.7 less §....2 226 576 wiite offs) 18796456 | ..o rerinirsasenss 854,487,660 1 ... ST GTT O 324273589 L 0 1,641,389,389
1.9 Assumed promiums samed from non-affiiztes ] 0 0 g 0 0 0
1.10 Net agumed less ceded premiums eamed from affiliates 0 ] 0 0 0 0 0
1.11 Ceded pramiums eamed to non-alfEiates. ] g 0 i} 0 0 0
1.12 Other adiustrents due to MLR calculation - pramiueng 0 0 0 0 0 0 ]
1.13_Not premiums eemed (Lings 1.8+1.8+1.10-1.11+1,12). 118,796,456 | ..o S5 ABTBB0 | .o 837,677,914 33,427,359 ] 0 1,641,389,389
2. Direct claims incumed: ‘
21 Paid claims during the yeer..... 90,272 610 Y30 2.5 < ——— ) 32,937,509 0 | 1,398,464 936
22 Direct claim Sabifity current yeer. 8,918,990 ADA,738 | ..o T,363, T4 765,655 L 0 130,469,132
2.3 Direct claim Sability prior yeer. 8.940,425 AT2HM0 | e 118,475,078 2,771,597 ] 0 118432.238
24 Dwect claim feserves curmont yeer. 121,673 524,24 1,027,148 0 0 0 1,673,122
25 Direct claim resarves prior year. 138,352 59T.462 1,538,232 0 0 (0 2,274,046
2.6 Diract contract reserves cument yesr. 0 i} 0 0 [+ 1 0
27 Diroct confract teserves prior yeur. i 0 o 0 () 0
28 Incumed medical incentive pools and bomuses (Lines 2 8a+2.8b-2.6¢). i} ] 0 0 (1] 0
2.8a Paid madical incentive poois and boruses cunent yoar. 0 0 0 0 0 0 0
28 Acorued madical incentive pools and bonusas curent yeor, 0 0 0 H 0 o 0
2.8¢ Acorusd medical incentive pools and bonuses prior year. o 0 0 0 0 6 0
28 Nethealthcare receivables {Lines 2.9a-2 b} {48,515) {232.850) (950,152) {13,009 0 ] {1,244,555)
2.9a Healthcane receivables current year 165,322 820,495 1,356,634 57449 0 & 2,599,900
2.9b Healthcars recelvables prior year. 213 837 LK — 2,306,786 10,458 0 B 3844456
2.10 Total incursed daims (Lines 2.142.2-2 3+24-2 5+26-27+2.8-2.9) < Ko7 — Y <1 K- ¢ 3 [ | - X 1. v ] 32 938,666 0 1 1,351,145,462
211 Assumed incumed daims from non-affiliales. ] 0 0 (i 0 0 (]
212 Mot assumed lss ceded incurred ciaims from afffiates g 0 0 o 0 4 0
213 Ceded incurred daims & non-affiliates ] 0 0 0 0 9 0
2.14 Other adjusiments due o MLR calculation - ciakns [3.709.599} .. 0 1] (1) [ —— 0 g {3,709,508}
215 Netincurmed claime (Lines 2. 104 2.11+2.12-2.13+2.14) BOSTIATE | oo 423 213,893 805,709,826 32,938,666 0 ¢ 1,347 435,063
3. Fraud and abusa recoveres thet reduced PAID claims in Line 2.1 above (informafional only) ] i} 0 (1] 0 1] 0
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Supplement for the year 2010 of the Aetna Health Inc. (a Florida corporation)

SUPPLEMENTAL HEALTH CARE EXHIBIT - PART 2
(To Be Filed by April 1 - Not for Rebate Pumoses) ~ REPORT: 1. CORPORATION: Aetna Health Inc. (a Florida corporation) 2. LOCATION: Tampa FL

HAIC Group Code....0001 BUSINESS IN THE STATE OF GRAND TOTAL DURING THE YEAR 2010 NAIC Company Code... 95088
Comprehensiva Haalth Coverage 4 5 ] 7
1 2 3 Govemmert Other Business
Smal Group Lame Group Business (Exckded (Excluded Othver
Individual Employer Emplover by Statiia) by Statse) Health Total
1. Heatth promiums gamex:
1.1 Direct premiums written 138324985 | . BB HGR05 | e BT TT23TE 33,444,766 0 0 1,643,155.442
12 Uneamed premivm pricr yaar, 1,305,562 RI3 11T O —— v T 0 0 (1 1626506
1.3 Uneamed promien curmant yoor, 1,330,890 1,764,853 TOAZ 9 ) - 0 {1 3,166,163
14 Change in uneamed pramiun (Lines 1.2-1.3), (24,907} 118,131 360,238 0 0 (£} 460,523
1.5 Reserve for rale credits prior year. XXX, XiX. XXX XX X0 XXX 00(
16 Reserve for rabe credits cument year. XxX 00 X000 X0 XX XXX O
1.7 Change in reserve o rale crdils (Lines 1.5-1.6], 300 XX YK XXX O JXK..... X0
1.8 Total direct premiums eamed (Linas 1.1+1.4+1.7 legs $....2,226.576 writg offg). 11,796,456 | .oriee e TV ABT 060 | v B3T 677,914 33427359 0 0 1,641,389,389
1.9 Assumed pramiums earmed from non-affiliates, 0 0 0 0 0 I} 0
1.10 Not ausumed less ceded premiums eamed from affiliates 0 0 0 : 0 i} 0 Q
1.11 Ceded premiums eamed to non-affliates 0 0 ] 0 0 0 0
112 Other adjustments due §0 MR caicutalion - premiums. 0 0 0 0 0 0 0
1.13 Net earmed 1841.8+41.10-1.11+1.13) 118,796,456 | .o ST ABTEE0 | ..o B3 677914 33,427,359 ) [ SO 0 1.541,309,309
2. Direct daims incumed:
21 Paid claims duting the year. 90,272,670 | cooocrreriserieen i AZBBTLEB | oo 545,382,084 32,937,589 0 0 1,398,464,936
| 2.2 Direct caim Kability current yeer 8,918 990 AAXTI | ... 78,383,748 2,765,855 0 (i 130,469,122
2.3 Direct ciaim Kability prior year. 9.040 425 ATZRHO | .o 1 18, 4TH 076 2,777,567 0 0 178.432.238
2.4 Diroct cioim reserves cumont yoar. 121,679 524,204 1,027,149 0 0 0 167312
25 Direct Caim: reserves prior yeer. 138,352 597 462 1,538,232 (] 0 0 2774045
26 Diract contract resstves curont yaar 0 0 0 0 0 0 0
2.7 Direct contrmct reserves prior year. 0 9 0 0 0 0 ]
28 Incumed medical incentive pools and bonuses (Lines 2 Ba+2.8b-2 Bc) 0 1] 0 1] 0 0 0
2.8a Paid medical incantive pools and bomses curment yeer. 0 0 ] 0 0 0 U]
28b Actrued modical incentive pools and bonuses current year. ] 0 0 0 0 0 0
2.6c Accruad medical incentive pools and bonuses paor yeer. 0 0 0 0 0 0 ]
2.3 Net healthcare receivabies (Lines 2 Sa-2.6b). (48,515) {232,380} {950,152) {13,009) 0 0 (1,244,556)
293 Healthcare mcaivablas curmont yeer, 165,322 820,495 1,356,634 57,449 0 0 2,399,900
2.8b Hegfthcane receivables prior yoar. 213,837 1,053,375 2,306,786 70,458 0 0 3,644,456
2.10 Tota! incumed claims {ines 2.142 2.2 342 4-2 5+ 6-2 T+28-2.9). BR2BIOTT | oo ANDNIBI | e, B0S, 709,826 32,930,668 b} ] 4,351,145462
211 Assumed incurred claims from non-affikales. 0 0 0 0 o 0 0
2.12 Net assumed less ceded incurred clains from affiliales 0 o 0 (i} ] 0 )
213 Ceded incurred claims to non-affiies 0 (] ] 0 4 0 0
214 Oher adjustments due o MLR calculation - caims. (3,709.599) 0 0 0 b 0 {3,709,599)
2.15 Nat incumed daims {Lines 2.10+42.11+2.12-2.13+2.14) CEET R T4 ) — s k. < ) [ . | )k 32,538,666 (¢ i 1,347,435,863
3. Fraud and abuse recoveries that reduced PAID daime: in Line 2.1 above (informational only) 0 ] 0 (1] 0 0 0
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Supplement for the year 2010 of the Aetna Health Inc. (a Florida corporation)

SUPPLEMENTAL HEALTH CARE EXHIBIT - PART 3

(To Be Filed by April 1 - Not for Rebate Purposes) REPORT: 1. CORPORATION: Aetna Health Inc. (a Florida corporation) 2. LOCATION: Tampa FL

NAIC Group Code..... 0001 BUSINESS IN THE STATE OF FLORIDA DURING THE YEAR 2010 NAIC Company Code.....35088
A Al Bxpenses Tmpeoving Health Gare Qualily Expenses . Qﬂuma_ﬁsﬂagﬁ ]
1 2 3 4 [3
Improve Activiles to Improve Patient | Weliness & Health Cost Other Claim Ganaral Total
Heatth Prevent Hospital | Safety and Reduce Promotion HIT Total Contalnment Adjustment Admirdstralive Expenses
Outcomes Readmissions Medical Errors Activilies Expenses {Cols. 1 thru 5} Expenses Expenses Expenses (Cols 6 thru 9)

1. Individual comprehensive [ 3

1.1 Salaries (ncluding uomemg&vwoﬁwng services) 651,146 | e 58,450 67,008 38,163 844 428 7,139 41,359 | oo 4, 206,902 | e 5590828
1.2 Qutsourced services 130,739 11,736 13,454 7,663 169,547 101,825 1,037 850,545 1,142,954
1.3 EDP equipment and softwars (including §.... 789,525 for affinled services) 0 9 0 0

14 Other equipment (excl. EDP) (including $.....262,589 for affilialed services) 0
1.5 Accreditaion and certification (inciding §...._...... 0 for affliated sorvices), 0
15 Cther {including $.....6, 591,834 for affilated soevices) 87,067
1.7 Sublotal reimbursements and taxes (Lines 1.1 1o 1.6) [P— .5 76,208
18 Relimbursemants by uninsured plans and fiscal intermediaries 0 0

5g

o 0 64,804 197,785 262,569

0
XXX 0
6,901 3830 85574 33,335 ABana2 | 7T s om0 s0m | IR G A
57,33 ALY m—— L3 p— 1 s....%:uwamu% p—
JOUL
o2
0

8 L
g
gobm

3 .

i
{
g
:
£
g
§
g
%
8

1.11_ Total fraud and abuse deleclion/recovery expornses incl. in col. 7 (informations! only)....... 0 0

2. Srmall group COMpremsive COVErag nses.

1 mH_.v.a {Inchuding n.-.ﬁ;.&mmcn. afiiated services). 3,162,110 283,55

22 Oufsourcad sarvices. 635,016 57.002
e ivers R S 1 affilaled services)

"33
LE LYE LLERB

2.9 Taxaes, kcenses and foes (in folal, for lying peirpeses)
210 Totl{Lines 27 2.9}
211 Totd and abuse delectionirecove

Eom ?.ﬁ.&m.ﬂ.,..a,”.:ﬁ; &.mm._ for K-m!_ services)

33 EDP equipment and software ing §.....5,654.560 for affiiated servicas)
34 Other equipment {excl. EDP) ¥..2,213,250 for afiioed services).
315 Accreditation and ceriification ¥ ) Tor cffifaied services)
38 Ofther {including §.....55,559,774 for affiiated services).. ... |
3.7 Sublotal reimbursements and toms (Lines 3.1 43 3.6)
oonses W
310 Totad 7139 Puposes
311 Total and sbuse

41 Sublota HIT s (Lines 1.1+2.1+3.1),
42  Sublotal other than HIT expenses (Lines 1.242.2+3.2)
43 Total(Lines 41442} oo
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Supplement for the year 2010 of the Aetna Health Inc. (a Florida corporation)

SUPPLEMENTAL HEALTH CARE EXHIBIT - PART 3

(To Be Filed by April 1 - Not for Rebate Purposes) REPORT: 1. CORPORATION: Aetna Health Inc. (a Florida corporation) 2. LOCATION: Tampa FL
NAIC Group Code.....0001 BUSINESS IN THE STATE OF GRAND TOTAL DURING THE YEAR 2010

113 M Expenses _gwgméﬂaﬂ

Claims Adjustment Expenses

1 2
improve Activiies io improve Patient | Woeliness & Health
Haatth Prevent Hospital | Safely and Reduce Promatior: HIT

8

Total
(Cols. 1 thru 5}

7 [
Cost Other Claim

] {0}

General Totsl
Adminisirzive Expenses
Expenses {Cols 6 thru §)

Ouicomes Readmissions Medical Errors Activiles Expenses
1. Individual compeshensive expenses:
1.1 Salaries (Including §.....5,599,828 for affliated services) 651,146 56,450

4428

507,139 41,359

42069021 ........... 5,599,826

s
23
a
g
B

12 Outsourced sarvices me.www 11,736

=12~

z
it
i
&
s

|
|
§
i
@
8

{
i
:
2
ok
g
I
i
=
g
5
53! bb
=
2

J’H

110 Total (Lines 1.7 1 1.9) —— 17 2 D—— 1
1:11_Tolal fraud and abuse de Boovery expenses inci in col. 7 (informational onty)...... 0 0

LI._)_ COIMOreNenst D&L!. axpenses: —
21 ﬁfmgu..hﬂﬁ&_ﬂmm?mggv .w.mwfm.w._o 283899 .Iu“.

22 CQuisolrced senices. 18 ...qbﬁw.

al
=1 3 b$§§ =}

210 Tota 27129 S .. KT V2 T

211 Total and abuse delection/recovery axpenses indl, in col. 7 (imfoemalional only)...... 0 0 0

> _.wﬁgg_ »fw«nﬂ.m&_a&...aaszs&

32 Outsourced servicos

33 EDP equipment and software Ing §....5,654 560 for affilated services)

3.4 Other equipment (excl, EDF) §....2,213.250 for affliated services).

35 Accreditation and cortification E.n: <..........00 for affiiaiad services)

36 Ofher axpenses (inchuing $....55.559,774 for afFREIBC SEVICOS).....o.errrerrerms -
3.7 Sublotal before reimbursements and taxes (Lines 3.1t 2.5)
38 Reimbursemands by uninsured plans and fscal intormedianies.

39 T Ioansas and fees (in tolal, for purmoses;
3.10 Total 37139 n b ‘

3.11 Toial and gbusa

38 Thsality INprovement EXpenses Wiy
and
Heatlh Duicomes Hosphal Readmissions s todtal Exes Promoton Ackvites (Coks. 1t 4)
1. AVIGUG] COmprenensive COVEIage BXPENtes:.
11  HIT expensas ® 1830 4135 49,756
” 12 Other than HIT expenses. 38,672 87,363 1,061,193
Nw:m-._ o comprahensive coverage expensas; 8891 20,085 241,675
22 Other HIT expensas. 167,834 424,337 5106,793
3. Large group comprmhensive coverage expensas:
3.1 HIT expenses. 15428 34854 419,378
32 Other than Hl expenses. 325,946 736,349 8,860,051
4. SubiotalsTotats:
41 Subtotal HIT {Lines 1.1+2.1+3.1). 26,149 59,074 710,809
42  Sublotal other ﬁ; HIT expenses (Lines 1.242.2+3.2) 552 452 1,248,049 15.017,037
43 Towl{Lines 4.1+42) . 1.1 ) | A A b 3 (— X 1 |




ANNUAL STATEMENT EOR THE YEAR 2010 oF The AvMed, Inc.

REPORT FOR: 1. CORPORATION: AviMed, Inc.

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

2. LOGATION: Miam, FL 33156

FRLT1021610K0

Bocument Code: 216

NAIC Group Gode BUSINESS IN THE STATE OF Florida DURING THE YEAR 2010 NAIC Company Code 95263
Comprehensive Health Coverage 4 5 6 7 ] g
i 2 3 Gowernment Business Other Businees Other Sublotal Lininswred Total
Individual Small Geoup Employer | Large Group Emplover | (Excluded by Stabre} | {Exciuded by Stokiz) Healkth {Gols 1 #ru§) Pl T+8
1. Pramum
11 Health premiums eamed {From Part 2, Line 1.8) ... [EDUSTIURN EO, 8534490F.......... 196929216 .......... 709176748 (... ABPBEEEAT | .. i e eenn. .. 1247 525 1M TS . 1 v. 4 )]
12 Federalhigh sk pools ... ... ... e e meriees Ferrerne e mieenes §eeeeinenciemeennene | eerreevreinisas | e e e [ aeeencimeeen e XXX
t3 Sl highniskPools ... ... e e eien e e b | XXX [
14 Premiums eamed inchding stale and federal high fisk programs (Lines 1.1+ 4.2+ 13) . .._.............. [ BSHA| .. ... 196929216] .. .. 709.A7674B] .. 3BBEAT|. . ... .o o [ 1756 | KKX . ... 1,247 526,101
135 Fedeoral boes and federal assessments ... ... e T I FU PUSSNSTSTUSTIE BUNURORURR RTINS E
16 State and local premium taxes (Similarlocaltaves of $.......8) ... ... i e CBAITY ] e BT e e e e [ GBT4) | (P (6.368)
17 Regualory authorily icenses anddees _..._._........_.................. o e e e i e e Lo |,
18 Adgrdied Promiums Eamed {Limes 1.4-15-16-17) ... ... e BSMAR0] 196532653 .. . TORIB0MESY. ... XT2BBSEAT| ... s Fe EMTERHEG (.. .. XXX L | 1,247 533,089
.19 Net assurmed less ceded refivstrance premiums eamed _.............ooiiiiiuiineiincinenraemenaenen |eeeeeeea. . (ASB3B) L (BO22ITH| . (201055) | (2B L e e Q.ﬂwB& ........ XXX [ (3678024
1.1 Olher adjustments due o M RcaldaBions -Premiums ... [ i [ L e s e | XXX o [
AN 1 RiskRevenue ._._..._ . ... i e b i L b | XXX .|
112 Egggkiﬁ-ﬂﬁ?ﬂﬂaw 19+ 110+ 904) ...l §.2438564951 ) ........ XXX ....... 1,243 855,065
2 Claims
21 Tnured claims exckicing Presarolon druS . ... oo 9BOEMNA | ... XXX oo [, 960 634,14
22 PrESCTIPHON BIUgS . ... e e et e i isrn b e r e tna st | oaeeene ZAEEIT L 20792992 ... BEIMBEZ|. . 3B .. i Lo 15436286 |........ XXX et 154,326,206
23 Phamaceaiical rebales ... OSPRS00 3RO L 10381453 (........ AXK o [ 10,381,183
24 Stale siop-loss, market siabiizafion and daimvcenmus based assessments ... ... oo | ececciocc b eecc i i e i e i | LS. 3. O P p N
BT R L e I [ O U I XXX o [
o 4. Deducible Fraud and Abuse Delechon/Recovery Expenses for MURwseonly) .. ._.................oooveeeeeeeoeis oo A2 L RER] L 3R2EAB 2B s e L2 WA . 950,701
.m 50 Tolal ncured Cloms {Lines 21 +2.2-23- 24 v Q(FromPardZ e 210} ... .. ... 1084579157 (........ XXX s 1084 579,157
= 541 Net 2voumed loxs ceded reinaurance clalms nourred ... [ e e BATARA | UBTAE | L | [ 1074 O XXX o [ 684,679
= 52 Other adprstments doe o MLR calculalions - CRalms .. ... i [ | e f e e [ e e [ XXX o e
o 53 e N o 0 I o DU (N ASOUUTUURUPPUUDSURN DURROON XEX o |
m 54 S e T g U IR PO P EUON DUUOTUTUPPPPTST PRI DYSUSR RSP PORRr XXX [
=] 55 Esfimated rehaies unpesd Gumenl year ... ... e mmneen | e [ e eeeeeeeeeeaes [ e e | | e [t XXX oo e
= 56 Fee-for-aervice and Go-pay venue .. .., ..o i i i e i e e [ XXX oo
m 57 Net incunred Eﬂuﬂhgim=¢m_omhouw|mh+mu-u$ ........................... 9.061,664 1739869831 .......... BOBEIZA0H|.......... R T o ] I [P e ETppu 1095264036 | ... XXX 1,095 264,036
6 Improving Health Care Qualily Experses Incurred:
64 Type A Expersses kr heallh improvements oler than Healh lnformation Technology .. ..............._... |-c....c..... 16569 (... A7 | o B569196 | ... BAZETO e e e 0883232 (... 4191003 26,084,315
62 Type B, Heallh Inkemiation Technology expenses relaled fo healthimprovement .. ... |l TAMS|............. ATHOTN ... ISTR067 |............. pX o ] T PP vOPTOTOTOR PYDTPUIUPTTION 7H66864 ). ............ 192.205] . ........... 9,789,066
63 Total of Defined E; incurmed for kmproving Health Care Quality (Lines 64 +6.2) ... [ __ a0t ... s4m031| ... .. ITETTE<] P WARIB| . o . 870083 | 5I13288). ... . 573,301
7. g:&—bﬂg‘bgh +5046 NI 1B ... 10|, 082| ... ... 0876 | .. XXX ..o XXX _...... 1.9. % SUOTOT PR XXX o e L3.0. TR XXX .......
3. Glaim Adusiment Expenses:
81 Cosl amnlaement expenses notindaded in quallly of care mpersesinlime 83 ... ] 0473 1260635 _............ 419515 FUURS <11 i~ § R PP PRPTTTRON SRR 573082 ............. 1388278 ............. 7118660
82 Al ofher cloims adushment eXPENSeY ... [ 685 ... 3464 ... 9238386 ]............. 3M3MB] .o | faa 16530498 (... 3enRedl ... D442
83 Total ciaims adustment expenses Lires 81+ B2} . .....ooiiiiiiiiiecieee | O RE) 512756 ... 1288731 EET5 R PR o 2260880)........... SN ... 27 523,082
9. Claims Adurstment Expense Ratio line 8.3/Uine 18} ... .. ........oooiiiiiiiiiiiiiiiiiiee | o0dE| ... 0Me| ... 008]... ... 02| s e | XXX .......|. XX XXX ...
. General and Adminisiralive {GRA) Expenses:
101 Direcl sales salanes and benef™ ... ... ... e [ p<+2 T 5 B 171204 | .o 704l . AT [ [ 2000270 ... ..., 0062} ... 2030332
102 Agenks and brokers fees ant COMMIBNINNY ... ... .. ..ot aiers o eenena e rianns e 198578 ..., 17989562 | ... 10,372,355 | . L BBEB e WIIATE L i f e 10079174
103 Ofher taxes {excluding taxes on Lines 1.5 through 1.7 and Line :Ei ................................................ 129608 ... 06250 ... 19111 e BBEIEE e e IBMBE] . 66| ... 448912
w04 Other general and Sdreinisiralive BXPEMBBS ... .. ... . . e e b . 3,265,082 16,039,486 .. 332628 oA e L 68545270 .. ... $131.293 1. . 77.675,5%3
105 Total general and adminiskealive (Lines 10.1+ 102 + 103+ 104} ... ... et er v aren OTURTTTN IR [YI7E-7) I ERTE ) 45821 048 KRR T oo ST 104459330 (.. .......... SRISBAT) .. ... 114275171
1. Undorwriing Gain/lLoss) (Lines 1.12-57-63-83-105) ... ... oo ie i eeicicieieeeee |t (6,036 90H) .. (25.756,167) L 2TAB0S3T] ... RIBIIH .. e (6.583,388) L. ST I {28,080 605§
32, Income from eesof uninsured PBIS ... ... ieeeeeieaes |aeieaas XXX oo ). XXX .o e AXX...... 1.2 S P XXX e e XXX oo e XXX o e W48 . 0264182
13, Neltinvesimentandothergainflons) ... ... ... XXX .ol XXX o | XXX o s XXX s XXX oo |oeaan XXX o i L L2 O o
14 Federal income taxes (exchaiing taxes online 1.5above} ... ... .. ... e e i e e e e e
15, Nelganor{lossj(ines 1+ 12+ 13- ... i e XXX ... .. XXX .|l XXX ... XXX o eeeens XXX oo e XXX .|, {6.883,388) | . LY.L T {7516 473)
16__ICD-10 implementalion Expenses (informaional only, abeady nouded ngenerdlewpensesy | ____ P 62565) ... e 80| . | I I 63 ............ P56
0. OTHER NDICATORS:
1. Number of corlcales [ pOROBS . ... ..ottt ieie et ieeic e cesisieenisiansiaaes |arieeciaeaiaeaes LN I 42983, TG [ BB | |, 145585, BTG 229
o T v T O S48 6624 ... 10310 . BEBL e e [ M5, BB ... ... ... 33453
[ e N XXX . [ =) L3 IV 1) Sl 5834
Od. Member MIORIS ... ... e e | MO6].............. 672338 (. ........... 1872082 20596] .. oo | . 2862112 B ............. 3692372
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ANNUAL STATEMENT FOR THE vEAR 201 0 o THE AvMed, Inc.

SUPPLEMENTAL HEALTH CARE EXHIBIT - PART 2
(To Be Filed By Aprit 1 - Not for Rebate Pupose)
REPORT FOR: 1. CORPORATION: AvMed, Inc. 2. LOCATION: Miami, FL 33156

NAIC Group Code BUSINESS IN THE STATE OF Florida DURING THE YEAR 2040 NAIC Company Code 95263
Comprehensive Health Coverage 4 5 B 7
1 2 3 Government Other Business
Small Group Large Group | Business (Exciuded |  (Excluded by Other
Individual Employer Employer by Stahuts) Stalute) Health Tolal
1. Health Premiums Eamed
11 Diirect premiums Wiillen .. .. veeee... 8534490 ... 196929216 ...  TOR1VET4B | ..., ... 32885647 e ... 1,247526 101
12 Unearned premium POor YERE ... ... ..o iieieeeeee e e emees [ eeeeeieeniees | ermieeeeirenene e [ [ e
13 Unearned premium cumrent vear .. ... e i e i | | [
14 Change in uneamed premium (Lines 12-1.3) ...l TR PR PP [T F S,
15 Reserve for rate credits pioryear ... ... e e XXX XXX ... |...... XXX .o XXX ol ]eeeen XXX ..o ) XXX ... ... XXX, ..
16 Reserve for rate credits currentyear ... .. ] XXX_.... XXX _....|..... XXX. .|l XXX ... |...... XXX ... ). XXX ... {...... XXX, ..
17 Change in reserve for rate credifs (Lines 15-16) ... ... ] XXX._... XXX, | ... XXX .|, XXX .o XXX ... |...... XXX ... |...... XXX.....
t8 Tolal direct premiums ecamed (Lines 1.1+ 1.4less$.._ . Owrite offs) ......_.. eeen.. 8,534,490 196929 216 709176748 |........ 32885647 | | ... 1,247 526,101
19 Assumed premiums eamed fromnonaffiliates ... e e i | | |
110  Neiassumed less ceded premiums eamed fromafiliates ... | e et Do [
111 Ceded premiume eamed tonon-affiliates .....................................d 45838 .. ... 92237 25M055 ... 228804 3678024
112 Other adusiments due to MLR calcutaBion - Premiams _._......................... ] cceeeinnn. | S [ O U PO U
m.- 113  Net premiums eamed (Lines 18+1.8+1.10-1.11+1.12) .._._..... 84B8652(.. .. 196026879 ... FOB675693 (. ... 332656753 ... ... ..o foeeeooioll ... 1, 243848077
o 2 Direct Claims Incored:
.oﬂo 21 Paid clams during the year ... eyttt et ey aenn v....... 8355383 168189439 | .. 817428346 .. .. 307,666,350 ... ... b ... 1,101,639,528
o 22 Darect claim Eability curmentyear ... ... ... e 1825882 (... 22744066 ..., . B1006,712| . ... 3123 ETY [ e ..... 11641833
L 23 Divect ciaim Rability prioryear ... e ... GO4895| 14614351 . 70668861 ... WTITEBI2| oo | ... 122753,719
2, 24 Direct claim reserves cument year ... USSR EUSUUUURUURURI FUURRUN NUUSURRRRRR FUUUSTUURUSRR SORRSUUI [SUUOUIRRNTOUURIINS RO
a 25 Difect cloim 0ESBIVES PHOTYEAN ... oo ooooooeceeeeeeeeeeeeeeeeeenneeen oo | eeeeeeeeeeeeeeeee oo e e [ Je
. 286 Direct condract reserves current year ... ... e e e e e e e e
27 Direct contract rESEIVES PIIOF YBAI .. ... ..o iiiiiiiiamereeieeeeaeimnans | cmmrecniemmines [ reecveemiaenien [ereeeimenimmienen s | orenecimer e [eerirn e et e
28 ncured medical incentive pools and bonuses (Lines 283+ 28b-28c) ... ... .. [ e e s e [ L
A Paid medical incentive pools and bonuses cumentyear ... .| e [T OUR RO [ TR BUSUNRRRT FRRSS PRI
B. Accrued medical incentive pools and bonuses curmertyear .. | e e e e [
C. Accrued medical incentive pools and bonuses proryear .. ... |ooooeieiiiiies | eeeieieeeeiie feiiiemeeiiees b oeeiiesiciiecaieiis [eariace e e |
238 Net healthcare receivables (Lines 2.9a-280) ... e 8316|. ... 332111 ... (258730) | ..........._. TIO2 s [ et 154,278
A, Heaithcare receivables cimentyear .................ooooiiioiinniieaon | ceeeeaanns 48584 | ... 9201881 ....... 2201547 . £73BA96 | [ 4,908,773
8. Heaithcare receivables prior year . ...............ccooooiirmnmnieiannanees caeecanns 39668 ... 588015]........ 2460277} ... ... 1666535 .. o 4754495
210 Tolal Incured Claims (Lines 21+22-23+24-25+26-27+28-29) ... 9,081,664 175,986 983 608,024 527 |......_. 302056288 (................... ... 1095149 852
21 Assumed Incurred Claims romnon-affliates ... ... ... .| e e [t [ e [
212  NetAssumed less Ceded Incurred Claimsfromaliliates ... ... ... .| o i e e e e
213 Ceded Incurred Claims fonon.affliates ... ... e [ e GATA243| ... [ L) ) U P ... (884,879}
214  Other Adustments due fo MLR calcutabion - Claims .. ...........ooooorereniioeiens [ coiiiicinicennes fniiiieieecs ovveciiini i o | |
215 Net kncurred Claims (Lines 210 #2111 +242-213+214) .............c........ ........ 3,081,664 175,986,983 608,672 351 302003743 ... e ... 1095834741
3 Fraud and Abuse Retovenes that Reduced PAID Claims in Line 2.1 above (nformational
[ L) T U O P U U P T PO P PR PPTUTOTN PYOTOTUTUTS 38881 |.......... 241138, 1623220].......... LMTST s | ....... 3,020,786
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AnnuaL STATEMENT For THE YEAR 2010 oF 7e AvMed, Inc.
SUPPLEMENTAL HEALTH CARE EXHIBIT - PART 3

REPORT FOR: 1. CORPORATION: AviMed, inc. 2 LOGATION: Miami, Ft. 33156

NAIC Group Code BUSINESS IN THE STATE OF Florida DURING THE YEAR 2010 NAIC Company Code 95263
kS Al Expenses Improving Health Care Qualiy Expenses Claims Adjustment Expecnes k4 10
1 2 3 4 5 6 7 8 General Total
Improve Health Aclive fo Prevent improve Palient Safely Welness & Heath: HIT Total Cost Containment Otwer Clams Adminisirative Expenses
Oulcomes Haospital Readmissions | and Reduce Medical Emors|  Promaolion Activilies Expenses {f405} Expenses Adjusimenl Expenses Experses {619}
AL Individual Compeehersive Coverage Expenses:
A1t Salanes (incheding $..........58,020 for afiaied Serwices) ... ........ooiiimniee e | 8E615) ... k- | T USR-S 5883 ............. 37953 .. W8] s e T1580| t7a3288) ... 219,178
A02  OubsoarcedServices ... e 19023F......... __.m._u ................... 1 2 S 2619 ... 14296 (.. ........ 43088).........._.. T2 8555 ... 346299 |............ 420144
A3 EDP Equipment and Sofiware (incl $. 0 for allliaded services} .. ... ... [ eeec TOA2| Bl [ 7] [, 434 .. 12083 (... b1 L 70 U (F Y 3864 (.. ... 2B 2781
AOt04  Other Exuipent fexchuding EDP) (ind ... O dor aflialed services) .. ... ... 1166 (........... e _m ..................... M e [ DR 0| L1 R R PN e 2805l 4469 ... 8901
M5 gﬂnnﬂg?n«!ii..ia—ﬂg%w ................................... 660)......... XXX .ooin fornenns 1.8 & SRV P XXX i s XXX o e [~ R, L ) [ O P DO P 786
AD10E  Ofhor Expenses(nd ... Ofor alicied services) ...l teeveneen 12036 o VB 1A B e 5830|............. B002]...ceniees TE®| ... AT ......... . 2307 06D .......... 2,408,063
ALO7 Subiokat before Redmbarsements and Taxes (11016} ... 12782 1S A 11 TAAR2 (... ........ H0138 ... SRATE| ... 3[1eBE|........ 46829724.......... 5314 268
AOt.08 Reimbursemens by uninsured plans and fscalinlermediaries ... | b T [ DU TOUUT P, e UURURURUUTEE DU
AD108  Taxes, Licerrsas and Fees (in iotal, for tying purposes) ......................ccccoooioe. e XXX URXK i e XX K XXX 153 SO PN XXX ... |...... XXX . oo foans XXX ..o |oeeeet 2.7 S P 129,608
AN Tolal 70 1) e e 12 485 BISE( 9838 TR MO SBAT2L . 331604 ... . 4682312 (.......... SA43874
AN Toial Frawd and Abuse Delecion/Recovery Expenses included in Column 7
L T e e [ IO B PPN DI PPTP FEPPTO e 1A i | [ Caraes 1582
AR Smal Group Camprehensive Coverage Expenses:
ARO1 Salaries fincluding 3.... 511,328 for affliaded services) ... [UUE DUSTORUROIN 7 i /¥ & .- IURUITUUTUETURURRS & 11 & | DRSO HOTTZ | i SBA (...l BITA93|.......... 2206605 (.......... 1086 26R25%).......... 9277540 |......... 15,184 B2
A2 Oubsourced Serioes . ....... ... e amrenee s ] AT LRV I O 236651 | . 3362 ... ... THTH0.......... 26385687 (............ 1H8%)........ M5 2902588 (.......... 6012584
A0l EDP Equipment and Sofleare (ind §..____ 1 for affliated services) ... eiieinans 67348) .. ... e S| ..., v 643 | 38FT (... BB JBBAB | . [ SrA09( . ... 888899 |..._..... 1T7275%
AG204  Ofher Equipment (exchuding EDP} finct§. ... aFEEV eeememereea 10T 11 D - -1 1 [ S8 2384 ... WA | 2 3 .74 I -1 R TBA45
ARDS  Accreditalion and Certiication {ind §. o alfisalled services) ... ...........o.oo ol 15003|......... XXX . s feienes XXX oo [ XXX ... | 1.4 4 GUUUI FOUUTO 15003].............. 2B e e 17061
ARDE  Other Expenses (ind §.......__{} for afifiated services) _. [RSTPSRRUTRTR PO 151 1 I 7 2] [T AR BATB|............ Lo L) MMAB| . BZABA)................. B2 [......... AN020% |......... 2 826572
w AR O7 Subloial before Rembursemends and Taxes (2.1 ENE [UUTTORSTTOrY FUNR 23603 123240 ... ... 4BB266(.. . ............ frail: .3 OSSN 1749729 ... 5480340 ... ....... 1268335 ............... LY 7§ I, 200254 |......... #4 89333
= AO208 gﬂi!ﬁlﬂn&uﬂﬂnﬁnﬁmg ......................................................................................................................................... o e e i e e
M A209  Taxes, Licenses and Fees {in fotal, for ingpurposes ... ... o XEX | XXX oo o XXX e XXX . ooees | anen XXX ... | XXX . ... ... XXX ... L33 SRUTRU PO 13,9 S PN 02814
&0 A TolRT2% ... et e ra s e macmae s [ enaneneas 296043 | ... 123240 ... . 468206 (.. .. _......... HHPEZ|......... 1749728 ... 5480340 ). ... ... 12663361 ... ... L X v IR M0 ......... 45,796,164
- A2 Tolal Fraud and Abuse DelecionfRecovery Expenses inchuded in Cokamn 7
n i o L/ OO PRURORUURURTUUE) DUUTORURORR (RN FOUTSRUpRU R RUUSNUURl FOSROTRUUTOUUTOUTUVUTU FUUTUUTUPUIUPUUUURE JRUUUFTURUURUUPOE FOURURIN 656 ..o | e #4651
|0.. AD3. Large Group Compeehensive Coverage Expenses:
o Az Salaries fincluding §......1,160.430 for affilialnd sorwces) ... | e 3OMNHB| .. BATS| e 482503 | . e 131842 | ... ... 1401433 ... 5073432(.......... 2856573 28| ... 178894730 ......... 32061,723
o AO302  Oubsourced SOriCes . ... ... .....o...oiiiiiiiii e | e 3BBA0I| .. 29779 S3TS2T| .o 25525(.......... 1622878 ).......... 5993808 |............ 08 BR237|(.......... 6045219 ......... 1311338
A3 EDP Equipment and Software (inct$._____ 0 for affllialed services) ................. |l 152849 | .. 1623 . 14T [ BEBS(............ 563685 |..ooenee. FL3 2 ;- (R 1265001 207000 ... ... 4022466
MO Other Euipment {axchuding EDP) (indl §... . 0 for afiliabed sorvices) ............... | ... X8| B2 134 5408 ... . %8B ] 96106 .. ... 89398 ... fraax?
ANI305 Accredilalion and Cerflicabon (indl §.__ ... 0 for afflialed services) ...................|............. 34,05 XXX s feeans XXX s [ XXX ... |.eees % & S D, M| BABE | ... i | [ 05y
AD306  Olher Expenses(nd¥... .0 forafiliabed services) .. ... 2552 | . 2323 ......... BAN| . HS0E| ... B4 GT2A00 | ............ TAAMD ) ... 932,004 17699076 (. .. .. 19497920
AB3.07 Sublotal betare Reimbursements and Taxes 3.10386) ............._.. EOTTTTTeoY FETUE BT3B 9948 .. ... 1068277 (. ... 48BBA|.......... 3978086 |......... 12547282, 34857 (L 9238395 |......... 43709866 | ... ... 68,915,000
A3.0B Reimburserents by uninsured pians and fiscal infemmedianies ... ] e USRS DU DR FOURUUOURRTR DU BUOITUOTPPTUNN BRI PO
AGG08  Taxes, Licenses and Foes (i iotal, for bingpurpases) ... |aeenn. 1.5 5 S XXX oo [ L34 ST PR XXX .ooooion Jeenen XXX ... |...... XXX......o |, XXX oo XXXl XXX e 180779
A0  ToRIEPTLIS ... TORTUUTEOUPTUIPUTIRTUUUTITN FUTRTUTRURN BI3AZ2|. ITISAB| ... 10BB2TT( 488849 (... ._.... 3978086 |......... 25T 3957 (L 9238398 43709866 ......... 0622814
A3 Toksk Fraud and Abuse Delection/Recovery Expenses inckaded s Colurnn 7
{informaBonal oedy) ._..... ... e e feneiecncieneneieen [ | e e B T Frpe ey JREB| e e 332648
B Qually improvement Expenses Only improving Health Care Quakly Expenses
1 2 3 4 E
Improve Heath Active to Prevent Improve Palient Safely Welfiness 8 Health Tolad
Oulcomes Howpilal Readmissions | and Reduce Medical Errors | Promolion Aclivilies {1 b d)
B individual Comprehensive Coverane Expenses:
Bi1.01 HITexpenses ... CS2AST | 3456 s 1084 8046 T4 445
BO1.02 Olbver fhan HIT @Pareses .. ..........ooooimiie i iaiaaee e vaceececeeeamnecnens | eeeeaeanans 1RI2|. 1825 .. et A 9938 165,696
Bo2. Small Geoup Comprehensive Coverage Expenses:
BR201 HITexpenmses ... ... et cen v e [ 13603274 | 48188 .. .............. 1M 124,957 1,49.7%
B2 Ohorfan HTepenses ... ... e 26043 .. 13240 ... ABB266] ... ..cenmann 245062 | .......... 37068
BO3. Large Group Comgeabensive Coverage Expensas:
B HIT expenmes .. ... .o i ent e eeen e [ 3M2B82]. . 10998 ................. OS] 284877 ... 3378,087
BO362  Olwrthon HIT expenses ... ... .t [ 67135122 LIMB( 10652 ] ... 4BBBAY|.......... 8,569,196
Bo4.01 Ez:gﬁq&: 23 e e ASTBAT3| ... 166336 (... SIATIE] ... AT86( ... 5,802 262
B044GZ  Sublotals Other than HIT expenses (Line 1.2+22+32) ... ... | 9TBI0T ... MOBDI3 | 1960734 ... 713849 ......... 12,465,503
BO403  Tolal{Emesdd +d2) ... ... el L. iAZE2A0f .., Sob348|............... 2200508 ............... 143,729 ......... 18,267,765
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AnewaL sTATEMENT For THE vEAR 20110 or iE AvMed, Inc.

SUPPLEMENTAL HEALTH CARE EXHIBIT - PART 1 _--=_5—----“__

{To Be Filed by Apni 1) FRRNESE0 Docurment Core: 216
: REPORT FOR: {1, CORPORATION: AvMad, Inc. 2. LOCATION: Miami, FL 33156
NAIC Group Code BUSINESS IN THE STATE OF Grand Total DURING THE YEAR 2010 NAIC Company Code 35263
7 8 [
Sublotal Uninsured Tolot
(Cols 1 theu 6) Pans 7+8
1 Premium:
14 Health premiurns eamed (From Past 2, Line 18] . ... ceneaeenanesenrsannes Frrnrenere oo 8534400 .. . 196829216 ......... TORATGTA8 | ... . . 332BBSBAT | ... ... [ e 1,247 526,101
12 Federal high BSKPOOIS .. ....... . oooeiieeviareise st ae et ettt et e r e en
13 Blake hgR BSKPOOIS ... ..o oot i ri e e b a e e e te e e e s

14 gggiﬂnggiﬁgeﬁ: 12+ __w_ ........... .........
15 Federal taxes and federal assessments

16 Stake and Jocal premiam tes (Simitar local taxes of $......0} ..

17 Reguiziory aulhority Boenses and #8085 ...t
18 Adgested Premiums Eamed (Lines 1.8 =45 - 18- 1T} .. oo
19 Net assumed less ceded reinsurance premiums samed .. ...
140 Other adjustments due 0 MLR calculalions - Premiums ...
in lef_ﬂ.ﬁ ..........................................................................................
112 Nel adjusied premiums eamed affer reinsurance (Lines 1.8« 19+ 140+ 141) .. __....................
2 Clams:
21 Incurred caims G PrESGIBON QIS ...t e
22 PreachplIon BIJS ... . e en et et e pna e nas
23 Pharmaceuical rebales _. ... ... s
24 Siale stop-loss, market stablization and daimicensus based assessmends ... ...l
wn 3. Incurred medical incerdive pooks and BONUSES ... ... . e iaaennns
m 4. Deducble Fraud and Abuse DeleclionRacovery Expenses (for MLR useonly) ................oooooiiiieaiioons
- 50 Total iIncurred Claims (Lines 2.1 +22-23-24 + J)(FromPart 2 Line 210 .. ...,
M 34 Nel assumed less ceded rensurance caimsinced .
o 52 Oher adstments due fo MLR caloublions - Clalims ...
53 RebateaPaid ......... . ...l
o 54  Esimaled rebales unpaid poryear ...
a 55 Estirated rebaies unpaid current year
- 56 Fee-for-aenvice and co-pay revenue . . .
=} a7 f%g%gaﬂgﬁu*+mhomu-ma+uu-u9
& 6. Improving Heslh Care Quality Expenses incurred-
- 61 Type A. Expenses for heallh improvemnens ofher than Heallh informasion Techmalogy ...
62 Type B. Heallh Informafion Technology expenses refaled o health improvemest ... ...
63 Total of Defined Expenses incurred for lnprovis; Health Care Quallly [LinesB1+62) ......................
7. Prelminary Medical Loss Ralio: MR {Lines 4 + 50«63 e B8 ... .o
8. Claim Adjusiment Expenses:
81 Cost containment expenses not included in qualiéy of care expersesin Line 6.3 ...
82 Al ofher chaims adpeiment @PEMSES ... ...t e aieanan e in s
83 “Tokal claims adjusiment expenses (Lines 84+ BZ) ...t e,
9. gﬁimﬁ%m&u?ﬂﬂ‘i_& ...............................................................
10. General and Adminisiralive (GRA) Expenses:
01 Direct sales salaries and benelils ... . .. ... ..
02 Agerds and hrokers fees and GOMIMESEONS .. .. ... ... ... it ie e i raen
w03 Ofher taxes (excluding baxes an Lines 1.5 through 1.7 and Line #4 below) ............ ..o
104 Other general and adminisalive EXDETSES . ..
05 Total general and adminisiralive (Lines 104 + 102+ 0.3« 104) ... ...
1. Undenriling Gain{Loss} (Lines 1.42-5.7-63-B.3-105) ........coooiminiimiiiiiiiieeeiiceea e
12, income from fees of uninsured PRNS ... ... e aeee
13. Neliwestmentandother gainfloss) .............o.o.oooiiiiiiiiiiiiiiiiiiiiiiecicciicenieiem e | KRR XK KR e XK R [ KK e e R e
4. Federal income Laxes (exchuding taxes on Line1.5above) .......... ...t i i e i | e [ e eniisien [ [eeriiciscieen [
15.  Nel gain o (loss) (Lines 11+ 12+ ._u 3 ..........................................................................
16, ICD-10 implementalion Exp {  only; already inclurled in general sp ) SO
0. OTHER INDICATORS:
O1. Mumberof ceriicales FPOBGIES ... _.............o...cocooieiiiiiiiiieieieeiiiieeieeiaineee e | TR 2883 TBART BB e e MRS BTTR L
02, Mumber of Covered LIVES _....._........ ... it eeeeee e e SAB1) ... 66,264
03, Mumbar of GROUPS ... ...ttt acee e aeeeaeemaemaes e KR i BB BB T e [ DB D
D4, Member BNt .. ... it et eeeitioiiaeicieasaiciceseresoerasiseesacisseaas
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Anar sTATEMENT FOR THE YEAR 2010 o Tie AvMed, Ine.

SUPPLEMENTAL HEALTH CARE EXHIBIT - PART 2
(To Be Filed By April 1 - Not for Rebate Purpase)
REPORT FOR: 1. CORPORATION: AvMed, Inc. 2. LOGATION: Miami, FL 33156

NAIC Group Code BUSINESS IN THE STATE OF Grand Total DURING THE YEAR 2010 NAIC Gompany Code 35263
Comprehensive Health Coverage 4 5 ] 7
1 2 3 Government Other Business
Small Group Large Group | Business (Excluded |  (Excluded by Other
Individuat Employes Employer by Statite) Statule) Health Total
1 Heatth Premiums Eamed
11 Direct premiums Withen ... .., 8534490 (... 196929216 ... TOO1TBTA8(. ... ... I328B5E47 ). ... |e ... 1,247 526,101
12 Uneamed promim pror Yeal .. ... ... ooieieeieaeeiaeneeeiaeeaemeanens | eememrmeaemeaanneas | ermerrieiees [ [ SRR ORI ISR
13 Unearmed premium current year R (R (U SRUN IO O [ RO PO U FOT e
14 Change nuneamed premium (Lines 1.2-1.3) ... i J e eerieiimrenn [ [ e e
15 Reserve for rate credils prioryear ... [ XXX o foenes XXX XXX .. XXX _ .| XXX o ]eeeens XXX . |...... XXX....
16 Reserveforratz credtscumentyear ... ... XXX ... ... XXX, ... foe.. XXXK... XXX ... XXX ..o |...... XXX_....|...... XXX ...
17 Change inreserve lor rate credits (Lines $5-16) ... ... | XXX ... |...... XXX ... ... XK ... XXX _ ... ... XXX ... |...... XXX ... |...... XxXX....
18 Total drect premiums eamed (Lines 1.1 + 14less §. Dwrite offs) ....._... .. 8534490 196,929 216 708,176,748 II2BBEEAT [ s ... 1,247 526 104
19 Assumed premiums eamed fromnonaffifiates ... [ e e [ [
£10 Net assumed less ceded premiums eamed fromaffifiates ..., ... .. .| o i P [ | e | e
111  Ceded premiums eamed o non-affliates ... | 45838(..... ... 902237 [........ 2501055 (... ... 228894 | e L 3,678,024
nﬂa 112 Other adiusiments due o MLR calcutaion - Premiums ..o |t S ST R UUTUCT RN PSS FECOPUTOTNeTUTUTOTE
- $.13  Net premiums eamed (Lines 18 +18+110- 11+ 112) ... 8,488,652 196,026 979 708675683 .. ... 332866753 ... [ ... 1,243,848,077
=2 2 Direct Claims incurred:
< 21 Paid claims during the year ... 8,355,393 | ..... 168,180420( 617428346 (... .. 307,666,350 ... ....ooois e ... 1,101,639.528
mv 22 Cirect ciaim kabikty cumentyear ... 1420882 . 22744066 ... . 61006712( .. ... FULZMBH | | [ 116,418231
= 23 Direci ciaim Eabily oL Year .. .......... ..o . 694695 ... 14614351 ... 70668861 ......... IBTIIBEI2 | [ veee 122753118
o 24 Direct Claim reserves CITBAL YBAE ... ... .....o..co. oo iiieie e aiiiiiiniaeaaaes [oeraeeecnmeaneaaee [ reeerecieaeieaeens [eemvmomamnmieevamee [ oemmememrreeciien [eevcne i [ [
P 25  Diectcaimreservesprioryear ..o e e e e e e
& 26  Directcontract reserves cument year ... ... | e | e e e e
27 Direct confract TeSeIves PROC YBAI .. ... i eeacceieraan fannecenmieeiaces ferremeonramineanane [eemeneenrirnenenen e [eerice e [ [
28 Incurred medical incentive pools and bonuses (Lines 283 +28b-28c) ... | ... | e e e e B
A Paid medical incentive pools and bonuses cumrend year ... | ] e et e [ B
B. Accrued medical incentive pools and bonuses camentyear ... | o e e e
C. Accrued medical incentive pools andbonuses prioryear ... ... | Jaceeiiiieiiees |ieiieieeicee e | ieeiiieiieciaeee s e e [
29 Net heatthcare recevables (Lmes 28a-29b) ... ... BB, ... . Kicv. Vi | DO (258,730) [ .........._. b : 7.2 3 (RUUUVUUOUUTVIN PUUURTIUUTPSR PRORTUR 154,278
A Healthcare receivables comentyear ... 48584 .. .. 920186 ....... 2208547 (........_.. 1738496 ... | 4908773
B. Healthcare receivables prior year ... _.............o.oooiiiiiiioiin e eanes 39668].......... 588015)........ 2460277 (. .......... 1666535 (.. . .. | 4,754,495
2180 ol incared Claams (Lines 2.1 +22-23+24-25+26-27+28-29) ... 9,081,664 175,986 983 608024977 (.._..... 302096288 | ... ..o [ 1.095,149,862
214 Asgumed Incurred Claims fromnoa-afiliates ... ... ... e e s e [
212 Net Assumed less Ceded Incured Claims rom alfilates ... .| e e e e e [
213 Ceded Incurrad Class o nen-afffiates ... ... s | (647 A28) (... @TASS) | e ..(684.879}
214  Other Adostments due o MR calcedabion - Claims .. ...l ceieninieineeee doeci oo e e L freirrrirrrree f
215  Nellncumed Claims (Lines 210+ 2114 2.12-213+244) .. _........._..._..... ........ 5,091,664 175,986,583 B608,672351(........ 2093743 s e ... 1095834741
3 fraud and Abuse Recoveries that Reduced PAID Claims in Line 2.1 above (infonmational
L P PP 38881, ........ 411438). ... 1623220(........_.. L7547 oo 3,020,786
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ANNUAL STATEMENT For THE YEAr 2010 or nie AvMed, Inc.
SUPPLEMENTAL HEALTH CARE EXHIBIT - PART 3
REPORT FOR: 1. CORPORATION: AvMed, Inc. 2. LOGATION: Miamé, FI. 33156

NAIC Group Code BUSINESS IN THE STATE OF Grand Total DURING THE YEAR 2010 NAIC Company Code 35263
» Al Expenses Iimproving Health Care Quality Expenses Glams Adjusiment Expenses g 10
1 2 3 4 5 6 7 8 General Tota
improve Health Aclive to Prevent Improve Palient Safely Welness & Healh HIT Total Cost Contanment Other Claims. Adminisirative Expenses
Oulcomes Hospital Readmissions | and Reduce Medical Errors|  Promolion Aclivilies Expenses {105} Expenses Adjusiment Expenses Expenses (6i09)
A, Individual Comprehensive Goverage Expenses:
ADL.O1 Satares (inckading §......... 58,020 for affliated senices) ... ... [ L2173 = k. | BUUSTSUNORPRURIRNY..- ) I PP 9883 ........... 3883 ... 148781 ... 451 2159 .......... 1783288 ... ... 2198178
A.02 Oubsourced SenAces .. ... ... e errrerees | e 19023]....... teaeraaen L 11 & DO 5938)....... v ereerens 2619 ... 2 W ) D 43083 (............. 201 & ) IR, He299........... 4014
A0S EDP Equipment and Sofware (incl$..._....._ 0 for affilialed services) .................. | cceiieioee, 4 .4 (RSN . | PR ... | LY 12093 ]............. 20979 | e pek|............ gl ~) ) R . 3 |}
AD1.04 ?Rm%?&.mmcﬂ:au ..Ofor afiated serices) .. ... |l 1466 | 13 L b 1 R L7 . 0. R 1~/ USRS PR 2805(.............. 4469 ... 85901
A1.05 Eﬂn;ﬁavi.iiaf&gﬂﬁv ................................... B ....... I+ ¢ QUDUIUTURE BV XXX s [eveninnns XXX ..o e XEX .o e [ 16 e fee 786
A6 Oter Exponses (nciS...._ . -0 for afidiated services) ... 12EW| ... L ] 1482 ... L) IR GBI ... 285002 ............. T6%|..... T 4rgrof........ 2377965 .......... 2408,063
AD1.07 E bedore Reimbursements and Taxes (110 16) ....................ooo | 1278 185 . MM 9938 ............. TAAL2]............ 0138 | ... L XY 7 DI6eE) ... 4682972 _......... 5314266
A8 sk s by uni d plans and fiscal inbermedianes ... L e e e L i e [ e e |
ADL9 .muﬁ« Licenses and Fees (infotal, for bing purposes)} ... ] XXX...... eeeeens LY. S S XXX ..o 1o L.9.& GUTR DU XXX ......l...... XXX ... |...... XXX... .. T 130 S XXX ...... ceeeeo.--.. 129508
ADTAID Tolal (1) et e 122742 | .. L 1. O, AR 9938 ... TAAL2 ... 40138|............. 842 3684 ... AGB2BT2| ... . 5443874
AL Tolal Fraud and Aluse Defection/Recovery Expenses included in Column 7
{rdomdionalonly} ..o Jeic s | | e D f e Beeiiiiiiiicice e L= O P 1582
AR Senal Group Camprehensive Coverage Expenses:
AR m&ﬂugu ..... 511 328 for alfiated services) ... | 130TH6 | ..., M3 202 S8411). ... ... 617193 ). 2205605 .......... 1079067 (... 2625X).......... 9277540 ......... 13,184 832
ARE2  OuisourcedBerdices .. ... ... ... s 1433783 .. 008 | 26854 ... 143362} ... THTH0.......... 2638597 | ... 1L IS5 ... 2902588 1.......... 6012584
ARG EDP Ecquipenend and Softeare (ndl .| 0 for aliaied serices) . ................ ).
AO2.04 Other Equipment {exciuding EDP) (inci §. 0 for aliiaied L~
A205 Accredialion and Certiication (ind $. B for aliiated sarvices)
(7] AD2.06 Other Expenses (ind .. {0 for afiiated services) ................
-m AR 07 Sublotal before Reimbursements and Taxes (211026} ..., ORI
- AQ208 Reimbursements by uninsured plans and Bscal infermedianies . .
< AD208  Taxes, Licanses and Foes (in total, for tying purposes ...
o AO2.10 Toll T 0 ) i e an
3 A2 Total Fraud and Abuse DelectionRecovery Expenses included in Column 7
1 (irfoemationall o) ..., -
Q |AE. Loge Group Comprehensive Coverage Expenses:
- A0t w&mﬂg 3.....1,160.A80 for afflixlod seevices) .....................ccooeol. g .
j=4 A2 Oubsourcod SOMICES ... ... . B22; : X
&5 A0 EDP Equipment and Solwave finci S for affliated services} .................|........... 1528800 163 ... 14| ... BEBS| . TG FAVIE | | 1,265 101 000 | . Y
AD304 omnmfn!zen_iamca?nui..la!nﬂli ................................................. .. 56,108 .. B9308| 178,032
NG5 Accreditation: ard Certiicalion (inc §. foraffiatedsenvices) ... ..o | 3A0S L XXX o XXX e XXX e XXX e DAEST L BABB | ... . [ Lo 40537
NI 6 Oler Expenses (ind §...... Iamﬂtnan!u@& ............................................ 44480 ... ... .. 952 004 . 1698076 |. 19497 520
Aar Egmglﬂuqﬁﬂaar.ug ....................................... M5 923885 | ......... 43,709,866 68,915 060
A3 0B i  plans and fiscalimbermedianies ... ... [ B e s e e e e L
NG 0% Tares, gﬂnﬂsﬂ?iﬂ.i!ﬁu ....................................... XXX oo | XXX ] XXX . ... reeeeen.o 190774
ABAC  TelQTL38) ... PR e vl BTEBAZZ) L L TTOSAB L RDEBZTT (L. ABBBAY) . 397B066Y....... 12547282 ... 34957 | 9238385 |.. ... 43709866 |......... a8
AO3A4 Tofal Fraad and Abuse Defecion/Recovery Expenses inchuded i Column ¥
fsformationalonly) ............ ... e e e e e e 332648 |......... eieainieeaes e el 332640
B ety iprowesment Expenses Only
B0 Indidual Comprehensive Coverage Expenses:
B0 HT opemes .
Bo1.02 Ofvor tham HIT BXPEINIES ...ttt ceeciie e eae e aemaeeaeans
802 Small Group Comprehensive Coverage Expenses:
BI2.01 HT eXPOSBE .. . it
Boz 0z Other tham HIT @XPenses .. ... .. et aaas
B33 Large Group Compreheraive Coverage Expenses
80301 HUT @XPRISES . . .. .. i
B03.02 Other than HIT expenses .. ... ... . i
BO4. Subiotals/Tolals:
804.01 Sublotals HIT expenses (Line 1.1+ 24+ 3.4) ...,
B04.02 Sublobals Otherthan T expenses (Line 12+ 22+ 33 .. ...
BOO3  Toll{lmesd 1 +42) ...

Heaith NAIC Sialerment 4/1/2011 4:44:34 PM
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SUPPLEMENT FOR THE YEAR 2010 OF THE COVENTRY HEALTH PLAN OF FLORIDA, Inc.

SUPPLEMENTAL HEALTH CARE EXHIEIT - PART 1
({To Be Fied by April 1 = Not for Rebate Purposes)

REPORT FOR: 1. CORPORATION COVENTEY HEALTH PLAN OF FLORIDA_Inc. 2. LOCATION
NAIC Group Code 1137 BUSINESS N THE STATE OF Forida DURING THE YEAR 2010 NAIC Company Code 95266
Comprehensive Health Coverage 4 5 ] 7 L] 9
1 2 3 Sovernement Business Other Business Other Sublotal Urinsured Total
Fromiam Incivicual Smat Group Empiover | Lage Group Empioyer | {exciuded ty stotule) | {excluded by Statute) Heatth (Cols 1 thru &} Plaes 7 +8)
1.
1.1 Healh premiums eamed (Fram Part 2, Line 1.8) B5,360, 103 kT ] 10,108,746 184 648, 751 i ] 2054 902 XK 280,514,902
1.2 Federal high risk poois. & X0
1.3 Staie high risk pools. [ 3 I ¢ S
1.4 Premiums eanned including stake and federal high risk programs (Lines 1.1 +12 + 1.3} B5,30, 163 0,307 10,108,766 184,646,751 [} ] 283 54 ;2 XK 780,514 902
1.5 Federal laxes and federal assessments 2.621 558 {12,993) {285,317} 1.7t 07 4,114 655 4,114 65
1.6 State insurance, premium and other taxes {Simiar local taxes of § | J— 1.053 168 (2.009) (52,882} 1,075 580 2.0 M 2,019,106
17  Regulaory authcely licenses and foes. 13
18 Adqusied Premiums Eamed (Lines 1.4 -15-16-1.7) £1.680 437 44 85 H 446,955 181,778,764 b} o 774 00 S XXX oo ATH 200 BT
18  Nel Assumed iess Ceded reinsurance premims o] {1,088.312) (4,%4) (126,186) 351,0204 (1,600,502 XKX {¢.800,507)
1,10 Oher Adjusiments due ko MLR caicutations — Premiums. [ X0
111 RskR [ X
1,12 Nel adgssied premiums d after reinsurance (Lines 1.8 + 1.2 + 1.10 + 1.11) 8D G 126 509 401 10,320 789 181,357 744 0 [y 22 10 08 X0 22720 09 |
2 Claims:
21 Incurmed caims exchuding prescription drugs 53,176,380 395 407 8,391,410 124,197,514 188,160,711 XXX, 186,160, 71
22 Prescription drugs. 0,968 428 2.3 181783 21,001,440 31,008,688 | 'ﬁll ..... | —...—..31.908 58
. F [
[1] JOUK,
13573 o0 13523000 XXX 13673 G0 |
[¥idd i 559 5.977 6977
50 Total incured Claims (Lines 2.1 + 22— 23— 2.4 + 3) (From Part 2 Line 2,10) £2, 144, 808 46,7 10,300,903 155,071,954 [} 14 F VI Te R ") T 5 ¢ S G e )
51  Nef Assumed less Ceded reinsurance claims incurmed {1,711 430) 6.13 130,119 {597 692} (1,572,872} 00K R \ X1 'r]
52 Oiher Ausiments due ic MLR calcutations — Claims, o XAX,
53 Rebates Paid ['3 00K
54 Esbmaled rebates unpaid prior yea. 1] b 4 4
5.5 Eslimaled rebates unpaid curment year. & XHX
5.6 Fee for service and Co-pay revenue )3 X0
5.7 Net inarred claims afler reinarance {Lines 50+ 51 +52+53-54+55-56) 60,03 373 477 BE5 10 439 077 158 474, 267 g ('] 20 X8 57 HXK 230, 269 537
6. 15356 Healih Care Quality Expenses incurred.
6.1 Type A Expenses for health improvements other than Heaith Information Technology., BT k4 2 683 2% .47 26, 477
6.2 Type B Health information Technology expenses retated io heaith improvement | B 57 i8 12,199 121,795 121,79
63 _Total of Defined Expenses incummed for Improving Heaith Care Quality {Lines 6.1 + 5.2) LMD [ na o g ] ] ke Frird
7 Prefiminary Medical Eoss Ratio: MLR (Lines 4 + 5.0 + 6.3) fEine 18 0765 6 [ 2000 XXX X0 xXxx X000 XX
a. (Claimn s Adiustment Expenses:
8.1 Cost contament expanses not included in quality of care expenses inLine 6.3 835,009 4,142 154,300 1,935,600 2,929 6 2,529,641
i 813,455 3,807 96, %1 1,779, 46 2600868 2 680 &8
1698 404 L1549 201201 1714540 1] [ 5,602 789 ] 5.602.289
0021 0018 0419 0,020 .00 .00 XXX, X XXX
10.1 Direct sales salaries and benefits 4,856,826 22,539 570,595 10,524,514 5944 414 15 844 474
102 Agents and fees and ¢ HSSIONS. 6.791,064 469 682 B 7 AT 57 7 A5
10.3 Othver taxes {excuding taxes on Lines 1.5 through 1.7 and Line 14 below) 1,265,413 {1,143) 128,930) 1,520,008 2.7%,%8 2,755,368
104 Othar general avd administrative exp 1,081,781 13,358 06,553 4,726 59 Eovegc)] 5 B8 34
105 Total general and admin fLines 10.1+ 10.2 + 10.3 + 104} 13,955 104 34,794 848, 687 15,063, 945 ] 1] 31,802,353 0 385X |
1, 4 BT 40
Underwriting GainXLoss) {Lines 1.12-57-63-83-10.5) 3 700 809 (56 .25 [1.200.02% 2 244 B33 [ [} 4,687 41 p
12, ecome from fees of uninsured plans XXX YOO YOOL 00C XXX XXX 00
13. Nel invesiment and other gainAlloss) 200K KHX XX XXX XXX KX 714,088 XX 2,174,248 1
14__[Feteral come taoes {exchuoing taxes on Line 15 abave) ] 9297
5. MNelganorf{lossi@ines 11+ 12+ 13— 14) XX, XX XXX XX XXX XX & Bft 669 X, £ 302 452 |
16, D10 nformadional [
JIDTHER NDICATORS:
1 [umber of Certibcam/Poicies % 958 % 1778 28 54 55200 2
2 [Number of Covered Lives 26 916 F 2.8 2804 ol X80
humber of Groups XXX 2 1 28,054 28 067 28,057 |
Member Months. 2 12 540 35 485 348 850 707 56 707,996
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SUPPLEMENT FOR THE YEAR 2010 OF THE COVENTRY HEALTH PLAN OF FLORIDA, Inc.

SUPPLEMENTAL HEALTH CARE EXHIBIT - PART 2
{To Be Filed by Apiil 1 — Not for Rebate Purposes)

REPORT FOR: 1. CORPORATION COVENTRY HEALTH PLAN OF FLORIDA, Inc. 2. LOCATION

BERA1Y4

NAIC Group Code 1137 BUSINESS IN THE STATE OF Florida DURING THE YEAR 2010 NAIC Company Code S5066
Comprehensive Health Caverage 4 5 [:] T
1 2 3 Government Business Other Business Other
Indivickial Smafl Group Employer Large Group En {excluded by siahde) fexchuded by stabrn) Health Tokat
_E-u _m—! NS muwg“
11 cqan!d:l!.m!ws: 85 %D 1B kX 1) 16,108,746 184 648, 751 20,544,902
12 Ik prior Year,
1.3  Uneamed ﬂﬂ..l-..__ current year,
14 Changein iﬁﬂsﬁg (Lines 1.2— 1.3}
15 Reserve for rale godts prior year. X J 114 JUX XXX X X )il
._ m Reserve for raie credits corent year. X XXX, XX JEX, X hid i
Change in reserve for rale credits (Lines 1.5~ 1.6) JX_ XL bii} XX 0 XX hivd
; Total direct premiums eamed {Lines 1.1 + 1.4 less L e 'wrile ONFS). 55,960,110 39 362 10,100,746 184 646,751 280.54.902
5 Asszumed premiums eamed from non-affiliates.
_.E Net Assumed less Ceded premiams et from affikates (1,088,313 i4,984) {125, 186} {381,020} (1,600,562)
Cadod presniums aamed ko non-afffales.
‘ ﬁ zﬂggﬁﬂgﬁﬁhg I!-!H_m
13 Net promiums eamed (Lines 16 +1.9+1.10—1.11 — 1.12) 8771 791 B8 §.580 550 184,265 731 [ 1] 73,014 400
gnﬁ.ﬁg
21 Paid dairms during the year, 80,674,975 A72 25 10,57 408 148 787 756 220,55, M3
22 Direct ciaim kabilty curment year. 8,78 07 52520 5 43 0% 851 25,319,938
23 Diect ciaim Eahiity prior year. 5,52 241 690,678 3,208,968 36.611.37 77,050, 54
24 Direct caim current year.
25 Direct ciaim reserves prior year.
25 Diect contract reserves .u!ﬂu _aﬂ
ra Direct contract
28 wﬁi:&ggﬂuggg 2.8b-2.8¢c) 873,000 13,873,000
8a Paid ilive pools and b CUETRMH YERL 4,283,119 283,119
2.8b Acciued medical incentive pooks and bormses current year. 46,036 4,446 036
28c Accrued medical incentive pools and bonuses prior year 658155 4,58, 155
2. Net heaithcane receivables {(Lines 2893 — 2 9b) 67 203 15,325 562,728
29a Healthcare receivables curment year, 668 653 35 £83_ 978
295 Heakhcare mcoirables prior year. .20 21,20
210 Tolal incured Claims (Lines 21+22-23+24-25+26-27+28-29) 62,144 3@ 416,734 10,308,903 199,071,954 1,52,
211 Assumed Incurred Claims from non-affiliates.
212 Net Assumed less Ceded Incurmed Claims: from affiiates. (1,211,458 £ 13¢ 130,118 {597 887) (1.672.670
1+ 2.1 60,903, 378 422 855 16,43 022 158 424 X2 g 2028 &7
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SUPPLEMENT FOR THE YEAR 2010 OF THE COVENTRY HEALTH PLAN OF FLORIDA, inc.
| SUPPLEMENTAL HEALTH CARE EXHIBIT - PART 3

{To Be Fied by Agrii 1 — Not for Rebate: Purpases)
REPORT FORC 1. CORPORATION COVENTRY HEALTH PLAN OF FLORIDA, Inc. 2. LOCATION

g
¥
!

NAIC Group Code 1132 BUSINESS IN THE STATE OF Flotide DURING THE YEAR X0
ELL Al Expenses Impeoving Heath Care Gualty Expences
3

lnprove Palient Safety and
improve Healthy Actvilles t0 Prevent Reduoe Medicst Welineas 8 Health Totad

E

|

g

-
il |
82| %33

il

3

Oulcnenes Hoapitel Readminsions Errors P Activiies HIT Expenses (e

1 Tndeick ive G
1.1 win_wm (ncuding$ ________________ forafiiated services) 145,809 5,909 6,833 H,
1.2 Services, 195 2. 61t 2
13 mctmﬂlu_q.mi!n (51 for affikated sorvices
14 Other Equipment (excl. EDP}nct . for affikaled services. 2,313

¥

]
g
¥
i

- 88
L3R
2

=

2

Bz EBe
LELS

3N| B3B8

£.645 854

N
w
=
o
g
-4

48
S

B L
-
B

:
28 B3

3

1.6
1.7 Sublctal before Rernbursements and Taes (1.1 10 1.6}, 146 084 [ 3] 6,833 M 935 19,578
1.8 Reimbursements by tninsured pians and fscal intermedianes
19 Taxes, Licenses and Foes (in iotal, for tying parposes) H44 X X xx 13X X
1.10 Fotal (1.7 b0 1.9} 146,084 £,909 5,833 34,935
1.11 Tolal Fraud and Abuse DetectionRecovery Expenses inciuded in Column 7 4,958 "751 225 33
.|E
2 el Group Co
21 gﬂgu ——
22 Oubsourced Services,

¥

g

a

AR
381 LEbL

E
&
8
8
=

for afliiated services) 24 1 1 3 18
3

23 EDP Equipmen! and Software (nQ § .
24 Other Enuipment (excl. EDP} (ind §

e For aiRated ser
.. TOf 3ffSiated services
.  Tor afiiated services_ Hi 8 118 Hi ¥ XL,

§
Bal | % B 3
g8l a3

_BelBsliblz | Snsliale

£
g
g

29 ﬁﬁgﬂﬁ_ﬂnﬂﬂ!inﬂg i ] XXX XXX XX i1 g
210 Toa 27029} 24 1 1 ] 15
211 Total Fraud anhd Atnese DelectionRecovery Expenses inchuded in Coksnn 7 1
L formational onky)
3 Luge Geoup O
31 mﬂﬂ-ﬁ?ﬂ.ﬁd S o for affEated services) 6,242 769 761 1,512 11,941
2

B

8
§
8

E
3
'E

~8 s¥bbhoolLl

L

F7.518 5.9
2.0 13
.78 16,20
i 24
548

ho
©
=
ha 2

5.3

g

E

:

:

|

|

i

|

i

%

i

:
EARINT
3% 3VE3

g

B

. 31,754
177 812 136, 166

#
&
:
-
4
B

B
-
g
!
B
2
B
LE L
B

S 16,264

as Taxes, Licenses and Fees (i totak, for iying purposes) X

310 Tota (3.7 1039 16,264 7589 781 3,809 12,199
3.11 Total Fraud and Abuse Detection/Recovery Expenses included it Coluen 7 552 84

| (wiomalonalonly)
38 Queity inprovement Expenses Only preving Health Care:

135, 168

al |
g8

8

3

B

g

25|
L

Outcomes Hospitsl Resdmissions Emors: Promotion Activilies {110 %)

1. Coverng
1.1 I:.mnvm:mnh p6,
12 Otherthan IM._. 146,
3 Smed Group G C

T
A
B
;

G_nﬂmu

2.1 HiT axpenses . 1]
22  Oher than HIT . o

3 Large Group Somgs Cormtr agee
31 HAE 1,45 45 &7 12,199
769 761 3.m9 21,683

4,982 £ 64t 2.7
7.678 7.5 38,24 216, 444
1.95 45 485 338,221

32 Other than HIT
4 Submotale/Y ntals:

4.1 Sublobal HIT expenses Lines 1.1+Z1+ 3.1}

42 Sublotal Other than HIT expenses (Enes 1.2 €22 +32)

43 Tolaifimesd1+40)

_5_5_8 fw
BEg ¥8
§
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SUPPLEMENT FOR THE YEAR 2010 OF THE COVENTRY HEALTH PLAN OF FLORIDA, Inc.

SUPPLEMENTAL HEALTH CARE EXHIBIT - PART 1
{To Be Filed by April t — Net for Rebake Pumoses)

REPORT FOR:  1.CORPORATION COVENTRY HEALTH PLAN OF FLORIDA, Inc. 2. LOCATION
NAIC Group Code 1137 BUSINESS IN THE STATE OF Consolidated DURING THE YEAR 2010 NAKC Compary Code 95266
C ive Health Coverage ] 5 6 7 8 g
1 2 3 Govemmert Business Other Business Other Subiotal Uninsured Total
Indivicual Smal Group Employer Large Group Employer (exchuded by stzhule) {excluded by Statize) Health (Caols 1 thru 6} Plans F+8)
1 Premium:
1.1 Health premiums eamed (From Part 2, Line 1.8} #5360, 103 9,302 10,108,745 184,648,751 ] ] 280,51 902 XXX e 20, 514,002
1.2 Federal high risk poots ) 0 0 ] 8 ] XXX, ]
1.3  Staie high risk poois. a I} 0 0 1] i} XK e B
14  Premiums eamed gﬂaﬂagﬁgiggd +12% #5,%0, 103 39 302 10,108,746 184,646,751 ] 0 280,514,902 XN 280,514,902
15  Federal taves and federat 2,671 558 {12 993) |286,317) 1,791,407 [ i 4,114,855 ] 4,114,855
16 State nsurance, premium and &ﬂg (Similarjocltaesof §_ g | 1,053,108 {2,090) {52 as 1,676,580 [ ] 2.019.706 & 2,079,706
1.7 Regutatory authority icenses and fees. 0 Fi] 3] ] 0 ] B 1]
18 Adusied Premiums Eamed (Lines 14— 1.5— 1.6—1.7) B1,680 437 414,35 10,445, ﬂm 181,778,764 1] ] 74305 XX, e 274,320, 541
1.9 Net Assumed less Cedad reinsurance premims saemad (1,088 312 (4,084} 1% ._!_ (381,02 ] o {1,80¢,507} 0 (1,600,502
1.10  Other Adjustments. due to MLR calculations — Premiuems. 0 ] [} D 0 0 gt SRR I |
1.1 Risk ] 0 __ [ [ [ ] XXX [
1.12_Wet adirsted premiums eamed after reinsurance (ines 18+ 1.9 + 110+ 1.11) 80,592 125 40 4N 10,320 769 e 101 97 744 ] [ 22720059 X% rirkr. 1
2 IClaims:
21  incurred claims exchuding prescription drugs. 176,380 25,407 391,410 14197 514 n o 186,160,719 XXX 186,160,711
22 Prescription drigs 8,963,428 2137 1,917.43 21,001 448 0 [ 31,906,668 XXX Y
23 P eulical rebates. 0 ] 0 [ n 0 1] XX 0
24  State stop joss, market stahlization and caimicensus based assessments ) [ 0 9 0 )] [ XX, 0
medical incentive and bormeses 0 2 [ 1373 000 [ 0 13 873 D00 XXX, 13 873 000 |
Fraud and Abuse Detection?R ¥ Exp (for MLR erse anly} (¥l 1 ] b 0 [ 6,97 [ Y|
50 Total incurred Claims (Lines 2.1 + 2.2 - 2.3 - 24 + 3) (From Part 2, {ine 2,10} B2, 144,808 416,734 16,308,333 158,071,564 [ [ 71,50, 1 XXX 231 92,98
5.1 Net Assumed jess Ceded reinsurance claims incumed {1.211 430} 6,13 130,119 (597 .692) [ ] (162,80 cmeene XK o] (1672872
52  Dthes Adiusiments due to MLR calasations — Claims, ) 0 0 ] o 1] 8 XXX, )
53 Rebales Paid ] 0 ] '] 1] & K, f
54 Estimated rebales unpaid prior year. 0 0 0 ] 0 1) S - S U | |
55 Estimaled rebalos unpaid curont year. 0 0 0 [} [ [ 1 E— XXX ]
56 Fee fof senvice and oo-pay a 0 0 [)] 1] (] i 2AX 1]
57 Nel intwrred claims afier reinswance (Lines 50+5.1+52+53-54+55- 56} 60,333,373 A2 65 10,4302 158 474, 262 0 g 2%,20.517 XK 2% 28 577
6. jmproving Hegith Care Quality Expenses incurmed:
6.1 Type A Expenses for haalth improvemnents ofher than Health inlormation Technology......o...e.e-—-.—| 194,762 2 24 683 ] 1] <] 26 &7 ] %477
62 Type B Health Informalion Tectnology expenses related o healthimprovement____ 18,578 18 12,199 [ ] o 121,795 L] 2, 7%
6.3 Tolal of Defined Expenses Wxsred for bnproving Health Care Quality {Lines 5.1 + 6.2} A4 40 [+ 3880 g g ] B2 g k- /el
7. Prohminary Medical Eoss Raio: MER {Lines 4 + 5.0 + 6.3) [Line 18 0 765 1006 0.990 00X XXX XHX XXX 0K 300X
8. Claims Adgustment Expenses:
81 Cost contaimment expenses Rot included in qecality of care expenses iniine 6 885,09 4,142 104 540 1,935,600 8 ] 2.99 81 L] 2,929 621
. s 813,455 3,807 9,5 1,779,045 p ] 2,890 668 [] 2,692 658
1658 454 1.548 201.20¢ 17465 ] ] 2520 ] 620
0021 0010 0.010 P .00 L0 200K XAX XXX
10.1 Direct sales salaries and benefits, 4,816,826 2,58 570,505 10,534,514 ] [} 15,544 414 0 15,544, 474
10.2 Agents and brokers Tees and COMMISSIONS. 6,791,064 0 53 B2, 524 [ )] 74048, 57 0 7 AN
103 Ofher taxes (excluding koes on Lines 1.5 lhyough 1.7 and Line 14 below} 1,254 (. 43) 2% 530) 1,520,008 ] ' 2.75 %2 ] 1.7%,%8
104 Other general Hﬁgg 1,081,781 13,38 06,553 4.2% 509 ] i} 5898 131 ] 5 628,331
ines 10.1+ 102+ 10.3 + 10.4) 13,955 104 34,794 48 687 16,963, H5 0 9 31,802,530 [ 3,902,5% |
11. 4,687 40
Underwiiting Gain(Loss) {Lines 1.12 - 5.7 - 6.3 ~ 8.3 - 10.5) 3,700,508 (%250 (1,20 & _7.244.807 [} ' 4,687,421 X
XK XX XX YOO XXX XK 30O0C 0 9
XXX XXX XXX XX XK X000 2,124,248 X0C 2,174,248 |
D ) I I g ] [ g ok
XXX XXX 0L 0K XXX WK 511,560 XXX 5,302 4
[ [ ] [] 0 ] [] [ 0
2018 £ 1,214 28054 ] ] L2 ] 529 |
2918 £ L8, 2804 ] 0 56 B2 0 ¥
XXX Z [ 25,054 [)] [] 28,057 [ 2,067
33 312 540 EC 348 B [ [] 707,96 [} 707,99
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SUPPLEMENT FOR THE YEAR 2010 OF THE COVENTRY HEALTH PLAN OF FLORIDA, Inc.

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

REPORTFOR: 1. CORPORATION COVENTRY HEAL TH PLAN OF FLORIDA, Inc. 2 LOCATION

19°¢-9ie

NAIC Gmoup Code 1137 BUSINESS IN THE STATE OF Consolidated DURING THE YEAR 2010 NAIC Code 95266
Comprehensive Heaith Covera 4 5 7
1 2 3 Goverrmment Business Other Business Ofher
Inclividuai Senall Group Employer Large Group Empio, {exchuded by statute) {exchuded by stahute} Health Tottat
i1 o-.annﬂﬂi-.ﬂ‘ﬂna 5,350,103 .02 0,108,746 184 646,751 [} 1} 280 54,992
2  Uneamed premilen prior yoa_ [ ) 1] ] )] 2] g
-3 Uneamed premiun cuivent year (]
14 Change in uneamed premium (Lines 1.2 - 1.3) ¢
15 Reserve for rzte credits prior year. XX O Jax hi)d b i XX vid
1.6 Reserve for rate credits current year. XX hrid XXX XXX ki d b hid 18
17 Changein g-ﬂiﬁgg B5-16} X0, XX XX pi1} XK hid i1
1.8 Total direct premiums eamed {Lines 1.1 + 1.4 less L _0 wiile offs) 5,350,103 9 302 10,108,746 184 646,751 [} 0 290,54, 902
8 Assumed premaams eamed from .._.!% o 1] ] ] ] 2 o
._.,E Net Assumed less Ceded premiums samed rom affiates. (1,088,312 4 S84} {125,186} {381,020 1} 0 ¢1,600,502)
Cedod promisns aarmeod 10 non-afiiiates )] n [ [} 1] ] 1)
ﬁ Nt Other Adjustments due to MR calcultation — _ua:l!u 1] p 1] L]
d 13 _Net premiums camed (Lines 1.8+ 1.9 + £.10—1.11 - $.12) 3,771 791 ]38 $.982 5650 184 265 73t 4 [ 78 914,400
Direct Claims incured:
21 Paid daims during the year, B0 £74,97% A2 05 10,570 468 148 787 755 [} 1] 20 565 343
2 Direct daim iabilifty curent year 8,700 477 85 A7 T 43 3,057 B5¢ f] f Mu_u.ﬂw
2.3  Daect daim Eability prior year 6,52 M4t 680,678 3,208 908 16.611 3% 1 )] 27,083, ._m_..
24 Direct ciaim resarves cusment year. 1] p /] ] ] ]
25 Direct claim reserves prior year 1] ] _.
26 Direct contract ﬂ-._di ._mu. & 2 )
27 Direct condract ] )] 0
28  Incurmed :&iﬁoﬂlﬂ&uﬂggwbn 28b-28c) Ir] 673,000 ] 0 13,873,000
2.8a Paid medical ncentive pools and b year 4 283 118 k] 14,283, 19
8b Accrued medical incentive pools and curfent year, 446,0% ] 4 146,036
2.8c Accrued medical incentive poois and bonuses prior year 4,558 755 bi| 4,56 %5
29 Nethoadthcare receivables (Lines 2 92 — 2 9b) 547 402 15,35 ] £62 728
29a Healthcare receivables curment year, 68,65 16,35 1] £83 978
2.9 Healthcam receivables price yoar. .29 5} [} p o 1] 21,290
10 Total incurred Claims {Lines 21 +22-23+24-25+26-27+28~29) E2. 144,808 416 734 10,308,903 B 071,954 B a 231,502,389
N,_ Assumed IncusTed Claims from _Sa.ih )] 1] ] 1] 2 (1]
212 Nel Assuamed kass Ceded incurred Claims from affiiates. [1,281,430) 5,131 130, 119 {597, 882} 0 {1.672,87%)
213 Ceded incurred Claims 1o non-affiiates ] B ] 0 i 1} 2
N.: Q—_ﬂ..hu.llrg-u-.-.x icutation — Claienes. ] g i) B 1] a a
2.1 Eggﬁ 210+2411+212-2.13-2.14) £0,933, 378 2 65 10,438,022 158 474,262 a 7% 268 577
[] [1] 0 1] [] [
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SUPPLEMENT FOR THE YEAR 2010 OF THE COVENTRY HEALTH PLAN OF FLORIDA, Inc.
SUPPLEMENTAL HEALTH CARE EXHIBIT - PART 3

{To Be Fladg by April 1 — Not for Rebate Purpases)

REPORT FOR: 1. CORPORATION COVEMTRY HEALTH PLAN OF FLORIDA. bnc. 2. LOCATION
MAIC Group Code 1137 BUSINESS M THE STATE OF Consolidated DAIRING THE YEAR 01 NAIC G Code [l
e L dmproving Hedth Care Chuality Bgrerises Clairn Asustment Expernes L] 16
1 2 3 4 5 [} T a
Henprowe: Palient Safety and] Ganeral Tots
Improve Heailh Activilies ¥ Prevert Reduce Medica Weilneas & Healih Total Cosl JORer Chiins: Auirriris o
Crutcomes Hospial Readmiesions Ermrors Promotion Activilies HIT Expenses (15} Cantasinment Expentes Expenses Expenses [L11]
1 idual Comr i
1.1 Sakari 3 0 for afliizied services) 145,808 5,909 5,833 1,124 107,265 261,020 696, 284 785 550 7165 402 8,935,256
12 Outsourced Services 195 2] o 20 811 1] 21,006 {19 851} 1,062 9.7 11,947
1.3 EDP Equipment and SoM finci § for afMiiated services. 3] 0 o [ p 4] 158, 182 146 316 1,340,346 1,645,854
14  Other Equipment (excl. EDP) (INCl § coececeercrrarmmesrseennne ) fOr 2ffilialed g o 1} D 2,313 2,318 2,085 1,925 15,323 21,656
15 Accreditation and Ceriiication (incl 3 .0 for aMiated services. g XXX, biid JOIX, XXX g ] 0 a 1]
16 OtherE finci § 0 for affizied services o ) o ) o 0 310,919 265 70 5 025,894 5,618 433
17 Sublots! betore Reimoursements and Taxes. 1.t 16} HE 084 5,909 683 34,935 409,578 M50 1,48 0% 1,223,01 14,558 535 7,234 146
1.8 Refnbursements by uninsured ptans and fiscal idemediaries. 9 1] 1] [} [ a ] (1] 1] o
19 Taxes, Licenses and Fees (in okl for tying purposes) XEX XXx XXX bi b XXX K b} XXX mx 84912
1.10 Totai (1.7 t0 1.9} 145 004 £,909 6,833 4,975 109,578 904,555 1,443,038 1,223,008 14,552 695 18, 183,273
1.11 Totai Frasxd and Abuse Detection/Recovery Expenses inciuded in Cokann 7 4,955 751 225 3 1] 6,27 1] a [H 6.7
| I fnformational only)
2 ‘Small Group Compeimncive Coverge Expantes:
21 Salmes{ndudg § .. ———0  for afskated servi 24 1 1 3 1B 47 13 28 1,166 1,454
22 Oubsourced Services [+ 0 0 3 0 3 bl )] 2 2
23 EDPcquipmenfandSoftware (ncl$ | 0  for afmizted unsn..n [+ 0 0 i 0 1] X M 28 63
24 OtherEguipment (exc EDPY(nd $ 0 for affiliaked 3] 0 p ] 1] a [} L} 2 2
25 Acoediaton and Cedification finci§ ____ ——— 0 for affiiaied Services. i} Jx XX XKL nx i3 Q i} 4] 4]
26 Other B ncl § 0 for affikated services. o 0 0 1] 1] 0 50 ] $80 1,076
27 Subtotal before Reimbursemernts and Taxes (2.1 10 2.6) 24 1 1 ] 18 i 106 168 2,%8 2,502
28 Reimbursements by uninsured plans and fiscal ’ 1] o 1] ] 1] 13 a L] 1] 0
29 Taxes, Licenses and Fees {in total, for tying purposes) JXX ot XXX J X gl X biry 0 154
210 Tokl {27629} 24 1 1 5 13 5 106 188 2,568 2,9%
211 Tolal Fraud and Abuse Detecion/Recovely Expenses inciuded in Column 7 1 o] [¢] G [+] 1 g ] 0 1
{(nfomational only)
2 E?Oﬂiigmiﬂn
3.1 Saaries (i $ 5 for affiled services) 16,242 769 761 1,572 11 041 51,205 17,59 57,790 798, 178 594,771
32 On Senvices 22 0 i} 2.7 [¢] 2,1% {2,210} 118 1,083 1,3%0
33 EDPEquipmentand Sotware(ndd . __ 0 for affiisied ser ] 1] 1] ] o] o L] 16,200 149,222 183.2%5
34 Omher Equipment fexc!. EDP)(ind $ .. 0  for affiiaied services [} o 1] €] 258 258 233 2 1,706 2 411
35 Accrediationand Cemtibcation(ncl$ 0 for affiliated services: g JOIX, X XX X 0 i} 1] +] L]
36 OherEpensesnd$ _____ _ 0 foraffiialed services 1] 1] 1] 4] 4] o 54 548 31,754 670 647 736,948
37 Sublkotal bedore Reimbursements and Faxes {3.1 10 3.6}, 15, 264 765 761 3508 12,198 33,882 127 812 136, 15 1,620,836 1,918,696
348 Reimbuarsemenis by uninsuned pians and fscal inlemmedianios. 1] ] D r] [1] 1] i} 0 ] a
39 Taxes, Licenses and Fiees (in total, for tying purposes) i ] oz XXE. x XEX XX, 0 XXX, ax 105, 667
3.10 Tolai (3.710 38) 5,264 - 761 3.8 12,198 35 802 177 812 136, 156 1,620 83 2,04 363
3.11 Total Fraud and Abuse DelectionRecovery Expenses incliaded in Cokann 7 552 84 % k. 0 59 ] 0 L] [
| frormational only)
38 Ousitty improvement Expenses Oniy Improving Health Care Quallly Fxpenses
1 3 3 4 5
rgwrove Paiant
Ergrowe Health Actvilies 10 Prevent ardd Reduce Medicall — Wellness S Health Total
: Outcomes Hospital Readmissions Emors Promotion Activilies {1k 4)
v Ox i Ca
11 HIT 85 554 13,105 3,925 5,584 109,578
12  Ofhet than Iﬂq% 145 084 5,909 6,313 34,935 104 761
2 S Group G -
2t HIT B D 9 4] 5}
22  Ofher than I_._‘ o] i) [:] 4] 4]
a Large Group £ g
3t HITE 3,6% 1,459 437 667 12,19
32 Otherthan HIT exp 16,264 769 761 3.2 7t 683
Sublotale/Totsls:
4.1  Subiotal HIT expenses (Lines 1.1+ 2.1 + 3.1} 96,190 14,564 4,%2 6,661 21,777
437 Sublotal Other than HIT expenses (Lines 1,2 + 2.2 + 3.2) 162,348 7,678 7,554 38 24 215,444
43 Toifnes4.1+437) 258 538 2,42 11,95 45,485 338,241
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Supplement for the year 2010 of the Health Options, Inc.

SUPPLEMENTAL HEALTH CARE EXHIBIT - PART 1 UL

9 508 82 0102151010040

(To Be Filed by April 1 - Not for Rebate Purposes) REPORT: 1. CORPORATION: Health Options, inc. 2. LOCATION: Jacksonville FL
NAIC Group Code....53 BUSINESS IN THE STATE OF FLORIDA DURING THE YEAR 2010 NAIC Company Code.....95089
Comprehensive Heallh Coverage | [ [} T B8 ]
1 2 3 Govemnment Othar Business
Small Group Large Growp Business (Excluded {Exchudad Other Sublotal Uninsured Totad
. individual Employer Employer by Stakue) by Statts) Health {Cois 1w B) Plans {Cols 7 +8)
- Premium:
1.1 Health premiums eamad {From Part 2, Line 1.8) 2,692,727 33,839,513 ZIMTITH | e 193,083,228 0 0 406,812,841 XXX, 486,812,541
1.2 Federal high risk pocis. , ] XXX 0
1.3 State high risk pools JROO | XXX Q
14 Promiums eamed including state and federal high risk programs (Lines 1.1¢1.2¢1.3)....... [1me oo 27,682, ] ) 0 ARG ETZ B XXX AB5 E12.5H |
1.5 Fedora!taves and federal assassments. (1,360,182)| ..o . 1,299319 16,752 617 __._mwbg 16,585,287
16 State insurance, promium and other taxes (Similar local taxes of §.........0) {163,509) 26,531 4,208,623
1.7 Reqguiaiory authority licenses and fess. 34,029 42028 591,622
1.8 Adjusiad premiums eamed (Linas 1.4-1.51 81.7) 23,182,389 32,201,535 0 465,426,308
1.9 Net assumed less cadad reinsurance pramiums samead. 0 0 0 0
110 Other adjusimants due t MER caloulafions - premiums. b)) 0 0 {596.610)
1.11 Risk revenue. 0
” 1,12 Net adiusted premiums samad afer reinsurance (ines 1.841.9+1.1041.11) 73,152,388 RX1EB D A BXI 5 |
2.1 incumed claims excluding prescription dngs 16,716,876 { oo 21,202.930 | 324,928,938
5,814,004 4510914 | ...........37, reerasearmscirasas 50 488,690
251,882 267,146 22017 1 wmwhm_ £ 480,226
0
. + (]
3 .0 ofal incurmed claims {(Uines 42 2-7 3 +, Mo Fat 2 LS 2 10 ecrmeen | e e, g | [1] ..S..l...%
51 Net assumed less caded relnsurance claims incurred 0 o a (1] 0 0
5.2 Other adjustments due 10 MLR caiculations - clajms 0 o (596,640) 0 0 eeressrscnrsareres| OG0}
5.3 Rebules paid 0
54 Estimated rebales unpaid prior yeer. 0
55 Estimatad rebotes unpeid curment year. 0
56 Foee for service and co-pay revene. 0
57 za.ﬁ_i &a&:iﬁaﬁ 5.H5.145.245.3-5445.556).... 25 446,150 19648 548 [ - 135,176,007 0 360,340,501 |
81 TypeA _wensa for i_ rﬁacoaﬂ._« other than health information technology........ 48519 75400 838,835 [r97 — 1K
62 TypeB. g%ﬂsu&aggaﬂasgg Add 487 4899 4,133 159
proving ques 56.146.2)... 1} BLLTY a% ] e ol
a1 gégigggsggs:aﬂ 262,198 204,194 2 579,108 3361739 9,685,676
82 Al other claims adiustment axpenses 369 A37.784 3,347 31612934 10,826,736
8.3 Total caims axpenses (Lines 8.1+48.2). |%§4.|||§Ha 5.2 581 CE {1 [ 20612412
axpensa raka (Line 5.3 Line 1.5) 0.03% [ 7%] X 0.08 0.000 XK
T0. Goneral and aGniEskatve (G3A} axpenses:
10.1 Direct sales salaries and benefits 52 944 156410 9,139 216,458 1416951 845,451 2 282 412
10.2  Agents and brokers fees and commissions. 167 cﬁ 1,167,264 | .......... —— %L 306,105 £,500,963 79,146 £580,114
10.3 Other tares (excluding taxes on Linas 1.5 hrough 1.7 and Line 14 below) E 906) 55,315 244,048 501,739 713,19 7.
104 Other gensral and administratve expenses comsmsamssasassare Ly TR0, A 22684
10.5 Total general and administrative (Lines 10.1+10.2+10.3+10.4) ] Y | [
12514 ] IO— N " i} ] BABAE
=2 075,032
K .m_ﬂﬂiw _—
46 538 35,709 82,347
51,351 56,104 137,455
344,303 48 344,351
1,017,104 638,408 1555510
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Supplement for the year 2010 of he Health Options, Inc.

SUPPLEMENTAL HEALTH CARE EXHIBIT - PART 1 [ ]

9 508 92 0102150519 100¢0 -«

{To Be Filed by April 1 - Not for Rebate Purposes) REPORT: 1. CORPORATION: Health Options, Inc. 2. LOCATION: Jacksonville FL
NAIC Group Code.....536 BUSINESS IN THE STATE OF GRAND TOTAL DURING THE YEAR 20110 NAIC Company Code.....35083
Comprehensive Health Coverage | [ } 7 8 ]
1 2 3 Government Other Business
Smadl Group Large Group Business (Excluded (Exciuded Other Subrtotal Uninsured Totas
—— Individual Employer Employer by Statuke) by Statuie) Health {Cols 1 thru 6) Pians {Cols 7 + 8)
4.1 Health premiums samed (From Part 2, Ling 1.8). 24892727 {.eereererneren 3D BIBS1D | e TS} e 193,063,228 0 0 406,812 841 XXX 486,812,841
1.2 Fedaral high risk pools 0 XXX, 0
13 Staie high risk pools SRR | XX, 0
14 Pramiums samed including state and federal high sk programs (Lines 1.9412413)..... [ P < ¥ oo ] ] AGEBTZ B O 456512841 |
1.5 Faderal taxas and faderal assessments. 16,752,617 (167,330) 16,585,287
1.6 State insurance, premium and other taxes (Simélar local taxes of §..........0). 4237302 (27.679) 4,208 623
1.7 Requiatory authority icenses and foes. . .y ] v/ 51,622
18 Adustad premiums samed (Lines 1.4-1.5-1.6-1.7) 1} 0 465,231,300 OO, AB5426 308
1.9 Net assumed less caded reinsurance premiums eamed 0 0 0 XXX, 0
110 Other adjustments due 10 MLR calcuiations - premiums 0 i} (596.,610) XK {596,610}
1.4% Risk revenue. 0 XXX, i}
. ﬁﬁmﬂ Net adisted promiumrs eamed eor rainsurance (nes 1.841.0+1.10+1.11).... 1] ] OB, 50 b4 A4 525 |
2.1 Incurred claims excluding prescription drugs 18,716,876 |....ooee.oce. = 21,202,930 [ e 162,134,883 | oo 124,874 449 324928938 XO0( 324,925,538
22 Prescription drugs. 6,814,004 LR35} S — AT I03852 |.oerrrminad 12,050,669 60,458,699 XX, 50,468,699
23 Pharmaceutical rebatas 251,982 267,746 2202017 1 .wmm.mn_ 4,480,226 XXX 4 480, 226
24 State % _Ra" narket stabilization and claim/census based assessments. resrrasrse s saes : % m mem m
4 o&ﬁ&twg n& Sﬁo detectionire Covery BXpenDes {3 o PR .1 £ ] S W< - 3 [P .7 5 f [F—
: s YA 575 508 : : e R 17 ) ] IOBIAT | 360,937 AT1
5. ._ zs uﬂuaon _3. o&& asﬂ-ﬂsu o.i._a ...E:l_ 0 0 i} 0 XL 0
52 Qfher adiustments due to MLR calculations - claims | (596, 0 a (596,610) XXX {596,510}
5.3 Rabales paid 0 X 0
54 Estmated rebates unpaid prior year. 0 XXX Q
6.5 Estimated rebates unpaid current year. 0 XXX i
5.6 Foa for service and co-pay revenis. 0 O ]
5.7 Natincumed claims afler minsurance (Lines 5.0+5. 145,245 3-5445.5-5.6)....ccoucereoooe | oo Bl TB B8 |errrmsssscersos sl f AR, 58 | cervormrerscres 1909904 | covereomrrs 155,170,007 i) ] 30,8080 | IO J—
6. Improving Tealth care quallly expenses Incurred:
€1 Type A Expenses for health improvements other than heaith information technology........ Bra.497
62 Tyweb. :ﬁsggga&sgg Hw_% =
“MLR B YR oo S K.
m Q&s %ﬁn 982«8
8.1 Cost containment expenses not included in quakity of cam expenses in Ling 6.3 3,381,739
82 Al other caiims adusiment expenses. 3812634
8.3 ?E %!u nwussa expenses (Lines 8.148.2) 8,574,673 ez 1]
TRIETYE 0.039 | C X — 1
0. amnestaive (GRA; expenses:
10.1 Directsales saaris and benefts, 216,458 1416951 845,451 2262402
10.2 Agents and brokers fees and commissions. 306,105 JU—-etE ) 79,146 6,580,114
103 Other bues (excluding ks on Lines 1.5 rough 1.7 and Ling 14 below) 501,739 713,196 (1,124) 706,072
.............. 9,008,506 o -
% ............. Mdmag_mz - w — n .
OL... XXX, XXX -
e e T XXX el
XX, ..
45,638 35,109 82,347
£1,351 56,104 137,455
344,303 43 344,351
1017104 £38.406 1,655,510
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Supplement for the year 2010 of the Health Options, inc.

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

REPORT: 1. CORPORATION: Health Options, Inc.

2. LOCATION: Jacksonville FL

NAIC Group Code.....536 BUSINESS IN THE STATE OF FLORIDA DURING THE YEAR 2010 NAIC Company Code.....95088
Comprehensive Health 4 5 ] 7
1 2 3 Government Other Business
Simall Group Large Group Businass (Exciudad {Exctuded Other
Individusl Empioyer Employer by Stalute) by Statiata) Haalth Totdl
1. Heeith premiums eamed:
1.1 Dirgct pramicems written. 21,683,203 13,839,513 23B155,752 | oo 193,063,228 486,741 696
1.2 Uneamed premium prior vear. 3235 85,927 118,162
1.3 Uneamed premium currert yeer. 22,711 24 306 AB 017 |
14 Change in uneamed preenium {|ines 1.2-1.3} 9,524 )] 81,621 4] 71145
1.5 Reseve for rale crodits pror year. JO0L XK. XX 00K XXX, XXX XXX,
1.6 Raserve for rats credits corment yoor. XXX XXX 2001 O XXX b4 J00(
1.7 Change in reserve for tate cradits (Linos 1.5-1.6). 00K KX XXX 00K v XX XXX, X
1.8 Total dirocd pramivens aamed (Lines 1.141.4+1.7 less §............0 writa offs), 21,692,727 33,839,513 28 HMTI73 | oo 193,063,228 486,812,841
1.9 Assumed premiums eamed from non-alfistes L
110 Net assumed less ceded premiums eamed fom affikalas ¢
1.1 Ceded promiums samed lo non-affiiates 0
1.12 Other adjusiments due o MLR calcuiation - pramiums. {596.610) (596,610
113 Net promiums camed (Lines 1.8+1.9+1.10-1.1141.12) 21,682,727 3348951 FITETES | ..o 193,063,228 486,216,231
2. Direct claims ncurred:
21 Paid daims during the vear. 23,762,558 25976429 180,968,585 | ..o e croerenenn, 10,316,695 380,624,371
22 Diroct claim Rabilty curent yors. 15,690,751 2,860,385 18,491,140
2.3 Diroct cigim Habilty prior year. 13828449 | .o L AA3 TS 15271622
24 Dirmct clolm reserves curment year, 1,216,638 86T 54 15,200,346 9,203,512 25,458,200
25 Direct claim reserves prior year. 1,974 982 1.068,790 15.T4655 | oo e 18,158,820 37,718,247
26 Diract contract reserves current yoar 261,624 1454531 1,716,155
2.7 Dirodt contract reservas prior year. 405,191 857,921 1,263,112
28 Incumed madical incentive pools and bonuses (Lines 2.8a+2.8b-2.8c). 0 0 0 i tH
282 Paid madical incentive pools and bonuses cuxment yeer. ]
2.8b Acoruad medical incerdive poois and bonuses cument year. Q
2.8¢ Accrued madical incentiva pools and bonuses prior yoer, 0
29 Net healticare recaivables {Lines 2.9a-2.5b). {#418,051) (471,015} (5,182,.970) (2,396,490 (8,470,526}
29 Hoalthcoen: mosivablos currant year, 563,503 658,694 5,150,084 3,405,105 9,817,366
290 Healthcare recaivables prior year, 1,011,554 SS— K1 10,333,034 5,903,595 18,287,892
210 Total incured claims (Lings 2 142 2-2 3+24-2 5+2.6-27+2.8-2.9) 3,278,098 25.446,158 197036258 | ..cocoornecammcernecen 135, 176,097 380,937 411
211 Assumed incarmed calms from non-affilkates. 0
2.12 Net sssumed less ceded incured claims from affilistes. 0
2.13 Cadad incurred ciaims 0 non-affifistes. 0
214 Other adjustmonts due 10 MER CICURBHON - CIMS...........c.r..cercesmnmssmrsmssmssmssrssmassssssssnns | sisssssmssassrns {596.610) (596,610
2.15 Netincumed daims (Lines 2. 1042 1142.12-2.13+2.14). 23,278,938 25,446,158 196430648 | .o 135,176,007 — L)
3. Fraud and abuse recoveries that reduced PAID ciaims in Line 2.1 abowe (infarmetiona only) 2,373 2150 2814 18,002 |..... 4395
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Supplement for the year 2010 of the Health Options, Inc.

SUPPLEMENTAL HEALTH CARE EXHIBIT - PART 2
(To Be Filed by April 1 - Not for Rebate Purposes) ~ REPORT: 1. CORPORATION: Health Options, Inc. 2. LOCATION: Jacksonville FL

NAIC Group Code... 536 BUSINESS IN THE STATE OF GRAND TOTAL DURING THE YEAR 2010 NAIC Comgany Code....95089
Comprshensive Health Caversge ‘ 5 6 7
1 2 3 Govermment Other Business
Small Group Lange Group Businoss (Excluded {Exchuciedt Other
Individual Emgioyer Employer by Stetute) by Statute) Health Tolal
1. Health promiums eamed:
1.1 Diract premiums written 21,683,203 33,839,513 23 IEETER | e 193,063,228 486,741696
12 Uneamed pramium prior yeer. N2B 85927 119,162
1.3 Uneamad premium curmen yeer 2711 24,305 ) 48017
1.4 Chanrga in uneamed premium (Lines 1.2-1.3). 9,524 0 61621 0 0 0 71145
1.5 Resorve for rale credits prior veer. XX 00 XX, X0 300K X0 X0
1.6 Reserve for rale creciits curvant yoor. XX X 001 X0 XXX XX XXX
1.7 Change In resarve for rate Creckts (Lines 1.5-1.6). oo XXX XHX 5, S XXX XX SR, + + SR
1.8 Total direct premiums eamed (Lines 1.1+1.4+1.7 less §...........0 wris offs). 21,692,727 338368513 238217373 | e 193,063,228 0 0 ABB 812,841
1.9 Assumed promiures eamed kom non-affiliates. 0
1.10 Net assumed less ceded promiums eamed from affiiates 0
1.11 Ceded premioms samad to non-affiliales. 0
1.12 Other afjustmants doe lo MLR calcuistion - pramiums. {596,610) (596,610)
1.8+1.9+1.10-1.11+1.13).... - 21,682,727 3388513 297 620,763 | e 193,083,228 0 i} E——— W4 ]
23,762 558 25978429 | cvocee FDD DB | .o 140,316,609 380,024,371
2.2 Direct claim liability current year. 15,630,751 2,860,369 18.481,140
2.3 Diract claim liability prior year 1382849 | e 13T 15271822
24 Diract claim reserves curmnt yoor 1,216,838 867,504 15,200,346 9,203,512 26,488,200
25 Dwoct claim reserves prior yoar. 1,974 982 1,868,790 15714655 | .o 1B, 19,620 37,718,247
26 Direct contract resarves current year. 261,624 1,454,531 e 1,716,155
2.7 Diract contract reserves pror year. 405,191 B5T.921 1,263,112
28 Incmed madica! incantiva pools and borwses {Lines 2.8a+2.80-2 8c) 0 0 HH 0 0 0 0
2.8a Paid medical incentive pools and bonusas curent year. 0
2.8b Actrued medical incentive pools and boruses curment year, 0
28¢ Accruad redical incantive poals and bonuses firor year 0
29 Neot hoalhcare receivablos {Lines 2.9a-2.8b). (418,051) (471.015) {5,182,970) (2,398,400} ) 0 {8470,526}] .
2.8a Healthcara receivables curmnt year. 593,503 568,694 5,150,064 3,405,105 9,817,366
290 Healthcar receivables prior yeas. 11554 | 1,139,708 veeee 1 0,333,004 5,803,595 o 18,287 892
210 Total incurred claims (Lines 2,142 2-2 242.4-2 542 6-27+2.8-2.9) 3,278 098 25448158 | .o 197,006,258 | e e 35,976,087 0 0 30083741 |
211 Assumed incurmed claims from non-a/ilistes. 0
212 Netassumed legs coded incured daims from affiliates 0
2.13 Ceded incurred daims ko non-afiisiss. 0
214 Other adjustmants due to MLR calculation - claims T F— {596,610} — (596,610
215 Netincumod daims (Lines 2102 1142.12-2.13+2.14).. 23,278,888 R [, | L [ ——— 135,176,097 | .l (e 0 380,340 81
3. _Fraud and sbuse recoveries thet reducad PAID claims i Line 2.1 above (informetional only) 2,373 2.750 20841 N .1, T
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Supplement for the year 2010 of the Health Options, Inc.
SUPPLEMENTAL HEALTH CARE EXHIBIT - PART 3
(To Be Filed by April 1 - Not for Rebate Purposes) REPORT: 1. CORPORATION: Health Options, Inc. 2. LOCATION: Jacksonville FL

NAIC Group Code.... 536 BUSINESS IN THE STATE OF FLORIDA _ DURING THE YEAR 2010 NAIC oﬂq.aﬁd Code....95089
3A All Expenses Improving Health Care Quakiy Expenses Qgﬁu igmémmau 10
1 F] 3 4 5 6
mprove Activities to improve Paient | Waliness & Health Cost Other Claim General Totd
Health Prevent Hospiial | Safely and Reduce PromoSion HIT Total Containment Adjustment Administrative Bxpenses
g Quicames Readmissions Medical Errors Activities Expenses {Cols. 1 thru 5) Expensag Expenses Expenses (Cols 6 tru 9)
11 Salaries (induging §....... ?ﬁﬂﬂnﬁm& services) 13,101 454 43 5.835 213 19,688 19,450 233,264 852,833 1,287,233
12 Oesourced sefvices 18,208 89 46 93 18421 12216 7,664 180,798 220,093
1.3 EDP equipment and software .A__&E-a $.........0 for affilialed services) 356 224 8 3 wrrvemimassserenn
14 Other equipment (exdl. EDP) gn....... 0 for affliated seevices),
1.5 Accreditation and centification (including §..........0 for affflialed services) XXX XX XXX XXX
16 Other expenses (including §.........0 for affiialed sarvices T4 a2 1,287 25| .
1.7 Sublotal before reimbursements and taxes (Lines 1.1 to 1.6) Oz k) 515 T3 7,352 J
1.8 Reimbursements by uninsured plans and fiscal inlermediaries....
1.9 Tawes, kcenses and fees (in total, for tying POPOBES)..........c.cnreosssisrimscsssasscacsassnanee | ssssrisasas O XXX XXX .4 ¢ . XXX
1.10 Total (Lines 1.7t0 1.9) 0439 55 3 \
._..._,_._._.qos_ ﬂu&ﬁm_....z.. es ingl. incol. 7 {informational oniy)... .. i i s
21 mﬂs ?&Ea $... Nﬁﬂza& 18,924 752 66 8,054
2.2 Ouisourced services 33,654 100 212 { A A
2.3 EDP squipment and software (inciuding §.......... 0 for affiliated services) 493 212 10 715 8.800 31,666 435,362 476,543
24 Other squipment (excl. EDF) -_n...iam .......... 0 for affiated services) 0 1% 194 ... 2,965 3355
2.5 Accreditation and certification (Induding §.......... 0 3§§§w XXX XXX XX JOKisricinans | eensmenemasanaassnasane .0 g
26 gﬂ.nﬁﬁgu .. for alfialed services w g £ [ L1 [— 3,010 140 13073
2.7 Sublotal %ﬁ&ﬁggm;s 8) BZBE | e T | e 08 1A 87 15,587
28 Reimbursements by uninsured plans and fiscal intermediaries. 0
29 Tares, icenses and fees (in tolal, for tying purposes) XXX XXX XXX XXL.......oo XXX X0 [P XXX, JOOC
210 Total (Lines 2.7 to 29) [y AT T.002 L] TIABS 487 75587 | 9T | 437785 3.457,132 L¥. AT K]
2 : Total fraud ﬂn_ S.ua eclionrecovery expensas indl. in col. 7 (informabional omtv)... | icnicicis Devcecssisnnsassssrsasszses | essinssssssansmasszsscesgaaze | pinseemsmsenes e R OO 0]... 3,791 Iy Y i |
ﬁgu b“ﬁﬂﬂiﬂ& 17 469 7.948 617 92,742 485 3 1,965,660
3.2 Outsourced services 363,537 1,135 523 938 366,133 267079 : So— . - A
33 EDP equipment and software {including §........ for affiialed sarvices) 7222 201 4,453 102 | orveororerrren 11,978 81,237 739,309 | ...oorrnn 2,260,368 | .............. 2,582,803
34 Othor equipment {exd. EDP) (including §... D or affialed services) A3 251 1 682 2772 3,740 2 v DR— 1
35 gﬂsﬂﬁaoﬂwgﬁg« -....0 for affialed services) XXX XXX, XXX XX 0 - 0
37 Subkotal igns_ﬁ and taxes (Lines 3.1 to 3.6).
w.w T licenges wﬂ foes Bwﬁnqagg, s
axss,
3.10 Tots 37t39) " e )
3.11 Total and abuse

127,907 838,835

" 41 Subtotal HIT s Lines 1.1:2.+3.) 5,201 92]..
u.w ._@oﬂwﬁ oa_m_,ﬁi expenses (Lines 1.2+422+3.2) 802,430 12,791 | ...

146,567 962,754
... 146,687 965,584




Supplement for the year 2010 of the Health Options, Inc.
SUPPLEMENTAL HEALTH CARE EXHIBIT - PART 3
(To Be Filed by April 1 - Not for Rebate Purposes) REPORT: 1. CORPORATION: Health Options, Inc. 2. LOCATION: Jacksonville FL

NAIC Group Code....536 BUSINESS IN THE STATE OF GRAND TOTAL DURING THE YEAR 2010 NAIC Company Cade.....3508%
A Al Expenses > ga.m Heath Care Dcm.e...mg - . ﬂfq:m Adjusiment ménua 9 10
1
improve Activities to Improve Patient | Weilness & Health Cost Other Qwa General Total
Health Prevent Hospital | Safety and Reduce Promotion HIT Total Containment Adjustment Adminisirative Expenses
T = Ouicomes Readmissions Medical Ermors Activities Expenses (Cols. 1 thru 5) Expenses Expenses Expenses (Cols 6 firu 9)
11 m&%g ¥ ﬂ.ﬂﬂ&& services) 13,101 494 43 5,835 3 19,686 | .. 191,450 .. 233,264 852,833 1,207,233
12 Outsourced sendces... 19,208 3 (RN [RO— 45 nw 19, »n._ _m‘._da 7,664 180,798 220,099

1.3 EDP equipment and software (including §.........0 for affialed services
1.4 Other equipment (excl. mcv:_q%.mu. aaqm__mnmnmﬂsﬁnw
15 Accreditation and certification {including §.......... 0 for affillated servicas)
16 Other {including §.......... 0 for afiialed services)
17 Sublotal reimbursements and taxes (Lines 1.11o 1.6)
“.m ﬂgu—_gﬂ_ﬂvﬂﬁa_mﬁ nwna }
axes,

1.10 Total {Lines 1.7t 1.9} ing purposes
ftild, Tota na&a?:s —

€612

i3 mctsia!xna% including §..........0 for affliated services)
34 Other equipment {exct. EDP) §.........0 for affikated services).
35 gn&%?ﬁ&i« ...0 for afffiated services)

(incusing $.._..0 for affialed services

3.9 Taxes, Hoenses and fees (in lotal, for tying purposas)

3.10 Total 37039 . k X R : KTk
3.11 Total and abuge detecBonfrecovery sxpenses ind. in cdl. 7 (informational only)... — S — 1] 28892 ... Y [—
[38 Uhzalily Tmprovemen: Expenses Uity %ﬂm
. H Safety ._p ._.oms_
Activities to Prevent Patient and Wellness & Heath
_._B_".? Hospital Readmissions !ﬁu Meadical Emmors Promotion Activities {Cols. 1 thru 4)
T, InGIdom CHTENENEIISVE COVErage EXpenses.
1.1 HiF 39 7 41 444
5 12 o-ﬁﬁ HIT expenses. 40,439 B45 43 7.392 48518
Small group comprehensive coverage expenses
21 HF 44 45 487
22 Ofher HIT expensas. §2,844 1.002 (< ) [, 11,488 75,400
3. Large group comprehensive CovErage expenses:
31 HT ﬁo« 4371 TT ] o er s sas et sassenond 451 4,899
32 Ofher Hl expenses 699,147 11,144 737 127,807 838 835
4. SublotaleTotals:
41 @gzqnﬁ_ﬁgj +2.143.1) 5,201 92 537 Q 830
42 Sublotal other HIT expenses (Lines 1.242.243.2) BOZ 430 12,791 846 146,687 962,754
4.3 Total (Lines4.144.2) e - (.= 1 I — < 3 [ 1,383 6887 | oo e 968 584




aneuny STATEMENT FoR THE YEAR 2010 oF Tve Preferred Medical Plan, Inc.

SUPPLEMENTAL HEALTH CARE EXHIBIT - PART 1 _E-ﬁ------—-gﬂ

(To Be Filed by Apnil 1) BFANRAE00 Document Code: 216
REPORT FOR: 1. CORPORATION: Preferred Medical Plan, Inc. 2. LOCATION: Coral Gables, FL 33134
NAIC Group Code 0000 BUSINESS IN d._m m._.>._.m OF Florida DURING THE YEAR 2016 NAIC Company Code 95271
Comp Heallh C v 4 5 6 7 8 b4
1 2 3 Goverrment Business Ottver Business Other Sublotal Uninsured Total
Wcividual Seall Geoup Employer | Large Group Employer | {Exchuded by Staiule) | (Excluded by Staluin) Healh {Cols 1 thru 6) Plans 7+8
1. Premum
11 Hesallh prermiuns eamed (FromPat 2. Line 1.8) ... ... [ 60065954 (... ... ... (1] 2587TRS2|........... SOM0TI4).............. EE LT ) U 0f ... 113831893 (._...... XXX oo s .:umm;.mﬁ
12 Federalhighmskpoods .. ... ... ... ... | L1 ] [ [ [ 1 I L1 1 [+ PPN LI PO, 0f........ XXX [
13 Stalehighmelopools . .. e L] [ [ 1] [ 1 P Ol [ | o LU PO 0........ XXX oo i n
14 Premiuns eamed inckxding state and federal high risk programs (Lines 1.4+ 12+4.3) ... |, G0065.050 . . ] 2587852 M08 ... THS | o). TETECY- ] I XXX . .. .:ua_.mm
15 Federal taes and federal assessmends ... ... Of e [+ I [+ 1 B |+ | S {11 TR 1} I 1
16 Stale and local premium tes (Similar local taxes of § ... 0} ... USRS : | U 0. {1 I, L1 1 R, [+ [ {1 DR TOU 1] [T [} T e
17 Reguiziney authorily Beenses and 8BS .. ... ... .. .o e aes [T 1 PO ..0.. 1] [ ] [/} PO 0 (] P 1]
18 Adpursted Prerniuns Eamed fLines 1.4-15-16-1.7) ... . ceemeeen.n. GOORSOS4| . ] 2567852 ........... SDAD 44| ... ... 7973 .. L1 DO BELGE XXX oo e 113,831,893
19 Net assumed less ceded reinsarance premiunms eamed ... ... [URNRURURR (. K-, | I ..a].. PIAy ... [T 1 1| P L1 OO (99,546} | .. XXX o [ {39.546)
1.9 Other adjusimants due o MUR caloulalions - Premems ... ... .. PR | § P : J P [} O, {11 I 2 [ {1 R o). XXX oo e a
14 RESK REVOIIE ... .ottt et e e e e mream e n e ne e smam e am |t aaann 13 I 2] [T, (1} (] U [:] I [/ O Bf........ XXX oo i 0
1.12 Nel adjusied premiums eamed afler reinsurance (Lines T8+ 19+ 410+ 149 ... ... 99986585 (... ................ (] P 25845281 ... 90 4723,261 [ELA: 15 ] T Gl.oocooeet 113,732 347 | . XXX....... 113,732 M7
2. Clams:
24 Incasred daims exciuding preaciplon drugs .. ... ... e aemees [ aenaeaas 40813298 (... ............... [+] [ 1904437 ... 34,758 855 % L1} I T7.501924 | . XXX ....... 7750194
22 Prescriphion dEs . ... e e ee e aam e aeeamaman [ araaas 13k s [ [+ [, 68964 ... ... 5084576]. ... . ... .. = LY s I L1} IO TA2T 466 | .. XXX....... 7127 AS6
23 Phasmaceulical rebales .. ... ... e eean | e {11 {2 O [ O] 1 N 4 I Qf........ XXX oo e 0
24 Siale stop-loss, market stabilization and clami baved assessments ..., ivrirneniren [ Bl Of...... [} PO [ O [+ ] P D i ol........ XXX | ¢
3. incued medical incendive pools At BONUSES . ... ... i e e s e eabr s e s | et e aanas [] [} ol L1 3 O L1 [, O ol........ XXX .. | 0
v 4 gmﬂuuﬁgm&ggqﬂl‘zﬁnnﬁ ................................ S [ I ] [] o . [] I ] P ol o [
.m 50 Tolal ncurred Clams (Lines 21+ 22-2.3- 24 = u:mn:ulm_,.sﬁs .................................................... LIS 0. 1563401 WEGA] . BT | 1) D SR XXX . |- 462,30
- 51 Net assurmed Jess ceded reinsurance clalms incured .. U PR 1 1 H [+ O 0 R 1 IO a B XXX e 0
-~ 52 Other adjuesimends due bo MER caloulalions - Claims ... ... .. [eree L BI5GB ] 1 [ ] [, 1 L) 1,154,931 .. XXX e 1,154,931
w 53 Rebaes Pald ... .ot eee e e e re e e mamne e SRR : 1 PO ..0|.. 1] I 0 Of o ] .8 3 SN P o
i) 54 EsBmaind rebales UNpakd POCYBAF ... oo e ] of 0 1 I O of...... XXX o, 0
[«] 535 Eslimated rebates unpaid cament vear .. ... ... eeieeee e | ans 1 ¢ | [ [ of. 13 O 0)....... XXX s | e 0
= 56 Feefor-aenvice and 00-Pay IVENE ... ... ............c.c....oiieeeeotieasaeeeieeeeeoameeneee e mrn [eeeeriiseaeeieieaas ] P ] [ P (] T [ P 1] PO 0]........ XXX ... 0
m 57 Nel incurred claims afier rein fLines 50+51+52+53-54+55-56) . _........ ..ol 32|, ... ] T 1663400 (... __. 39,843 431 BOAT |- [ I 85784301 |......_. XXX 85,784,341
6 ¥aproing Heallh Care Qualily Fxpenses incurred:
61 Type A. Expenses for heallh improvements olher than Health informalion Technoiogy .. ... s RO FUOTURA FOBSBY | .. ... ... [+ D 4448 [ ) [P 1 L [ e [} U 114,028
62 Type B. Heallh informalion Technology expenses related fo health anprovement ... [l I -] AL 15 P 0] L] (L] P W52 Ol 53512
63 Tols of Defined Exporses Incured for improving Health Care Qualty (Unes 6.1 +52) ... | o =] I ] =] (1] P (7] I 0. (] I (] IR 1654540
7. Prelmunary Medical Loss Ralir MR {Uines 4+5063)/lme 18 ...........ooiiiiiiiiiiiiiiicecieies e eeen anMs| .. .. ... s GOOG|................. 0845)........ XXX ..o | L3 S P L. O 3.5 S N L9.% SUTOT I XXX.......
B, Claim Aderdrnent Expenses
&1 Eggigﬁiiﬂgsiﬁu .................................................. ... ereveaen [l IO O Of . Of [+ . [} (N 1] TN 0
82 Al alher claims adiusiment expenses. . JRSYURNNU [N 1488288 ( .. ... [ P HAE| ... SA0A33| ... 12TAR 0).ceeaee  ABTERS | .. (] 1872265
83  Tolal claims adusiment expenses (Lines 81 > 82} .. R IO el ] N6 AT X7 0 ABTRS | . ] 1872265
9 Eggggg:ﬂ_s i [-5) 10 [ 0013 ... [T 7] oo .. XXX ... ... AXN o e, XXX.......
10. General and Adminisiralive {GAA) Expercses:
1041 Direct sales salares and benelbs ... ... e O [ [ [+ 1 1} TS [1] O, L of. L S (11 B
102 Agents and brokers lees and commissions . PR SRR 443348907 . . ... [+ U L1} U L1 ] WT| .. of. .-.mwu&u ..................... [ 4220407
103 gﬂgﬁggﬂ.iamg‘qmﬂ_gﬂi U S 1292 s [+ U S . e M5 L PO 0l.... J2EeB. [ 2698
104 Ofher general and adminisiaive expenses . . U [P SA80NE] ... [+ ISR ) U 5183240 ................ L7 Of...... .c.ws.ua ..................... (1] PP 10,940,705
105 Tolal general and adminisiralive (Lines 10.1 + ._a.m Sw .E# v U ETx % T I 7 IR P2 5184555 ............. 103196 .. ... 0f.. CBARMO| ... (] P 15,163 810
11, Underwriling GainALoss) (Lines 112 - 5.7 -6.3-B.3-105) .....ocviviveniiiiiiiiiiineineereeesvensieranseaaes | emaanaaenns S0583{....._.............. o] .......... 61138, AT A2 ... P Dl o, WOT4TEE] . XXX ... ..l 10747441
12 Income from fees of wrsured plams .. ... B PR PYTTTN XAX....... P XXX ... {....... XXX ... |.ooot L35 S P XXX oo [t XXX . ... e KEX Ll e [ g
13. Neliwestment andothergainfloss) ....................coovveennn.. RO P XXX e XXX . {ee... XXX .. LT T e XXX e 8 S S I TTTPTIn TS, XXX 725
14. Federa income lavea {excluding ves online t5above) . ... .. ... ..., e [ [ T [ ] [ Of (] [ ] [] . [{]
15. Helgainorfloms} Lmes 11+ 12+ 13- 0] ..o et ear e e XXX XXX .. ... . XXX ... XXX oo XXX el XXX v [ 10,754,626 XXX ] 10,754 626
1. 1CO-10 implemeniaion Experses (informeiional only, already incladed in geserdl expenses) ... .. ... ... ol I} o ) 0 0. RN ] SR o ... 0
0. OFHER MNDICATORS:
OA. Numberof corilicales T poBGIES ... ... .. ... | 205060, ................ ol L T L5 3 | P B ] N [} JFAM| . [ R RIAL]
02 Humber of Coveretd EIVES .. ... ... . it ittt it e eaaaamnimrmian | e eananaaan 24M0[ ... ... [] 1903 ... R T 154 e [[] £2,148 . 42,148
03, RMbEr OF GRS .. .. ... i eei st e ieetee et aita e eieme e e nan s masmnne e anaeanamannnimnneanninns |aemanens XEX . [] PO [ (] [ T Of. . 6. ] P [
O4. Member Morths . ... iiiiiiiiiiiiiiieiiieiiiieicieiaiiieisiesieisiseeisireeees Jeiseasieeeaa 4608 [ 13184 ............ 482,763 [EXT7] e Of e ST (] P SDTB




AL STATEMENT For THE YEAR 2010 oF e Preferred Medical Plan, Inc.

SUPPLEMENTAL HEALTH CARE EXHIBIT - PART 2
(To Be Filed By April 1 - Not for Rebate Purpose)
REPORT FOR: 1. CORPORATION: Preferred Medical Plan, Inc. 2. LOCATION: Coral Gables, FL 33134

NAIC Group Code D000 BUSINESS IN THE STATE OF Flonda DURING THE YEAR 2010 NAIC Company Code 95271
Comprehensive Health Coverage 4 5 ] 7
1 2 3 Government Other Business
Small Group Large Group | Business (Exchided |  (Exciuded by Other
Individuzl Employer Empioyer by Statute) Statute) Heaith Total
1. Health Premiums Eamed
11 Directpremiamswrillern ... ... | 598B4176|. ... ... 0f........ 2 587 852 . 50440114 (... ... TITOT3 O M13TR0115
12 Unearmon PresTiummy RO YEBF ...............c...oomiieieimeaeneneaeenennsinssenses | oranninns 167482 ... [ PO L1 {12 IO 0. SRR « § D 167 482
13 Uneamed premium cument year ... ... b s BT ... [ PP [ . [ N 0. ST | | PO 85,704
14 Change inuneamed premiun (Lines 1.2-1.3) ... s BI778]... .. TR [ Of e [ U 0. USRI | | D, 81,1718
15 Reserve for rate credils pROF YBRZ ... ... e [ o XXX 1.4 & SV . XXX ... e XXX XXX.....|. XXX ... XXX..
16 Reserve forrate credils cumrendyear ... [ XX .. ... XXX ... |...... XXX.. ... e XXX XXX.... XXX . .| XXX.....
17 O—Eﬁm!a@ﬂﬁﬂiﬁg-g_.m-n@. ....................................... XXX . ... XXX .. |...... XXX ... |....... XXX ... ]...... XXX.... XXX.....|...... XXX.....
18 Total direct premiums eamed (lines 11+ 14less $..........Owriteoffs) ._...._..[....... 60065954 ... ............. Of....... 2587852|......... 50,440,114 (......_... T3 L 113,831,893
18 Assumed premiums eamed from nonaffiales ... ... [ [+ ] [ [ [+ ] O, [ ] al. UUEOT | | FOUSUUTIIN .
1.10 Net assumed less ceded premiums eamed from affiliates .. ... ... | 1] |+ 3 DO [+ I [+ D L1} [+] S 0
111 Ceded premiums eamed fonon-affillates . ... ... 79369 .................. [ DO 33 v 1BBB3 ) L1 0 ...89.546
112 Cther adustments due fo MR calculaion -Premiums ... ... .. 1] [ [+ ] [+ ] T, [+ D Of. ... Bl 0
W 113 Nelpremiums eamed (Lines 1.8+ 19+ 1.10-111+112) ... |....... 595886585].................. Q... 2584528|......... 50423261).......... 737873 (... 07..... 113,732 47
S 2. Dired Claims incured:
w 21 Padclaimsdumgtheyear ... ... | e 45382 106) ... 0f........ 1672642 .. ... 41220283 | .......... 363824 ... 0 B8,638,855
< 22 Direct chaim Babilify cument Year ... ... ... e B181T4|... ... [+ P 20860|............. BT | ... 2273 e 0]........ 1667674
m 23 Direct claim Eabity prioryear ... ... [ 70081 Of..o 19928 (........... 1204689 .. ... Of 0 .. 2014298
=, 24 Direct claim reserves curmendyear . ... 1] O, [ ] [+ SO [+ [+ 1 1}
Y 25  Divoct cloim roserves PROTYEIr ..o s | I (] IS ] I (1] I O (] I 0
28 Diract contract reserves cumend year . ... ... | 7953362 ... ... Of.......... 339291 ........... 5285302 ... ... L+ ] DR 0 - 13577945
27 Direct contracl meserves PAOF YBAZ ... ... ... ... iiieiieiieieeneraenann | ceenes 10607040} .................. | J I MaBed .. 6283882, ... Ol 2] .. 17,240,786
28 incurred medical incarfive pools and bonuses (Lines 28a+28b-28¢) ... {.................. [+ ] S [+ ] IO L1 | [ Of. s L3 I (1] 0
A Paid medical incentive pools and bonuses cumentyear ... . [+ ] |+ 1 Of. s L1 ] (R Ol Of et 0
B. Accrued medical incentive pools and bonuses currentyear ... ] [+ ] S, [ ] Of. e 0. . [ [ Of s 0
C. Actrusd medical incentive pools and bonuses pioryear ... ...l ] T [ [ ] N 0f......eee . [ [ 0
29 Nei healthcane receivables (Lines 298 - 296} _....ooooi oo e O o O . 0 ) P O [\ P 0
A Healthcare recefvables camentyear ... ... Ol 1 Of. [ [/ [, [ R 0
B. Healthcare receivables pioryear ... ... L ] [ ] [+ [/ [+ 0
210 Tolal incurved Claims (Lines 21 +22-23+24-25+26-27+28-28 ____|...... 42756541 ... 0)........ 1,663.401 | .. .. 39843431 (... 366047 | . Gf....... 84,629 390
211 Assumed incurred Claims from non-afflates ... ... [ L1 ] S [ I L1} DU [+ 1] OO ] P, 0
212 Net Assumed iess Ceded Incurred Claams from affiliades ... ..o 1] I, (] I L1 (U [+ 1] PUOTUSTOR L] IR 0
213 Ceded Incurred Claims fonon-affliades ... feieienes L1 ] I [ IS L1 DU 1] 1] PR L] 0
214 Other Adjusiments due fo MUR caloutation - Claims ... | 1454984 .. [ ] [ Ll O {11 0. Ol........ 1,154,931
215  Netincumed Claims (Lines 210 +211+212-213+2144) ... foeeen.. 439511442) ... ........... 0]........ 1,663 401 .. 39843431 |.......... 366,047 Of....... 85,784 31
3 Fraud and Abuse Recoveries that Reduced PAID GClaims in Line 2.1 above (informational
L1151 2 PPN OO L P |+ P L] I Of. ... [ I L+ 0




anruaL sTATEMENT For THE YEAR 2010 oF e Preferred Medical Plan, Inc.
SUPPLEMENTAL HEALTH CARE EXHIBIT - PART 3

REPORT FOR: 1. CORPORATION: Preferrad Medical Plan, Inc. 2. LOCATION: Coral Gables, FL 33134

NAIC Group Code 0000 BUSINESS IN THE STATE OF Florida DURING THE YEAR 2010 NAIC Ogﬂﬂa Code 95271
k. Al Expenses Improving Health Care Quaiity Expenses Claims. Adjustment Expenses 10
3 4 5 6 7 8 mm.lu_ Total
Improve: Palient Safety Weliness § Health HIT Tolal Cost Contarynent Other Clawns Adminksirative Expenses
— and Reduce Medical Errors . Adprsinent Expenses Expenses Bio3)
Al Individual C
A0t mﬂﬂﬂ?ﬂ.&ﬁu o-ﬂnmgnuﬂsﬂy .................................. [ 0 [1] TR THi888|.......... 2,1658691].......... 3019395
AH02  Oulsauroed Bemices .. ... ... e [} 0 Bl 0 FOTON | } PO ¢
AH.03 EDP Equipment and Software (ied $.— l.onsigw ¢ 0 [+ I '] SN Of . @
A0S o—ﬁmaﬂsﬂnngmc&mau .0 for afilisted services} ...._.......... .. [ )] -] I TE4B| . ... 05 3823
ANH.05  Accredialion and Cerilication {inci §....... c‘i%" ................................. ] IR 1} OO L] 0
AM06  OfherExpoases(md$._ . Ofx alliied BARCES} L ] 0 [+] 468706 .......... 7268380 (.......... 7,754 408
AHDT Eggﬂiﬁnqg:‘&‘s ............................. eeveenenn. 1OBSET TRV [ [} B 1468244 465840 {......... Hwa120a2
AH.08 Redmiwrsernents by ursnsured pians and fiscal infemediaies ... ... [« I /] 0j.. Bl 1] T Qf. a
A0S Taxes, Licenses and Fees {in iolal, for tying puposes) ...............ooooiiiniicniic foenenn XXX o | XXX XK XXX e XXX XXX XXX L35 ST IO XXX oo | 0
A1AD  Toll{(tTHI008) . e | 106587 . .. [ 0 .- 0. 1488244 (.. ... 9G4E5840 | ......... 10812042
AN1H Total Fraud and Abuse Delection/Recovery Expenses included in Golumn 7
{informabionad only} ... ... b [ L T 1] (o} T TOTTT ] [ TR L]
A2 Small Group Comprehensive Coverage Experyses
AR Salaries (including $ Olorafilaledservices) ... .. . e (1] DT 1 [ 0 [ [+ ] R Of. s 0
AI202  Oubdourced BeriDBs ... . ... ..ottt e | [+ ] [N Qe 0 Of e 1] I . 0
A4 EDP Fquipment and Sollware (incl §.. .3 0 for afflaled 5ermoes) ... ..o e O e 1] TSR ] 1] R, [+ I [ 4
A2 Omer Equipment {exchading EDP) (ncl §..........Oor afiisked services) .. ... | 1] 1] 0 Of 1] ST [ 1 P 1
A205  Accreditalion and Gerliicaion {inc §. 0 for affliated services) .. ... | Of......... 4.4 SUNSI P XXX o feeenns [+ R, 1] [} IR 0
A206  OmherExpenses(nd$... . Oforallialedservices) ... ... |oiiii, [+ O ] 1] T [*] P, [ ] 0
w AR Subiotal before Refmbursemes s and Taxes 21 026) . .........ooooinn e [7] (] 0 [ U, [1] [T [ ] 0
p— AN208  Reimbursements by uninsured plans and Rscal infermediaries ... ..................... |l Of.e s 1| U ] 1] [V} [ [ ] IO RUROR 0
S AD209  Taxes, Liensos and Fees {in iotal, for ting Purposes ..............o.ooereromeenrenrns [ooene XXX [ XXX XXX oo | XXX [ XXX s [ XXX oo XX [ XX ceomieee Jooen XXX Lo, 0
L4 ARW  Tol@ZTW29) ... RSP SRUUSUTURTPUN EEUCPEUEOPPR [+ | T L 0 | [ Q) 13 [ 0
- A2 11 Total Fraud and Abuse Delection/Recovery Expenses inckuded in Column 7
o {informational only) ... oot et e e s asir e |eirne s L] P, ] P ] ] R 1] P 0| g
m A3, rﬂﬁgnﬂiﬁggmﬂaﬁ
a Salaries (incuding ... —Cforafilaled 3eriCes) .. .......o...ocioiiiniiiieis [ BA | /| TR ] Of 28662 |............ 9024 |............ 125808
[ >B.B Ouatsourced Bervices .. .............oooiiiiiiii it | e, 1] [, | U 0 L] T 1 TP [+ 0
ABC}  EDP Equipment and Soflware {ind $. 10 for affiated services) . ... e [+ ] L] 0 L1 ] [ SO 1] O [+ R 0
AD3.04 o-ﬁ.mggmg?nu ..|I=U.,Eg- ................................. [+ ] IR [+ | 0 . HI| . 1275 . 1584
AD305  Accreditalion and Certilication (indl $. 0 for affiiated services} ................... |, [+ ] IS XXX .. ... rraans XXX .o e Of . L] PPN [ I 0
A3 06 Ofher Expanses (ind §.....__ 0 for allabed 9erW0eS} ... .......o.oiceeeeceaeieiens |l L« ] D D L e 1165)............ 15337 | . 156,005
AROT Sublotal before Reimbursements and Taxes (311036} ..o onns eerrean XTI R (-] 0 Gf .o MAs| . 44008 W3 407
AG3 08 Reimbursements by uninsured plans and fiscal ifermediaress ... | [+ PP 1} PO 4] s L1 1 IR 1] Ofo e /]
A0 Taves, Licenses and Fees [inotal, for lyngpurposes) . ... ...l XXX oo |eeeenns XXX ooiin | XXX ........ e XXX [ XXX RXX e KKK 1.5.3 ST I XXX o | [
ARG Toll BIITN e are e e eneaarares | e A | [+ 0 1] R, M| ... 244898 ... 73407
AD311 Tolal Fraud and Abuse Telection/Recovery Expenses inchaded ins Column 7
fformabionadonlly ... i e O i, ] PP 0 L] P Of e | P 0
B Cualily improvement Experrses Only Improving Health Care Gualily Expenses
1 2 3 4 5
Improve Health HAclive ko Prevent Improve Paliend Safety Woliness & Health Tokal
Oulcorres Hospital Roadimissions | and Reduce Medical Evors|  Promoion Acliviies (1ind)
o1 Indracual Cormprehersive G
B0t HITEXPROGES ..ottt e e ne e e ae [ eeveeaein SEIM O e 1 L] SR 51,371
B2 Olherthan HIT epenses .. ... i, 06587 {. ..o Bl 1 L] 106,587
. Simall Group Comprohensa
B020% LI PRSPPI PO O 1 N L1 ] I
BO2 02 Olher than HET expensen ..l L1 Bl 0 L1 IR [
BG3 Large Group Comprehensive Caverage Expenses:
B03.01 HHT EXPBIBES . ... ..ottt e a e e emt e e m e [eerreaenaaaes 2H| -] [ 1| | ] SR 2,141
B03.02 Oherthan HIT expenses ... .....co.ooiiiiiii i eaemenieaececennen | eeeeeeneas 44 O 1 0 4441
BO4. Sublotals/Tolals:
B804.01 Sublotals HIT expenses {Line 11+ 21+ 30) ..o | 832 .. Of 1 F 1] 53512
B04.02  Sublotals Other fhan HiTexperpes [Iine 1.2+22+32) ... LERE 7. .7 ] [ 1 OO Of.......... 19028
B403  Toll{imes8 1 +42) .. oo 1BA540E. e Of. il 0. L] 164,540




ANnUAL STATEMENT For THE YEaR 20110 or THe Preferred Medical Plan, Inc.

SUPPLEMENTAL HEALTH CARE EXHIBIT - PART 1 _-==_-=------

(To Be Filed by April 1) 921 T20H21653100 Code: 26
REFPCRT FOR: 1. CORPORATION: Preferred Medical Plan, Inc. 2. LOCATION: Coral Gables, FL. 33134
NAIC Group Code 0000 BUSINESS IN THE STATE OF Grand Total DURING THE YEAR 2010 NAIC Company Code 35271
Comprabensive Health Coverage 4 5 [ 1 ] 9
1 2 Othar Sublotal Unirsiped Tolal
Indradual Smalk Group Employer Health {Cols t thru 6} Plans 7+8
1. Premuns
11 Health premiums easned (From Part 2, Eine 18) ........_...... e [OUTRTOUUURIN PN .- BO06SSS4 | ... .. O L 2ERTRSR LS00 TR 113831893 ). ....... XXX e 113,831,893
12 Federalbighiskpoals ... . .. ..... ... evaeas etaaean A I i 4 [+] UUSURSTUUDTT  § SUSUSRS | | SRR : | PSPPSR | J FO S al........ XXX i 0
13 Stalehigh Bk pools ... ... i esernereeraes Lo s Bl B B e O e B Of........ XXXl 0
14 gﬁgiﬂ&g&giwﬁuﬁhﬂ: 12+ ‘3 ..................... cveve-..... BOOBBESE| e Of. .o, 2587852 ... 500084 ... ... THIN|. ... 0 13831893 ........ XXX i 113,331,893
15 Federal taxes and federal assessments ... ... .. s |2 et iaee e B O e B e O e O O {13 B 0
16 EHEE?:FEA?EEEEM].....IQ R [ [ ] [} 7 DR | | DU | | SRS | | DU PUUURY | § P 1] TR 3 P 0
17 Reguiatory authorily Beenses and lees ... ... ... | [ P L1 T | e 1 | O | o | | [P 3] [ 1 0
18 Egginh _m b 1T N § T U U, RO 60065958 | .. ... 0. ... 2587852 ... ... S0MOEM) . THI LD 113,831,893 XXX i i 113,831 593
19 O MY e UERSAY o B e Ol {98,546} CAXX o e {99.546)
1.0 0. 2] XAX o s 0
in L1} IR : | DO SIUN | | O | § P | | P 0 XXX i Q
112 Of............ 258458 . . 50403261}, ... T3 .0 1A TR2MT XXX e e 13,732 347
2 Clams:
FA | Q.. ... 1584437 . . 3ATSBASS|............ 3|0 o024 (.. ... XXX o |, T7,501.94
22 o 7127466 XXX o |, 7,427 466
23 O B e O e B e B (11 OV XXX o e e @
24 X L I - T+ I I ¢ | e - | ey Of........ XXX i e [
w 3. incurred medical incenlive pools and boneses L] PO | TR | | P ¢ | P erery | | FTETTCOT T Of........ XXX o e i
.m 4. Deduchible Fraud and Abuse DelecionRecovery Expenses (for MLR use only) OO e O B B ] [ - [
o 50 Total incumed Claims (Lines 2.1 + Nn 23-24+ 3?.25..1!__“ me210) ............ O ... 18B340% ... ... BB BT B BB (... ... XXX o |, 84,629,390
- 51 OO ISR 1 .Y DOVEORRRRRRRRAY | DR 0o XXX | (]
o 52 0 LA LN <) D 1§ & CRUUII FRI 1,554,931
53 ¢ .-0. b9 & S L]
= 54 | | e oL 0
a2 55 O e O OB Ol ] F'5 & SO P 9
55 L s - | N | [ « PP || [ SO Of........ S S s 0
m. 57 ° Net i d cairms affer reinsarance (Lines 5.0+ 5.9+ 52+53-94+55-98) ... ........oooiiiiiii )il 2381142, Of............. 1663401 | . . 3983431 ... ... MeO6A7|.._................O0)......... 8578432 [........ 1.3, S P 85,784,321
& 6. improving Health Care Quallly Expenses incured:
= (] Type A. Expenses for health improvernents olher than Health infcemation Technology ...............o.ooooo [eoecioioaes 106587 | ..o (13 R ¥ " & | BSORRRRNOUTUN | | DUUNURTTURUTPR | 1 DTN | § BSOS MO8 ... ] 111,028
6.2 Type B. Health informalion Technology expenses related io heallh improvement ... i SEI .. [ X 7 5 e 1 I Ut PN 1 T =P TN [ I 53,512
63 Total of Defined Expenses incumved for impeoving Health Care Qualify (Lines 6.4 +8.2) ... o] RETA: - ] Of . BBB2 e B O L e 1] 64, 540
7. Preliminary Medical Loss Ralio: MR (Lines 4 +50+63)/Lme 38 _......._.... ..o ecc i 0. .............. 0003|................ 0645 . . XXX ... (... XXX..._... ... XXX. ... |....... XX o e XXX .. ... XXX .......
8. Glaim Adqssiment Experves:
81 Cost contaiment expenses not incuded inquallly of care expensesin bine 8.3 ..o 1 ] (11 R « | DU « | DUSSSTSTTRpr | | EOSRRSRSRIROTS | ) SN Ol L1 ] IO, 1}
82 All other claims adiusliment exXpeRSBS .. ...l [ 1188244 | ... ....._........... [ 18285 ... 1] IR 187255
83 Yokl daims adustmeni experses Imes B4« B2} .. ... liioiiiiiiiiiiiiiciinn [ VIBB2dd | ... ... [} 18725 s L] IS 18723
9. Cloims Aduelment Experse Ratio ne 837Ume 18) ... ... 0| ... o0|.............0M2|. ... 0003 ... 0017 ... 0000} .. XXX ... XXX o | XXX ...
0. General and Admincirdive (G&A) Expenses.
01 Direct salos salanes and benelits ..., ..., R e et e ey aan bbb 0. e L1 ] RN - | DU : | PSRRI |1 FURPIPUSRPRTP | | S L PR, 1] [ vaeenen 0
102 Aenis and brokers fees B0 COMMBISKNS ... ... ... .. ¢cooeieieeioneseerreseasasasiaasesereraceneses RECUPRNNIT R & 7 | | DEUONUOSURsRoRre: 0 AT o (1] PRI 4220407
%03 gﬁ.gngggrﬁ._ug*uﬂliﬁi ........ IRV UVITPRI DU i ecvaaes 1.292)..... TN (1] DUUOSUNUTURURRE - | DUSSRTURUURUURUR 1= | .-} ISNURRORTRUURY J IUPUNUUSTPPITIRRRIS |3 N 269 ... L1 ] O 2698
104 Other general and adiminisalive EXPEIEIES. .., ..., ... iii it iaae e ear e snenenannas o2 i SABSMG| ...l O .o B2207 | BABAI0 . BETR | 040705 |..........ooel L] PR 10,940,705
05 Tolal general and adminisiralive (Lines 101+ 102+ 103+104) ..., .. raanareaareaan I T 2K [} e 1BAB3BI0 Q]........... 15163810
. Underwriig GainllLows (Lines 1.42-57-83-83-#05) ... ... i | e SABSH3f.................... L] civeeeee... VOTATARE | XXX | 10,747 411
12. income from fees oFunnaUred plans . ... ... _..........coeececiirernizizioens |erannre XXX o | XXX o [ e XXX o .. 0
13, Nelimvestmentandoberganfioss) ... iiiiiiiiiiiiieiiiiia XXX .o e XXX oo |eeeeene e XX 7215
. Federal ncome taxes (exckading taveson Line15above} .. .. ... (] [ T | I - [ I o T o [] . [ 0
5. Nelganorfoss) Unes 1+ 12+ 13- 18) .. il XXX o | XXE oo | R ) P XXX o | 10,754,626
16.  ICD-10 implemesvaion Expenses (informalional only; already inchuded in generd expenses) ......._...o.oooeiooice ool [ T [ ] T | e o o | O P e L L] TP 0
0. OTHER INDICATORS:
0Of. Numberof cerliicales JpoBes ... ..........oooiioiii e aeeee i J e 0806| . .. ... (1] O L | P - 5. ) I Dy X - i DO O | PT e FIMA|. | kIAL
02 Numberof CoveredLives ................ ... i i i eieieieeeia i aeieeieaeeaeenee | el MO40| . 1] 2| . L ] 42,148
03, Number of GROURS ... .. i e ei e aeeananant [eanaaan XXX o e (1) T - v - | D | T ] P — [ P [ I 6
O, Membor Marths ... ...t eeaeamameana e rmnan Joeeiaaeianan. AR08 ... Qf...... 1384 188 ... AT B e 7. ) O ] 3B3TH




vy, sTaTEMENT For THE YEAR 2010 or e Preferred Medical Plan, Inc.

SUPPLEMENTAL HEALTH CARE EXHIBIT - PART 2
(To Be Filed By April 1 - Not for Rebate Purpose)
REPORT FOR: 1. CORPORATION; Preferred Medical Plan, Inc. 2. LOCATION: Coral Gables, FL 33134
NAIC Group Code D000 BUSINESS IN THE STATE OF Grand Tolal DURING THE YEAR 2010 NAIC Company Code 95271

Comprehensive Health Coverage 4 5 8 T
1 2 3 Government Other Business
Small Group Large Group | Business (Excluded |  (Excluded by Other
Individual Employer Employer by Statuts) Statule) Heath Total
1. Heatth Premiums Eamed

11 Direct PrEmimmE WIRIEN ... .o | 59,984,176 ... 0f........ 2587852 ... 50440114 |.... .. TITOTB | o|..... 113750115
12 Unearmed premmiurm PROFYEaE ... ..o.o..oioeeiiieeeemeiaerinerniernaranarannanns | raranennas 167482 ... [ ] P [/ SOOI + | IR |} D, O|.......... 167 482
13 Unegrned premiurs CUmend Year ... ..o mieeaeeen | e BST04| ... [1 1 P Of e O [ 3 [+ ] I 85,704
1.4 Change inuncamedpremamm {Lines 1.2-13) ... ... | 178 Of. o [ (R 1 § R [ S : } DURR—. ;I 7 | ]
15 Reserve for rais credilS pOT VERT ..o eeeeeeeeeeee e XXX oo o XXX | XXX o e XXX oo | XXX | XXX | XXX ...
16 Reserve for rals credits cusent year ... XXX s | XXX | XXX e D34 SO S 53 SUN e XXX .. | XXX
1.7 Change in reserve for mate credits (Lines 1.5-16) ... | XEK o | XXX ... XXX ... e XXX XXX ... ... XXX .. ... XXX ...
12 Tolal direct premiums eamed (Lines 1.1 + 14 less S Owrileofls) .| 60.065954| .. o . 2587852| ... 50440114 | ... 737873 6|, 113831293
19 Assumed premiums earned from non-afiliates ... | ] ISR 0 e, 0 S+ | SO O s /] I 0
140 Net assumed less ceded premiums eamed fromaffilfiates ... | 1] VO Of e, 1 ] [, [+ 1 I Of. s [+ ] []
111 Ceded premiums camedtonon-affiliates ... e 79363 (... 0f.....o....... 3324 ... 16853 ). ... [/ 0 99 546
©® 112 Other adustments due io MLR calcutaBon - Premiums ... oo, Y OO 1] PR (1] I O (1] of. . ¢
.= 113 Net promims eamed (Lines 1.8 +1.8+1.10-448+448) ... | 59986585, ... 0. 2584528]. . 50423.261]......... 737973 . 0 112,732,347

j-4 2 Direct Claims incured:
oy 21 Paidclaims duing the YEar ...................oooerirreereenreiinn, NUSTRE IS AS3R2108|....._........ 0. 1672642 (... M20283 | ... 363824 | ... of....... 88,638 855
mu 22 Dieeot chaim kabiity currentyear .. 4. B18AT4| o . ... 20860 awMT| 2223| 0 1667674
1 23 Diroct claim Babilily PROFYEBr ... ..ot e e 790,088 ... (|1 IR 19528 1206689 ... .. O} ] 2,014,298
Q. 24 Diroct claim resarves Qe Year ... | e Ol 1] S Of o, Of e, of.. 0 0
o 25  Dirool claim reserves proTyear ...._._.........ooooooeeerrereersoeon | oo Y ] ] IO ] I of.. ] I 0
g 26  Diract contract reserves CUment year ... oo [ 7853382 [ 339291 5285302 | ... o). o 13577 945
27 Direct confract reserves prioryear ..._.......... [ PRSTR BUNR 10,607,040 ._............... O|.......... 9864 (... 68283882 ... o g 17,240,786
28  inoumed medical incenive pools and boruses (Lines 28a+280-28¢) ... | ... B 1] I 1 IO 1] PR ol o 0
A Paid medical incendive: pools and bonuses cumendyear ... R .ol ] IO 1] POTTT ol.. 111 ISR o
B. Accrued medical incertive pools and bonuses current year .. PR PO Of e [ J [, L Of s Of s 1 IR 0
C. Accrued medicat incentive pools and bonuses priofyear .. ... s Of. oL [ P [ [ (1] [ ] O 0
29  Net healhcare receivables (Les 2.8 - 296 ......o.ooooeveeerreeeiereieeeeee oo eeeieienns Y P [ [ ) P O [ )
A Healthcare receivables corentyear _..............................b............ 1 SO (1] P 1] P [+ (SRR 1] EOO 1] 0
B. Healthcane receivables prioryear ... [1] P [ -] I {1 . [ P [1] I [+] o
210 Tolal Incurred Claims (Lines 2.1 +22-23+24-26+26-27+28-29) ____ | A2T5658 | of....... 1,663,401 39.843 431 L 366047 (. 0 84,629 390
211 Assumed incurred Claims from non.affiliates ... [ 1] 0., 1] IO ] PR 11} DT 0 (]
212 Net Assumed less Ceded incurred Claime from affBiales ......_...................}.occooeeoeee, 1] O, O o O (1] PO Of o 0
213 Ceded Incurred Ciaims 1o non-afiales . ... b ] AR O e, ] DT 1] I 11 IO 0 U
214 Other Adustments due lo MUR caloukation - Claims .._...._......................f........ 1154934 | ... 1] T 0., (1] (1] O ol....... 1,154,931
215 Nefinowred Claims (Lines 210+ 211 +212-213+42.44) ... ... A3BIAA2| .0l 1,663 401 39843431 ... BE047 ... 0f....... 85.784,31

3 Fraud and Abuse Recoveries thal Reduced PAID Claims in Line 2.1 abave (informationa

OOIYY <o eeeeeenean e eatatssaneranaeemas amnesnnasrmnesnnssnns | aiseenrasarasanan | (1] T ] T [\ 0. [V I ]




AnvuAL STATEMENT EOR THE YEAR 20H 0 oF mie Preferred Medical Plan, Inc.

[ejo) puesg Lgddng

REPORT FOR: 1. CORPORATION: Preferred Medical Plan, Inc.

SUPPLEMENTAL HEALTH CARE EXHIBIT - PART 3
2. LOCATION: Coral Gables, FL 33134

NAIC Group Code 0000 BUSINESS IN THE STATE OF Grand Tolal DURING THE YEAR 2010 NAIC Company Code 95271
R Al Expenses Improwing Health Care Quolity Expenses Claims Adjusmenl Expenses 9 10
1 2 3 4 § 6 7 8 General Total
Improve Hoalth Aciive 1o Prevent improve Paliont Safety Weliness & Health HT Tolal Cost Containment Other Claims Adminisiralive Expenses
Oulcomes Hospilal Readmissions | and Reduce Medical Emors|  Promolion Ackvilies Expenses {14059} Expenses Adpasiment Expenses Expenses (640 9)
A gggg
AN mm_m.._ﬂ“.gu —\for afhliated serices) ... e NOBSBT| .l 1] I Of i [/} IO 35,051 e ME3B( [+ | T 1888 ... 2165868 ... 3DI9.385
M2 OuvsaurcedSeswices ... e e [ B 1 ] L ] [ |1} I [11 PO [ 1 I [+ TN 1] I [+ SO 0
AN03 EDP Equipment and Sofware (indl 3. __...__ O for affliated services} ... | L T O e Of . 13 R [} R [ ] I 1 1] . [+ [ L3
AMHD4  Ofher Equipment {excluding EDP) (ind §... .0 for afiliated servicas) ... ... f-coeoeoiiin Of e 1] . L1 ] U |1} P, 1] 0. 1] TN TEB| ... 05| .. BB
ANOS  Accrediialion and Cerliication {indl §..........| 0 w%&ilaum._sﬂv ..................................... (17 I XXX U XXX U XXX ... ] . ¢ QUDTU FOTUT [ ] RO 12 ST ol [+ 1 IO ¢
AHOE  OberExpenses(nd§... . Dfralflicied 3arioes) .. ............ooiiriiniii frriiaiaieiaas [ o Of e Of. {1} 1630|............. 18220, .............. [ 468708).......... 7.269.380 7.754 408
AHOT Egmmgnu._.&ﬁ:_sﬂs ............ 106587 | .o [] [] ] I .31 I 172 DO [/ 11882441 ... 9465840 | .. 10,812,042
M08 giﬁi&lﬂaﬂ&iﬂ% ............................................ 1 [ ] IR [ ] I |11 DO 1] [ Ol 1 Bl Bl 0
AM03  Taxes, Licenses and Faes (in iotal, Tor lying purposes) ..........oovviecicniananinien [conues XXX oo el XXX v |- XXX e |- XX ... ... XXX ... ). XXX ... f...... XXX oo et XXX........ f...... XXX oo | oieeeiieniee 0
A0 TobE(ETI019) .. [T I 06587 | . Of . [ ] 1] I 5,31 e 1STERB e O e 198824 9465840 | ......... 108200
A1 Tolal Fraud and Abuse Defeclion/Recovery Expenses included in Colurmn 7
{mformalional only} . ... ccaes D RN oY 1] L] L O L1} O L Of e 1] [, 2] 0
AOZ[H Salaries {induding 3. ... i for afiliaded services) ... e 1] RPN L1 ] ST, ] [ 0 s [} U ] P [+ I IR ol Bt 0
AIZ02Z  Oubsowroed Berioes ........oo..oiiii i ee e e e | e Of s L] I, B |/} RO L1} 1] O L] T [/ I Bl 0
AO2.03 EDF Equipeent and Sofware (oS, O dor afiliated senices) . ...l [ ] [, L 1] {1 L1} P 0 1 R 1 I, 1] [P 4
A0 o—_ﬂmn..l:!n_agmcﬂ?nu — wwguﬂ.ﬂ?& ................................. 1] L1 ] [P, L1 ] U [/} TS |11 POTR L R, L] ST, |1 [ 1 S [
ARG Aceredilation and Certiicalion (nct §.. Dforafiated senices) ... ... e 1] I KX o e XXX o | 4. SN P XXX oo e 1 ] T O 1 ST 0
A206  Olher Expenses (ind $.........._ Gor alilinted services) ... ... [+ ] 1 1 I L1 ] 1] P 1] 0. ol | T Of............. 0. ]
A2.G7 Subicial hefore Reimbursements and Taes R 126) ... .| [+ 1 [ [ [} [/} POTT Of et L) ] OO /] L] (O o
AI2.08 Reimbursements by uninsured plans and fiscal intermedianies ... [ U G s L1 ] [T 1§ |1 PR L1 [ PO, 1] . [ [ a
A2 09 Taxes, Licenses arxd Fees {in iotal, for tying pamoses . ...l XXX......|.. XXX .|l 19,0 S P XXX........{...... XXX ......|.. L.2.5. S e XXX ..., XXX A XXX i [f]
AR Tobal T2y .. e e [ O L1 S, 1] [ 1 L1 TR [ R, L) 1 TR nf. L ] O [
AR 11 Tolal Fraud and Abuse Deteciion/Recovery Expenses included in Column 7
(ndorrmaonaionly) ..o e aaean s [ eeacieie oo, [+ ] L] Of. i |} [ L L /] [ R 4
A3 Salaries {incuding §......—... Oforafilialed senvices) ... i, 4441 L1 I 1 ] [ 0. 1460 ... 5902 .t 1| S 296682 | .. 0244 | ... 125808
AR02 Oubaiced Berices ... [ [+ [ L1 1 ] OO 1] DT L1} O s Of i ] I L ] R Q
A3 03 EDP Equipment and Sofware (nd $.__..._. 0 for aflliated 96r8Ces) .. ... ..o | 1] O L1 I ] [ [ I L1 D L I 1] of. JU | § O 0
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. supement or e yoar 10 e AETNA LIFE INSURANCE COMPANY

SUPPLEMENTAL HEALTH CARE EXHIBIT - PART 1 0 L
{ToBe Filed by April 1 - Not for Rebate Purposes) REPORT: 1. CORPORATION: AETNA LIFE INSURANCE COMPANY 2. LOCATION: Hartford CT

NAIC Group Code....0001 BUSINESS IN THE STATE OF FLORIDA DURING THE YEAR 2010 NAIC 08.%9293 ..... 650054 ;

nﬁmgﬂﬂ_ Coverage  § L 4 H

1 3 Govemment Other Business
targe Group Bushess (Exduded {Exciuded Other
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