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ngﬁig!axooﬁu Coverge 1 L t T 3 ]
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" sopmmnttrmeea0abe AETNA LIFE INSURANCE COMPANY

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

SUPPLEMENTAL HEALTH CARE EXHIBIT - PART 2

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
Comprehensiva Health 4 8 7
F Goveminont
Smail Group Business {Excuded Other
Employet by Stakite) Heaith Total
1. Heasith premiums earned:
1.1 DHBCE PPOMEATIS WIRDBN. o vy ey oo i csins ok st cn st bttt b a8 s rabes s bt ir s | absbincs i s e s atben 20,149,878 | .oovrirtissniis inesiose 23,689,058 SOOROOROTNS 1. 11 i3 -1 11N INSRORUOTPR: + 1. - (EORppovamepnen LR 1 945,254 454
1.2 Uneames DRSsMEET DIKI YBAE.....ccvurswmres s svsss asssssss i sokstosss nbas oo tisefemstessams hassstamn st [ avspsesssseass esss s iave i BLTB2 | ccrvmermmermmemrerrmn B SRII2 | irniscrsnsnmr i emmme e 22,087 | s iereemaramreem i SBIVAE} s nr s e L1 T 1,852,341
1.3 Unoamed DRenbum CUTBME YBaE..........ce s msemssm st et atsinotistastsrassas | amssomotesonsersevenss SOZGO00 | b sssnissnmznssarssrereesd 68,207 |z ILE: v )] IO, 1,638 | i i, gl 7E: o D 88,651 | .. 2,037.202 |
1.4 Change inuneuned premmium (Lines 1.2:0.3)......oomivssmmsmmrermermmmm s assin [ wursssssmisssmssssmsremssos d TIBRIRE | st e LX) [ LI = - ORI | £ -3 O {1,B83,376}] v verv s sessn srtieessimansiane {1262)] . — .3
1.5 Reserve for rale credits prior year. aete st te st s s . S 4+ + S XK. res XXX I+ & SR .+ ¢ AR,
1 w Change i reserve for rele crodils Pmmm ._ 516)... et rusmaieses s |sassasassgen 5. S b 3¢, ST R .+, ¢ S .+, o SO (SPITRv b+, ¢, S
1.8 Total direct premiums eoméxd (Lines 1.1+1.4+1.7 _Bmu .m._o :q sa-m oas .......................... 23,583,856 | i 480,183,382 | o 188,854,744 | oo eisinsn 30,288,287 | oo 1T R —— 544,559,185
1.9 Assumed premiums eamed from ron-affiates..... mstsessssesss sronssenemevseses | cvecones ttss toens e s sese s sere s svms snnss s | rosessbrms st on bt sf bt b s bt 10 | rperenatmps bt ettt tn | entamre e st tiaissbareses | and et b b L5 470 R B85 BT 613
110 Net sssumed less caded premiums eamed from uiaca creme e rian B U NUVPNTOUT PR UNTTUVPIUIRIIATY [PVPITRUIUONURTUIOMITE FRVIPTIRTRSRAITRRRRTTEY PSRRI B
111 Cedad premims samed to non-afffiates....... W BT 540 | et 42812 | 1679888 | oo 102,045,304
1.12 Other austments duet £ MLR calculation - PRamiUMS. ... s et sies s e SOV P v e [ osvenesstinme s s o te s asesanveton | avivoserisis bress rbva e enssnnsses o ]
eamed {Lines 1.8+1.9+1,10-1.11+1.12) \ JRRRROOIOOT, i 1 - X 1. 1 [P .- -1 1 -1 [ [y 188,864,714 —— (. 1:2 [ ] —— BA2,581 404
2. Direct daims incumred:
AR T IR R T U RUUIIOHPH RO IO PR — 13772823 | i o stssrn on 21,037,156 B3 OO 163,611,189 Wi I 129,101,803 | ... 796,954 048
2.2 Direct claim fiabiity curront yes.......... e s st . enmessiasesssernsssssersin SO0 | oo B 4 £ 1 [— 13,647,200 , FRUURURRROORPONOG | I i ¥ 3 |1 (VSRR 88,005 004
2.3 Direct ciaim Bablily DAOTYB0T..... ..o essrmsisessss st s SO RPN v+ X .. 3 [OOSR 282,385 | ..o s SOEL 2 | e raer e 15,480,488 | ..o iomriverieninanan 4515389 | R(i205vF .7 B [ 92,061 920
24  Direct daim reserves Current yaar........ e e AP s Bt B8 B SRR I WA29,248 [ e | s 140,283 | ot 91 560 67,551,283 | i 70,048,821
2.5 DHOCH CIAM TOGRIVOR PHION YEBT. ...couor.rrresosers e cverserasites asks ket s ctbsbises st seans s orpseres | 1riomstsbnatsss sisbestssmissiasn s 43124 [ oo s | st 15T AEZ | .oicrrrermenimrsisecsmiinas 4 fc V7 2 D 205744 | oicnnsrs i 5 G88,293 | 158,648,369
26 Diract contract reserves cument ysar. .. TIEBRB | oo 34,458 | .. B, [ (RN 12831 Lo vemrmrrerme e e 3EBI00 | ottt i 9,302,048
2.7 Direct CONta MESBIVES IIION YBAT........c..rrsmeierss e cestbtessiiritsim st s ssssissmssssmesssss nevsrssens | somsssinsiuasasseosres s AAOZE HH | rsriimstins st rines JTABB |t s 880,237 . z - ... F -1 PR 8,253,810
2.8 Incurred medica incentive pools m&gg Nuﬂgwg ......... sraenl) 0 (1 [T B
2.88 Paid medica INCorive POOIS BNd DOMUBES CUITBIK YOBF. ............cvv it kst tiss srsesensins | semsmsressssesmssorssasess s s imssesssies | ssssssisassssasssmsstmsssssreissers st | sssesssssssmsmmusnnbsssen sty | eteietsss s oo | o 0
2.8b Acoued medical incertive Sﬂolagnﬂmsi ............. o iisesmetssess o sssvones | srssrmmamorespecreeitessmsst savaresssrsssnsns | sevmies e stetestasto s sssncris ass s [ svasaravasnssmmvssesses tissstsm sesessrssion | sm s nnsn s s 0
2.8¢ Actrued madical incentive pools and bonuses priof yea.......... . . - -
2.9 Netheathcare 1ecoivables (Lines 288-2.90).........ccoir s rmmmsiom imsssssss massinssssssnssnes [ srisns , 42,189 o ET 122 11,131 1,345,708
290 Heahcone roCOIVEDIIS CUIMBIL YBAN. ... ne s s cusesssss resermsseansreonseens i ssins s | sibissstisss sassssnss s svese s 18,242 e 2T | s B BB et LT V7. 3 (ORI K. < | ) SRR oRE o 11,131 ..1,345,706
2.9b Heelthcare recaivables prior year. ressrmssessanmns | vimsvigrssnrresarens et et s wissastersunss | reose e sensmapsaseeseane msnesnis s neans | o {3
2.10 Total incumoed claims {Lines 2,.1422-2.3+2.4-2.5+ 2, m.w.?u&.u.& ........................... 20,851,462 181,BRIT3 | ot 27,167 474 132,788,308 795,999.216
241 ASSUMEd INCUTTEd CIBINS THOM PONABTBEEIES... ... oo vcameeensreercrvrs ssasmorerseserm shsstsbsitns s sisbsebas i | stsesiassamssssstess saenpatens st sisssbsebsns | itiss sese essesstanssasens 11 BO2) | cvvrrermioersi asisssmmasivs £ 11151731 OO B84 874
2.12 Net assumed iess ceded incumed claims fom nﬁﬁa wrretntns [ srsier e rnasesamsntrnse s ebes 0
243 Ceded incuared daims 10 NORAMBHEIES.............covse cvmemsmemtsns remessss rsmmsasmsssssssssssisssar isas | smvassrmston siesssoss sosssrs o OBIHTRY | wrsssrsesvarerrsmrensranss vand 4,263,832 L2B8 [ecoricsrarmsr et i isnssies | srsesssn s s s 2,229,204 1OTASTT | cimiiiisenanin 97,798 658
2,14 Other adustments due %> MUR calculation - claime : seeesesssrne | eeeeeeei s eenmmeneeareneison s segruscs | inssesussmtessneesamscstsuasncssrssserassuns | ssesses ot ssareass sonoenasesosemesasesaons B eses sisscnssessasmbbnen s nspete s e s o
215 Netincumed claims fLines 2 12 11421221 H2 M) o csvsnniian msm wsmiion ses e | s sssssssssssmn | TR BR | eovsinimesisssmasmins LR ) [—— kL3P LT ) [ gk ) [———. . £.v. 1 Ry 131,818,605 | . v 598,206 431
3. Fraud and abuse recoveries that mduced PAID daims inLing 2.1 ga&:&ig_ ............................................................................. XN K] [ THIBB | s aruresmamssvmssimsssmriss | sonscsminsassmsrrgsomennces IHWOBR | iivsersmoenssvssenassistenns 18,568 | ..o ocoe v st s ssrnad $33,306
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" sumomtrmnanate AETNA LIFE INSURANCE COMPANY

SUPPLEMENTAL HEALTH CARE EXHIBIT - PART 3
(To Be Flled by Api 1-Notfor Retato Purposes) REPORT: 1. CORPORATION: AETNA LIFE INSURANCE COMPANY 2. LOCATION: Hartford CT

BUSINESS IN THE STATE OF FLORIDA DURING THE YEAR 2010 NAIC Company Code.....60054
AN Experses . | Hoalh Caro Dsnm.m_ﬁﬁm! . . Clans Adpustment @ﬁﬂm« ] 10
Aclivities to Improve Pallent | Wellness & Healh Cost Other Claim Genaral Total
Provent Hospital | Safety and Reduce Promotion HIT Total Contanment Adiustment Miminisraive Expanses
Rendmissions Medical Errorg Acliviles Expenses {Colks. 18w 5) Exponses Expenses Expenses {Cols 6t 8}

R 1 £ I [P, 209,337 769,038 1,177,610
S | B 1 S— | £ S— . |

1. _aaﬂ_nﬂzﬂoguzoogaa [T
1.1 Salares (inciuding §..... %Rniusaain&,
12 Outsourced gervices
13 EDP equipmentand softwere (induding §..........0 for affilaled serdces)
14 Other aquipment {oxd. EDP) incuding §....—.. b-ﬂ.mg!sﬂa.
15 gnsagﬂaﬁag:?ﬁnwaa 0 for afkiated services),

18 Eﬂ.ﬂh?&&da ....... oininauﬂ&i .........................
Subotal reimbursements and toes {Lines 1.1 16 1.6)

18 Reimbursaments by uninsured plans and fiscal intarmediaries
19 .ﬁasm_gnnfaiai Egv.ﬁﬂ& .......

21 ﬁuiﬁa%“ "0 o aand ssves)....

2.3 EDP squipment and Bwiaﬂwncﬁ.u« ...... 0 for affézied senices). I
24 Other equipment {exd. EDP) (incliding §......... 0 for affilisied SeIVICRS).........ccrrerissens o -
25 ggﬂa%:?&%a«, ...... c?guﬂs&- .
25 nses fnduding §..........0 Jor affEated SErCes)........ ..o ramicme s -
27 mEUE reimburserments and toes (Lines 2.1 0 ;| 13, o U 1} SO X , -
28 wgggcigv&imi?&gg - " e i i wrrem ety s o sronr s e e s .
29 Taxas, kcanses and fees (in total, for fying aneoa . . . . R P N .

2.10 %um mvaB ...........................................................

o

37 Subintad raimbirserents and ioes (Lines 3.1 nwuv . 4 . e X - RO eresiesrranen OSSN . ;" ¥ s renn et 0, 0F By areeen
38 Reimburssments by uninsured plens and Racal IMEMNBTARES ... i iom crmstsenssnes , S . A, - . . JRRSTRRES . c1. J [P .
39 Tams, ficenses and foes {in total, for tying purposes) : S S T+ 0 SO ST ¢, ¢+ AU [, ¢, ¢, ST N
i ._.o! gqumg

dormational o

1,2 Other than HIT expentes.............owi i o : N U 51,334 4808 |...... B X SO 1 B SO 63558

2. Smail comprehensive covera nses:
mdi. o e BB | s s e 5651..... i ] 2 [T ORRRY . . T

3 .2 Qa..ﬁ!:_.ﬂh-wiﬂ.oﬂe - R OO 158518 | s immrcmmarinmranrmmrsmsonssieessiosn T30 T ostisiis s mriear e masesesssis s 4073 [ rrer o rmmr s serren i sassisss 17,121 | e 203,090
., Lamge com| covers| 98933
il m_._. i u___ Y R 182,175 | ... 9170 (N [ 14,037 | crcemrrrmrrrostomstoee ams semrrrs s s aoee L[ [ [ 226317
32 Other !z_nﬁaﬁ - e KRR -1 (T 13- | FSEURONOOOPRPON .| I £ 7 J) PSS K1 N Y. & 1. £ '
4. SublvblsTokis:
41 SubbialHiTe: {Lines 1.142.143.1)......
42 Subivtal other HIT 96»:8_. ?53 1203 s .........
43 Toliflinesd 144.2)............
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SUPPLEMENTAL HEALTH CARE EXHIBIT - PART 3
(To Be Filed by Apil 1 - Not for Rebate Purpases) ~ REPORT: 1. CORPORATION: AETNA LIFE INSURANCE COMPANY 2. LOCATION: Hartford CT
BUSINESS IN THE STATE OF FLORIDA DURING THE YEAR 2010 NAIC Compeny Code... 60054

A Expenses ea TSes " ogsz_ Experses ] 11
1 2 4 5
Improve Acthvities to Improve Pasent | Welnass & Healh Cther Claim General Total
Heaith Pravent Hospital | Safely and Reduce Promotion HT Total 08.»553. Adjustrrent Adminisiralve Exponses
i Expenses {Cots. 1 theu §) Expenses Expenses Expenses {Cols § thru 9)
* 11 wueﬁ {inciuding mS.aamoaq ?.& ) 145,751 1172610
........ a FOIVICBE .1 2vv1vsv0m bt iant 44 vt b b 20 , ; AP | 145, cwnmsinnmennnn LT
12 Outscurced sorvices...... " . et anass 20,947 085 | s s 438,080
1.3 EDP aquipment and software (induding $..........0 for affialed sandoes).......... R R B I o RO
14 Other oqupment {exd, EDP) fncluding §....... 0 for afiialed servicas)
15 gg!asag:?g« ....... b&..n!us_wﬂso& T
16 Qﬁﬁ%?&_&da .0 for affiialed SOrvicas)......... e nceenian . R
17 Subbta gaa_i_&ﬂaﬁam?:ge \ \ $ KL O .1 < ) [P .
18 yninsyred plans and fiscal itermediaries......... — v :
19 ...-iw.monds fees {in total, for tying pupases).... —— T P . ¢, ¢, S
1.10 Tofal{Lines 1.7 t01.9)...... ) Y. & . A - K . T
1.1 _Total fraud and sbuse delsclon/ 2 ses ncl i col 7 finformational only)....... . R : IR ] [—
coverage }
21 ﬁﬂzngms. D for ﬁ 82&5.... ey s e b ek e 125,185
22 Outsourced services.., (OO IO ) X 1. ISR 1.1 -2 ISR - f (DR, [ . (NSO 1 ) ORI X 12 [ [P
23 mv_ungs!.!auoaﬁlgﬁa«z: . for gffifaled services) 4

24 Other equipment {axd. EDP) {incuding S0 for atiated services).
25 g&sﬁs and cartilicalion ncuding 3.........0 for affiated serdces)......
28 noes (induding §........0 for afiated senvices)............. "
27 E reimbursaments and taxas flines 210 26).........
nu Reimbursements by yninsured plans and fscal intermadiaries
3 Taxas, ficenses and fees (i tolal, for tING PUTPOSBS). ...evtiev i st sas e .

N._o Totl ﬁsm PR T |
2.11_Total Fraud and sbuse deisclonrecovery expenses el :8:@.35&8&0@,
3 m.ma ﬁa comprehensive cowerage :

ries (inchuding $........0 for afflated sorvcs).....

33 EDP equipment and software {induding §..........0 for affilated senvices).......ouuu i
34 gqsgag.mﬁigm ........ .ofngsg ......................... "
35 ggn&&a&ﬂo:?ﬂaaﬁ« =-..o§nmg&u§
38 Bﬂﬁ-ﬂ?&awﬁu ......... os_.xmosamﬂsosw ...... -

Subiotel maimbursaments and taxes (L.ines 3.1 0 3.8),
wb %%kﬁﬂﬂmmﬁmﬁgg

axes, icanses s fin g PUIPOBBS]...e e -
w._o Total {Lines 3.7 10.2.9) -
3.11_Totsl fraud and sb

d'e'sie

N Qz. 30 HIT SXPONBE.......o e e ses s o
3. iams mmﬁ comprehenaive coverage aasua_

expenses reamirreans S
32  Other han HERXDBNBES........cocoee o ree st mrns s pse e reresccnns
4, SubbkisTotis

41 SubbtaHTe {Linen 11420430} e
42 Subbotal other than HIT eﬁzuum {Lines 1.242.2+3.2)
43 Toli{lnesd 1M i
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SUPPLEMENT FOR THE YEAR 2010 OF THE AMERICAN REPUBLIC iINSURANCE COMPANY

SUPPLEMENTAL HEALTH CARE EXHIBIT . PART 1
{To Sa Fed by Aptit 1 - Not for Rebaie Purposes)

REPORTFOR 1. CORPORATION AMERICAN REPUBLIC INSURANCE COMPANY 2. LOCATION :
, NAKC Group Code 03827 BUSINESS IM THE STATE OF Foride DURING THE YEAR 2010 NAKS Company Code 60838
Compretwnsive Hestth Coveraga 4 5 s L ] ]
1 2 3 Govelrinent Susiness tvar Business Cther Scbiotl Uninsunsd Tots
Wndhidusi Smail Group Employer | Large Group Emgioyer | (excluded by shibs) mociuded by Statie Henith {Gots 1 thru 8} Pans {7 +8)
1. Preriumy,
11 Heatth premiums amned (From Past 2, Line 1.8) 10,008, 264 [ 0 9 128,162 15,907 10,470,%3 0K 10,170,363
£.2  Fotarsl Ngh risk pooia. 0 fi 0 D o 0 /) N ¢ 1 ]
13 Staw high risk podls. )] ] ] n '} ] g XXX, 0
14 ga!ingnll !x_ federsl hgh risk programs (Lines 1.1+ 1.2 + 1.3} 10,08 uz 2 0 1] 125,162 15,907 10,170,363 |- —.—: X0 10,170,363
15  Feders! mxes and federal 1 ] D D a 0 o D
15  Stale Inswance, 3333.3 e&!riuﬁg_oig of & ) 25, Hs 9 ] 1 2,083 M7 218,785 o 218,706
1.7 Reguistory sufhordty R 2,40 ) 0 i % 3 2,150 0 2.1%
1.8 Adjusied Pramiums Eamed Esl $A-15-16-17) 9,811,404 4 ¢ i 12 443 15,561 9,940 417 XX 3,048, 417
1.8 Net Assutad less Caded reingarance !6._..755 »* F] o ] 0 (17,740 RV k') NS & S— [ ....S
110 Other Adjustmants dus io MLR calcuations - e} ] [+ o ] 1] o XK .. ] S
1.11 Risk Reve: [ ] o [ 9 0 6 KX o
112 Wet aciysted remiuns samed aiter rensyimcs (Lines 1.8+ 1.8.41.10 + 1.11) 2 541,450 D 0 Q 12 M3 (2,17 2.531.744 XX 9839 738 |
2 Ciaims:
21 tnoured daime excluding prescripion druge 4,770,153 0 o o 74,612 219 4,872,565 XXX 4,872,555
22  Prescriplion drugs 317,206 0 0 0 0 2 KL XHX 7,096
23 Ph utical mebab 9 0 0 0 0 9 9 XX, )
24 Ene osnsus besed nenis g 0 0 F 0 2 g XXX !
|3 Wncured medicsl inosnlive pools and boruses i [ 0 9 2 [ q XHX
4 EEQEEHEEEEEB, i [ [ g [ 0 2 [ [
5 50 Yot nourmed Claims (Lines 2.1+ 2.2 -2.3 - 24 + 3) (Frem Pan 2, Line 2.10) 5,088,046 0 0 ] 74,812 1,190 5,189,851 XXX 5,189,454
5.1  Net Assumed ises Ceded reinsurance ciaims incurred 472 [ 0 Fi] 0 {31,482 (31,3841 XK 131,954
£2  Other Adjustents dise 1o MUR celeutalions — Glaims. a 0 i} 2 g 1] g ) & Sopp [ |
53 Rebaws Paid I ') a Ji} 0 ] Fi} XXX 0
54  Eglimuied rebains unpakl prior yess. ] 2 a ] 2 '} 1] I ¢ { - '}
55 Eslimaipd rabates unpaid cumment yeu. o i} Q ] 3] o 0 XXX 1}
58 Fee forservice and copay ] 0 Fi] 1 [} ] 0 FOAX, _ D
57 Netincurmed cleime afier raitsursncs (Lines 5.0+5.1482+53-54+55.56) 5,087,577 i 0 [ 74613 1] 515,508 XK §.157 08 |
[} Prproving Haslth Cave Quality Experes intnned:
8.1 gobmi!aggﬁ%;gsg hnalogy. 56,504 a ] 3 ] 9 98,501 0 96,501
82 Type 8 Hesith Infarmadion Technoiogy experses raisted & health | s 122,067 0 0 i 0 0 122,067 0 125,067
2ib.568 i i} 0 i 2 218 568 g 8 5eh |
. ) 1.00 _0mo AXK XXX XXX XXX XXX FHK
[] Claims Adiusiment Expansss:
8.1 E%gﬁgnﬂl}«&g expenses in Line 5.3 16,288 ] 0 ] p ] 576,208 [} 576,208
{56.38) 9 [ [ 0 9 (56, 338) 9 (56,39)
518 850 4 i g i i 510,850 9 S19.950 |
ma 005 .20 200 L0 0.000 0,000 FET XXX XX
s I 0 D D ] 0 9 5
102 Agenis and brokars feas and commissions. 3,191,006 0 0 0 1,470 0 3,112,478 g 3,112,478
10.3  Other texes (sxchusing texes on Lines 1.5 through 1.7 and Line 14 below). b 1] 0 9 ] 0 ] ] ]
104 Other genersl and administalive axpenses. 1,484,203 i) 0 fil %, 853 3,882 1 487 908 L] 1,487 408
10.5 _‘Totml genersl and sdminisrative {Lines 10,1+ 10.2 + 10.3 + 10.4} 4,575,208 g il g 2 3.3 4,600,414 g 490,43 |
it
Eﬁ_ 1257 ~83-83-10.5 155 653 g )] ] % 57 (1768) {565, 115) 200 Jises, 115
0K XXX XXX, XX ¥ XXX X0 )
XXX XXX X% XXX XX XX 131,413 X0 Framra
774 0 ] 1 4,089 T EriRH 2 329,347 |
30K X000 XX XXX 00X XXX (763, 044)] XXX {763 0461
[ 0 0 i I [ 0 i [}
1,842 i 0 il - -] 248 0 2,048 |
1842 [ [ g 3 80 A1 3861 |
XXX ¢ [ I} g [ [}
£.59 [} [ 0 1.860 48 16 46,216 |
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SUPPLEMENT FOR THE YEAR 2010 OF THE AMERICAN REPUBLIC INSURANCE COMPANY

SUPPLEMENTAL HEALTH CARE EXHIBIT - PART 2
(Yo Ba Filad by April 1 — Nl for Rebiie Purposes)

REPORTFOR. 1. CORPORATION AMERICAN REPUBLIC INSURANCE COMPANY 2. LOCATION

__ NAKC Group Code 03627 BUSINESS IN THE STATE OF Floda THE YEAR 2010 __NAIC Compeny Code 60838
Cothpretecsive Heath Covprage 4 E) ] 7
1 z 3 Goverhmett Business Other Business Other
Indvidual __Smal Group Emplover | Large Group Employer (excluded by stabuts) {oxchuded by statute) Heasith Total
[] Heakh Premiumes Earmed:

1.1 Dinee pramiums wrikion, 8,810 512 i b} b 123,10 15 905 9,58 548
12 Unsemad premi Xo-ﬁl A48, 731 0 i} 9 35,145 # 483,945
13  Uneamed H!_r!. 278 945 i i] ] 23,084 ] 281 041
14  Change In unsarmed ﬁlica.?ﬁl 1213} 218,783 iy ] 0 2,00 1 200,845

15 Reserve for rate crediis pricr year i o XA XL 1% b1 XX

18 Reserve for rate cradii current year. X b4 £, A it L F#+]

1.7 Change In ressrve for rate crodits (Lines 1.5 - 1.6} XX XX JXX XXX L8 JAK XXX
1.8  Total direct premiums eamed (Lines 1.1+ 1.4 less S o Wil O8], 10,000, 204 4] 4] 1] 125 162 15,807 10,170,263
18  Assumed pramiums samed from rioh-afflistes. ] D 0 9 0 i} 0
1.10 NetAssuned less Cadad premiums samad from affisies X i) 7} il i [ 3
111 Ceded pramiums samed o non-affiiaws i} o b 1] 0 17,740 17,740
1,42 NetOther Adjusiments due © MLR calculation — Pr i} o ] a ) i] ]
£.1 1.8+ 1.8+1.10- 151 - 1.12) 10,008 31 9 ] i 125,162 {1,833 ¥ 152 659
2 5,279,314 ] 0 ] 73,197 K] 5,309,704
2. you 22,0680 ] ] 4 4802 4} 1.2
2. : 483,53 0 0 i} 5,31 0 49,284
4 Ddrect coim reserves cultent yea: ] i H] D ] i) ]
5 Direct clsim resaves prior yoor. o ] fil ] Fil Fi] 1}
Ditect contract neserves Sument year 1] { il ] 3,080 ] 31,060
2.7 Direct contract resarves pricr yeor. )] i} 0 n 2,885 0 2,085
28 Incurned roedicel Posntive podls and banuses {Linws 2.0 + 2,50 - 2.8¢), o i} ] 0 1 b ]
2,88 Paki madical incantive pools and Doruses current year. 1} k] ] [} ] ] ]
240 Accrued medical inteniive poois and b U yaar. ] & 0 [} 1] 0 i}
2.8c Mcorued medical incentive podls amd prior year. 9 0 i 0 0 ] [}
7.9  Nsthashttcare recelveties (Lineg 290 - 2.9b) b 0 1] [ ] ] 2
2.9u Heakhvare receivabiss currenl yaur. i) ] i 1] ] i) Ei]
295 Healthome receivabls pricr year i ] i) 0 i ] 0
210 Totsl Incurted Clains (Lines 21 +22-23+24-25+28-27+2.8-29) 5,088 14 D 1] 1 74,512 .50 5,19, 851
211 Assumad incutred Claims from ron-afiiates. 0 D ] a & 1 ]
212 NotAssumed lssa Ceded incumed Cleims kom affiiates (L] ] ] 2 ] 0 472
213 Ceded Incurmed Claims o non-affliates. 0 [} ] ] o a1 462 a8
214 Other Adpsstrnents due ¥ MLR calculaiion - Claima, b D 0 i} 4 ] 0
21042141+242-213 -2 W) 5,087 577 1) 1] 4 74 612 {4,29%) 5 15 88
in line 2 1 above finformational only} [i] [ 0 2 [1] [} [)]
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SUPPLEMENT FOR THE YEAR 2010 OF THE AMERICAN REPUBLIC INSURANCE COMPANY

 SUPPLEMENTAL HEALTH CARE EXHIBIT - PART 3
{To S Filed by Aprd 1Mot for Rebate Purposes
REPORTFOR: 1. CORPORATION NAERICAN REPUBLIC INSURANCE COMPANY 2 LOCATION

NAIC Groop Cole o2 BUSINESE [N THE SYATE OF Fioride - DURING THE YEAR

A M Exparass Heath Core Qually Expermes
] 4 3 [

inprcrve P atient Sadety and
Faduce Medical Wednase & Hoslth Totsl
Ervors Promotion Acthities HIY Expanses A1)

77,89

26,246
5n

18,344

1.
:
E
i

|
el |

3 drvidund ( Coversge &
a..&l?&uﬁ $ o . for affisted servi

Sy

Bad

: nBS
LEELSRBE

-

.1

i

!
|

:
il
E
E
i
|
|
f
|
?
1

8
B
bal,
o S
-

wgummmgg .

b F‘:Q:E Nin
B 82¥EBEAR

&
EE
Dﬁﬁmmmbn

d‘
[

Reimbusements by urinsured piana and fiscal inermed!
18 Taxes, Licenses and Faes {in 0tai, for tying purp 3
1.10 Total {1.7 & 1.8}
1.11 qa_g!a%fggwmgsngsogq
| (informaSonsl onl
2 Smalk Group Comprutunsl v Covarage Expenses.

2.4 ggu ................. -—  for affiated seivices),

23 EDP Equipment ad S ncl$ for alfinied servi
24 Owher Equipment (et EDPY(ind $ for afiiated services.
25 Accrediationand Cetfication (nd $ . — . . for afflated services
28 Other Exp {inci $ o aflisted services
27 Qggmggn._ﬂiﬂ.sﬂhv
28 R s by uni d plans and fscal iris
29 Taxes, Licenses and Fees (in ital, for ying p } bi e
210 Towl (1.7 ©2.8)
241 Totl Fraud and Abuse DemcionRecovery Expenses auded in Colurnn 7
{intormationsl only}
3 Large Groap Compranenve Comrage Expenses:
31 Seeiestnoudig$ — .. -~ for affliated services)
32 Quiso
a3 mﬂug!n) By (ndi $ tor affizind services
34 Omher Equpment {(axd gﬂnm T - £ E L ,
25 Accreditation and Certificaion (ind$ . for afflisted servitex XXX XXX XXX XX,
36 Oher Bxp {inci § for affliated services.
ar Sublotel balure Reknbursermants &nd Taoes (3.1 1 36} b 0 13 [ i}
38 Reimbursements by uninsured plans and fiscal insrmadiaries.
3.9 Taxes, Licenses and Foos {in wotal, for tyirg purposes) XXX XX 2K XL | § 1
310 Tolal{3.7103.9) i ] G (1] g
32,11 Toted Freud snd Abuse DetectonRecovery Exponees hcluded in Colomn 7

XXX XXX

=
=

XXX

oo bob Dobo
ob bbb okl
3 Lgb
8| g

5

=]

&
-ELBENBIRES

=
8
|
!
L
&

o

2 4
=
-8
E
=%

XXX o §ile ¥

k114 i1 XX 13K, fidl X XX

B
(=2 =% oo oo ¢§ -]

wen sobobooo
ekl oool| cace
ol osoe| oo
ealy] kmlmin] Wik
oo DQ‘DDQ::!:&
ool Poooomes
ol phbbhooin
ool veesvwooo
COLOGODOOCoOO

&

=K~ OOOOO D0

|
g
?
:
|
i

)

]

]

32  Otherthen HIT & i
4.1 Subtots HIT sxpeness (Lines 1.1+ 2.1 + 3.1). _%%w
S8

42 %ozg§o§!§4k+ﬁ+»s N
43 _Totsl {Lines 4.1 +4.2) 218,

obhe oo o = )
[=A=25 Db e =3
ohh oo G =1
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SUPPLEMENTAL EXHIBIT FOR THE YEAR 2010 OF THE CELTIC INSURANCE COMPANY
SUPPLEMENTAL HEALTH CARE EXHIBIT - PART 1

{To Be Filed by Agtll 1 — Not for Rebats Purposes)

REPORT FOR: 1. CORPORATION CELTIC INSURANCE COMPARY 2. LOCATION Ghikago IL 80606-8393
NAIC GroupCoge 1265 IN THE STAT i DURENG THE YEAR 2010 NAIC Comppny Code 90799
ive Haalth 4 5 & 1 a -]
1 2 3 Governmant Business Other Businsss Othar Subtotal Unimuted Total
; - Individued Small Geoy ipyer | Lamge (roup Empioyer | {sxciuded by statee} {exciuded Dy stutua} Hoaltth {Cois 1 thry 8] Plgrs {t+8)
. Premium:
1.4 Heslth pramiums sarned (From Part 2, Line 1.8) 9,578,304 p ] 7.512,3% ] 52,516 31.243,. 07 JOX I 43M7
12 Faderal high risk pools 1 [ I} 0 ] 0 n I ) 0
1.3 State high risk pocls D 0 i3 0 [} o I ¢ ] ]
14 Premiums eamed including stale and fecaral high risk programs {Lines 1.1+ 12 + 1.3} 9,678,304 I} B 7,512,397 0 52,576 17,243, m:__ XXX, 17,243,217
15 Federdl tinss and faderal assessments 42,530 i 0 v 0 ] 42,53 42,530
18  Stats Insurance, premium and other taxes (Similar focal taxes of $ H 167,78 i 0 b 0 0 187,728 187,728
1.7 Regulaiory authority liosnses and fees 1,250 ] 0 2 0 ] 1,250 1,260
18 Adjusted premiums earmad (Lines 1.4 - 1.5~ 1.8~ 1.7) 9,448,796 0 0 7,512,837 0 52,516 it el o | df.om, 09
18 Nelassumed less cedad reinsuranca previumy semed gm.rg: 0 0 17,512,337} (1] (1] {7, mﬂ ﬁS. XL {7,574, ._ud
1,1¢ Other adjustments dus 1o MLR calculations - Premiume ] ] 1} 0 2 ] Dl XXX
1.1 Risk mverus 350,181 4] 1] 0 i] D 350,181 YRX um?dm-
1.12_Het adjusied premiums samed after reinsurance {LInes 1.8+ 18+ 110+ 1.11} 9,735,117 g 9 i 0 52,516 9,787,753 XXX, 9,787 753
2 [Gaime:
21 Incursd claims exclixing prescsiption drugs 7,763,981 9 Fil 7,047,994 (1} 18,50 14,830,795 XX 14,830,796
22 Prescripion drugs 273,371 (] i} 1] 0 ] . he—— .7 T — Ny
2.3  Pharmaceutical rebeies 19,176 [ 0 1] 0 L} 19,176 XX 19,176
2.4 Stete siop loss, market stabilization and claim/census based ity 1 [} g XXX 0
3. !._ madical incentive and bohuses g [1] 1] XXX ]
4. Datsction/Reco fir MLR use only} 40,07 1] .07 iNiid
5. 50 .ai incured claime (Lines 2.1 + 22— 2,3~ 2.4 + 3) (Ffom Pant 2, Line 2,10} 3,024,177 7.0, 38,520 75,000,991 00— .._35.09,591 |
51 Netassumed less cedad reinsurance claime incurred f) i 0 {7.047,904) L] FH {7,047 904} KX, {7 .047 904}
52 Othar adustments dus o MLR calculations - Claims ] ] ] | 0 P ] 0, 1}
53 Rebaies paid )] i D [ 0 [} I XXX 0
54  Estingind rebates urpaid prior year ] ] ] 1] 0 D Lo XXX 0
55 Estinated tebates unpaid corrent yase I} 1] 1] [H} ] (1 e XK &
55 Foefor service and co-pwy reverue 0 [} [} 0 ¢ 0 gl XXX Y
57 Netincumed ciaims after reinsurance {Lines 50+ 51+52+ 5354+ 55-56) 8,004,117 [ [ 0 & 18,820 8,042,997 XXX, 8,042,997
8. Empraving Health Care Qualty Espenses incurred:
81 Type A Expatises for heatih impeaverments other than Health Information Tectinology 0 f I} 0 0 [t} i D
8.2 Type B Heaith information Technology sxpenses related to heatth improvement 0 B 1] 1] 0 ] 0 D
Health Care Quality {Lirms 8.1+ 8.2) 1] £ [1] 1] 1 [i] 0 ] 1]
T Madical Loss Reto: MLR (Lines 4 +5.0+ 63/ Line 18 1.5 ] .00 VXX XXX XXX XXX XX XRX,
8. Jaims Adustment Expersss:
81 Costcontainnent expansas not included in quatity of care expenses in Line 6.3 447,174 i 1] ] 1] ] 7774 M7 774
8.2 Al other claims sdiustment axponses 135,271 i i) ] il kR 1L 134,48 138,448
83  Towl gginms adisiment expenses (Lings 8.1 + 8.2} 583,045 i 0 1} 0 3,17 568,222 0 586 223
9. |oaime Adustment Experse Ratio (Line 8.3 / Line 1.8) X .00 .00 [} .00 3060 Y. XX XXX
10, [Geraral and Adminstrative (GAA) Expenses:
10.1 Direct sates salaries and benefiis 159,028 ] 0 0 ] 84 159,870 159,974
10.2 Ageits and brokers fees snd commissions 3,95 ] 0 i} [} 1.908 351,824 351,824
10.3 Other taxes {exciuding taas on Lines 1.5 through 1,7 and Line 14 beiow) 24,625 1] D 0 1] 134 24,758 24,759
10.4 Cither generil and adminigirative expenses. (B84, 880 ] i i} ] 10,230 1,865,128 1,005,128
AoEE.EEE 1+102+103+104) 2,412 455 [ 9 1] I} 19,15 2,431,581 1] 2,431,582
11, [uncerwriting Gaingl.oss) {Lines 1.12 6.7 ~ 8.3~ 8.3~ 10.5) 1,284, : [1] [1 0 [] 11, (1,773, XXX 11,773, 048]
2. XXX XA XRX XXX XX XXX XXX
3. XX XXX AXA XXX XXX XXX 163,031 XXX, 163,081
4 : . TR0 [ 7 4 T ] 55 50 ]
3 EE::T& 14) XXX XX REX XXX 0 XXX B0 X 1.1
16, ICO-10 irformational only: siresdy inciuded in general §; 1 [ 0 [} 0 1] [1]
T3 Z; 4,150 475 |
1,686 2, 15% 453
RXX { ] ¢
W] 1] 0 iz g K
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SUPPLEMENTAL EXHIBIT FOR THE YEAR 2010 OF THE CELTIC INSURANCE COMPANY

REPORT FOR: 1. CORPORATION CELTIC INSURANCE COMPANKY

SUPPLEMENTAL HEALTH CARE EXHIBIT - PART 2

(Yo Be Filed by April 1 = Not for Rebate Purposss)
2. LOCATION Chiago, IL 80306-8393

_ NNC Grogp Cody 1285 BUSINESS 1N THE STATEQF ___ Florida

e sive Haalth

1. Health Pramiums Eamied:
1.1 Direct NUITIS W it

Large Growp Employer {exciutied by statue) [asmiuded by stahsst Hegith

DURING THE YEAR 2010
&
Government Business

E

473,182 2.1

1.2 Unmemed premium priot year

e
-

684 455 32t

1.3 Unsatred premium cumrent yes,

1.4 Change in unsamad pramicm (Lines 1.2 - 1.3).

2BE3
EEH:

Fryd
i 23,175 0 (151)

1.5 Resarve fof rate credits prior ysat.

<

1.8 Reserve for rate crodits current year,

XXX

1.7 Change in resarve for rate credits {Linas 1.5 — 1.6).

HEE
E 3
EHE

18 Totsl dirsct premiums eamed [Lines 1.1 + 1.4 lnss 3 Jwrite offs)

7,512,397 N 52,576

=
&
3
=

1.9 Assumed pramiunys earred from non-affilistes.

|3

140 Net assumed less cadad premiums aarmed from affifiates.

111 Ceded premiums eamed D non-affliates

L,
g
g

112 Other adustments due 10 MLR calculetion ~ Premiums,

1.13 Netpremums earnsd{lines 4.8 +49+ 1.10 - 1.1% — 1.12)

=
=
=
i
B
bl

2 oirect Claime kncumed:
2.1 Paid claime during the year.

—
.
~
—

.Jgi

£,966,824 21,751

22 Directclaim ligbility cutrent yaat

615,782 : 7,951

23 Directclain liablity prior year.

820,521 0,882

24 Direct claim reserves cument year,

25 Ditectclaim resérves piior yaac

28 Direct coniracl reserves current year.

BE3EHES |

2.7 Direct cONac] resetves prior yos.

28  Inourred madical incantive podis and bonuses {Lines 2.8a + 2.6b — 2.8c)

L SERgad

2.8a Pai madical inoentive pocis aod honugses curment year.
2.8b Accruad medical incentive pools and & curtant year.

286 Accroed medical osntive pools and b prior yoar.
24 Nathealhcare receivabled (Lines 2.9 - 2.8b).

28a Heslthcata recavables current year,

2.8b Healthcom receivablos prior year.

240 Yol inourred claims (Lines 2.1+ 22 ~23+24-25+26-27 +28-29)

3 7047 564 ] 78,820

211 Assumed Incurred ciaime from non-affilistes.

212 Netassumed leus ceded incurmed cliims from affiliates

213 Caded incurmad claims & non-atfilistes

2,14 Othr adiiatments due 0 MR ftion ~ Clains.

2,45 NetIrcurted Claims (Lines 210+ 2,11 +2.12- 2,13 - 2.14)

raud and Abuse Recoveries that Reduced PAIC Claims in Line 2.1 shove tinformational onfy)

g ] o 18 8%
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HAIC Group Code

REPORT FOR: 1. CORPORATION CELTIC INSURANCE COMPANY

1585

All Experees

BUSINESS [N THE STATE OF Flofida

2. LOCATION Chicago, |1 S0808-8393

1000000

SUPPLEMENTAL EXHIBIT FOR THE YEAR 2010 OF THE CELTIC INSURANCE COMPANY

SUPPLEMENTAL HEALTH CARE EXHIBIT - PART 3
{To Be Filad by April 1 - Not for Rebate Purposes)

DURING THE YEAR

kmproving Health Care

Individual Comprehensive Coverage Expanses:

1.1 Selaries (including§ . foraffiliated Servioes)

3

mprove Patient Safety
ard Reduee Madicat

| Emors |

Cuai

2010

__NAIC

Wellross & Tt-_.&

HIT Expenses

8

Total
{1105

Claims Adiuatenent Expermsen

19

B
Other Claims
Adjustment
Pxpenses

Genaral
Administrative

i

B108)

1,167 426

13 OQuisourced services

io .
£x Eig

b]
104

247, 614

=h
B

13 EDP squipman and sofwars {ind$ .. .. - for affliated services

14 Other equipment dexel EDPH{INE S e eme for affiated services_..
15 Accrediation and certificaton find ¥ v — for affilsted sarvicea,

15

XX

£

pind

La
=

581,378

18 Otheraxp (ind§ for affiated serviom.
17 Subictel before reimbursecnans and s {1.1 6 1.6)

Cobibihmne

B

1,996,678

e

18 Reimbursamentt by uninsured plans snd facal in

byid

b1 4

4]

13

XX

b1 8

B

biid

1% Taes, ficenses and fees (in tota), for tying purp
1.40 Tonal {1.7 to 1.9}

88
8

&

1,998,678

b BE |
By EdLLLE

b

Totat Fraud and abuse defctioni:
111 _only)

¥ @3penses included in Column 7 {informationat

=
n

R

Small Grow Comprehensive Covarage Exp
21  Seeries {inchding $ eeeo—

for afflinted setvices)

22 Cutsourcod Sevices.

for affliated services .
for afinted servioas.

23  EDP squipmentand software (ned S
24 Oltar equipment {excl. EDP){indd § e

25 Accreditation and certifcation (ined § . e for affiiated services..
26 Ofherexp (intd for aflaad sarvices.

Doboic Emd 4 =1

h
]
i
|

hoi |

by H

i

27 w:wsﬁ_ betore reimbursements and s (2.1 i 2.6)

n.w A8 by uninslned plans and fecal intes dinth

Taxes, lloenses and fees (in otal, for tying purp )

=

XXX

hyid

XX

%X

L3

SAX

i

xX

m._o Tolal (2.7 t0 2.9).

Total fraud and abuse detectionfrecavary expandses inciuded in Cotumn 7 (informational
211 onty)

r!un Group Comprahensive Coverage Expenses;
Saarles :_._QE_S S e Tor affiiated setvices)

u.» Qutsourcad sarvices.

3.3 EDP squipment and software (incl S e fOr affiinted sarvices.
34 Otes eguipment fexcl EDP) (ind S o for aMiated setvices..
35 Accreditation and cerification {nel $ omrom oo for afflinted services

XXX

XX,

X

ux

36 Oherexp {indl § for afflated services.

A7 Sublotaf before reimbursemerts and tsxes (3.1 to 3.8)
3.8 Reimbursamants Dy uninsured plans and Bscal i i

3.0 Taxes, licenses and feea {in total, for iying purposes)

=

X

i |

XK

Xix

XK

X

3.10 Tots( (370 3.9)
Total fraud and sbise detacticn/recovery includad in Column 7 (informationat

3.11_only)

o ki mhbbobhls (o b bl

1= (=1 OO SOTO A= [=) DO Dooo =l e e < O & O

> o ool pobo (o ki bl sbes | o ool oooo

= b ol hewnls o o ool Boow o b bbb obee

o ki bbbk ks o o] bbb bbbbh |0 bl bhe| bsbs

o o cottobons @ o saboboob |o ol coowebase

= ] LOOOOoOO0OO L= > G 3 o £ € £ 1

= > = -1=y =y~ L. .} 1] = COoODOLOoOo0 =

SQuglity Irprovement Expenses Qnty

lmprove Health
Qutpomes

2

Agtivities o Prevent

Individual Compreh
1.1 HIT sxpenses.
1.2 Othar than HIT sxpsnsss

Small Group Cunprehangive Coversge Expances:

2.1 KT sxpensas

2.2  Other then HIT epanses

learge Group Cumprehensive Covarage Expenses:

3.1 HiT Expanses

3.2  Other than HIT expanes

Subtotals/Totals:

41 Subtotel HIT expenses (Lines 1.1+ 2.1+ 3.1)

42 Subiotel Other than HIT dipenses (Lines 1.2+ 22+ 30
43 Toiai(Lives4 ]+ 429

ive Covarage Exp

kngrove Patient
Safety and Reduce

Hospital Readmiseiony | Medicat Enoy |

Weliness & Health

$

Total
(1to 4}

< oo

b

D D

i

o OO oo =1~ =1=]
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REPORT FOR: 1. CORPORATION FREEDOM LIFE INSURANCE COMPANY OF AMERICA

SUPPLEMENTAL HEALTH CARE EXHIBIT - PART 1

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

2. LOCATION Fort Worth, TX 76102-8868

0000000 0

SUPPLEMENTAL EXHIBIT FOR THE YEAR 2010 OF THE FREEDOM LIFE INSURANCE COMPANY OF AMERICA

NACGroupCode QB30 18 THE ST, Fionida PURI YEAR 2010 NAIG o 62324
: ComprehersiveHeaithCoverage | 4 5 s | 7 8 s
t 2 3 Govertmert Business Other Business Othar Subtetal Uninsured Tatsl
S Individyal Small Group Enplover | Large Group Employer ) (ectuded by stabus) {axclugded by stanse) Heaith {Cois 1 thru 6] Plams {T+8]
1. ium: .
1.1 Health premiuns esmad {From Part 2, Line 1.8} 15,845,786 0 ] L 380,204 53,175 16,079,225 XXX, 18,079,225
1.2 Faderal high risk pools 0 XK
1.3 Stetm bigh risk pocis 0 XXX
t.4  Premiams eamad including state and fedecal high risk programs (Lines 1.1+12 + 1.3) | 35,645,768 i 0 0 350,264 53,175 16,079,225 UK 16,009,225
15 Federsl taxes wod fedecal assasaments 121,968 2,954 415 125,347 125,47
1.8 Siate insurance, pramium and other taxes (Simitar local taxes of § 314,785 7,618 1,065 323,480 7,469
1.7 Reguiaiory suthority licerses and fees 5.716 183 <] 5,902 5,902
1.8 Adiusted premivms sarned {Lines 1.4 -1.5-18-17) 15,200,316 ] 0 0 369 518 51,672 kv N S— | 15,823,507
1.9 Net assiannd less oaded reinsurance premivms eamed _Bm , 956} {5,691} (698 8501 ... .- S —. X
140 Other adjustments due o MCR catculations - Pramiume of . _KHX
111 Risk rvarne . o ... XXX
izme oarned ater reingurance (Lines 18+ 1.0+ 1,10+ 1.1} 14,509 357 o [ ] 363,827 51,672 14,824 857 XX 14,824 857
2. :
24 Incurred cinims excluding prescription drugs 5,926,780 911,950 20,42% 9,858,167 XXX 9,858, 167
22  Prescription drugs 125 43¢ 125,937 XXX 125 937
23 Pharmacsutical retaiss 0 XXX,
Icas. 3-aﬁ stabilization and claimicensus bated assessments XXX
3, XXX
d. for MLR use only) "7
3 3 .ﬂanwﬁ:&neaicianfnn Nu u.i:maav...; Lire 2.50) 9,051, ] 1] 1 51,59 20,425 3,984,104 Fiid 9,984,104
51  Netsssumed joss ceded reinsursnce claims ourred L {1,081.919) {14,907) {1,006 326) bbb 1,006,826}
52 Other agustmants dus to MLR calculations - Claims. ] XX,
53  Rebates pald 0 XXX
$4  Estimated rebates unpakd prior year 1] XXX
55  Estinsted rebutes unpaid curmend year 1) F— XXX
56 Fesfor service and Co-pay revanie i XXX
&7  Metinoumed cisims after teinsuranos (Lines 50+ 51+52+ 53 54 +55- 56! 7,969,801 [ ] 0 87,082 20,42 8 887 218 XXX 887,778
[X kmproving Health Cane Ousfity Expensss Incurred:
&1  Type A Expenses for heaith improvesments othar than Haalth information Technology 108,507 108,607 108,607
82 Type B Health informaton Technoiogy sxpansee rlated to heallh ingrovsment 1
83  Toal of Dafined 883 incumed for wving Health Cave Qualky {Lines 51 +5.2) 108,507 9 1] 0 1 [1] 108 607 [1 108 807
7. diminary Medical Loss Ratio: MLR {Lines 4+ 5.0 + 5.3) /Line 1.8 550 0. T 0K XX XXX YAX RRE, XRX
8. [Claimu Agustvent Expersas:
81 Costoonainment expenses not included in quality of care expanses in Line 8.3 851,73 851,137 B§1,737
B2 Al cther claime acjustment axpenses 382,063 36,478 31 399,364 399,364
83 Tolal clems priusbnent Sxpenses (Lings 8.5 + 8.2) 1,213,806 ] 0 [ 3,478 817 1,251,404 ] 1,261,101
% |Cinirm Adustment Ratio (Line 8.3/ Line 18] 0.080 T XL .00 E::0 Y i WX RAX WX
10.  [General and Admiristrative (G&A) Expenses:
10,1 Direct sales salaries and benefita i}
102 Agents and troiers fess and commissiets dee 3,025,202 57,553 13,000 3,095,855 3,005,885
10.3 Cther taxee {exciuding taves on Lines 1.5 through 1.7 and Line 14 beiow) 1,810 4 ] 1,860 1,861
10.4 Other geners! snd administrative expanses u.% _ﬁ 5 5 b‘.% M.Mm M w;w.ﬂm 3 M w‘_muaww
1.6 Totgl gerwrgl s wchiminizyaiive (Lines 10.1+10.2+10.3+ 10.4) 2 12 10, 131 410,131
ncierwriting Gain/{Loks) {Lines 112 - 5.7 —63-8.3 - 10.5) Pﬂ&g ] [} [ @“.82 4,776 258] XXX 732, 29|
from fees of 513..__.& na XXX XXX XXX YK XXX XXX XXX
XK, 300K XXX XXX, KX XX L XXX
{Zl, nmw“mw
XXX XXX FEed XXX XXX XXX (446 495) XXX {446,
] g
[K 7 5o [id 5,14 5,774
7,347 1,840 12 8 (X
XXX
N4 .18 1 TR, 198,54 |
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— NAC Group Code 0839

REPORT FOR 4. CORPORATION FREEDOM LIFE INSURANGE COMPANY OF AMERICA

SUPPLEMENTAL HEALTH CARE EXHIBIT - PART 2

(To Be Filed by April ¥ -~ Not for Rebade Purposes)
2. LOCATION Fort Worh, TX 761028868

000 O

SUPPLEMENTAL EXHIBIT FOR THE YEAR 2010 OF THE FREEDOM LIFE INSURANCE COMPANY OF AMERICA

BLISINESH N YHE STATE OF Fiorida

ivg Heaith
2

Heuth Premiums Eamved:
1.1 Direct premiums woitten

12 Unearned prembum prioe yeac

3

DURING THE YEAR 2010
4

Goverenent Business

5

Other Business

_Somall Grovp Emplover | Large Group Emplovet | {swcluded by statyel 1 (swciuded by statue)

385,718

10.214

1.3 Unearned premium cumen! year.

14 Change in urearned premium (Lines 1.2 ~ 1.3}

(5,454}

15  Reserve for rale credits prior year

148 Reseve for rate credits cument year,

34

1.7 Change in reserve for rabe credits {Lines 1.5 — 1.8)

XXX
XXX
XXX

X

FTH!
X
XX

19 Assured premiums earned from noo-affilistes.

18  Tolal direct premiuma eamed {Lines 1.1+ 1.4 lnss s Jaatite offs)

,_“8 Nat sssumed leas ceded premiums d from affilatee
1,11 Caded premiums aarned o non-affliates

1,12 Other acjustments dus i MLR caiculation — Premiuma

1,13 Netpremiyms sarned {Lines 1.8+ 1.8+ 1,10 ~ 1.11 —1.42}

Direct Claitrs ncutrad:
2.1 Paid tlaims duting the yesr.

2.2 Direct dlaim Hability current year.

2.3  Directclalm liablity prior year,

24 Directclaim resarses curherit year.
25 Directclaim resarvas prior year

28 Directcbntract reserves curtent yeac.

27 Oirect contract reserves prior year

28 Incumred medical intentive pools and boruses {Lines 2.8a + 2,80 - 2.Bc}

2.8a Pald medial incentive pools and bonuses current year,

286 Accrued medicel inoentive pools snd b current year

2.8c Accruad metical intantive poots and b price your.

28  Netheathcare recsivables (Lines 294 - 2.9b)

=1

o

295 Heatthcare receivablss currant year.

2600 Healthcars ivables priat year.
240 Tolsl incuired daime {Lnes 2.1+ 22 -23+24 «25+28.2T7+28-29)

3,051,720

§11,950

2,425

9,954,104

211 Assumed incurred claims from non-affilises.

2.12 Nt assumed less ceded incuined daims fram affiliantes.

2,13 Ceded incurred claims to non-affilises

1,081,919

14,907

1,086,826

214 Othor aduetments due to MR jon ~ Ciaims.

lnims Linos 210+211+2.33 -2.13 214}

7,968 801

oA,

2,425

8,887,278




 NACGroupCode  0m9

SUPPLEMENTAL EXHIBIT FOR THE YEAR 2010 OF THE FREEDOM LIFE INSURANCE COMPANY OF AMERICA

REPORT FOR. 1. CORPORATION FREEDOM UFE INSURANCE COMPANY OF AMERICA

SUPPLEMENTAL HEALTH CARE EXHIBIT - PART 3
{To Be Fited by Apil 1~ Not for Rebate Purposet)

2 LOCATION Fort Worth, TX 78102-5868

000100 0 00 T
8 _ 3 2 4 b _ 1 2 1 8 1 1

BUSINESSINTHESTATEOF | Fignda

DURING THE YEAR 2010

Al Expenses

_improvieg Hoalth Cars Quallty Expanses

2 3 4 5

Improve Patient Safety
Activifies to Prevent and Reduce Medical | Weilness & Health

Total
Expsnses

Indivitual Comprehansive Coverages Expensas:
Salaries linclding$ . for affiiated services).

Hospitgl Repdmisgions | Ereors | ( 1 HIT Expengos

Cutsourced services.

W8 K

2

EOP squipmert st softwwre (ol $ . for affliated satvices

Cthar squipment (exd. EDP (incd 8 o — oo for aftated services.

XK XK X ite

Gither exp {ined § for afhlated services.

Actreditation and certiflcation finct § . ce——— . for aifliated sarvicea

Subtotal befiore reimbursernents ahd taes (1.1 10 1.6)

g

Aok ks e
W~ R -

Reinbursaments by unireuned plans and fiscal intermediaries.
Taodes, licansas and fees {in total, for tying purp H

AR AKX hé e X

110 Totak (1.7 1o 1.9).

8

Totsé Fraud and abuse detection/n ¥ expansas included in Colunn 7 (informational

111 only}

14€-91C

Small Group Comprahensive Coverage Exp
21 Salares{intling$ e fOF @fflinied J.

22 Ousourced Seovices

23 EDP squipment and soft (nel$ for afftiated sarvi
24 Othet equipment {excl EDPI{incl § _ vreim e — for afftinted sarvices.

25 Accreditation and oprtification (Incl® — ... e FOr affliated =

28 Other exp (incl § for afiated semvices.

bhid b4 1 ux

27 Subkatsl befors reimbursements and taoes (31 1w 28]

24  Reimbutsemats by uninsured plans and Sacal imermedinries

28 Taxes; icecnes ard fees {in totsl, for tying purp 1

X k¥ X X

e
=3

Fetd

210 ._.SEAMNBNS

Total fraud and abuse detection/recovery experses wiuded in Cotumn 7 (infarmational

211 only)

rhao Group Conprehansive Coverags Expanses:
Salaries finduding § . —. Jor a¥iiated sarvicks)

m,» Cutsourced secvices,

33 EOP squipmentandsoftware(nel$ . foraffinted services

34 Other equipment {exel, EDP){inct $ oo, e Tor aMiated sOrvice

35 Accraditatibn and certification (inel 8 . e for affiinted sarvices,

Hid X X X%

38 Otherexp {ind $ for affiated services

37  Subwial before rembursements and thes {3.1 1o 1.6).

38 Reinbursements by uninsured plans and fscal inkimediaries
38  Taxes, Hoanses and fees {in total, for tying purpones)

i XX XX i

St
=

Xix

3.0 Tolal (3.7 w0 3.9

Total frand and sbuse detection/renovely axpanses inciuded in Column 7 (Informational

3.4t only}

o o QQEDD:’:}Q o o] oooSooo |

Quality ivproverwnt Expensas Oy

Improve Pagent
Activities to Pravent Safety and Raduce Eﬁ:ﬂﬁ- & zl_s
missiony

Indivical Comprehenshe Coverape Expenses:

1.1 HIT expanses

1.2 Other than HIT spankes

Small Growp Comprehensive Coverage Expanses:
2.1 HiT expanses

2.2 Dther than HIT expanses

Large Group Comprehensive Coverage Expenses.
31 HIT Expenses

32  Other than HiT expanses

Subotdis/Totals:

41 Subtote! HIT swpenses {Lines 1.1+ 2.1 + 3.1}
4,2 Sublotsl Othar than HIT expenses (Lines 1,2+ 22 + 3.2}

43 Tots(Lingsdd+42)

108,607

~N

= = e =l =

§§

%%:;
L
ool
obb

|
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IMRANIHNI AR
SUPPLEMENT FOR THE YEAR 2010 OF THE Golden Rule Insurance Company _ _ _

SUPPLEMENTAL HEALTH CARE EXHIBIT - PART 1

{To Be Filed by April 1 - Not for m&ﬁomu:ga&

REPORT FOR: 1. CORPORATION Golden Rule Insurance Company - 7440 Woodtand Dr indlanapolig, IN 48278
(LOCATION) .
NAIC Group Code 0707 BUSINESS IN THE STATE OF Florida - DURING THE YEAR 2010 NAIC Company Code £2286
| Comprehensive Heallh Covarage 4 5 8 7 ] 9
i 2 3
Small Large Govemment Other
Group Group Business Business Omer Suboi Total
Individual Empiover Empiloyer by state) | {exchuded by stakne) Haalth {Cols. 1 through 6) | Uninsursd Plarg 7+8
1. Premium:
1.1 Health premiums secned (From Pari 2, Line 1.8) 316,460 5 9 0 0 5.488, %54 2,508,668 35,016, 45 XA 5,9 .05
12 Faderal high risk pocks a X )
1.3 Staw high risk poda . 9 XXX )
14 ?%ggagag%ig?d IS E-FY K T F——; N N -] 0 1] 0 5,888,354 A,938 686 X5 916, M5 200 35 06 M5
15 Fodera iaves and federsl anse 17,402,238 o RUe] 50,907 17,084 902 T b 502
15 St insurance, premium and other taxee (Similar locs tTaxes of $ } 5,166 080 14 131,58 1% 5, 185,902 5,995,602
1.7 Regulaiory suthorty B and foes [ ] Y
18 Adusted Premiums Earned (Lines 1.4 - ?m 1.8-1.7) 21 001, %07 [ -} 0 4,954, 550 3,830, 54 X0 885,950 XX FL 5 o
1.9 Net Assaimad lass Caded reinsurance px eurnest 2 204 ] 0 ] - ] (27,53 (54,5833 XX (54,5831
::Qiggs.a.mg_&ﬂgn Premiums ] XX ]
1.11 Risk Favenus ] XX [}
Teinsurance {(Lines 1.8+ 1.9+ 1.10 4 1.11) 20 054 &7 ] 1] 1] 4,064 850 3,812,000 e 831,987 XX A2 6N 7
7 Chime:
2.1 Incurred claims exchiing prescription drugs 04,201,997 ] 3,258 081 2,183,008 58,721,987 XX %6, 721,087
9.798,143 ] 6,707 M1,678 0,077,418 XX, 0,077 418
2.750.503 ] 47,583 31,748 2,859,874 200X 2,05 874
[¢ prid &
[: { ] 0 [] [: el [
{ b
5 ub._.ﬂl snuzx_g' ?_53»._ Nw m.u N.A anBa_ Part2, c:au._uv 0.0, W ] 3,905,585 2,264 057 x990, T XX 0 5,729
5.1 No! Assurmud Jess Caded reinsurance ciaims incumed (28,2254 ] ] 6 0 {35, 000 80,3298 XXX (80,%28)
5.2 Other Adusiments dus 1o MLR calculations - Qlaims ‘] b+5 4 o
5.3 Robaes pald Py 2004 ]
5.4 Esimated rabates unpaid prior year 0 208X B
5.5 Eviimated rebmtes unpald cument year [ 20000 ]
mhml*ﬂ Ave and oo-pay i3 200X '}
7 98,274 205 [} 0 [} 3,305,805 2,228,967 0, &7 406 JOOX 0,890 .06
&  Improving xpln_. Care Guniity Expenses incurred:
.1 Type A. Exp for heaith imgr rite Giher than Heatth information Tachnalogy 561,851 Q a9 2,687 581 48, %0 69,380
: gqﬁwtﬂsgq&a&qogziasgg 33,92 L ] L] 1,508 35,657 x5 67
salkty (Lineg 8.1 + 6.2} Biwe| - [} 0 q EXiLd 5,907 _ @017 ) X6 017
E . g a% _ (X ) .00 200X XXX XXX XXX XXX XXX
8. Cisims Adusiment Expsnses:
8.1 Cost condainment expenses not included in quaiity of cane &xpenses In Line 8.3 3,085, 18 39,814 28,54 3,564,901 3,564 %01
B2 Al other claims iusimant axp 2,20 42 5,557 320,812 2,838,391 2.6%.%1
5,748,000 [ ] 0 84851 3%0.5¢ £,203,21 0 $.203.291
Cinime Adusirme©t Expense Ragio (tine 83414 Pg O.E [} E [T 7] XXX AAXK XK
10.  General and Adminisiralive {G4A) Expenses:
10.1 Diroct snios salaries and benefits 1,5% 550 26,208 13, 1,504 828 1,404,826
10.2 Agants and brokarg fees and commissions 40,20 64 ¢ kiR ] ¥r. 3,257, 84 157,84
dpusgngggiihﬁg_ﬂigig 3,417 [ 208, 71 21 208,219 08,249
10.4 Other genseral s sdiminisirative g ] 00,075 03,00 2,233,822 2.0
_pm#!E!nli;ESi +102 + 103 + 10.4) §1,18.079 [ ] 0 1,047,262 1L & 203, 8% [ 0,30 880
1.12-57-83-8.3-105 2.7 % [ [] 0 M4, 15 T, 2 240.0 200X .20 023
3000 XK e 000 X 00 Evd 0
XK X XXX X0 X0 B0 [k XX 4,06 BE
03,287 70,287 .67
X000 XXX XXX 001 XXX 0 8 W2 XXX 2 50 W2
[] []
73,08 o 28 5728 see N
[ ] [ 3. M6 (X 12,538 [
XXX [} g
1,471,020 [ . 39,383 55,318 1,508,821 1,50 %1 |
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SUPPLEMENT FOR THE YEAR 2010 OF THE Golden Rule insurance Company

SUPPLEMENTAL HEALTH CARE EXHIBIT - PART 2

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

REPORT FOR: 1. CORPORATION Golden Rule Insurance Company 2. _7440 Woodland Dr Indianapolis, IN 46278
- (LOCATION}
NAIC Group Gode 0707 BUSINESS iIN THE STATEOF __ Flprida DURING THE YEAR 2010 NAIC Compary Code 82286
4 5 [] 7
1 2 3
Small Large Govemment Other ’
Group Graup Businoss Business Ottt
Inciividual Empioyer Emplayer {axchxied by statute) | {excluded by statule) Hoalth Total
1. Health Premiums Eamed:
1.1 Direct premiums wiitten 319,354,905 5,559,068 b L 0 < I 328,967 25
12" Unearned premium prior yoar 0,704,106 204,35 22 9,261,312
13 Uneamned premium current yéor 2,560,256 34,000 58,426 2.2M.7%
14 Change in uneamed pramium (Lines 1.2-1.3) (2,865,080 0 0 0 (49,684) {35,655 ... (2,960,420}
15 Resarve for rak credits prior year XXX XX 20K XX XXX, KX 200K,
18 Reserve for rale credits current year XXX 2000 XXX X0 XX XKX, XXX
1.7 Change In eseve for fale credits (Lines 1.5 - 1.6) 200 200 XX, X0 200 2000 200
18 Total drect premiums eamed (Lines 1.1 «14)less s 0 wrie offs) 3% 480 85 1} 1] 0 5,438, 54 3,998,666 325,996,846
1.9 Assumead premiums eamed from non-afftiates 0
1.10 Net Assurned less Ceded premioms eamed from aflliates (.20 (27.2%0)
1.11 Ceded premiums eamed lo non-affifates 27.%3 21,35
1.12 Other Adjustments dua to MLA calcuation - Premiums 0
1.13 Net pramiums samed {Lines 1.8 + 1.8+ 1.10 - 1.11 « 1.12) 39,462 585 L 0 f 5,488,364 3,911,313 3,862,261
2. Direct Claims Incumed:
2.1 Paii ciaims during the year 196,993,217 0 3,236,318 2,097,158 201,567,202
22 Direct claim labdity current year 32.,33%.6M 0 550, %2 369,16 33,250,180
23 Direct ciaim Habiity prior year 20,048 404 0 ..509,80 341,087 3,50, %0
24 Direct claim reserves curent year 868,31 0 4,784 9,944 3,008
25 Direct claim reserves prior year 044,05 0 15,55 10,447 40 977
26 Direct contract reserves cument year 2,965,708 0 49,432 33,49 3,048,370
2.7 Direct confract reserves prior year 2,98 972 0 48,747 32,806 3001414
28 Incurred medical incentive pools and tonuses (Lines 2.8a + 2.8b - 2.8¢) (1] 0 1 1] | 1] 1]
2.8a Pald medical incentive pocis and bonuses current year 0
2.80 Acorued madical incenive pools and bonuses cutrent yoar 0
2.8¢c Accrued medical inbentive pools and bonuses pricr year 1}
29 Net heakhcare receivables (Lines 2.9a- 2.8b) B AB g 0 1] 1,284 881 11,518
298 Hesthcam recelvables currant yoor 167,053 1] 2,868 1.998 R,79
2.8 Healthcare receivabies pricr year 2,520 i+ 1,575 1.066 %151
210 Total Incurred Ciaims (Lines 2.1 + 2.2-2.34+24-25+26-274+28-29) 198,300,146 0 0 0 3,375,525 2,264,067 200,530,720
2.11 Assumed incured Claims fom non-affiliales 0
2.12 Net Assumed less Geded Incurned Clakms from aftiiates 121,857} . {21,857)
2.13 Ceded Incurred Claims 1o non-affitates 3,568 35,100 8,686
2.14 Other Adjustments due 10 MLR calculation - Claims 0
2.15 Nat Incurred Claims (Lines 210+ 2.11+2.12-2.13 + 2.14) 168,274,923 9 0 a 3,375,825 2,208,867 203,870.408
{3  Fraud and Abuse Recoveries that Reduced PAID Claims in Line 2.1 above (infomationsl only) 0




SUPPLEMENT FOR THE YEAR 2010 OF THE Golden Rule Insurance Company

SUPPLEMENTAL HEALTH CARE EXHIBIT - PART 3

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

REPORT FOR: 1. CORPORATION Golden Rule Insurance Company 2. 7440 Woodland Dr indian

IN 46278

(LOCATION}

1de9ie

NAIC Group Code Qa7 BUSINESS IN THE STATE OF  Florida DURING THE YEAR 2010 NAIC Company Code 82286
3A _All Expencaa : Heulth Care Quality Expenass Claims Adpustment Experaas 10
4 []
Other
Cost Clams Genorat Total
Contginmant Adjusiment Administrative Exponses
—Exponses Expanses Exgensey {88}
ndvidual Comprehsnsive Covarage Expenses:
Salaries fincludng$ ——— —— — for affilated sarvices) ] 43,5 457,851 5,008, 78 5,678, 63¢
1.2 Quisouroed Serdces ] 5. TR AN L5 9. 7%
3 EDP Equipment and Software {ind$ . for affitiated 0 B - | 20,08 ARILEH 20,45
1.4 Othar Equipment {axcl. EDF) ind $ ______________ foraffilaed services} 0 08 200,312 21,183 01, 74
1.5 Acoradiation and Corflcaion (inel$ — . for affilated sarvices) & 4,204 ] 2,005 2, 1%
1.6 Other Exp find § .o_.-aa!!_ services) 04,45 329,500 1,24 803 44,778,282 8527 457
‘_.u Sulrtetal Ulﬁui:&.g!ila._.!.ﬁ?l 111018} 194,063 %) —3 N 61,113,000 7,058, 162
1.8 Paindirsatiunta by uninsured plens and facal inermediaries. ] [
; ._.!.a.to!!-!om.l?!z for tying purposes) X, b v 1000 715,47
3.3-_ {1 q s 14,088 485, 148 2,282,042 1,113,078 M,172,9%
._ prk Abnipe 0 [
] 0 I 9
[ '
0
0
2 0
2.8 Other tp fincl $ for affitiaied services) 9
2.7 Sultoe bafore Fairrtnaseents and Taxas {Lines 2.1 10 2.6)
28 Rambursgments by uninsured plans ard Rscal inlermadiaries ]
2.9 Twxos, Licenses and Fesa {in 1otal, for tying p s} 00 X 00X,
27 o._.ol_ _.u.q PQ ']
Duse Dal [} b
(]
0 8
4.3 EDP Equipment and Softwars (indl$ for alfiiated sarvices) 0 o
2.4 Ottver Equaipmant (e, EDP) (indd § —— . —..c— .. for affilnind sarvices) 0 5
[N [}
o ]
[} [}
[ )
XXX, X0 00
D 9
0 9

» B P

Bl

b 28

A+214
h%ggtﬂgggh 22432

& % b

BRa L

4.3 Tolal {Lines 4.1+ 4.2)
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SUPPLEMENT FOR THE YEAR 2010 OF THE Humana Health insurance Company of Florida, Inc.

SUPPLEMENTAL HEALTH CARE EXHIBIT - PART 1
{To B Filed by April 1~ Not for Rebale Purposes)

2. LOCATION Flofida

NAIC Group Code 0119 BUSINESS IN THE STATE OF Fiorida DURING THE YEAR 2010 NAIC Company Code 89671
Heulth 4 3 [ 7 8 [
1 2 3 Govemmart Business Othe Business Cther Subiotal Unirisuned Yol
individual Small Group Employer Lamge Growp Employer | (exchuted by statute) {axcluded by Stubsie) Health {Gots 1 thea 8) Plans (7+8)
T Bremigm
14 Husith premiuns eamed (From Part2, Line 1.8) 156, 395,970 25,447,570 76,625,000 34 9% 1 4,318,463 Bl 280,770,330 00K 200,770,530
1.2 Faderal high figk pools Fry I ¢
+.3 St high risk pocls. (1,164 {78) {064 {180) {1 FERTY)| N SN [—
14 Premiums samed including st and Seders! High risk programs (Lines 1.1+ 1.2+ 1.3) 156,304,208 25,447, 281 76,528,626 14,978, 65 5,318, X P 280,767, 168 | oo IO 280,767,186
1.5  Fadersl mxss and feders! e 1,352,567 1,135,612 542,008 154,573 214514 8,340,135 8,340,735
1.6  Stal insursnce, premium arxd other axes (Similer local times of  §, H 25,798 157,633 467 455 15t 38624 1,620,701 1,820,701
1.7 Reguisiory suthorily § and fess. 2.4% 2108 6,110 1, %64 1) 22.%6 Frik
1.8 Adjusied Premiume Esrnad {iines 1.4~ 1.5~-16-1T) 184,070,974 25,159,907 70,783 452 H B2, 0 6,004, 50 0 20,700,344 X0 270,793,344
1.9 Net Assumed lass Ceded reh p d (64,781 20.52,740 13,625,763 370,153,720 XXX 170,153,789
““w Mu!ﬁis!t due % MLR caleulations - Prsmi {40, 473) 183 {40,310} XXX {42, 3%0)
. sk B I ¢4 S
112 Net adjusted premiums esmed afier reinsurance (Lings 1.8+ 1.9+1.10+1.11) 164,006 133 2038218 W oo £.008 753 0 440 B0 P XX 440,508 763 |
2 [Cams:
21 Incumed claims exchuding prescripion dnage B85, 137,72 16,945, 21 54,196,629 1,427,181 £,5%,742 173,766,681 HRK 173,766,881
22 Prcripion duge 11,466,140 3.083.99 £.496 483 3,50,7%0 D ] 2,318,276 200X 25,118,278
23 pn sticad rebates 1,067,006 312,08 773,408 265, 232 {33 2,404,062 XXX 2,404,462
2.4 State stop loss market sisbilizalion snd claimicensus based nyssesments {718 3% 21421 1,768 b2} XXX T4 |
[ &  Becurted medical inostve pocls and borsises ] 0L
4. [Daductible Fraud and Abuss DetecSon'Recovery Expenses {fr MLR use only) 1,577 5.1 6l e L 122 L
[} 50 Tolm! incured Claime (Lines 2.1 4 2.2 - 2.3 - 2.4 + 3} {From Pat 2, Lina 2,10} 5,501,125 20,408, 825 61,501,281 12,430,645 5,361,311 0l 196,606,197 XXX ool 196,808, %7
51 Net Assurned lass Caded reinsunncs claims incurred 23,621,433 120,241,254 143,862 657 XXX 143,82 687
100,000 1% .880, 0004 15,400,200} 0,475 6%, 163 a.ua.u_m_ e e Bx“!ii.., ........ 19,520,310}
] KHR_rmrere
al—- XXX,
2 YUK
20,601,128 el 0 {H7a.H0 282 02 2,041 2 A%).948 574 XK 33548 574 |
29,05 1,722,685 it 17,577 2,245,778 2,218,778
5,50 247 658 74.198 4,875 T8, 31 748,321
{ AN 127083 21,45 R g 255,006 g 2.935.006
0.620 0877 0.907 XK KR XX XK XHX XX,
707,98 854, 107 2,361,047 15,282 5,716 1,598, 141 3,808, 11
962,317 £, 404 1,508,704 58, 964 ), 908 3,49,57 3,200,267
1. 670,206 1 1 1.080.751 174, 46 120,64 0 L1407 438 i} 7,107,433
0.011 0,045 0.057 0.012 9, 0,00 WX XXX 2K
. 3,618.3%0 190, 866 380,362 1,972 5, 37 4,324,480 4.704,4%
102 Agents end brolars fess and commisaions. 5,820,464 163,25 5,414,008 12,447 4,771 4,318,898 4,318 8%
103 Other taes (mxctuding taxes on Lines 1.5 through 1.7 and Line ¥ below) 3,000,172 1.08,317 3.161,02 71,50 54, 682 8,364,123 8,361,123
104 Othar ganeral and administreiive apensss ¥, 310,815 10, %5, 808 30,845,161 563, 000 £33, 188 _T8, 210,080 0 78,218,600
105 Totel general and sdminicratve (Lines 10.1+ 102 + 103 + 10.4) 0,20 11 11,47 15) — % 701 M3 BB AR A1 0E 1 1%, 23111 6 10523 411 |
1.
13257~63-83-1 474,421 1 112,445 2011 3084, 292 {1,904, 15) g 5,317 XXX (5,317, 458
XX 30X XK XXX AXA XX XXX [
XXX, 30X Fie HAX X0 XAX — 43,558 506 Frd 3,508 55,
0 120063 |
XX XA o XXX XKX XKX B2, XXX 6. 748.670 |
.29 <l 1.013 1B 8 ¥ L85
— .04 1 4,031 1.4 10,21 £0.002 058 |
292 148 16,083 1,408 R Z 111,062 |
XK 54 38 1 8 31 &1 |
320 855 o, 1% 208,913 15,481 36,979 1500.24 150,24 |
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SUPPLEMENT FOR THE YEAR 2010 OF THE Humana Health Insurance Company of Florida, inc.

SUPPLEMENTAL HEALTH CARE EXHIBIT - PART 2

{To Be Flea ty April 1 — Not for Rebaie Purposes)

RAIC Group Cote 0110

11 ﬂig%

12  Unesmed premium priof year.

13  Unsatned premium cument yesr.

14 nstﬁfggﬁﬂﬁ -1.3
15  Reserve for ke credite price yesr

1.6  Revarve for rabe credits curtent year.

17  Change In reserve for rete credite (Lines 1.5 - 1.6)

Aswarmned premiume samad fom non-afifistes.

u._o Not Assumed fess Cadad pramiume sarmad from sfiiakes

111 Cedsd pramiims eamed 10 nof-efiSaies.

Oirect Clakna intarned;

2.1 Paid cieime during he year
22 Dieect cigim Habllity cument yeor.

23 Dirext cisim labliity prior year.

24 Dicect clgim Tes0rves CUTIN YeBL

27  Diract CONMaCtIESSIvEs (it yoor.

29 Nethesthoare receiveliss (Lies 2.0 —2.95)

256 Heatthaare mcelabies prior yeer

211 gggwﬂ:%

212 NetA d Claitns fom afflistes.

213 g_gﬂgsgg

214 OQther Adusiments dus 5> LR celouiion — G

REPORTFOR 1. CORPORATION  Humane Hesith insurdnce Company of Floride, Ing, 2. LOCATION Fioride
BUSINESS IN THE STATE OF Florida DURING THE YEAR 2070 NAG Code 09871
Hoakh 4 [ [] 7
1 2 3 Govemment Business Other Business Other
indnvituel Smadl Growp Empioyer | Large Group Employwr | (sxciided by stafuts) | {exchided by stubute) Hoalth Tetal

156,234 670 26,847,519 78,620,490 14,078 628 8,318,483 200,600,231

1,861,560 1,061,600

1,700,500 1,70,50

61,300 4] Fi] i} 4] i 161,300

biH 2 XX XX S0 X XL
b i} o) X XXX i} X XXX
1 ) o L X XXX X XL 00

_.m “Tolai direct premiums samed (Lines 1.1+ 1.4 foss L I __ wiite ot 156,285,900 26,441 519 76.62.80 14,978 08 %R 260,770,190
30,596,065 138,641,712 170,277,788

54,784 3.8 15,950 84,038
142 Net Other Adiusiments due i MLR calcuiation — Premiums. {40,473 Lx] {40,310}
113 Netpremiims esmed (Lines 1.8+ 1.8+ 1.10-1.11 + 1.1 158,291, 108 57,040,306 216,255 25 14,98 258 6,318 6% [ 450,863,748
95,435,548 2,087,988 £6,5873 561 32,740 09t 5,235 202,630,844

10,520,806 1,903,179 6,700,854 1,30, 72 2,740,000 29,506,239

14,815,957 3,738,347 11,587 .37 1,608 48 1,672, M 3,525,901

41,100 4,900 0 [189) 105,519

54,500 104,951 56,49 76,815 32,65

5,598,788 5,590,788

1,450,234 148,24

28 “ggggﬂagﬁiwﬁ 280 - 2.B) ] i} o ] D 2 Q
current et i s bl

cament year,

2.8c  Acorued medicsl incendve pods and prioe ynac 78,20 n.an
55,103 {18,8%) (75,96 7,807 31 ] [1.7)

6,30 14,018 193,840 X 505 B2 £3%,451

21,26 84,81 - 31,908 a1 £33, 158

210 Total Incumed Claims (Lines 2.1 +22223+24-25+28-27+28- 29 85,501, 125 20,400,825 1,901,299 12,432 645 6,361,311 ] 196,608, 197
401,433 120,49 .25 143,862,688

100,000 {4,%60.000} 15,400 .00 (4, 473) 860,163 19,520,310)

2,15 Netlncumed Cleims {Lnee 2.10 + 2114212213+ 2.14) 9,801,125 0,171 176,742 548 12,92 172 1,00 47 )] 230,40 518
Fraud and Abwss Recoveries that Rechiced PAID Cleims in Line 2.1 above 1,468 1577 541 2] 8,591
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SUPPLEMENT FOR THE YEAR 2010 OF THE Humana Health Insurance Company of Florida, Inc.

SUPPLEMENTAL HEALTH CARE EXHIBIT - PART 3
(To Ba £1ed by Aprl 1 ~ 1ok lor Rabute Purposes)

REPCRYFOR: +. CORPORATION Hunans Heskth inwrsnce Company of Florids, Inc. 2. LOCATION Florida
NAKC Group Cody o BUSINESS N THE STATE OF Flovids DURNG THE YEAR 7010 NME Dompany Cods soar1
ELY AN Cxppraes \mpeving Health Core Quedly £xparnes Ciims AdjstentCxpenyes ] ]
1 2 3 [] 3 [] T ]
fenprove Patient Swlsty end Ganatal Tol
knprove Hesith Activities. o Prevert Reducs Madical Wainiess & Haslth Total Cost Kither Claims Acjustrn Adenisvis trat Expantss
- - Culcornes Hosplel Reademissions Eryn Promotion Actviies HIT Expenses o Contmirmant Expenses Expannes Exporass LT ]
T e =
1.1 Selwies fndodimg $ o I51.848  for aftiated serviom) It} 418,506 69,374 24,347 , 81 2,375,761
1.2 Quisourced Setv 0 132,008 180,36¢ 2.231 678 2,544,943
1.3  EDP Equipment and Sofware (ind § B for atMsted servh [ 3.8 3.801
14  OmerEquipment (axc EDP}(nci$ ... 230 foraffiaied services 0 150,793 150,793
1.5 Ancreditefion and Certficaton frdd § . for affiated servi XXX, A ] XK Q (1
18 OherBpeses{ind§ . 3090 for aMlisted 0 156,305 22,5M 19,766,441 2,134,412
17 Sublotal before Ralmbursaments and Taxes (17140 1.8) It ] 0 ] i 0 07,96 22,37 46,53 24 48,205,130
18 Reimbusements by uninsurid plarss and fiscal intanmediaries: 0 0
19 Texes, Licenses and Foes {in total, for tying purposes). XX XXX XX XXX XXX X i X XXX 5,082,152
140 Todsd {1.7 19 1.9} o 8 ] ] i n 707, %% 962.317 46,55 04 3,291,832
111 Total Fraud and Abuse DewclioryRecovery Expnsas included in Colimn 7 0 4
L {infomakionad ooly)
z Smal Growp Comgmtansive Covregs £
21 Seleiss {nciuding$ ——— 113,70 for tfisted services) 101, 865 10.060 17,29 b 54,10 231,115 387,018 285 974 £,428, 184 7,335,288
22 Quisouroed Services 32,89 £.035 544 12,208 17,148 73,24 122,589 91,542 58,200 875,645
28 EDP Eguigment and Sowars {inc $ 1 for affimied services L] 1,007 1.007
24 Cmher Equipment {(excl EDPY(Indl $ ...voevrmeeacme e 814 for affilised services. ] . 38,147
25 Accoditeion mnd Cetifcaton(ind 8 for affaied services o XIx XK el { H]
28  OtherExpanses (nd $ o 85673 for affiluted sorv 38,031 7412 £,451 14,480 2,2 86,286 144, &2 107 .883 5,200,880 5,548,546
27 Subtobs! before Reimblrsamernts and Taxes (2.1 10 2.6) 172, 85 2,197 x,04 85,45 #1,59 20,615 B&4, 107 4BA 404 12,267,108 13,800,234
2.8  Reimbursements by uninsured plans and fscal inemmediarien . ¢ 9
2.0 Taxes, Licenses and Fees (in iokal, for tying purposes) 14 X0 10 XX %RX Xix XX X KX 1,339,581
240 Towl 27029} 72,85 197 %, 204 85,45 91,590 0,515 £54 107 484,404 12,26 108 5,139,815
211 Totel Freud and Abuse DewclionyRecovery Expanses inchudad n Column 7 ' [} 232,941 232,81
—Trs {rformatiorn! onfy)
A Gaenp Compr Ci B
A1 Selsties (ncluding$ . _MI.55 oraftimedservices) 5d1,707 119,02 102,45 H5.27% 24,033 1,343, 2@ 1,306, 960 968,572 18,814,503 | 22524, 317
32 Ouim d Sarvices. 104,774 x 7% 2,611 58,186 102,648 A25,50 442,51 7,142 1,731,008 2,906,205
33 EDP Equip and Sof {ind % £ for sftiaind serviosy 11} 2,054 2,064
34 Omher Equipment (axd EDF) (Ind 8 . . 1,806 for affilated senvi 0 118,962 116,862
35 Accreditation and Certficeon(ind$ _______________ ___ for sitised services b4 X X% X n 0
316 Cther Exp {nd ¥ 258,105  for afbated services 27,180 4,548 38,44 80,373 120,97 501,54 521,55 561,50 15,358,724 16,714,783
ar S | bafors Reirb i ond Taxes (3.1 10 3.0) 943, 161 20,50 173,900 3,843 547 65 2,270,318 2,561,046 1,638,704 38,005, 145 42 365,221
3.3 Reimbursemasnts by aninsuned plans and facal Indermedian i} Q
39 Tawes, Licenses and Feas (in ioiad, for tying puip \! XXX x5 44 b t44 bhid Frtd JEH bi b#id 3,833,111
310 Totsl (37 B39} 98, 1 201,60 113,990 3,86 547,65 2,270,338 2,361,046 1,638,708 36,095, 48 46,198,332
3.11 Total Fraud and Abuss Detecion™y y Exps inciuded in Colunmn 7 0 761.%5 781,35
L {inforvatorsd onby)
k] Quality kmprovement Expenes iy
1 [} ]
npryve Hewlth Wellneas & Healthy Totsl
Onilcomes. Promotion Activities {110 4)
1. Indvidus C siva Coreeag
11 HITep i
12 Ottwwe then HIT ap [}
2 Smat Group Comp jive Coversge Exp
21 HIT aepe 38,540 21,703 15,215 15,132 51,590
2.2 Ottt then HIT epenses 172, %68 kr 1) %, X4 55,469 296 025
3 Large Group C c
31 HIT Exp 241,060 126,653 17,644 5,301 547 658
A2 Othwt than HIT s 083,61 2N 610 173,900 363 843 1,722 684
4 Sublciin/Totsle:
4,1 Sublotal HIT sxpenses {Lines 1.1+ 2.1+ 3.1} 279,600 14, %6 113,859 98,43 63,248
42 Sutiotal Ofwr than HIT sxpenses (Lines 1.2+ 2.2+ 3.2) 1,155, %8 25,867 205, 1 4% 302 2,02 689
43 Tobl{inesd1+42) 1. 434,96 381,29 17,053 Gt 138 2,680,937
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SUPPLEMENT FOR THE YEAR 2010 OF THE JOHN ALDEN LIFE INSURANCE COMPANY

SUPPLEMENTAL HEALTH CARE EXHIBIT - PART 1

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

1d19e

REPORT FOR: 1. CORPORATION JOHN ALDEN LIFE INSURANCE COMPANY 2. 501 West Michigan Street Milwaukes, W 53203
(LOCATION)
NAIC Group Code BUSINESS IN THE STATE OF Florida DURING THE YEAR 2019 NAIC Company Code 85080
Comprehensive Heatth Coverage 4 5 [ 7 ] 9 -
1 2 3 :
Smak Large Governmaent Giher
Group Group Businnas Business Othar Sublotal Towd
Individual Employer Empiloyer {sachucied by staite) | {mechuded by stahne} Health (Cols. 1 twough 6) | Liningured Pans 748
11 g%oﬁgﬁgvﬁn Line 1.8) 4,00 w7 . 592 B2 402 3,285,111 7428, 88 XX 708,408
12 Feders high risk pools 00X
13 St high risk pools L {5,206 &0 5 {3,904 XXX 13,044}
14 Premiums samad including st and federal high fsk programs (Lines 1.1 + 12 4 1.3) 4,500,486 8. us B35, 080 1,285 42 7,422,554 XXX 742 554
15 Federal tmws and federal msssaments 35,728 133,000 468,351 R £68, 558 . 558
18 mlt&::!ﬂ.%k&&ig {Similar iocal taes of § D} 75,449 3.213 13,796 12,491 114,688 . 14,80
1.7 Ragulsiory authotiy 12,607 1,887 4,258 1,680 19983 5,083
13 Eggﬁg: -15-1.8-1.7} 4,708,702 &% 07 8,674 1.1%88,002 5.29.478 X $,208.475
19 Egioﬂaggﬂﬂiﬁlgﬂ 531,260 (604, 838 (1,135,900 200 {1,755 ,809)
1. 39»!%:!..( due o Mi.R calcuations - Py XHX,
XX
1.8+1.8+1.90+ 141} 4,908 702 55 07 (%2 g3 5,163,578 XX 5,956
2.30,008 ki Wi £50 09 1.581.412 4,060,568 KX, & 90,083
34,580 R 23, %2, XHX, 0.
27 486 2,25 73 | 4,983 35,19 SO0X %,
20X
26X
Y u.n._.ﬁl -ﬁ...ing-?ﬁlu_ Nn n.u N.; u:ma.:_vﬁn. _.__8»3_ 2 M8 622 kN ] #55,004 1,570, 658 4,018,480 XAX. 4,094,080
5.1 Net Assumed less Caded relnsurance dain ingurred {408,141 {1,229, 14} (1,637,925% XAX {18 .R5)
5.2 Other Adusimerta dus to MLR calculations - Clairms 3,45 {19, 006%. H2 23 .nu.uxm!xl XX {139, 208))
00X,
XK,
XK
XXX
: .1+ 281907 203,802 50,865 F IR 3,047,349 2K 1,087 MG
wi..ﬂ_:n xo!x 093 og mg _85!._
mis other than Health Information Tecknology LN ) k) 212 a7 459 4,320
ah._‘_ﬂ-w.xls_gda!ﬂo& %EBE% 1,03 57 4 20 1,887 1,607
pengas 404 21 25 -] 5 086 5908
0.507 0.537 0.0 XX X0 XXX KR XX XX
503_835:!:%3 wﬁﬁnuii!_ﬂaggicscg 0,50 2,028 5,047 13,074 384,05 ™ 505
8.2 All ther claims adjustment 2.9 5,908 o1 3,999 54,824 54 804
4+ w0 e 2 $82 6,548 17,403 2309 2 %9
Claime Adjustrient Expense Rals (Line 8:34ine 1.8} 0.044 0.062 0.000 0.000 [T1] a4 XXX XXX XX%
Qanarst and Adminisvatve (G&A) Expenses:
101 Direct salen salarien and benafitn 48 064 0,543 1,58 4,82 6,28 06,250
10.2 Agenis arxd brokers fees and commisgions. 21,088 ;.15 %4532 52,02 569,080 50
10.3 Other twws {excluding taxaes on Lines 1.5 ihrough 1.7 and Uine 14 baiow), .59 4100 1,048 2.5 3228 2,08
104 Other general and adminiswalive 584 09 %43 1,558 - Hw 259 L8 259,00
EE; 102+ 103+ 10.8 s, 2,805 1,87 1067 463
51,04 048 882,580/ 12,31 28 809 XXX x08.00
X - 200 WK XXX XXX 200 XXX
X% 08 XX 00X X0 XXX 2 806 2N )
2.5 4,082 2.6810 4,118 41,84 41,64
ey 2000 WL 00( XXX XK 545,001 200X 545,001 |
[T [ ] 508 # 2305 2,508
1,055 ] 51 1,01 3018 2015
X M F3 2] L 1,27
.85 2,28 B0 138 40,501 4 501
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SUPPLEMENT FOR THE YEAR 2010 OF THE JOHN ALDEN LIFE INSURANCE COMPANY

SUPPLEMENTAL HEALTH CARE EXHIBIT - PART 2

(To Be Flied by Aprit 1 - Not for Rebate Purposes)
2

REPORT FOR: 1. CORPORATION JOHN ALDEN LIFE INSURANCE COMPANY . _501 West Michigan Street Miwaukee, Wi 53203

(LOCATICN)

NAIC Group Code 0019 BUSINESS IN THE STATEOF _ Flodda DURING THE YEAR 2010 NAIC Company Code 65080
Health 4 [ 8 Fi
1 2 3
Smatl Large Govemment Ottsor
Group Qroup Business Businass Cxher
Individual Employer _Employer xctuded by statute) | (excluded by statute) Hoalth Total
1. Heath Premiums Eamead:
1.1 Diract premiums written 4447 943 758,03 832,583 1,282,605 . T3%.0%
12 Unearned premium prior year 38,36 71.4% 11,516 88,315 645,563
13 Uneerned pramium curment year 256 4712 1.8% 21,171 %5, 53 551,29
14 Changs in uneamed premium {Linet 1.2 - 1.3} 51,84 {4 10,638 23, %2 o 44
1.5 Reserve for rate cradits prior year XX X3 XAX XX KX 200X, X ]
16 Reserve for rale cradits curtent yeor XXX 200 X0 200¢ XX X0 X
1.7 Change in tesevvs for rate credits (Lines 1.5 - 1.6) XK XK XXX JXX X HXX. b ¢+ S
18 Total drectpremiums eamed (Lines 1.1 + 14) bse$ ... wrile ofls) 4 40787 788,532 252,402 A% 8 —— )
18 Assumed premians sarned trom non-affkales
1.10 Net Assumed jess Coded premiums samed from afifates
1.11 Ceded premiums eamead 1 non-affiiates 531,260 04,638 1,15 3%
1.12 Othar Adjustments due to MLR calculation - Premiums
1.13 Net premuims eamed {Lines 1.8 + 1.8 + 1.10 - 1.1 + 112} 4 4% 787 788,58 321, 42 81,139 6,200,590 |
2 Direct Ciaims Incured:

2.1 Paid claims during the yeor 2,716,672 251,650 518,907 1,086, 00| _ 455158
2.2 Direct claim liability curmnt yoor 561,4% 188,58 74,8 2. 4% 1,09,%%
2.3 Divact claim liabidity prior year : £87.970 08 454 112,864 49,866 1,148 274
24 Dwect claim reservas current year 257 223 2,718,017 2,278,557
25 Dicoct claim reserves prior year 141,986 7% 2,51 2,315,088 | 2,480 ,3%
25 Direct contract reserves cusment year 158,965 3 KT ) —
2.7 Diract contract reserves prior yoar 77,662 7,561,230 7.78 8%
28 nourred medical incentive poois and bonuses (Lines 2.8a + 2.8b - 2.8¢)

2.8 Paid medical incentive poois ant bonuses curent year

2.8b Accrued medical incentve poois and bonuses current year

2.8¢ Accrued medical incentive podls and bonuses prior year
2.9 Nethealthcare receivables (Lines 2.9a - 2.90) {838 59 {907 {15 {54%)

2.66 Hewlthcarn recelvabies curmenl year 6,997 50 1,142 8,829

2.90 Healthcare recoivables prior year : i 7.88 : 07 1,087 235
2.10 Tota) ncuered Clasms (Linas 2.1 +2.2-234+24-25+26-27+28-29) 2,448,022 340,897 458,004 1.500,056 .. . 48%.47
2.11 Assumed Incumed Claims From nan-affilites
2.12 Net Assumed less Ceded Incurred Claims from afitiates
2,13 Ceded incurred Claims to non-affiliates 8,741 . 1 I I
2.14 Other Adjustments due 1o MLR calcuiation - Claims 3,285 {196,908 % 112 203 {133,208)
2.15 Net Incurred Claims {Lines 210+ 2.11 + 2.12-2.13 + 2.14) 2,451 307 203,691 mouﬁm M1 685 3,047,348
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REPORT FOR: 1. CORPORATION

NAIC Group Code 0019
3A

SUPPLEMENT FOR THE YEAR 2010 OF THE JOHN ALDEN LIFE INSURANCE COMPANY

SUPPLEMENTAL HEALTH CARE EXHIBIT - PART 3

(To Be Filed by April 1 - Not for Rebate —u:ﬂonobu

BUSINESS IN THE STATEOF __ Fiorida

DURING THE YEAR

JOHN ALDEN LIFE INSURANGE COMPANY 501 West Michigan Street Miwaukee, Wi 53203

2010

(LOCATION)
NAIC Cornpany Code

Al Expores

Eproving Health Gare Gualy £
7 z 3 3 5 B
Activities to Improve Weliness 5
Heath Hospiwl and Feduce Promoton HIT Total
Outcomes Fwadmissions | Medical Errors Activitios {ins

Cost

Containment

Experdes

8
Other

Clsims Adusiment Expencea
q .

Cigims
Adusimant
Expenoes

|§§§ :

.02

M.

&8

8._

1.
._mmnvg‘.slﬁggn .................... 9 for affiliated servi

4 Other Eguipment (el EDPY (nci$ .0 for alfliaisd services}

)

X ]
2

BT

.| ]
1.7 Subtot! before Reimburmements wvd Twes (Lines 1.1 1o 1.8)

.ﬁ.!-

BE BR83

1.8 Asimbursements by uninsured plans and fscal inrimediaries

e Taces, Licenses and Fest {in 10tal, for lying puposes)

JFK

XX

g
3 | B8

.70 Totd {1.7 to 1.9}

19,358

42,018

3
8

_.._._ Toin) Freud snd Abuse Detaction/

fimall Group Coverage Bxpursss:
21 Sulwies ?.w&c&:u | —— . T E )

.3 17

g8

uﬁgﬁg Bl 4

43

13,060

EIRYLE

25,08

By

XK.

g

2.9 Taxes, Licenses and Fees {In o), for tying purpcses)
A oao!_..»qsws

28 004

£
]

ENSeS TS UTC
gggggg

: 8 m!l.r!ﬂ.:o_ax_ S .} forsfilamd services)
3z

38 Other Expargon finct § b for affilmied services)

33 EDP Equipment and S s {ind§ b for aifiiinted services)
A Oanar Equipment {excl, mg Grd 0 foraffilaled services)
A% Accredkation aw Cerification (nal$ .0 for affiladed services) XXX, JOOL 20X XXX

X7 Sublotal betors Retvburssments #d Taces (Lines 3.1 10 3.6)

48 Rembursemnents by uninsuned plans and fscal } tiaies

A9 Tares, Licenses and Fora (in otal, for lyping purposes}
a9 a.wol_?.zom.s

3.1t Total Fraud ard Awsse Datection/Fecovery Expeses inshuged i Colurrn 7 firlormational only)

"

Quality Improvenent Expenses Only

FProrrotion Total
Outcomes Readmissions Madical Errors Activities o4

&8

gr B
e 34
83

g%
Bz

4.9 Suttotal Iﬂlﬁﬂ‘oﬁﬁ:ﬂ a1

4.2 Subtotal Cther than x:gﬁg_hoﬁ‘.uﬁ

BEE
ss

43 Tota (Lines &1+ 4.2)
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supmntir ta yr 01000 THE MEGA LIFE AND HEALTH INSURANCE COMPANY
SUPPLEMENTAL HEALTH CARE EXHIBIT - PART 1 _-,ﬁ__-m_ﬁm_m_I__Tm_T__,nTan_a

{To Be Filed by April 1 - Not for Rebate Purposes) REPORT: 1. CORPORATION: THE MEGA LIFE AND HEALTH INSURANCE COMPANY 2. LOCATION: OKLAHOMA CITY OK
NAIC Group Code.... 264 BUSINESS IN THE STATE OF FLORIDA DURING THE YEAR 2010 NAIC Company Code.... 97055
%mﬁ Coverage L] ] 8 ]
| SIS
1. Promum:
1.1 Health premiums samed (From Pamn 2, LiNg 1.8).......c v rmmrsmmrmmsrssmssmint s isss o e 28,331,163 | . weadd |
1.2 Federal high risk pools. rsrssnrisston | ersssmsmrmemantors s spprassasmnas | smsemssinresn
1.3 Siate high risk pocls.....
14 vggggnﬁg,giwggﬁg 1. :G: ) -
1.5 Foderal taxes and fedem assessments
“w ?gghﬂﬁdag a-&naﬁgga 5
15 Adusted premums earned (Lines 1.4-1.51 5-1.7)............
1.9 Net assumad go&&gsﬁgam!ﬁ
110 Other adhustments due to MLR calculations - pramiums..
1.1 Riak reverne... "
112 Net adjusied premiums E; BBV 101.11),..

2. Gams:
2.1 Incurred cisims exduding prescripion drugs............
22 Prescription dnigs o
2.3 Phamaceulical rabates
24 Stote stop loss, iﬁuﬂgggigﬁg
X giﬁsﬁ.—i ........................................

. F , Tine 2.10
w_ isiraggggsg .............................................. "

52 Other adusiments due to MLR caicutations - claims... . 1 (TR 0 I P

5.3 Rebates paid - Y P N -

54 m§§§i§q§~ ......................................... . - S RO -
5.5 Estimated rebates unpaid cament year. P [ETTRITTN PR

56 Fee for service and co-pay rvenue cemmies | et reppbe s o o eeeecemmis | cosssionsarmsresgiess e ssene

5.7  Net inturred daims aflerreinsurance X 1 . 12526433 |, 73,539 | crverremrrammemins

R care qually sxpenses

6. qﬁ:.m&ﬁ!?:ﬁ::ﬁagﬁaggg%g ........ JUPRORR--. 1 1 - 3 [N o~
6.2 qﬁw.glggmsgiﬂon&?%g; B

a.n ._.Rloqg.& ‘ proving health care qualil Lines 8.1+6.2).

K .4. % e 1.8,

8. .1.1] eﬁn_sﬂ
a u g&%ﬁzeﬁ.&! not incudad in qualty of care 9838.5 tine 8.3.......
82 Al other .ta- ugagenla
8 8. s.. ﬁ&& ........

| o
s._ Ean-ﬂsstasnag ...... .
10.2 Agents and brolmrs feos and commissions
103 Sﬁsﬁiﬁiawﬁsﬁu:;aiﬁuacs:gw
10.4 Other gneral and adminisirative expanses....
10.5 Totsl _Suunii;opsaa rs?._cm:?:
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Swpbmntic e yor 0100 0e THE MEGA LIFE AND HEALTH INSURANCE COMPANY
SUPPLEMENTAL HEALTH CARE EXHIBIT - PART 1 LT DL LD

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

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

2. LOCATION: OKLAHOMA CITY OK

NAIC Group Code....264 BUSINESS IN THE STATE OF FLORIDA DURING THE YEAR 2010 NAIC Company Code.... 87055
Tomprehensive Heaih Cov 5 ] 7 3 1
E] 2
Small Group Subtotal Uninsured Tolal
Individual Employer {Cois 1 tru ) Pians {Cols 7 +8)
1. Fremium:
1.1 HooMh premitms eamed m...aa Part2, Line .Q RV FSTPRRI 22331183 | e cinecinnssiemio | e P X - 1< .. I O+ ¢ S rmrerieenn 3,568,538
1.2 Fodoral high 8K POOIS. ... .ve.oonrsoreemo s scssssmasnss s sssess . JUVROSOO ( B DR ¢ ¢ S 0
1.3 Stle high risk pools.......... R 0 b+, SO (SO ]
1.4 Promiums eamed including siate and faderal bigh fisk programs (Lines 11412403 [oe e o 22,337 383 [ rerrrermre e rrmsrisre: 8- 4 S B 5538 |
1.5 Federsl taxes snd federal assessments 1,427 282 (14,560) SRR, | :u 832 1,448 532
1.6 State insurance, pramium and other taxes (Simiiar jocal taxas of §.... 847 D00 ST, e —— 894 381
1.7 Regulstory suthorly Boenges and J0es.. ... ..o e [Cinsi o e k11,5 N (R st sssensasnnsnpsasrzs | s i s .3
18 Adiusted premiums sarned {Lines 1.41.54.6-1.7)... R H.ﬂm%w ...................... 14 560 eoeer T s | coememsre s ﬁ.gwmm
1.9 zs assumed st coded minsuANCe premums samed........ . {48.227) 26,635 N & + ST PSR {25 505}
1.10 Other adssiments ﬂaazsgﬁ. PIAmMUMS.......... [ [— 0 e . - ORI | |
1.11 Risk revenue sttt et e araE e ey s e [ Unr) PSOURORVIHTI O P [ X300 0
1.12 Net : ._m.x 941, 6‘..._ £ ) . 20,004 606 1. [T P K m_u XK. m_._mm._u
2. rarmrernren 11,578,316 | ... ORI PR, ;
2.
2.

3 zusgﬂgo&aggwiyﬁi .......
5.2 Other adjusiments due to MLR calculations - claimg................. - s :
523 Rebalwspaid.......ocviniiniin s e

5.4 Estimated rebains unpaid pror YBaF. ... ienn S .
55 Estimeted rebeies unpaid curment yeer..... s ap e by ke B e AR 0
5.8 Fon orsarvice and CODBY TOVENUE........corvconene e e s bbbt e - .

5.7 et incurred daims sfler reinsurance (Lines 5.0+5.145.2+5.3-5.4+5.55.6)

. Cale QUAHY SXpenses
6.1 TweA. Expenses ?gsﬁag%g health informadion technology........

ity (Lines 6.1462).........

6.2 Tweh. gieaﬁs:%cg%«%ai& nprovement............ -

aw ._.Qunmgl_ !Eaa-ﬂ. nrh... gnﬂd

104 a_anias!_asagis

10.2 Agarts and brokers fes and comITiSSions....
10.3 Other taxes (exchuding 8268 on Lines 1.5 hrough 1.7 and Line 14 below).......

10.4 Other generel and administrative expensos.........

$a ._.S-_ .ﬁm!ﬁ%g 10. u:cn,,amtsb

I.Huﬁu-. s 11+

E—EED-10 Implementation Pxpe gﬁ&&% akeady inciuded i gunersl expenses)....
[ OTHER INDICATORS:

1. Number of cerificates/policies

2, NUmbr Of COVBIBH BVBE...........ooccocrisurssessmsramsss srsesrassossens s snss s s ssrees

3. NUMDEE OF QOIS ..ottt sssamsssssssas i s s

4. Meniber months e e e oo




" gupementirneyer 00otee THE MEGA LIFE AND HEALTH INSURANCE COMPANY

SUPPLEMENTAL HEALTH CARE EXHIBIT - PART 2
(To Be Filed by April 1 - Not for Rebate Puposes) ~ REPORT: 1. CORPORATION: THE MEGA LIFE AND HEALTH INSURANCE COMPANY 2. LOCATION: OKLAHOMA CITY OK

NAIC Grow Code.... 264 BUSINESS IN THE STATE OF FLORIDA DURING THE YEAR 2010 NAIC Campany Code.... 97055
_ Gomprehensive Hoath Coverage 4 5 5 7
1 2 3 Govemnment Other Business

Small Group Large Group Business {Excluded (Excluded Other
Empioyer by Sate) by Statte) Health Tota

1. Heaith premiums eamed:
1.1 Diroct pramiums writen

1.2 Uneared premium {Tior year....
13 Séﬁggi

_m Reserve for rate credits pAor yesr, e 1 b b B SRRSO Bt . XXX, O 4.+ 4 XRX..o XXX.. P % XX RO [UROPRRO + + S

1.6 Resarve for rete credits cument yeer, U0+ +. AUV JORRRRORS. ¢ AV . s XK [FUTRIUROID. & + SRR PPN ¢ ¢ SRV FROTIRPO: ¢ ¢ UINONY ROt P ¢ S

1.7 Change in reserve for rate credits {Lines 1.51.5).........ccvemvinnen s JOOL [T 4 + ST XXX - XXX S SR .o, ST PR ¢, ¢, A

1.8 Tols) direct pramiums eamed {Lines 1.141.441.71as8 $....... .0 WIKB OFB)...ecc.ootcmnricvrmes | csrmmmnemnsriseniasasan 22331183 | e 2 " 8. 0. 589462 | . U . ¥ F .. 3 (O 23,568,539

1.8 Assumed premiums samed fom non-afiiiotes..... SO P TV TRUTRUIY PR OIORPORATN LRT. Y. 2N RO 288 |t s s brinins - - USRI - . i (PP 30,244

1.10 zzng&_oﬂo&&ﬂ!laﬂgagmﬂg R F L1 ) ORI P S [ N — {4,157) {65,048}
: 1.11 Ceded premiams samed to non-affliates..... . - “ tree s rerre e e b birb 1

112 gﬂ%ﬁbﬁﬂ:rx&ﬂ&g.%«. I U— . . PN R
1.13 Neipremiums eemed 15+1.9+1.10-1.4144.1 - 2688 |, {13 P Gl 586,482 e BB | 23542 T

14C°s4e

2. Dimect claims incurred:
2.4 Peid claims dusing the year. - . %1 - 2 I O 587 |. v 13,24 R, 823715 SRR BB [ s 17,216,008
2.2 Direct ciaim liahitity cument year.. e B.257 478 - N TSN wsbesr s et srenparon s bt e ipe s | hete TR et R et 32612 | . 29,069 6,319,239
2.3 Direct claim liatiity prior yeer.... . rtasseins | weesesmen T0450,288 | oo s s . I P o 51,754 A2810 [ siniseiaen 10,545,5%
24 Direct clsim reserves current year, bttt e et | strnes s stnnns o 83,530 | i rinrss i .

2.5 Direct claim reserves prior yoor... e [srmeenra B e I .. IR 26,084
2.5 Diratt CONIACE MOBBIVES CLETBME YBAT. ...\ .covctcovsrasserasse rsessarssssase sass s brbmssisss ssss tsts tonsarisss s ranss. | emssnsabomsasdibot et e vhn st b 25 1 1 (USRI ROV J [ e 1.250,135 [ v nnsermrnimmenins 1272,765
2.7 Direct contract reserves prior yoay, wrnessansas | seonss s s 23380 i - JR ORI . 1,428,520 .1 451,900
2.8 Incurmed medical incentiva pools and bonuses {Lines 288+ ZBD-2.80h ... umuimimmimuan | s nnsi s e ) 1 2N SOOI RN 0 0 — L1 1 (ORI 0
2.8a Paid medical incentive pools and bonuses currenl year [ revsreens | et onmersenes e sere s e bbb waer e - roreiins [ reresr s s g e s e
2,80 Accrued medical incentive pools Bnd bonuses Cuarent yeer....... — . - b ceestmensaaies |
2.8¢ Accrued medical incaniive POOIS B DONUBES DIOF YBAT...........ow .o msin s mssmin [ snsrmssesse i s rerrsssrrs i L ba bt st AR e AP 305 | W0 R e e e e s s b SRt bbb e SRR B
28 Nethealthcare receivabies (Lines 2.9e-2.8b). - el | 0 11 OO 0. ol..
2.9a Healthcoe roceivables CUITEN YBaE.............umamusm s nen s st | et trs e st er e spera st | ot st arnbes o wenintan s e smarser ansnnenars | s asmtesie s b e s b At aeret s s nras e s e nrns {1
2.9b Hoatthcare receivabies PHOE YO, ... nasisivsn s I [ - [
210 Total inazred claims Lines 2.142.2-2,.3+2.4-2.5+2.6-2.7+2.8-2.9). JROPRIONG 137 £ 3 <~ 2 OO ATBH s ermsrass st massresren [ E LI 7 ] ORI, | I [Seser 1 v+~ Jf RS 126,401 | .o 12,456,724
211 Assumed incisred daims from non-afiia®es. oo 8,430 |. T3ETT | i 302,962 | ST ST | csmiremoorarmrssinne 388,726
212 Net assumed less coded incusmed claims from affiiates. e e st be e {51,729)).. ety 19,822 (.o iecsresnins {31,907
213 Cadsd incurred ciaims to non-afifoles. s sat st | snsb e s res . N vt mrrsmerone | s n e ens BT A b8 e et b s e nn -
214 Ctheradiustmants due fo MLR calaulation - clakme. - - . e eeenr e srm s sr s masresm ko sat | wbsotrstoanmss srrepsne b snrmssnmmeaisasatsnssts | pasesraser : . sietes | mbesmeins s s st PR 0
215 Notincured claims (Lines 2. 1042.11+2.12-2.13+2.14), - [OOSR 12526433 | .ocosnimmsimsiisinmane Y27 | [OTRNOTOOUNN . | K.~ ] [y 3 [STOvoepuorponny ;v < ] [SEpeperorpeperpersy | &, ) || [FRORepepp 12513543
3. Fraud and abuse recoveries thal reduced PAID dgime inLine 2.1 above (iformaionalonly) [ .ovmciiminainns B23BBT |..occronss i rasressre s ssssinssassssns | rswsssamssisi g ; e | e s sve searersssn e s somasssnies | sersmasssmereissmnis s st nasests A5 | 16,831 —— L%l
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supementkrroyor 0000 THE MEGA LIFE AND HEALTH INSURANCE COMPANY

SUPPLEMENTAL HEALTH CARE EXHIBIT - PART 3
(To Be Filed by April 1 - Not for Rebate Purposes) ~ REPORT: 1. CORPORATION: THE MEGA LIFE AND HEALTH INSURANCE COMPANY 2. LOCATION: OKLAHOMA CITY OK
NAIC Group Code.. 264 ___ BUSINESS IN THE STATE OF FLORIDA DURING THE YEAR 2010 NAIC Company Code... 97055

Al Expenses _EE“ o_ssz.cs_imﬁ ] - 10
1 2 5 § 4|
rprove Activifes o improve Patient | Wetiness & Heaith Other Claim General Tolsl
Pravert Hospital Promotion HT o.u oQ.E._aS_
Rea tmiss )

Other s {nduding $..........0 br sftisied sarvices)
J Subiotal reimbursements and tawes {Lines 1,110 1.6)........
ghggmigsgg

88?8& 3.&5?@8&

210 Totm!{Lines27 02.9)..... .
211 Total m&g&t&nﬁs asnsﬁ.qgﬁé
] coverage
i e o .
ww m: aquipment a Swarm (induding § for afffiated services
DP ond sokware (induding §........ 0 i SOVCES).......ene e
34 Other squipment (exd. EDP) (incuding §...... bﬂmgék
35 Accreditetion and certiication (induding §......... 0 Q%&g& ............. .
38 Oas_.eg s {including §.........0 for affilated sorvices)... SN
3.7 Subbtal neimbursemants and taxes (Lines 3.1t .3.
3R xgigaginagsgg
38 Taxes, fcenses and fees (in tolal, for tying purposes).
3.10 Tolsi{Lines 3.7 03.9)....... wserasses
11T ud and sb vory & helineol. 7 1
Kt ] TRy [mprovernent Expanses Ly . e 985 » 5
1
inprove Actviles b Prevent __ﬂ_ai Pabent Salely and Waelincos 4 Health Total
Heeith Ouicomes Hospitat Readmisgions aduce Medical Errors Adiiities (Cols, 1 thu 4)
T, TnAWIOUS COMprenansave COVaTags expensss;
1 HIT GXPOIBOE........coorrrarcrrarere e crromimsbs s s s same s omses esms e wrsssnnse | annevmess v s mar e st e st i ereste st s o sean e st 0
1.2  Other han :_._.oguﬂ R - : e eetee s bbbt 18 s ok s ar s st strias | hrb . TS < ¥ - 3 (S . RS- 11 1
2 w...__.i o!!ugoooi_&amemuﬂ 0
oaaoﬁs HIY agus - — oo eeres s emsrssersasssmsssresisassses et s | snevsns sssnsas s nress veermasesnssrsmsss g yesssssate s s | s inman e . S . 0
3 Faa comprehensiva 863% axpenses.
wm mnaﬁoi_ﬂ . SO e ir st s meneae et bra dnstas bt e Rb 4 e s e R s eimtease i s ssamssssrnsns | soeen .. m
Other 180 HI BXDBNSES..._.........ceo e eme s srems s sbesssssss o om - revsssmamasnsoevesa | ssseemtramee st et s e an b e ks B R erervee e e et sttt e s st | e heen e e i kot e s e
4 m&ﬁﬁ.&.ﬂl
4.9 m&.oﬁ_.__aoﬂnndou {Lines 1.142.143.1) il . O 1 T 0 N D | o s s asnd 0
42 Subibotal other than HIT sgg?sﬁ_ ?N?ms ................................... - PO + Y (NS - 0 tnbom et e e et PR ¢ T ——— 0]. 23,004
43 Tol) LB A1#D) o i e e s e | e o O T O, 23004 | o Il D 23,004




LERR'1T4

Suppment brme yowr 20 e THE MEGA LIFE AND HEALTH INSURANCE COMPANY

SUPPLEMENTAL HEALTH CARE EXHIBIT - PART 3
(To Be Filed by April 1 - Not for Rebate Purposes) ~ REPORT: 1. CORPORATION: THE MEGA LIFE AND HEALTH INSURANCE COMPANY 2. LOCATION: OKLAHOMA CITY OK

NAIC Code....264 BUSINESS IN THE STATE OF FLORIDA DURING THE YEAR 2010 HAIC Company Code.....87055
A Experaes mproving Heall ]

1. Individual comprehensive covarage axpenses:
Salafes (incliding $........ Eﬂm_fsa!&smu

s
5
:
g.
]
:
i

1
1
1
1
1
1
1
1
1
1.

10 Totsi{Lines 1.7 10 1.9).
L_."H_. Total and sbuse D&
' Smat COMPIBNBNEVE COVarage sxpe

21 ﬁr?&?on ....... 0 for affibated services)........... s s s et

23 EDP equipment and software {induding §.......0 for afiiated services).
24 (Other equipment {exd. EDP) {including §..........0 for affiflated services).
25 Accreditstion and aartification (inchuding $..........0 for aftilated services)......
25 Other expanses finduding §......... 0 for afilicied Sorvices)..........cviisnin .
27 Sublotal tairbirsements and s (Lines 2.110 26}......ccovnricrirrernen i
24 m&gmiiw_ﬂ uninsured plans and fiscal inlennediarios - I
239 Taxes, fcerses and fees {in tolal, for ting purposes)........ - w XK i A
210 Tollflines 270 2.9) .croviniiiimuimnin - . s R ) T

2.11 Yots and abuse delsction/recovery expenses incl in col. 7 i

ggg fnses;

........................................

wbm%ﬂggag ﬁan..i..ic!.ngauﬂsnav!.......i=,
34 Cehersquipment (exd, EDP) ding §.........0 for affilisied services)..........

35 Accreditation and cerfifcation (induding $..........0 for affliated services)....

38 quegu fncluding §..........0 for atliliated servicas)
37 Subbta reimbursements and tasss {Lihes 3.1t0 3.8)........ v - . o
38 Reimbursements by uninsured plans and fiscal intamediaries..............c.n et et e bt vt
39 Taxes, boenses and fees (in tolal, for ting purposes) . " .

3.10 Tota!(Lines 3.7 10 3.9)...........
311 T gnd abuse detection

Toldd
{Cols. 1 thru 4)

1.1 HIT sxpensas.
1.2 Other than HIT expenses.............

2 Smal comprahengive coverags eXpenses.
21 HIT expenses..

3
=
=
b
gL

4. SublialeTotals:
41 SibbtaHITe s {Lines 1.1¢2.143.1) rran
42 Subiotal oher HIT axponses Lihes 4. 24220320 e
43 Tobl{inesd 1442 oo e

(=X=%-1
31
§§o bo b
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Sopomentir o yer 20t MID-WEST NATIONAL LIFE INSURANCE COMPANY OF TENNESSEE
SUPPLEMENTAL HEALTH CARE EXHIBIT - PART 1

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

ERER NN NANANIN

« 6 § 087 2010218101085

2. LOCATION: NORTH RICHLAND HILLS TX

REPORT: 1. CORPORATION: MID-WEST NATIONAL LIFE INSURANCE COMPANY OF TENNESSEE

tgg

NAIC Group Code.....264 BUSINESS IN .Em STATE OF FLORIDA DURING THE YEAR 2010
] [
Other Business
{Excluded Other
by Statvie) Heatth
1. v_ﬂg
1.1 ¥ pramiums ssmed (From Part 2, Line 1.8) 580,420 |..ooceismrnnernnne F18 64T
1.2 _“ 393 poois
1.3 Siate high ek PODIS......c..ooviittammsicmss s inissssn st smsam st s s s rnsr st tasnss | S et [
1.4 Eromiums eamed including state and lederal high risk programs {Lines 1.141.241. m_.. ....... v v D042 | KLY
1.5 Foderal taxee Snc Fe01E SIBBSAMBIIS......... c.uvsuerirmiersrsemsssses s srsmsiscrpesmss bt bsases e ITT | e ssmrrennnes 412
“m Skete insurance, pramium and %uﬂg {Similar locat taxes of §......... 1 a._w“ ........... 8834
Reguigtory authorlly Sicenses BB oo vomeeesereessressrassrrssantibarsrtm smstasesasms | simmsszzsiczsiissssisress b fIB D | etnmeicemsmapacassi i creires | i s | ooz o mensesi s s eesingzea
18 >§8 promiums sarnad (Lines 1.4-1.5-1.8-1.7) - — %3 . e SO 1B [ ..ov
1.9  Net sssurmned 2ss coced reinsurance premsiums BAMNED .o [+ 5 ST “
._“. u&iw:ﬂ_s due to MLR calculations - n_.!..ea- ................ 1IN DOR—
2.
m.

5.3 Rebales paid.

" 31 fﬁsiuaﬁagﬁsmsﬁi .
52 Other adustments due to MLR calculations - claims...

54 Estimated rebates unpai! prior year,
5.5 Estimated mbatss unpaid cument year.
55 Fee forservice and co-pay revenue...... -
5.7 fggtxqggwmbafmh&@a?m@mé ................. .
B Tmproving heall: care qually expeses incurred;

6.1 TypeA, Expenses for heath improvements other than health information technalogy........ | ...
82 Twef, ggﬂs:gsgwaﬁﬂaiggﬁog ............
s&:&.ﬂ proving soau._nna

ity (Lines 6.1462)........

5 Ciaims adiusiment aesms

8.4 8.&%5%3835&&3%5&83&3»855:

82 E&!&?gg
Brt 2Xpe 3- wﬁm.?mh.

10.3 gcsﬁgggriﬂmsgzargi%u .......
104 Other genaral and adminisirative sxpenses. ...
Em ._.ui iu_s._ooitwl&u.wi 10. ?._c»zc.f.._o_:

102 Agents naeﬂaassnaﬁaiﬁu .............
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supemtirne par 200 e MID-WEST NATIONAL LIFE INSURANCE COMPANY OF TENNESSEE

SUPPLEMENTAL HEALTH CARE EXHIBIT - PART 1 {0

6 6 087 201062 15101005 »

(To Be Filed by April 1 - Not for Rebate Purposes) REPORT: 1. CORPORATION: MID-WEST NATIONAL LIFE INSURANCE COMPANY OF TENNESSEE 2. LOCATION: NORTH RICHLAND HILLS TX
NAIC Group Cods.....264 BUSINESS IN THE STATE OF FLORIDA DURING THE YEAR 2010 NAIC ns.exq Code.... 8@2
ognﬁwa&. Coverage H t o
1
i S npiorer
ndi
11 ! premiums samed {From ?.3. L@ 1 8o s tsssssssmmssmsassssssen | messssessonres SO S2BH88 |11 i)
1.2 Faderad high risk pools...... e .
1.3 SUBI NI BSK DOOIS..........occveem s s sse st e o e e st i s s st s e e e et | s mesessssgtzes szt s e
14 Premiums samed inchuding state and federal high fisk programs (Lines 1.4+12+1.3).... [rovmovrone 20,52 858 [ o o1 N
1.5 Fodoral 208 and fodaral BESOMEMBIIE...........crweswieresrsrsssimtsiesss st sires iesstinstsscsssnns bt s [ susessrssmasersases F9BB2T ..o csememmresmremprsms | sctiee st it sebsr st enssss s
1.8 Siale insurance, premium and other tames 6!5%88_8&“ of§....... 1 J—— I - o ST 223 oo s ssmmeenstsns e |
. 1,7 Reguiatory u&!&_&ogﬂn foos samabiseanz i mﬁw .
1.8 Adiusted premiums sarned (Lines 1.4-1.5-1.8-1.7).. 17,883, - PN
1.9 Nel assumed lass ceded reinsurance premiims eamed . R . Q.- RO
xm ﬁu&u:nkaa o MLR calculations - premiums SRR | DO 1 P
112 z.. 1,8+1.9+41.10+1.11) O (. 17.888,173 | ... i [ -
B53TH09 [t s
1T 10N (RO [
120,118 .o
erereres:0 0
” BCOVENY BNDe L] D]
5. i 8 g 2.10) R [VX [ K5 B D
3 zsg_&rso&&gorss sn_a& s etmepatmms s st stiomart | svaries 0].... Ji
5.2 Other adiusiments due to MLR calculations - claims........... (1]} [ 0
5.3 RoDSIBY PBKE........eonirem v s rsns s i SO (RO
5.4 Estimated rebatens unpald PHOT YBAT..........occ. s s s smssensssrnias st s vmereaserssmsneons JERVER IO
5.5 Egtimated rebales unpaid Curfem ysar................. . FF [ -
58 Foeforservics and co-pay revenie... [
5.7 Nelincurred daims gfler reinsurance (Lines 5.0+5, __&.u...w.w.a A45.55.6). 0o
5. improving healh care qualty expenses incired:
6.1 TypeA. Expenses korhegith improvements other than health information technology........ | .
62 TypeB. f!gsg‘gm%si&g% ............. .

6.3 ._.&R% 8 incurred for improving health cora qualiy {Lines 6.146.2)...

5 Claim adustnend epersee: _
81 ggigisgsg.ﬁiﬁuﬂg&;Eﬁm.u:..:...
82 Z&ﬁ&ﬁ.ngig

i DEN2es -ﬁm.__%mu P

6 Gea “aa.%ag:asﬁ

6_ gﬂu&ﬂﬂﬂa&!ag ................ O -
10.2 Agents and hrokers 1268 and COMMMIBBIONS......... .uvenam i seersses o anstrssssssssms s ssmis s ssnss [ svses WL1544048 |
10.3 gﬂwﬁmgwiggumsgﬁt&ﬁs:%w ) I

s 10. 1410.2410.3+104)....




iEX4174

Supimentbr e yoar 0000 MID-WEST NATIONAL LIFE INSURANCE COMPANY OF TENNESSEE

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

SUPPLEMENTAL HEALTH CARE EXHIBIT - PART 2

REPORT: 1. CORPORATION: MID-WEST NATIONAL LIFE INSURANCE COMPANY OF TENNESSEE

2. LOCATION: NORTH RICHLAND HILLS TX

NAIC Grow Code..... 264 BUSINESS IN THE STATE OF FLORIDA DURING THE YEAR 2010 NAIC Campany Code.....66087
c Health Coverage 4 5 8 7
1 2 - 3 Govemment Other Business
Small Grovp Large Group Business Excluded {Exciuded Other
Inividual Employer Employer by Statuie} by Statule} Healthy Total _
1. Health premiums samed:
1.1 DUBCE DIBTHTES WIHROM .. ..y, ey oo toms ot bkt on ot S0 B0 L0 R e P 1S i 0258, 795 | ..voovvoesrersionscivnstiness s sarrsacs | saratonss tonv tomssssammssisssprses s bisshares | stmesstrsssimasten s emsvnsnprasnst sitsnnans [ sssmnsnssans 51,125 B13,256 | i nisrina 21,130,716
1.2 Unoamod DISITIURT [XI0F YORF.........ouwewersrssrersirivrm incbmssiie riss s ebabsisntsnt st s srsses s mavensvoee | o ...1,208,38 . 3,209 18,688 | vvvesrsimiersriisienes 1,261,293
1.3 Uneamed premium curant year. DIABT | s nrri sramesssrrane | it stesspis s sy | s s O 2B ... 14,275 | . — 1
14 Chinge inuneamed premium (LInes 1.2-18) .ccu v inimnmmnn s smenwensismmsmisimistsnn | s 271,881 setrarisressrrtines enrsseseld 0 | cevmrmmanr et smiestsstesnd 1 2 DO 86851.. ORISR . ... 3 .. X’ 1]
1.5 Resorve for rale CrogiHs PROT YBAI..........o. s ssiatetss i ctiossesss stss 200 S 3 + CORTUTORUTUOT [P, JOX..... B¢+ SRR PR XXX..... . B4 ¢ SO PPN 4.+ ST
1.6 Reserve for rade cedits curment yee......... XXX.... XK. b ¢+ ORI PR B4 ¢ . R 4 ¢ SR 4 1.4 JOOL
1.7 Change in reserve for 7ade credits {Lines 1.5-18)......... e b sttt et e . 5. S e X 4.+, i . . . ¢+ SO XXX ¢+ SR
1.8 Tolol direct premiums aamed (Lives 1.141.4+1.Tless $........... 0 waite o)., | i 20,528,658 ol 0 N el [ i 580420 | .ooconrnierines 318,647 HABTH
1.9 Assumed premiums eamed from non-affiiates.. ereetsomeressems sront b bten | s1st bbb ettt et san bonn it atnn o ] dbrmatstrsnetr s sppseSons st bt brd | eherbe e st ntn e b . revennnsaes o ebsse ettt st s srsmsarannaps | insbainins 0
110 Netassumed less ceded prermiums eamed 1rom GFHES ... ... a i mi e [ s st s it iesss | st b s b e et s . 0
1.11 Ceded premiums eamed to non-aiflales........ ccovcieners e eres i s J— st meeareesesressemesatesbers | sesereesus msesssessatatbatriersimsreriarttrn | e vans s e s ancsbasiab s bt bbbt entsaves | s bre st ane s st ket st ()
1.12 Other adjustments due 1o MLR calauation - premiums... wrmevseresrsinares | romivgmmtnaiotie . “ wreetss | oo ers s e 0
1.13 Netpremiums eamed {Lines 1.8+1.9+1.10-1.1141.12) 20,526,856 .. onieemi s, Y13 [ O+ 1 DT 0 ... 500,420 18647 | s 21425723
2. Diract claims incurred:
21 Pad cleims during the yeor. e e abe s aves bR e s Bk S bt s iatns | srreens e TEBOT,E82 ot rasrscmsss omsearssorssone | revbestin sins nsesicims soasion LR i T [, HMO057 | o rimessmsanarenas 12,736,805
2.2 Diract chalm HabHRY CUITBIL YORT.........oocosuessancssascesesssansss sy cimsvasmsvimsonsn e pssm st st srnied | snsssesspsssssesssss st ssse BBOBABB [o.oooc it s assrassss nsee e | remvarers rmaseemp et sbiesst st snssies | snmsivess e s tresmstsentas dnsetontsins | shons it s v vt g e st SE818 | s B.281 4,058,067
2.3 Direct ciaim liakffity prior yeor. . < . I ORUTOURRUPORPRRUSTY (R <0117 28 (- 0,283 | erenimmirasnersiand 6,456,161
2.4 Dirert CElT ME30YEE CUTBNE YBBE.....c.coicvrcramissrsrarnss sosss d6har i bb i bb st desap bbb satbd S s o Lot iese s s esss s s ens | st srssastase vasr vt tratrrasrsanarp st | Gismab et bating st trnan pnaempvanesraens | rabe et te s st e ara s [ ceromm s i s s s 0
S5 DADCY CHBIM FOSBIVES PHAOF VBB, .. es ress b o8 548 2 6852047080078 | 42858358 04855 518 341 [ 1 5 s v o | A Bt 351 1385 A 000 [ s RS |8 st e 0
26 Direct contract reserves clurent year.... B | eoernes | soserasmes b semrntonssimrastonst s winrts | sssssssanstnins sna s vnn - T Y [ 24724
2.7 DABCT CODUACE 1OSBIVES PIIOT VBN, .0, vrve s cssisssstsvassscsasbasssbsmsissss bt iaveis s srrabstomseasns | amisstsssassstssstsmessssessssn 13,382 |evvcsnerersorremmsoess st cmsseectsnas | sesssnases sass snmse matsrmassonss st ot e . LTRSS a3
28 Incumed medical incéntive pools and 3_88 Esa 28a+28b-2.8¢0) S £+ N OO 0 0]. 0 0l el
2.8s Paid medical incentve pools NG DOMLSES CUMBTE YBBF...........co.ccmrmmssmissmsi s sons [ sosserssnmmvmersesnesrasnsresemessmsisiesint 1100 st sisaons . I woner [ st s 0
2.8b Accrued medical 1Contive pOOIS Snd DONLBES CLETEN YBAK........omvswmeismessiosiisinins | somsnssnmss wssisstetssse s st ves reeremne | ceruresnmes v g esim s ber esvs e | st smm s s pan e aren s b ks | Meieat e tiae b e e e -
2.8 Accrued ModCal INCENEVE POOIS 1N DOMUSEE PROT YBAE........o.c..cvsceomisme srss s strssaths | rotie bttt ins o b st 81101100 1 | 1A P80 s BB { b et vart e mas s tsie et | Mo s st bar st s s | ottt st st e bt Bt B B b bR e 0
2.9 Nethea¥hcane receivables (Lings 2.88-2.B)......crmvenmrmmsimsi s i sssssismasmmimseamis | o D 1 POV 0 0 0. . ol
2.9a Heallhcare mceivables cusment year, e bt st st asebe | s mmaestssear b s veet | esveeessoereseeme st case senssstessere s sesmstts | stmssersssesmassrnnsmerese bt eusE bt vt | shats st s et are st st cnie s 5n b et [ evbssssesstnasie s aberanemassanamrs s sies [ s )
2.9b Heatthcare receivables PHOr YBI.......c...csmsmmmmsmimm o [ — R e sensesesnsen | soressprpa s s enisste s sasss srass | ssses i e ware et tenss s | s | esareesresrmse s eonir s simsassanssns | setssins i s o )
210 Tokl!incured cdaims (Lines 2.14222. 142425426 2T+2828).....c o imrircsmemrisaneann R ...10,150,848 i 0. el | vt s 74,707 |. £ % - - 10312,11
211 Assumed inqusred ciaims from non-affiiates. Wt b s anen s srmra | st i e et e . reae | esneme e seessse s s sains | o 0
212 Net assumed 1055 codod ICLENd CLENTE FIOM BTHBIEE............ccococossvmsss s ersmsscvenesmmiessttessin |srvrcessrasnssssass srsniss s smsvemaststessstes | somossmsparmstanshastshassssr st tssse bosas | v stsmantassipsmenstossebarsan hstomisisntacns [ somssmmsem st ovsners oo sstensstanss e | et seies frreestmsressis s ssmsnrne vy srorgees | eessene 0
213 Cotod FANTO0 CIRME 10 AOMGIREIBE. .........o.ovscoiusscsss srissscsss sessrasssesssasornse st veasavssasrensnsrs | oresmebieios e et 848 Hotbe bt b cvatbs | shse s nmrs v emvesasmesprseam st dnsst s |t ssacssssmanainss s s nssersasrasares | I 0
2.14 Other adiustments due to MLR calcudation - daims......... “ o O [ 1)
215 Netincured cigms {Lines 2. 104+2.11+2,12-2.1342.14). .. vraons | e sy 10,158,648 .. 0 wlll [ HTIOT | e U i3 . 1031211
3. Freud and abuse gg%mk@g%ssn._ giﬁ%a&g .......... 613,210 o S P 5699 |... 5,840 J— %




Supploment b he yeur 200 MID-WEST NATIONAL LIFE INSURANCE COMPANY OF TENNESSEE

SUPPLEMENTAL HEALTH CARE EXHIBIT - PART 3
(To Be Filed by Aprit 1 - Not for Rebate Purposes) REPORT: 1. CORPORATION: MID-WEST NATIONAL LIFE INSURANCE COMPANY OF TENNESSEE 2. LOCATION: NORTH RICHLAND HILLS TX
ﬁo Group Code.... 264 BUSINESS IN THE STATE OF FLORIDA DURING THE YEAR 2010 I NAIC oﬂﬁ% ..... 58087
Adgi E»ﬂ 10
Cost Ofher Clalm General Tetl

Containment Adjustment Administrative Exponses
Expenses Expenses Expenges {Cols 8 thru 9)

301,683 m._wum THAT | 1355434

A Expenses

Improve Activilies to Improve Patient
Health Pravent Hospital | Safety end Reduce
Quicomes Readmissions Medical Emors

1. Indivadual compmhensive axpenses;
11 Saledes (ncuding §......... w for effifatad 981vices).......... B TP 12517
12 OUISOUIOEE BBIVICBS...........coov. e cmrrrss s cosessr s rsvast s ans st st stss st st v e aosassses nanss | imssinssamssssabus senserwasorss | asssivs ransasn e ISR |
3 EDP equipment and softwara | findkuding 3.........0 for affilated services)........ . reecsssmssesmssarae e srrreane | ameeneensomets . N 1.917
Other squipment (axd. EDP) fincleding §......... 0 for afBzted sarvices)................. SN D e renresvn e eser e et - 23
Accreditation and ceriikcation finduding §........ .0 for affiated sarvices) Y (O : O ¢ ¢ 4 XXX
Other expanmes fnduding $..........0 for aTlSIEd SEPWCEE).......c.cvivm i imssmesninss [ espossnzan e s | e . . —T k]
Subiotal before relmbursements and s (Line8 1,110 16).....cv.umcwmreronn " — BT e 0,757
Reimbiirsaments by uiningured plans and fiscal NEBMIBERTES.............scmesvmriesmsremssnam [ e massssinss s | s s .
Taxes, icenses and fees fin tolal, 8_. €3 ﬁ_aouwa e JOK i
Tokal 8170 1.8)..... R
Total E -R_ abues delectionh

1
1
1
1
1.
1
1
t
1,

Y U L

........

26 Other expanses fnduding
27 Subiotal as&s!!&ai Ssuﬁaﬂu 1to .9 -
28 Reimburssments _ﬂ._i!-&u.mu and fiscl NEomedanes. ... .. ...c..ceoow oo -l U
29 Taxes, Benses and faes fin total, for tying u:aooi R—— . XXX R ¢ v, R .. « ¢ AT
210 Tolal 271028 ) UV : B PO e
N: Total ﬁ_ nﬂ_ Eﬁa de® {

8383 ............................................................ -

33 mcts.!i!u%a ciuging §.........0 for afifialed 36riCES)... ... corccrnnernn N PR
?a b?wggum ........... S PO

35 Accradiation and certifcation finckuding $.........0 lor afflisied senices)........... . O NS 3 I DR

37 Subbta reimbursements and tows (Lhes 311036} e - - ] o
38 Reimbursements by uninsured plans and fiscal intemedianes.... ... | i T R, R P
39 Taxes, icanses and fees (n totad, for bing ﬁ_ﬁ.&a XXX I [ . ¢ O I b ¢ S
310 Tokel ?»353 ................................... " -] () i
11 Total fraud and abuse dols acovery expenses incl in col. 7 finformationaionivl.....|...... . S

14°€°642

T ﬂmﬂmgamggcﬂﬁeg.
11 HM sxpenses. s e s snsre e s [
1.2 Other hhan HIT sxpenses... " - . o v I DR .o ¥ - - X I . v : 20,78
2, mﬂl 2 gﬁigaﬁ.ﬁmaﬁg
22 Other !:a.&aﬁx ..................... v . JUT| OO
3 an comprehensive COVBIag GXpenses.
A1 HIT SXPONBES......ccoimr i srsmenssrmsrioes e - oo Do eeecemeeessee sossesssnssa s st msasrsvesesssames | ssee esn e e e it e e e SRR AR RSt PSS

Lo

32  Other han Hiaxpenses..... SR  J— " et ot et
4, Subiohals/Totals:
41 SubtaHiTe

[~2-F.-
B i
H 1] H 1
B3, b bb

%s {Lines 1.142.143.1).... [RO—
42 m_an.ﬁani n Hi sﬁ:&u@sdvm?.ﬂﬁ
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supsrmitsto e ate MID-WEST NATIONAL LIFE INSURANCE COMPANY OF TENNESSEE
SUPPLEMENTAL HEALTH CARE EXHIBIT - PART 3
(To Be Filed by April 1 - Not for Rebate Purposes) REPORT: 1. CORPORATION: MID-WEST NATIONAL LIFE INSURANCE COMPANY OF TENNESSEE 2. LOCATION: NORTH RICHLAND HILLS TX
NAIC Group Code....264 BUSINESS IN THE STATE OF FLORIDA DURING THE YEAR 2010 NAIC Company Code.... 66087
T R terees oy ekt G Eoos T e Eovs

Improve Aciivibes to Improve Pajient
Safaty and Reduce

............................................

%%ﬂhﬂ%ﬂ%ﬂ %_w_.gnazsoﬂw
r aquipment (exd. EDP) (ncluiding §......... affiiotod sorvicas).....
Aocreditstion and certifcation ?a&-w $.......0 for afllieled senvices).....

Toxos, Hoonses and fees (in total, for tying purposes)......... "
Total Line8 1.7 0 1.9 i s sb s rman s st
Totat and sbuse dectionfrecovery & !§sﬂsﬂ-§§“o§

; 86%
21 ﬁﬂmﬂ ﬁun rvices .
33 9%: .......... ——— -

26 Other expanses {induding §.........0 for affiioted 86rCES]...........oecminnimsmssmansirssnrne

27 m&sﬂwﬂﬁu
28 w&aaani_ﬁsgusigar&sgg
29 Taxes, ficanses and fees (in total, for fying purposes)........... .
210 Tokal LY (J R | e A,

311 Tota raud and sbuse delclonecovery 8penads fiol 1 6ok AHOralona) oml.e | oveersereorersmmsze foreensone O OO O I ] P S R
3 LamS goup camprenane coerage
E&?@iﬁ« ....... %58&8.__ e ens s oness s | sraser e g et | sain rormssssssssseare | conn STt s | [ o] v s S

33 m%sgaaa?a GUGNG $........0 for atliated 98rvices). .. I D . B I .

38 Other sxpansas (nduding §..........0 for afffiated BaNCOS).. ... e cnsis .
37 Subbla gi?a?im 110 3.6)

38 ftembursements by uninsured pians and Fiscal infermediaries - ;
39 Taxas, lcenses and fees {in total, for NG PUIPOBEE). ... e v ericscsinesmrissasssssscss samsrsoms s
310 Total _8-359
311 Tots ned. 7

i Pafient Salely and
R Sice Modkal Enor

.......................

4.1 m&sﬁ:_ﬂ- g (Lines 1.1+2.143.1),
Mw Sublotal other %9883»?8“.?»?@3

I
oo
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AEPORT FOR: 1. CORPORATION

SUPPLEMENTAL HEALTH CARE EXHIBIT - PART 1

TIME INSURANCE COMPANY

SUPPLEMENT FOR THE YEAR 2010 OF THE TIME INSURANCE COMPANY

(To Be Filed by April 1 - Not for Rebate Purposes)
2. 501 West Michigan Street Milwaukee, W1 53203

{LOCATION)
NAIC Group Code £018 BUSINESS IN THE STATE OF Florida DURING THE YEAR 2010 NAIC Company Code 69477
Comorehensive Health Coverage 4 S 8 7 8 ]
1 2 3
Small Large Govamment Dther
Group Group Business Businoss Other Subioial Total
Individual __Employer _Emplover {axctuded by stalute} | {meciuded by staine) Health Cols. 1 fwough £) | Uninsured Plans 748
t.  Premum:
1.1 Health preriums earned {(From Part 2, Line 1.8) 5,95 82 % 588 3,730,614 21,90, %0 LA SR ) I ¢ ¢ S— i —F - F ]
12 Federal high risk podis X
1.3 Stsie high sisk pools 5 151 {75 3,900 5.7 B8 33 20X 08, %3
14 Premiums samacd inchuding stade and Sederal high risk programs (Lines 1.1+ 12 + 1.3} 501 8 %811 3, 196801 21,506, 456 0,520, 83 JOOX, 20,520,185
15 Fadorsl tows and lederal assessments 2,%0.215 4 475 54,751 555,028 383450 A0, 08
1.8 Stede Insurancs, premium and olher taxes {Simitar iocad taea of § b)) 25,08 274 51,43 S82. 807 1,009,302 1,008,302
1.7 Reguiatory authority ioenses and lees non 2 3008 ER ] nm 8,722
1.4 Adjusted Premiume Earned (Lines 1.4 - ._.m 16-% d R 073 11,720 2,685,009 20,710,049 75,209,522 JOOX. 76,28 522
1.5 Net Assumed less Ceded reirsurance of {4,605, 985) ¥ 605,908 2008 {4,005 05}
1.10 Othet AcSlustments dus 1o ML calouinBons - Premiuma XX
1.11 P XXX
ekt . ] 5 .01 L 2,85 500 5,104,004 81,602,527 X000 61,80 87
2
21 lo:gnns.lonarﬁ:o prescription druge 2,006,047 (3,7 583 478 5,743,571 98,419,000 XXX 0848 003
22 Prosceiption dnuge 2 4,9 i) 3,10 2,207,172 XUX 2,807,112
23 3!.:‘0!&0& .3»8- 405, W4 124 {1,020 % 541,080 X0 541,030
), T4 . XX
3 XXX
4
-4 mb...ﬂl -K.-._.&QE.-IE:.!N._ 22- Nu M_._._ uu ﬁwqua. vlum _.Fun 10) 3,00, 752 .u.nzd 504,550 86,069,533 100,505,885 XXX ) 085 .84
5.1 Net Assutrad less Coded relnsurance claims J {62,088,3133 {82,008,313) KUK 162,008, 313)]
52 Other Adusitoents dus to MULR caleulations - Claime 55,659 ;m 4,98 590 50,45 XK %0, M5
5.3 Rebaws paid 00K
5.4 Esimaiad robakss unpald prior year 200K
5.5 Exfimadied rebates unpald currant year XXX
S8 For fox sarvice and co-pay revenus : KX
57 ; AT M, 23 %2 3,008 54,000 4,7 85 617,07 X 3,817,047
8. improving Heuith Care Quality Expenses Incurred:
#.1 Type A. Expiriees for haaith improvements other than Heath nfermation Tectnology A8 857 7 2,%7 5,56 56, M7 58,447
ah._.sﬂm g_gﬂggil& Eggli 2,20 L) 283 491 49,263 8254
A $1,5 kil 3,10 0,54 05 00 05 00
7. E. +6.0+83Wine 16 0.6 = | 0.000 XXX X X0 X XX XK
8 Cuime Adsiment Expenees:
8.1 Gost contairrnient expenses nol included i quality of care expenisss in Line 5.3 2,467 30 &3 §1,604 244 955 2,456,342 2,455 342
8.2 All other clalma adsiment exp 443,924 %0 13,580 56,802 564 57 4,597
83 Tolal clima adiusimant expangee (Lines 8.1 + 8.7} 2,641 24 103 — 75,%4 303,758 3,020 878 3,00 5%
[ 5 Clsims Adustment Expense Fatio {Line 8.3/ing 19} 2060 X (177 .00 (1] 0515 XXX YX XXX
10, - Ganeral and Administrative {G8A) Expansea:
10,1 Diract nxies salaries and benefin 06 065 20 24,99 44,283 450,726 A0, 728
102 Agants !a!us!-to-!&%_ua 5,567 N8 1.0 £22.404 8,742 5,068,901 5,096,901
10.3 Other taxes (exciuding taxes on Lines 1.5 tiraugh 1.7 and Line 14 beiow), 8 318 8?7 28 40,058 3%8,730 TR
104 Other genarsl and adminisitative 6. $,30 %0 1,81 4,20 1,078,857 11,434, %7 1,434, 87
105 Tolal general and acminigtrgive pg 10 .05, 00 3.9 1,628 087 1,558 %0 10,090,554 19,340,554 |
2421 .41 20,969 196 g14) 518,397 X, 5% 577
XX WX X0 20 20X X3t XXX
XXX 200X X X0 XXX OO 2,908 503 XXX 2,500,593
58 57 z1.318 50,209 50,53
XX XXX X% XX XXX XX 2,90 830 XXX 2,58 630
1. Number of ceriificaten/poficies 11,185 H 2.8 11, %0 24,430 4,80 ;
|2 Nymber of Covered Lives ».719 2 53 1 1,30 31860 |
3. Number of Groups WIX 3 H 5 §
& Merrber Morths 0 812 7] 24,879 58,1 416 412 4% 412
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REPORT FOR: 1. CORPORATION

TIME INSURANGE COMPANY

-ﬁa-_-‘-__-A_._-

SUPPLEMENT FOR THE YEAR 2010 OF THE TIME INSURANCE COMPANY

SUPPLEMENTAL HEALTH CARE EXHIBIT - PART 1

{To Be Filed by Apil 1 - Not for Rebate Purposes)
2. 501 West Michigan Street Milwaukee, W1 53203

(LOCATION)
NAIC Giroup Cods 0019 BUSINESS IN THE STATE OF Florida DURING THE YEAR 2010 NAIC Company Code 69477
Comprehensive Heatth Coverage 4 5 [] ¥ [-] []
1 2 3
Smad Large Govemment Othor
Group Group Business Busingss Other Sublotal Total
Indbiduad Employer | Employer oxciuded by statute) | {exciuded by statts) Health {Cols. 1 twough 8) | _ Uninsured Pans 7+8
1. Premum:
1.1 Heaith premiuma earned (From Part 2, Une 1.8) 5 425 o2 L E] 3,130,613 1,380,759 80,453,800 XXX 20,653,500
12 Fadaral high risk pods XX
1.3 S -high sk pools 5,751 {75 2,990 5.087 56,363 KX, 55, %3
1.4 Premiums samad includiing siate and lederal high risk programa (Lines 1.1 +12+1.3 55,917 993 8,51 3,139 603 21,346,454 B0 ,520,%3 IO, 80,50 163
1.5 Federsl taves and federsl assessments 2,480,275 4 475 . 254,751 555,000 394,50 3,104,528
1.6 Stal insurance, premium ang other taxes (Similar iocal taxes ol § D) 025,68 k7L 51,43 312,807 1.089.202 1,000,302
1.7 Reguisiory authority 3 and fees Wil 2 2,008 B.503 BY. 782 ]
1.8 Adjsied Premiume Emned {Lines 1.4-15-1.8-1.7) 52,801,073 11,720 2,605 699 20,710,009 6,208, 522 XXX 75,08 820
1.8 Nel Astuinad lass Coted retnsurance pramioms d {#,005,908 14005 00%) 200X 144,605, 905)
1.10 Other Adjustments due I MLR calcuations - P XX
.11 Risk P 20X
Lines 1.8 +184+ 110+ 1.11) & 801,073 1720 2,085 608 £,104 034 &) 802 27 X 8.0 27
200 M7 43,70 23,476 85,743,557 98,419,803 XX, .48 03
248,040 1] 3, %0 2,807,112 XXX 2,007 112
A 14 41,02 J5.784 51,00 XX, 541,030
XXX
XXX
p ma Tou snnios_i ﬁim . 22- 23-24 ,é 33.»3» _._i 2. 10) 085, 152 3. 564,500 6,060,853 100,086 885 X 100,685,085
§.1 Net Assurned less Ceded rel diakna i od 52,038,318 462,038 313} 200X, {52,098 313)
5.2 Other Adjusimants dus to MLR calculations - Clalms 15,839 {8 4,108 5,505 B35 PAX W5
XX
200X
XX,
XXX
3208 50 {3,009 5,808 4,007,805 917,017 XXX 3 87,047
& 2
6.3 Typa AL E o health irngr ather than Healh iormation Technol 8 857 7 2.8 5,96 56, M7 . 5.7
g#ﬁ?igﬂgcgilasgg <} ] 4 .|3 4,978 49,253 4,253
pry Chaakly (Linet 6.1+ 6.2) s 1 EREL] 10,574 W5, 700 0 X0
7. H 0.546 {0.255 0.000 KXX XAX X0 XXX XX XN
8 Ciainres Adusiment Expanses: .
8.1 Cost containment expernsas not included in quality of citre expenses in Line 63 2,4 .30 53 51,804 6,55 2 456, 2 2,656 M2
8.2 All oher ciaims adjustment $xpanNses A0 504 =0 13,560 56,003 564, 37 564 537
8.3 Tolal dlsima adjusiment expenses {Lings 8.1 + 8.2) 2 841 354 m 75,984 03,758 3,020,879 10087
8. Claime Adustment Expenas Ratio {Line 8.31ins 1.8) 9.050 0.080 a.000 £.000 o4 (1] XXX XX . XXX
10 Genecsl and Adminisiraive (GAA) Expersens:
10,1 DiracA salea salaries arnd benefits %055 20 21,909 44,283 #50,726 & .728
10.2 Agents arsd broisrs fees and commissions. 5,547 36 1,280 B2 84 95, 792 5,568,901 5,806,001
10.3 Other tawes {excludng taxes on Lines 1.5 through 1.7 and Line 14 balow) 348,318 87 %6 Al,058 3.7 2,730
_a...g_!uo:ln_ l&% X 2.0 50 1,951 264,20 2,078,867 1,44, 97 H. 63,97
ineg 5 ase 1,828, 007 _1.85870 E 9,140,554 |
2,213 0418 2o 859 95, -: 510 97 20X 58 377
ALK XX XXX UK X0 X000 XK
XXX UK 20X XXX XXX 20000 2 008 584 2008 2,98 553
59567 FIF 49,34 20,506 k]
30X X 00X 300 XX O 2,006 630 00X 2,55 63
1,85 7 2,008 11,90 34,430 430 |
%779 ) 2,751 12,50 31,00 31,80
XXX 3 2 5 5
2= 2 [h) 24,800 50,81 416,412 1% 412
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SUPPLEMENT FOR THE YEAR 2010 OF THE TIME INSURANCE COMPANY

SUPPLEMENTAL HEALTH CARE EXHIBIT - PART 2

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

REPORT FOR: 1. CORPORATION TIME INSURANCE COMPANY 2. _501 West Michigan Street Milwaukee, W1 53203
{LOCATION)
NAIC Group Code 0018 BUSINESS IN THE STATE OF Flerida DURING THE YEAR 2010 NAIC Company Code 88477
ensive 4 5 [] 7
1 2 3
Smal Large Govemmant COther
Gmup Group Business Business Other
Individual Employer Employer {axchdod by statuts) | (excludad by statute] Hoalth Total
1. Heath Premiums Eamecd:
1.1 Direct pramiums written 55,347 821 8,18 3,%2,mM 20,917,319 | 70,445 A5
12 Uneerned pramium prior year 4,240,385 223, 388 3,720, 83| __ . B,194,554
13 Unesrmed pramium el year 3,662,354 1,568 204,884 33,4 .11
1.4 Changs in uneamed premium (Lines 1.2 - 1.5) 52,021 11,508} 28,502 403, 40 1,008,304
1.5 Resarve for rake credits prior year ; XX, b4 4 4 XHXK, XXX XXX X004 200,
. 18 Reserve for rae trdits curent year X0, XXX XX XXX XXX XXX XL
1.7 Change in reserve for rate credits (Lines 1.5 - 1.8 200 XXX XXX XXX X0 XX XK
15 Total deect premiums eamed (Linea 1.1 + 1.4} 056§ oo e[} Wit oS} sexsel _____ 185% 3,130,613 21,380,708 | _B0,453.800
15 Assumed premiums aarnad irom non-affilawes :
1.10 Net Assumed less Ceded premiums eamad trom affliates
1.11 Ceded premiums samed to non-affiates 14,605,906 (. W.605.98
1.12 Other Adjustments due to MLR calcuation - Premiums .
1.13 Net jums eamed (Lines 1.8 + 1.9+ 1.10- 111 + 1.12) 55,95 8 %585 3,130,613 6,714 74 86,847 805
2 Diratt Ciaims Incurred:
2.1 Paid claims during the yoar 36,066,533 {4,784 1,997,716 33,562, %85 70,813,850
22 Diect ¢laim labiity current yoar 7.73%.0% 1,638 556,005 201,83 9,226 ,84¢
23 Diroct claim lsbility prior yeer 9,542,338 )] 1,180,006 _...000.24| 11812688
24 Divect claim resarves current year . B 2,554 2,560
25 Direct claim reserves prior year 22,540 25,115 250,655
25 Direct contract reserves cument yaar B4 .. 22000034 . . 20,020,278
2.7 Diract contract reserves prior year 2,31 18,011 ®7.34.97 ... 167,3% 38
28 ncured medicat incantive poois and bonuses (Lines 2.8a + 2.8 - 2.8¢)
2.86 Pald medical incentive pools and bonuses cuirent year
2.8b Accrued medical incentive poois and bonuses cument year
2.8c Accrued medical Inceniive podls and bonuses prior year
29 Nethgalthcare receivabies {Lines 2.9a - 2.9b) i {8,386} 5 {2,103 {1,3%4) {11,828}
2.9 Healthcare receivables curranl yesr 122 054 % : 19,543 141,922
2.80 Heglthcare receivables prior year 10 440 2% 21,07 153,750
2.10 Total ncurred Claims (Lines 2.1 +2.2-23+24 .25+ 286-27+28-29 34,043, 752 {3,005 584, 500 66,050,833 |.... . 100,585 882
2.11 Assumed Incurred Ciaims from non-affiliates
2.12 Net Assumed lags Ceded Incurred Claims from afftiates
2.13 Ceded Incurred Claims to non-affiates 62,008,013 . _ £2,038.313
2.14 Oher Adjustments due to MLRA calculation - Claims 15,8% {8) 4,98 5,505 160,445
2.15 Net incurred Claims (Lines 2.10+.2,11 + 2,12 - 2.13 + 2.14) 3 2 5 {3,083 588,500 4,027,825 Banon
3, Fraud and Abuse Recoveries thal Reduced PAID Claims in Line 2.1 sbove ({informational only)
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SUPPLEMENT FOR THE YEAR 2010 OF THE TIME INSURANCE COMPANY P

SUPPLEMENTAL HEALTH CARE EXHIBIT - PART 3

: (To Ba Filed by April 1 - Not for Rebate Puposes)
AEPORT FOR: 1. CORPORATION TIME INSURANCE COMPANY 2. _501 West Michigan Street Milwaukee, WI 53203
(LOCATION)

NAIC Group Code 0018 BUSINESS IN THE STATEOF _ Florida DURING THE YEAR 2010 NAIC Comn Code 69477

FLY Al Expermas Improving Heafth Care Quatity Expenaes 5 Claims Adiuatment Expensse [] 10
1 2 3 4 [ 8
Other
Claims General Totat
Adustmant Adeniniatrative Expanses
Exponoes —Expenses 108

234,288 4,590,579 35
a4 1,282,854 1,548,

Health Hospital and Raduce Promotion HIT Total
Outcornes Readmissions | Medical Errors Activities Exponses {15}

5.8% .18

T, | dvidusl Compraharaive Coverags Exp
1.1 Saterles (including § — . ......0 [or affifaled services) 15,58 12172 5, M8 9,08
1.2 Cutsouvrced Servi
1.3 EDP Eqipment ahvt Soware {indl§ b for alfilisted services) L] n ir2 34| 17 1471

11,404 A 1H |
. 2

5 L3%w

k]
» 22 KE R 5,348,088
N 93,924 5,754,405 12,407,004

0t F 41,331
10,881 £ ,288 91,048

4,904 9,754,406 4%

LB LL |§§s -
Bl 3% | anE B8

8

oqnspcguanaﬂoisss:qe_é posss) XX XXX YK K, WX X0,
a Towi (1710 1.9 ey .00 .50 10,889 3.2 31,905

3 W._E_rov
2.1 Salaries {including § t...!.:....l!.!........e for affilawd sarvices)
2.2 Qutsourced Servi

2.3 EDP Equipment and S ® {incl § 3 for affifiated services)
2.4 Cthar Equipment (exdl. ma!?nun ................. -5 lor affiiated services)
2.5 Accreditaion and Cerficaion (indl$ o0 for affilated sarvices) X, bt o d XXX KA
28 Other Expormes (Incl $ .0 lor affinied seivices)
2.7 Sublotal befors Feimbursements and Taxes (Lines 2.1 10 2.8)
2.8 Rembursements by uninsursd plans and fiscal inlermediaries
2% Tuxes, Liconses and Feea {in total, for tying purposes) 000 XK 200L X0C YK
N._a ._.o! A»q» PQ 2 2 1 2

a. ggggmﬁ! =

al w&iﬂ?ﬂﬁrﬂn [V—— R Y TGN
32 O
3.3 EDP Ecqip !n.. ftware {ind § D for affilinied services)
3.4 Cther Eouipment {exol, EDP} findd $ ... ___ 0 for aflilated senvices)

8§
3%
&g

B B¥ ! ses

3.8 Ruimbusements by uninsured plans and fscal imermediaries
3.9 Taxes, Liconses arvd Fows {In wial, for typing pumeses)
310 Total (3.7 10 3.9)
3.11 Total Fraud and Abuse Detecion/

O
t
Improve
Honlh Hosphal and Raduce Promoton Totl
Outcomes Resdmissions Modical Errors Activities {1104

x
?
S
LL 4®
T
"y
%3
&=
L. B

1 Suttotl MIT expensss (Lines 1.1 42,1 + 2.1) 5,56 82
42 Sunoce Oer than :qsﬁaﬁgﬁ +22+432) .58 12,485 5,587
43 Total (Lines 4. 38,104 0

B3
AT
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SUPPLEMENT FOR THE YEAR 2010 OF THE TIME INSURANCE COMPANY

SUPPLEMENTAL HEALTH CARE EXHIBIT - PART 3

(To Be Flled 52..5_ 1 - Not for Rebate Pumposges)
REPORT FOR: 1. CORPORATION TIME INSURANCE COMPANY 2. 501 West Michigan Streat Mitwaiikee, Wi 53203 -
(LOCATION)

NAIC Group Code 0019 'BUSINESS IN THE STATE OF __Florida DURING THE YEAR 2010 NAIC Company Cade 60477
) A Expernes g Hodlh Coe Gty Experees " Cigia Adjusiiment Expersiae _ s 10
4

5 [] 7 8

Ackvities to mprove Weliness & Other
Irsprove Prevant Paticnt Satety Heaith Cost Clams Generd Totat
aduce Promotion HIT Total Contairmant Adjusiment Administrative Expenses

Outcomes R adrmisgions Medical Ermors Activities Expenses {15 Exponaes Expormes &)
9,708 5.0% L RT-] . 500, 198

1. [ ndividusl Comprahersive Coverage Expanses:
,_.d Saleriee {includng $ —— . D for affilawd gervices)

Y,
BE sys:

‘_.w EDP Eguipretst and Solwere (ind § ..o D dor affiiad services} 34| 17 1,41 n.7%

585 ]
A m
1.4 Other Equipment (excl EDP) {incl 8 0 for afifaied services)
1.
1.6 Other Exponses (incl § __ oo -0t dor affiliaied setvices) 1.4 1,140 54 B .8 4,81 15,458
7.5 1 §,508 208
L=

ER | 8353
#3| LaRE

58 B:zRg
8% LA

91,045 2,147,3%

Sg Bl | B8 E

] R b
Wi e

8
¢
5
g8
L F

13,88 5,568 0,81 40,29 .08 2,947,330

._:._.o:_mra!.nxxios.as.. o3 ngluded in Colr, 7 {informatonsl oniy)
2 { Small Group Comprehensive Coverage
21 W&lm.ng&.nu ..I..I..i.l.....i....a for affinted services)
22 it
2.3 EDP Equipment and Software (inct $ B for affiliated services)
4

B! EB LuEE

- B2

2.8 Other Exp fimcl § G for affitialed services)
2.7 Subtotal befare %ig!nqg?n._su.& 2 2 i 2 4 El
2.8 Rambursemerns by uninsuted plans and fscal inermediarie
2.0 Taxes, Licenses and Fees (I wial, for tying puposes) by 4 XXX 300X X, 200X
N.o,_.oﬂﬁq N& 2 2 1 2

211 To - informational only)

5l iael Lhkeg

27 Subtolal before Reimbursemsnts and Taxes (Lines 3.1 Bwe
3.8 Reimbursemerts by unkhsuted plans and fscal
3.9 Taxes, Licersen anct Fees {in 1otal, for typing p H XXX, XXX 300 X0t XX 300K

310 Yoial {3.7 1o 3.9
3.11 Toiad Fravd and Abuse Dateciion/ inchuced in Colurm 7 (nformalional onty)

:
1§1

i

$

4.1 Subtotal ..-...lﬁ!uuaE.t- T ARSR)] 15,505 @,
4.2 Subtota Ofwer than HIT ¢ _ﬁ!sﬂ?w.cn.,h +32+32) 17,549 12
4.3 Toal (Lires 4.1 + 4.2) X 25880 2
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SUPPLEMENT FOR THE YEAR 2010 OF THE World Insurance Company

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

REPORTFOR: 1. CORPURATION World insurance Company 2. LOCATION
. NAXC Group Code Q27 BUSINESS N THE STATE OF Fldida DURING THE YEAR 2010 NAK Company Cods 70629
: [ Heallh 4 5 8 7 [ []
1 2 3 Govermment Businees Othwr Business Other Sublotal Unin Total
Individual Small Group Employer | Large Group Employer | (sxciuded by stabi) {machxied by St} Health {Cols 1 thru 6) Plans 728)
T Brario —
14 u_.lass-ol:&%ag Pwi2, Line 1 4,764 K46 0 0 D a8, 50,808 §,280,28 XXX §,280,28
12 Fedaral high risk pools 2 D 0 B o ol 5 I I
13 mlt?ﬁ.zlii- a 0 0 2] 1] i 0 XX ]
14 gigiiigirugisi +12+1.3) :w;m I [ ) 84,702 £0,908 6,260,298 X% 6,280,208
1.5 Federsl axes snd lederal assesements. )} [} b b ] 1] ] y]
16 gggﬂa%iﬁ%sﬁiﬁ& ] 8.9& 0 0 i 1,625 13,038 106,300 ] 106,30
1.7 Raguisiory ¥ il foes. 1,6 0 [ 9 205 20 2,150 0 2,150
18 Adiusied Premisms Earned {Lines 1.4~ 1.5~ 1.6 - 17 ;Bma 0 ] ] B2 8482 818,791 5,171,848 [ — o T | _5,971,68
1.0 Nat Assumed lese Cocded relssurance pramiums 0 0 i 0 {13,088) __&.Baﬁ JHXX (13,908}
1,10 Other Adjustinenis due 16 MLR calcustions - Premiums. a 0 i} 9 2 i} 1) I ¢ ¢+ 3 0
1.11 Risk R ] 0 2 ] ] ] 0 XXX [
5 o*..a Nel adusind promiurs ewrned e rensurance {Lines 18+ 19+ 110+ 111} 168215 0 ] il Gi2 e N 733 £.157.850 XXX 8.457.850
iy
21 Incurned daiing sxcuding prascripion drugs. 0,18 ] 9 2 A1, X2 420,600 4,620,950 | OO — R
2.2 Prescriplion drugs. ZH,1% 0 0 i 0 W0 238,504 XXX, 238, 504
23 Ph gical rebatae 0 9 ] ) 9 9 0 b3 S Fi]
2.4 S stop joss, markel stabitization and talmicssus besed assessments [ 2 0 [i] [ q 0 XXX
L3 madical A borases i 0 il 1} i i & XXX L]
4 E:S:.EEESEEHE%:CQE 2 [] 1] 1] ] g i} k] b}
[ 50 Totsl lncurred Claims (Lines 2.1+ 2.2-2,3 - 24 + 3) (Fram Part 2,Line 2.1 1,803,387 0 [} D A 20 1,05 4 867 604 XXX 4,867 56
51  Net Assumad loss Ceded reinsurance daims incurred 0 0 ] ] ] {11,300 {11,300 XK {11,300
52 Othec Adjustments du to MLR caicuations ~ Ciaims, 1} 0 ] i] p [ ] XXX 0
53 Rebswss Pald ) 1 0 ] [’ ) /) — 4+ S A |
54 Estimaied rebales unpald pricr year. 0 ] 0 i) ] ] ] X, [}
55 Esimaind rebaiss urpsid cument yeur. o 2 [ b ] ] ) — . e b
£8  Fee or senvice and SO-pay tevenue 1} ] ] b b ] Q WL 1
57 Net inourred cieims sfer réinsurance Lines 5.0+ 5.1+ 524 53.54+55-56) __3Enaw i [ g _ X0 .7 4,856,344 XXX 4,855,384 |
6. Improving Haelth Cars Quality Expenses Incumed: :
8.1  Type A Experwes for health improvements oftwr than Health information Tachnclogy. S— Z 813 ] ] Fil 1] Fi] 22,613 2 613
8.2 fnipgﬂggiﬁsi-_iﬁ.l t %33 o ] F] ] ] 26,15 I 2,35
£ 64 L g g g i £8.047 4047 |
. o078 G0 .00 XXX XXX X XXX X XXX
8 n&i)&gm&i
8.1 Cost containment swpensas not included In quality of care expenses in Line 8.3 184,599 /] i) 4] i) ] 184,589 1} 184,500
8.2 A# other claims adjustment o {22,609 0 ) 3 0 ] {7.600) 0 (22,5%)
83 4EEE§ [-¥.] 181900 il ] H] ] | 161,900 g 1.0 |
[) . 2.0% 0.000 0.000 4 0,000 0.500 XXX AXX XK
10. gﬂa%ﬁsg
10.1 Direct sales saiarios 21 bensiits 1) [ ] ] B ] b ]
102 Agents and brokers fess and 553.4% 0 ] 1 1, 100 14,95 530,404 9 289,44
103 oa.li.l?%dgong._.usg_q!&::otuao! ] ] 9 i3 g | 0 i} i}
104 Other genersl and adminisrative e 821,204 1} ] & 2,978 162,385 S78.563 ] A76,563
105 _‘Totsl ganersi and administatve (Lines 10.1 + 10.2 + 10.3 + 10.4) 11067 g i 0 . 5738 1,766,067 g 1,766,057 |
11.
Underwriting GainAtoes) (Lines 1.12-57-83-0.3- 105 (32,65 2 0 ] (218 £98) | {124, 308) (675,399} a3 {675,380)
12, Bocome froen fees of uninsuted plum XX% XXX XXX XXX XXX XXX XXX [ 9
XK XXX 00K XX 200K X _ 02,776 | 00K 22,776 |
{4,597) 9 ] ] 13,01 ¢ ) ] 13,334
XXX Ferd 2008 XXX XXX XXX {463, 289} X [T%,
i [ 0 ) [ 1] 0 ]
1,33 g [} [ Fii] M 1,840 [ 1,840 |
2162 i [ 0 Pl ") 245 1 2. |
XXX 0 [ 0 F] [ 0 g 0
744 [ [ i 3,53 &t7 27449 [ 27 |
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SUPPLEMENT FOR THE YEAR 2010 OF THE World Insurance Company

SUPPLEMENTAL HEALTH CARE EXHIBIT - PART 2
{To Be Fled by April 1 — Mot for Rebais Paposes)

REPORTFOR 1. CORPORATION Worl Insurance Company 2. LOCATION
—NAKC Group Code 03627 BUSINESS IN THE STATE OF Flonda DURING THE YEAR 2010 NAIG Compuny Code 70696
Cornprehensive Heakh Coverage 4 k] B ki
1 2 a Governtment Businesa Other Business Othar
Indivicual _Smat Growp Employer | targe Group Emgloyer | {exchxledbystatite) | (exciuded by vistite) Haalth Tolal
1 Heakth Pramivms Eamed: -

1.4 Ditact pramiume wilien 5,021,150 1] i] il 578,265 B4, 413 £, 537 .B86
1.2 Uneemad preciom prior yeer, 252,857 [} i} 0 B, M5 7705 am.m7
1.3 Uneamad premium curment year 509,30 0 I fi 50,608 27 20 B3%.477
14 Changeln ﬁil:-aﬂ!..*:: (Lines 1.2~ 1.3} (256, 463) 9 ] 0 B 45 {6.564) (257 500

1.5 Reserve for rele credits pricr year. XX X 3K [§v] AKX X 1

18  Reserve for rale credits current yeur. Jix XX Xix i+ T+ 341 Fi]

7 n:lé-ﬁg!ilg.g._ 5-1.4) 144 b 6] F4H X5 A E$44 {i]
1.8 Total direct pramiums sarmed (Lines 1.1 + 1.4 oy | J - 1.1 4,764,606 ] ] 0 84,12 30,906 6,20, 208
19 Assumed premiunv swned Fom non-affliates. ) i) i} ] ] 4] i}
1.10 Mot Assumed joss Ceded premiams sarrad from alfiates ] ] [} 0 n 1} 2
1.11 Cedad premiums siitned 10 rof-offiaks 1] i D 1} 1} 13,068 13,908
1.12 z!s!gatncoa_ﬁh% b )] i} 0 [} 1] ]
113 Neipremsdums esmed (Linsa 18+ 1,941,101, .: 1. ._mu 4,764 558 1] b ] 8 e 816,94 £ 365 X9

2 IDirect Claims Incurmed:

24 Pald cisims during the year. 3,002,206 il i) ] B 2% M 871 4,213,586
232  Dirmct caim Kabilly cument year. 025,58 ] Fil i} 9,905 12 M1 3,246,102
2.3 Direct cain lisbifty priof yeir. 412,483 & ] il 95,520 £, 146 58, M9
2.4 Dirtt che raserves cumeni ysat o i} 0 0 ) 4 ]
24  Direct claim resarves prior year. n '} ] [ Fi] I} 0
28 Dirsct cortract resanves cutrent yesr. 7.8 It} il 4] 8,317 5,88 2,328
27 Direct cortract reserves frior year. 5,843 0 i] il B.5%6 7.8 2,081
28 lncurred medical incertive podis et bonuses {Lites 2.6a + 2.8b - 2.8¢), 0 1] ] ] ] ] 3}
2.8a Paid madics! invaniive pools and cutTent ynt 0 ] k] ] ] i} a
2.8b Accraad medical incenve pooks and curent yesr. 4] i} il ] ] ] )]
2.8c Accrusd medical incantive poois and bonuses pricr yeat 0 0 0 | i '} i}
29  Nelheatthcare receivabies (Lines 2.5 - 2.0b). 1] I} i ] ] 0 ]
248 Heakhcare neceivabies curet you'. 0 1} I 1 i} ) i}
280 MHealthcare recalvabies pricr yeer, 1] 1] I} I} I} r} a
210 Total incurred Claims (L 2.1 +22-23+ 24 -28+28-27+28-29) 3,623, %7 ] ] I M3 202 441,065 4,087 644
211 Assumed kcurred Claims from non-effiines. 1] 1] 1} 1] p i] ]
2,12 Net Assumed loss Cecad incumed Cisims from affiabes. i} i} ] o ] 0 0
2.13 Ceded Incumed Claime o non-afflisten. 1] 4] i} I} 0 1,30 11.%
2.14 Otar Adjusimenis dus ko MLR cliculition - Claima, il /] 0 b i b i)
21 +211+212--213.-2 14} 3,623,387 /] 1) 9 803,20 48,755 4,85
PAID Cigitns in Ling 2.1 anly) ] [i] [i] 1] [1] 4] ]
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REPORTFOR: 1. CORPORATION Workd insursnce Company

SUPPLEMENTAL HEALTH CARE EXHIBIT - PART 3

{To S0 Fled by Aprl 1~ Not for Rebale Purposas}

2 LOCATION

o337 BUSINESS IN THE STATE OF

NAIC Group Code

Fiorai

0100 00

SUPPLEMENT FOR THE YEAR 2010 OF THE World Insurance Company

om9e

| 3A Al Experses

Activitien 1o Prvant
Hospitsl Reedmissions

kvprove Pationt Selety and

3

Reducs Madical
Erron

EI.‘E

Welnoes & Hesith

§
i

L {inforeionst only)

1 rvTeTY. -

Selaiee (nctualing $ . for afflimed survices)

14,144

4

m
i

{8}

Ouisourosd Servioss.
w (ol $

kn b 38

‘E:

EDP Equipment and Som

For affitaned send

Other Equipment (axcl EDP) (ind § oo — for affilated services__|....
Accrediplion ond Certificaion ind $ ________ __ for iffleied services

RN 4

5%

B

~

ity Esipy finci $ for affliated sarvi
%Fgggdﬁi*:s;ﬂ

LEGL2REE

Bl

L
=

B
Dggomaan

SERLLBLE ﬁ;i i

—

ad

=
(=]

RN RWR

Reimbursements by uninsured plans and fscal
Taxes, Licensss and Fess (in oiel, for tying purposes)

XX

i

FhE

XK

X33

.
st
st

8 RESLLngR

2,613

]

3

3

b

Tk kb b b b

G Told (1.7 0 1.9)
" aimiﬁ!a;!%miﬁlsnﬁasgﬂ
{informationsl only)

-

=S

A e oo oo o

L=-R=4 cob 2 o kD £

%

=2

8
oF

8| BUARERNE

~BLEEBRRRYR

2 Ewral Gioug Comprahensive Coverags Expansas:

g .!ﬂg | J— ] LT )

A4 Over Equipment {excl EDPIIndl 8 -
.5 Accreditsion and Cartification (ind § ..
{inci % for alfimed sarvices

24

22

23 mov ma&!li mdSobware(ndS __________________ for effilaind servi
24 for affifated sarvices
25

IEE——— ULk b

e

X

34

27 %F!-xtgnaaiﬁ;ué

2.8 Reimbirsenants by uninsuted plans and tscal insnrediares.

29 Taxes, Licenses arxd Fees (in iotel, Tor lying puposes)

i |

XX

15K

AR

XiX

i

210 Towl (2.7 02.9)

[=2--3 oo ==t =]

[=-2-1 oo cobo

F ! Bl |l S
ke
b mEin| e =8 LB 2EL§

oy OCOoOODo OO

S o COoOOQoQoO

ey sombbooson

O QOO OO o

[~ ~F~3-F=T-RT—X-g—R -}

211 Tolsd Fraud and Abuse Delection/Recovery Expenses induded &y Colamn 7

o i

= hﬁo&a
r!im.!w OGN anive L overage Exparae:

Saldries ?ge | J— T T E

ub Ouk d Services.
23 EDP Squipment and Sofwars (ind §
3.4 OterEqupment{excl EDPM NS . ns

26 Other Exp {incl$ o alffihec wenvi

for affiaied servi

for affilated sarvices

A5  Accreditaion and Certification ind $ ..o ————— . _ - for affikawd senvi

ar Subriots] befors Relmbursemets snd Taxss (3.1 15 3.6)

2.8 Rembursemsnts by uninsumd plars and Bscal intsrmedisries.

3.9  Taxes, Licenses arel Fees (in ioial, for tying p s}

h+i]

biid

X

X

X

210 Toiml (3.7 © 1.9)

311 Tobed Freud and Abuse BDatction’Recovery Expenses included n Column 7

=y BDSﬁDbQD

O SOOOOo OO0

% Cuialy Hrgwoverint Expeness Ohly

Houkh Cure E

Pationd
adoty and Recuce Madicel
tHore

Welinghs & Headh
Prornotion Acivities

Totsl
{tiod)

1, ndhricum Compl Coverag
14 HIT wperses

12 Otherthen HIT wep

RS 3%

kb
en
=%

2 Bmed Gioup Gomp Coversg
21 HIT sperses

1.2 Other than HIT aq:
3 Luwrge Grup Compr g Sy
31  HIT Experses.

32 Other then HIT o

A Buterme Tot:
4.1 Subtotel HIT expenses (Lines 1.1+21+31)

42 Subtotal Oter han HIT sxpenses (Lines 1.2+ 2.2+ 32)

43 Toml{lines4.1+4.2)
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