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 STATEMENT OF REVENUE AND EXPENSES
Current Year to Date Prior Year to Date

1 2 3
Uncovered Total Total

1. Member months................................................................................................................................... ................XXX............... .....................1,512,878 .....................1,601,845

2. Net premium income (including $..........0 non-health premium income).................................................. ................XXX............... ..................337,177,113 ..................318,736,062

3. Change in unearned premium reserves and reserve for rate credits....................................................... ................XXX............... .........................(72,820) ......................................

4. Fee-for-service (net of $.....3,527,564 medical expenses)...................................................................... ................XXX............... ....................(1,176,211) .......................(906,493)

5. Risk revenue........................................................................................................................................ ................XXX............... ...................................... ......................................

6. Aggregate write-ins for other health care related revenues..................................................................... ................XXX............... ..........................70,178 ..........................64,044

7. Aggregate write-ins for other non-health revenues................................................................................. ................XXX............... ...................................0 ...................................0

8. Total revenues (Lines 2 to 7)................................................................................................................. ................XXX............... ..................335,998,260 ..................317,893,613

Hospital and Medical:    

9. Hospital/medical benefits...................................................................................................................... ...................................... ..................182,967,443 ..................170,981,722

10. Other professional services................................................................................................................... ...................................... ....................10,903,916 ....................11,176,153

11. Outside referrals................................................................................................................................... ...................................... ....................12,714,755 ....................13,321,553

12. Emergency room and out-of-area.......................................................................................................... ...................................... ....................14,658,375 ....................15,569,320

13. Prescription drugs................................................................................................................................. ...................................... ....................54,588,591 ....................57,622,006

14. Aggregate write-ins for other hospital and medical................................................................................. ...................................0 .....................9,381,456 ....................10,602,260

15. Incentive pool and withhold adjustments............................................................................................... ...................................... ....................10,116,556 .....................5,811,024

16. Subtotal (Lines 9 to 15)......................................................................................................................... ...................................0 ..................295,331,092 ..................285,084,037

Less:
17. Net reinsurance recoveries................................................................................................................... ...................................... ...................................... .......................(727,816)

18. Total hospital and medical (Lines 16 minus 17)..................................................................................... ...................................0 ..................295,331,092 ..................285,811,853

19. Non-health claims................................................................................................................................. ...................................... ...................................... ......................................

20. Claims adjustment expenses................................................................................................................ ...................................... .....................4,766,347 .....................3,246,407

21. General administrative expenses.......................................................................................................... ...................................... ....................32,220,732 ....................32,844,542

22. Increase in reserves for life and accident and health contracts (including $..........0  
increase in reserves for life only)........................................................................................................... ...................................... ...................................... ......................................

23. Total underwriting deductions (Lines 18 through 22).............................................................................. ...................................0 ..................332,318,171 ..................321,902,802

24. Net underwriting gain or (loss) (Lines 8 minus 23)................................................................................. ................XXX............... .....................3,680,089 ....................(4,009,190)

25. Net investment income earned.............................................................................................................. ...................................... .....................1,506,674 .....................2,513,017

26. Net realized capital gains or (losses)..................................................................................................... ...................................... ..........................94,584 .......................(296,074)

27. Net investment gains or (losses) (Lines 25 plus 26)............................................................................... ...................................0 .....................1,601,258 .....................2,216,943

28. Net gain or (loss) from agents' or premium balances charged off [(amount recovered
$..........0) (amount charged off $..........0)]............................................................................................. ...................................... ...................................... ......................................

29. Aggregate write-ins for other income or expenses................................................................................. ...................................0 ...................................0 ...................................0

30. Net income or (loss) before federal income taxes (Lines 24 plus 27 plus 28 plus 29).............................. ................XXX............... .....................5,281,347 ....................(1,792,247)

31. Federal and foreign income taxes incurred............................................................................................ ................XXX............... ...................................... ......................................

32. Net income (loss) (Lines 30 minus 31).................................................................................................. ................XXX............... .....................5,281,347 ....................(1,792,247)

DETAILS OF WRITE-INS

0601. Pharmacy Revenue.............................................................................................................................. ................XXX............... ..........................10,449 ..........................12,360

0602. Other Revenue..................................................................................................................................... ................XXX............... ..........................59,729 ..........................51,683

0603. ............................................................................................................................................................ ................XXX............... ...................................... ......................................

0698. Summary of remaining write-ins for Line 6 from overflow page............................................................... ................XXX............... ...................................0 ...................................0

0699. Totals (Lines 0601 thru 0603 plus 0698) (Line 6 above)......................................................................... ................XXX............... ..........................70,178 ..........................64,044

0701. ............................................................................................................................................................ ................XXX............... ...................................... ......................................

0702. ............................................................................................................................................................ ................XXX............... ...................................... ......................................

0703. ............................................................................................................................................................ ................XXX............... ...................................... ......................................

0798. Summary of remaining write-ins for Line 7 from overflow page............................................................... ................XXX............... ...................................0 ...................................0

0799. Totals (Lines 0701 thru 0703 plus 0798) (Line 7 above)......................................................................... ................XXX............... ...................................0 ...................................0

1401. Other Medical Expense......................................................................................................................... ...................................... .....................9,423,888 .....................9,899,450

1402. Occupancy, Depreciation and Amortization........................................................................................... ...................................... ........................339,424 ........................702,810

1403. Medical Malpractice Insurance.............................................................................................................. ...................................... .......................(381,856) ......................................

1498. Summary of remaining write-ins for Line 14 from overflow page............................................................. ...................................0 ...................................0 ...................................0

1499. Totals (Lines 1401 thru 1403 plus 1498) (Line 14 above)....................................................................... ...................................0 .....................9,381,456 ....................10,602,260

2901. ............................................................................................................................................................ ...................................... ...................................... ......................................

2902. ............................................................................................................................................................ ...................................... ...................................... ......................................

2903. ............................................................................................................................................................ ...................................... ...................................... ......................................

2998. Summary of remaining write-ins for Line 29 from overflow page............................................................. ...................................0 ...................................0 ...................................0

2999. Totals (Lines 2901 thru 2903 plus 2998) (Line 29 above)....................................................................... ...................................0 ...................................0 ...................................0
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 STATEMENT OF REVENUE AND EXPENSES (Continued)
1 2

Current Year Prior Year
CAPITAL AND SURPLUS ACCOUNT to Date to Date

33. Capital and surplus prior reporting period....................................................................................................................................... ....................86,686,182 ....................74,474,273

GAINS AND LOSSES TO CAPITAL & SURPLUS

34. Net income or (loss) from Line 32.................................................................................................................................................. .....................5,281,347 ....................(1,792,247)

35. Change in valuation basis of aggregate policy and claim reserves.................................................................................................. ...................................... ......................................

36. Net unrealized capital gains and losses......................................................................................................................................... ...................................... ......................................

37. Change in net unrealized foreign exchange capital gain or (loss).................................................................................................... ...................................... ......................................

38. Change in net deferred income tax................................................................................................................................................ ...................................... ......................................

39. Change in nonadmitted assets...................................................................................................................................................... .......................(707,703) ..........................45,891

40. Change in unauthorized reinsurance............................................................................................................................................. ...................................... ......................................

41. Change in treasury stock.............................................................................................................................................................. ...................................... ......................................

42. Change in surplus notes............................................................................................................................................................... ...................................... ......................................

43. Cumulative effect of changes in accounting principles................................................................................................................... ...................................... ......................................

44. Capital changes:    

44.1  Paid in................................................................................................................................................................................. ...................................... ......................................

44.2 Transferred from surplus (Stock Dividend)............................................................................................................................. ...................................... ......................................

44.3  Transferred to surplus.......................................................................................................................................................... ...................................... ......................................

45. Surplus adjustments:    

45.1  Paid in................................................................................................................................................................................. ...................................... ......................................

45.2 Transferred to capital (Stock Dividend).................................................................................................................................. ...................................... ......................................

45.3  Transferred from capital....................................................................................................................................................... ...................................... ......................................

46. Dividends to stockholders............................................................................................................................................................. ...................................... ......................................

47. Aggregate write-ins for gains or (losses) in surplus........................................................................................................................ ........................748,633 ........................338,003

48. Net change in capital and surplus (Lines 34 to 47)......................................................................................................................... .....................5,322,277 ....................(1,408,353)

49. Capital and surplus end of reporting period (Line 33 plus 48)......................................................................................................... ....................92,008,459 ....................73,065,920

DETAILS OF WRITE-INS

4701. Change in Equity in Affiliates......................................................................................................................................................... ........................748,633 ........................338,003

4702. .................................................................................................................................................................................................... ...................................... ......................................

4703. .................................................................................................................................................................................................... ...................................... ......................................

4798. Summary of remaining write-ins for Line 47 from overflow page..................................................................................................... ...................................0 ...................................0

4799. Totals (Lines 4701 thru 4703 plus 4798) (Line 47 above)............................................................................................................... ........................748,633 ........................338,003
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