Itasca Medical Care
Minnesota Supplement Report #1
STATEMENT OF REVENUE, EXPENSES AND NET INCOME
For the year ending December 31, 2010

Public Information, Minnesota Statutes § 62D.08

NAIC # | NAIC Descritption 1 2 3 4 5 6 7 8 9 10 11 12 13 14
As found on page 4 of the Annual Statement General Other:
Non-Minnesota MN Disability Assistance Prepaid Medical
Products Total Minnesota MN Senior Health| Health Options Medical Care Assistance Administrative
NAIC Totals (Eliminations) Products Commercial Medicare + Choice] Medicare Cost | Options (MSHO) (MDHO) (GAMC) Program (PMAP) MNCare Dental Please Specify Services Only
1 Member Months 71562 71562 5621 556 46540 18845 |
REVENUES:

2 Net Premium Income (including $ non-health premium income) | 43,308,319.00 43,308,319.00 13,555,074.00 395,395.00 21,319,525.00 8,038,325.00

3 Change in unearned premium reserves and serve for rate credits

4 Fee-for-service (net of $ medical expenses) s

5 Risk revenue e

6 Aggregate write-ins for other health care related revenues (Line 699) $408,567.00 NR $408,567.00 NR NR NR $86,208.00 NR $6,725.00 $211,240.00 $104,394.00 NR

7 Aggregate write-ins for other non-health revenues (Line 799) NR NR NR NR NR NR NR NR NR NR NR NR NR NR

8 TOTAL REVENUES (Lines 2 through 7) $43,716,886.00 NR $43,716,886.00 NR NR NR $13,641,282.00 NR $402,120.00 $21,530,765.00 $8,142,719.00 NR

EXPENSES:

9 Hospital/medical benefits 14,523,944.00 14,523,944.00 3,546,309.00 264,626.00 7,436,969.00 3,276,040.00 e
10 Other professional services 12,589,028.00 12,589,028.00 5,720,376.00 184,060.00 5,319,218.00 1,365,374.00 P
11 Outside referrals 651,374.00 651,374.00 220,394.00 11,186.00 305,525.00 114,269.00
12 Emergency room and out-of-area 3,443,996.00 3,443,996.00 1,072,319.00 76,072.00 1,576,456.00 719,149.00
13 Prescription drugs 5,125,143.00 5,125,143.00 956,496.00 208,529.00 2,237,926.00 1,722,191.00
14 Aggregate write-ins for other hospital and medical expenses (Line 1499) $4,177,145.00 NR $4,177,145.00 NR NR NR $1,413,343.00 NR $71,734.00 $1,959,276.00 $732,792.00 NR
15 Incentive Pool and Withhold Adjustments
16 TOTAL EXPENSES (Lines 9 through 15) $40,510,630.00 NR $40,510,630.00 NR NR NR $12,929,237.00 NR $816,207.00 $18,835,370.00 | $7,929,815.00 NR

LESS
17 Net reinsurance recoveries
18 Total hospital and medical (Lines 16 minus 17) $40,510,630.00 NR $40,510,630.00 NR NR NR $12,929,237.00 NR $816,207.00 $18,835,370.00 $7,929,815.00 NR
19 Non-health claims
20 Claims adjustment expenses 735,454.00 735,454.00 250,054.00 14,709.00 345,663.00 125,028.00
21 General administrative expenses 3,091,610.00 3,091,610.00 1,051,147.00 61,832.00 1,453,057.00 525,574.00
22 Increase in reserves for life, accident and health contracts
(including $ increase in reserves for life only)

23 Total underwriting deductions (Lines 18 through 22) $44,337,694.00 NR $44,337,694.00 NR NR NR $14,230,438.00 NR $892,748.00 $20,634,090.00 | $8,580,417.00 NR NR
24 Net underwriting gain or (loss)(Lines 8 minus 23) ($620,808.00) NR ($620,808.00) NR NR NR ($589,156.00) NR ($490,628.00) $896,675.00 ($437,698.00) NR NR
25 Net investment income earned 46,760.00 46,760.00 15,899.00 935.00 21,977.00 7,949.00
26 Net realized captial gains or (losses) FEHE
27 Net investment gains or (losses)(Lines 25 plus 26) $46,760.00 NR $46,760.00 NR NR NR $15,899.00 NR $935.00 $21,977.00 $7,949.00 NR e NREEEE
28 Net gain or (loss) from agents' or premium balances charged off EEEEE—
29 Aggregate write-ins for other income or expenses (Line 2999) NR NR NR NR NR NR NR NR NR NR NR NR )
30 Net income or (loss) before federal income taxes

(Lines 24 plus 27 plus 28 plus 29) ($574,048.00) NR ($574,048.00) NR NR NR ($573,257.00) NR ($489,693.00) $918,652.00 ($429,749.00) NR
31 Federal and foreign income taxes incurred
32 Net income (loss) (Lines 30 minus 31) ($574,048.00) NR ($574,048.00) NR NR NR ($573,257.00) NR ($489,693.00) $918,652.00 ($429,749.00) NR
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1 2 3 4 5 6 7 8 9 10 11 12 13 14
General Other:
Non-Minnesota MN Disability Assistance Prepaid Medical
DETAILS OF WRITE-INS Products Total Minnesota MN Senior Health| Health Options Medical Care Assistance Administrative
NAIC Totals (Eliminations) Products Commercial Medicare + Choice] Medicare Cost | Options (MSHO) (MDHO) (GAMC) Program (PMAP) MNCare Dental Please Specify Services Only
OTHER HEALTH CARE RELATED REVENUES (Line 6)

0601 MISC OTHER REVENUES 227,342.00 227,342.00 1,320.00 1,906.00 159,522.00 64,594.00
0602 REBATES/INCENTIVE PAYMENTS 181,225.00 181,225.00 84,888.00 4,819.00 51,718.00 39,800.00
0603
0604
0605
0606
0607
0608
0609
0698 Summary of Remaining Write-Ins for Line 6 Overflow
0699 TOTALS (Lines 0601 through 0609 plus 0698) (Line 6 above) $408,567.00 $408,567.00 $86,208.00 $6,725.00 $211,240.00 $104,394.00

OTHER NON-HEALTH REVENUES (Line 7)
0701
0702
0703
0798 Summary of Remaining Write-Ins for Line 7 Overflow
0799 TOTALS (Lines 0701 through 0703 plus 0798) (Line 7 above)

OTHER MEDICAL AND HOSPITAL EXPENSES (Line 14)
1401 STOP LOSS & RESERVE ESCROW (NET) 292,514.00 292,514.00 98,972.00 5,023.00 137,203.00 51,316.00
1402 PROVIDER SETTELEMENTS 3,884,631.00 3,884,631.00 1,314,371.00 66,711.00 1,822,073.00 681,476.00
1403
1404
1405
1406
1407
1408
1409
1498 Summary of Remaining Write-Ins for Line 14 Overflow
1499 TOTALS (Lines 1401 through 1409 plus 1498) (Line 14 above) $4,177,145.00 $4,177,145.00 $1,413,343.00 $71,734.00 $1,959,276.00 $732,792.00

OTHER INCOME AND EXPENSES (Line 29)
OTHER INCOME
2901
2902
2903
2904
2905
2918 Summary of Remaining Write-Ins for Other Income Overflow
2919 Subtotal of Other Income (Lines 2901 through 2918)
OTHER EXPENSES
2921
2922
2923
2924
2925
2938 Summary of Remaining Write-Ins for Other Expenses Overflow
2939 Subtotal of Other Expenses (Lines 2921 through 2738)
2999 TOTALS - (Lines 2919 minus 2939) (Line 29)
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