
Print Date: 6/2/2011 7:42 AM;
2010ReptQExPMPM.xls Ex II                    TEXAS HMO SUPPLEMENT

STATEMENT FOR THE PERIOD ENDING JUNE 30,  2010 OF THE Aetna Health Inc.

REPORT FOR :1. CORPORATION / 2. DIVISION ION / 2. DIVISION      CONSOLIDATED

Indicate Reporting Period: Current Quarter
1. 2. 4. 5. 6. 7. 8.

Total COMMERCIAL RISK MEDICAID POINT OF ASSUMED RISK CHILDREN'S OTHER
(Omit Provider (Omit Provider SERVICE RIDER (as Provider HEALTH

 HMO Business) HMO Business) COVERAGE  HMO) INSURANCE
BASIC ADVANTAGE PART D PLAN

1. ENROLLEES AT THE END OF REPT PERIOD………………...……………… 188,005 126,534 6,247 0 0 44,395 0 0 10,829 0
2. MEMBER MONTHS………………...………………….…………………………… 562,013 381,911 18,835 0 0 128,995 0 0 32,272 0

3. Direct Premium Income………………...………………….………………………  337.69 348.32 1,031.05 0.00 0.00 270.76 0.00 XXXXXXXX 74.69 0.00

4. Net Premium Income………………...………………….…………………………  337.69 348.32 1,031.05 0.00 0.00 270.76 0.00 0.00 74.69 0.00

5. Change in unearned premium reserve and reserve for rate credits…………… (0.00) (0.00) 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

6. Fee-for-Service (gross revenues)………………...………………….…………… 0.00 XXXXXXXX 0.00 0.00 0.00 0.00 XXXXXXXX XXXXXXXX XXXXXXXX 0.00

7. Risk Revenue………………...………………….…………………………………… 0.00 XXXXXXXX 0.00 0.00 0.00 XXXXXXXX XXXXXXXX 0.00 XXXXXXXX 0.00

8. Agg write-in for Other Health Related Revenues………………...……………… 0.00 0 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
9. Aggregate write-ins for other non-health revenues………………...…………… 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

10.    TOTAL REVENUE (L4 to L9)………………...………………….……………… 337.69 348.32 1,031.05 0.00 0.00 270.76 0.00 0.00 74.69 0.00

11. Hospital & Medical Benefits………………...………………….…………………… 285.16 298.52 835.55 0.00 0.00 224.40 0.00 0.00 48.64 0.00

12. Net Reins Recoveries Incurred………………...………………….……………… 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
13.    TOTAL MEDICAL & HOSP (L11 less L12)………………...………………….  285.16 298.52 835.55 0.00 0.00 224.40 0.00 0.00 48.64 0.00

14. Claims Adjustment Expenses………………...………………….………………… 5.70 5.97 16.71 0.00 0.00 4.49 0.00 0.00 0.97 0.00

15. General Administrative Expenses………………...………………….…………… 39.06 45.59 58.61 0.00 0.00 24.11 0.00 0.00 10.08 0.00

16. Increase in Reserves for A&H contracts………………...………………….……  0.12 0.17 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
17.    TOTAL UNDERWRITING DEDUCTIONS (L13 to L16)………………...……  330.04 350.25 910.87 0.00 0.00 253.00 0.00 0.00 59.69 0.00

18.    NET UNDERWRITING GAIN/LOSS (L10 - L17)………………...…………… 7.65 (1.93) 120.18 0.00 0.00 17.76 0.00 0.00 15.00 0.00

19. Net Investments Gains / (Losses)………………...………………….…………… 4.18 4.30 12.81 0.00 0.00 3.37 0.00 0.00 0.92 0.00

20. Aggregate write-ins for other expenses………………...………………….……… 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
21.   INCOME/LOSSES after cap. gains tax before FIT Items (L18 to L20)……… 11.83 2.37 132.99 0.00 0.00 21.13 0.00 0.00 15.92 0.00

22. Federal and foreign income taxes incurred………………...………………….… 4.48 1.25 47.71 0.00 0.00 7.45 0.00 0.00 5.58 0.00

23.   NET INCOME/(LOSS) (L21 less L22)………………...………………….……… 7.35 1.12 85.28 0.00 0.00 13.67 0.00 0.00 10.34 0.00

NON-TAXABLE COMMERCIAL RISK ENROLLEES…………..………..………………..…..………… 4,923   (Examples of non-taxable enrollees are State * Other (identify products(s); eg Non-Risk Business, PPO):
NON-TAXABLE COMMERCIAL RISK MEMBER MONTHS……………..………..…..………………… 14,872   of Texas enrollees and Federal employees.) 0

(Name of Company)

(Location)
EXHIBIT II (Filed Annually and Quarterly)

ACTUAL REVENUES AND EXPENSES BY MAJOR SPECIFIED LINES

3.
MEDICARE

(Omit Provider HMO Business)



Print Date: 6/2/2011 7:42 AM;
2010ReptQExPMPM.xls Ex II                    TEXAS HMO SUPPLEMENT

STATEMENT FOR THE PERIOD ENDING JUNE 30,  2010 OF THE Aetna Health Inc.

REPORT FOR :1. CORPORATION / 2. DIVISION ION / 2. DIVISION      CONSOLIDATED
(Name of Company)

(Location)
EXHIBIT II (Filed Annually and Quarterly)

ACTUAL REVENUES AND EXPENSES BY MAJOR SPECIFIED LINES

Indicate Reporting Period: Year-to-Date
1. 2. 4. 5. 6. 7. 8.

Total COMMERCIAL RISK MEDICAID POINT OF ASSUMED RISK CHILDREN'S OTHER
(Omit Provider (Omit Provider SERVICE RIDER (as Provider HEALTH

 HMO Business) HMO Business) COVERAGE  HMO) INSURANCE

BASIC ADVANTAGE PART D PLAN

1. ENROLLEES AT THE END OF REPT PERIOD………………...……………… 188,005 126,534 6,247 0 0 44,395 0 0 10,829 0
2. MEMBER MONTHS………………...………………….…………………………… 1,126,314 776,345 36,510 0 0 248,848 0 0 64,611 0

3. Direct Premium Income………………...………………….………………………  335.16 346.06 1,021.91 0.00 0.00 267.98 0.00 XXXXXXXX 74.73 0.00

4. Net Premium Income………………...………………….…………………………  335.16 346.06 1,021.91 0.00 0.00 267.98 0.00 0.00 74.73 0.00

5. Change in unearned premium reserve and reserve for rate credits…………… 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

6. Fee-for-Service (gross revenues)………………...………………….…………… 0.00 XXXXXXXX 0.00 0.00 0.00 0.00 XXXXXXXX XXXXXXXX XXXXXXXX 0.00

7. Risk Revenue………………...………………….…………………………………… 0.00 XXXXXXXX 0.00 0.00 0.00 XXXXXXXX XXXXXXXX 0.00 XXXXXXXX 0.00

8. Agg write-in for Other Health Related Revenues………………...……………… 0.06 0.00 0.00 0.00 0.00 0.29 0.00 0.00 0.00 0.00

9. Aggregate write-ins for other non-health revenues………………...…………… 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
10.    TOTAL REVENUE (L4 to L9)………………...………………….……………… 335.22 346.07 1,021.91 0.00 0.00 268.27 0.00 0.00 74.73 0.00

11. Hospital & Medical Benefits………………...………………….…………………… 278.03 292.18 791.07 0.00 0.00 218.57 0.00 0.00 47.10 0.00

12. Net Reins Recoveries Incurred………………...………………….……………… 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
13.    TOTAL MEDICAL & HOSP (L11 less L12)………………...………………….  278.03 292.18 791.07 0.00 0.00 218.57 0.00 0.00 47.10 0.00

14. Claims Adjustment Expenses………………...………………….………………… 5.56 5.84 15.82 0.00 0.00 4.37 0.00 0.00 0.94 0.00

15. General Administrative Expenses………………...………………….…………… 38.74 44.81 61.84 0.00 0.00 23.85 0.00 0.00 10.00 0.00

16. Increase in Reserves for A&H contracts………………...………………….……  0.06 0.09 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
17.    TOTAL UNDERWRITING DEDUCTIONS (L13 to L16)………………...……  322.38 342.92 868.74 0.00 0.00 246.80 0.00 0.00 58.04 0.00

18.    NET UNDERWRITING GAIN/LOSS (L10 - L17)………………...…………… 12.84 3.15 153.17 0.00 0.00 21.47 0.00 0.00 16.70 0.00

19. Net Investments Gains / (Losses)………………...………………….…………… 4.39 4.53 13.37 0.00 0.00 3.51 0.00 0.00 0.98 0.00

20. Aggregate write-ins for other expenses………………...………………….……… 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

21.   INCOME/LOSSES after cap. gains tax before FIT Items (L18 to L20)……… 17.22 7.68 166.54 0.00 0.00 24.98 0.00 0.00 17.67 0.00

22. Federal and foreign income taxes incurred………………...………………….… 5.18 2.31 50.05 0.00 0.00 7.51 0.00 0.00 5.31 0.00
23.   NET INCOME/(LOSS) (L21 less L22)………………...………………….……… 12.05 5.37 116.49 0.00 0.00 17.48 0.00 0.00 12.36 0.00

NON-TAXABLE COMMERCIAL RISK ENROLLEES…………..…………………….……………….…… 4,923   (Examples of non-taxable enrollees are State * Other (identify products(s); eg Non-Risk Business, PPO):
NON-TAXABLE COMMERCIAL RISK MEMBER MONTHS………..……………….….………. 30,178   of Texas enrollees and Federal employees.) 0

MEDICARE
(Omit Provider HMO Business)

3.



Print Date: 6/2/2011 7:42 AM;
2010ReptQExPMPM.xls Ex Houston Entry                                  TEXAS HMO SUPPLEMENT

STATEMENT FOR THE PERIOD ENDING JUNE 30,  2010 OF THE Aetna Health Inc.

REPORT FOR :1. CORPORATION / 2. DIVISION Houston
(Location)

Indicate Reporting Period: Current Quarter   X  
1. 2. 4. 5. 6. 7. 8.

Total COMMERCIAL RISK MEDICAID POINT OF ASSUMED RISK CHILDREN'S OTHER
(Omit Provider (Omit Provider SERVICE RIDER (as Provider HEALTH

 HMO Business) HMO Business) COVERAGE  HMO) INSURANCE
BASIC ADVANTAGE PART D PLAN

1. ENROLLEES AT THE END OF REPT PERIOD………………...………………  59,366 57,805 1,561 0 0 0 0 0 0 0
2. MEMBER MONTHS………………...………………….…………………………… 179,234 174,555 4,679 0 0 0 0 0 0 0

3. Direct Premium Income………………...………………….……………………….  374.91 358.00 1,005.94 0.00 0.00 0.00 0.00 XXXXXXXX 0.00 0.00

4. Net Premium Income………………...………………….…………………………… 374.91 358.00 1,005.94 0.00 0.00 0.00 0.00 0.00 0.00 0.00

5. Change in unearned premium reserve and reserve for rate credits…………… (0.03) (0.03) 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

6. Fee-for-Service (gross revenues)………………...………………….……………  0.00 XXXXXXXX 0.00 0.00 0.00 0.00 XXXXXXXX XXXXXXXX XXXXXXXX 0.00

7. Risk Revenue………………...………………….…………………………………… 0.00 XXXXXXXX 0.00 0.00 0.00 XXXXXXXX XXXXXXXX 0.00 XXXXXXXX 0.00

8. Agg write-in for Other Health Related Revenues………………...……………… 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

9. Aggregate write-ins for other non-health revenues………………...……………  0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
10.    TOTAL REVENUE (L4 to L9)………………...………………….………………  374.88 357.96 1,005.94 0.00 0.00 0.00 0.00 0.00 0.00 0.00

11. Hospital & Medical Benefits………………...………………….…………………… 326.97 313.24 839.14 0.00 0.00 0.00 0.00 0.00 0.00 0.00

12. Net Reins Recoveries Incurred………………...………………….………………… 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
13.    TOTAL MEDICAL & HOSP (L11 less L12)………………...………………….… 326.97 313.24 839.14 0.00 0.00 0.00 0.00 0.00 0.00 0.00

14. Claims Adjustment Expenses………………...………………….………………… 6.54 6.26 16.78 0.00 0.00 0.00 0.00 0.00 0.00 0.00

15. General Administrative Expenses………………...………………….……………  46.98 46.72 57.01 0.00 0.00 0.00 0.00 0.00 0.00 0.00

16. Increase in Reserves for A&H contracts………………...………………….……… 0.37 0.38 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
17.    TOTAL UNDERWRITING DEDUCTIONS (L13 to L16)………………...……… 380.86 366.60 912.94 0.00 0.00 0.00 0.00 0.00 0.00 0.00

18.    NET UNDERWRITING GAIN/LOSS (L10 - L17)………………...……………… (5.98) (8.64) 93.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

19. Net Investments Gains / (Losses)………………...………………….……………  4.64 4.43 12.57 0.00 0.00 0.00 0.00 0.00 0.00 0.00

20. Aggregate write-ins for other expenses………………...………………….……… 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
21.   INCOME/LOSSES after cap. gains tax before FIT Items (L18 to L20)………  (1.34) (4.21) 105.57 0.00 0.00 0.00 0.00 0.00 0.00 0.00

22. Federal and foreign income taxes incurred………………...………………….…  0.17 (0.71) 33.11 0.00 0.00 0.00 0.00 0.00 0.00 0.00
23.   NET INCOME/(LOSS) (L21 less L22)………………...………………….……… (1.52) (3.50) 72.46 0.00 0.00 0.00 0.00 0.00 0.00 0.00

NON-TAXABLE COMMERCIAL RISK ENROLLEES…………..………..…………..………………..… 0   (Examples of non-taxable enrollees are State * Other (identify products(s); eg Non-Risk Business, PPO):

NON-TAXABLE COMMERCIAL RISK MEMBER MONTHS…………..………..…………..…………… 0   of Texas enrollees and Federal employees.) 0

(Name of Company)

EXHIBIT II (Filed Annually and Quarterly)
ACTUAL REVENUES AND EXPENSES BY MAJOR SPECIFIED LINES

3.
MEDICARE

(Omit Provider HMO Business)



Print Date: 6/2/2011 7:42 AM;
2010ReptQExPMPM.xls Ex Houston Entry                                  TEXAS HMO SUPPLEMENT

STATEMENT FOR THE PERIOD ENDING JUNE 30,  2010 OF THE Aetna Health Inc.

REPORT FOR :1. CORPORATION / 2. DIVISION Houston
(Location)

(Name of Company)

EXHIBIT II (Filed Annually and Quarterly)
ACTUAL REVENUES AND EXPENSES BY MAJOR SPECIFIED LINES

Indicate Reporting Period: Year-to-Date   X  
1. 2. 4. 5. 6. 7. 8.

Total COMMERCIAL RISK MEDICAID POINT OF ASSUMED RISK CHILDREN'S OTHER
(Omit Provider (Omit Provider SERVICE RIDER (as Provider HEALTH

 HMO Business) HMO Business) COVERAGE  HMO) INSURANCE
BASIC ADVANTAGE PART D PLAN

1. ENROLLEES AT THE END OF REPT PERIOD………………...………………  59,366 57,805 1,561 0 0 0 0 0 0 0
2. MEMBER MONTHS………………...………………….…………………………… 361,299 353,017 8,282 0 0 0 0 0 0 0

3. Direct Premium Income………………...………………….……………………….  371.21 355.58 1,037.48 0.00 0.00 0.00 0.00 XXXXXXXX 0.00 0.00

4. Net Premium Income………………...………………….…………………………… 371.21 355.58 1,037.48 0.00 0.00 0.00 0.00 0.00 0.00 0.00

5. Change in unearned premium reserve and reserve for rate credits…………… 0.01 0.01 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

6. Fee-for-Service (gross revenues)………………...………………….……………  0.00 XXXXXXXX 0.00 0.00 0.00 0.00 XXXXXXXX XXXXXXXX XXXXXXXX 0.00

7. Risk Revenue………………...………………….…………………………………… 0.00 XXXXXXXX 0.00 0.00 0.00 XXXXXXXX XXXXXXXX 0.00 XXXXXXXX 0.00

8. Agg write-in for Other Health Related Revenues………………...……………… 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

9. Aggregate write-ins for other non-health revenues………………...……………  0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
10.    TOTAL REVENUE (L4 to L9)………………...………………….………………  371.21 355.58 1,037.48 0.00 0.00 0.00 0.00 0.00 0.00 0.00

11. Hospital & Medical Benefits………………...………………….…………………… 316.87 303.34 893.45 0.00 0.00 0.00 0.00 0.00 0.00 0.00

12. Net Reins Recoveries Incurred………………...………………….………………… 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
13.    TOTAL MEDICAL & HOSP (L11 less L12)………………...………………….… 316.87 303.34 893.45 0.00 0.00 0.00 0.00 0.00 0.00 0.00

14. Claims Adjustment Expenses………………...………………….………………… 6.34 6.07 17.87 0.00 0.00 0.00 0.00 0.00 0.00 0.00

15. General Administrative Expenses………………...………………….……………  46.33 45.98 60.98 0.00 0.00 0.00 0.00 0.00 0.00 0.00

16. Increase in Reserves for A&H contracts………………...………………….……… 0.18 0.19 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
17.    TOTAL UNDERWRITING DEDUCTIONS (L13 to L16)………………...……… 369.72 355.58 972.30 0.00 0.00 0.00 0.00 0.00 0.00 0.00

18.    NET UNDERWRITING GAIN/LOSS (L10 - L17)………………...……………… 1.50 0.00 65.18 0.00 0.00 0.00 0.00 0.00 0.00 0.00

19. Net Investments Gains / (Losses)………………...………………….……………  4.86 4.65 13.57 0.00 0.00 0.00 0.00 0.00 0.00 0.00

20. Aggregate write-ins for other expenses………………...………………….……… 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
21.   INCOME/LOSSES after cap. gains tax before FIT Items (L18 to L20)………  6.35 4.65 78.75 0.00 0.00 0.00 0.00 0.00 0.00 0.00

22. Federal and foreign income taxes incurred………………...………………….…  1.91 1.40 23.67 0.00 0.00 0.00 0.00 0.00 0.00 0.00
23.   NET INCOME/(LOSS) (L21 less L22)………………...………………….……… 4.44 3.26 55.09 0.00 0.00 0.00 0.00 0.00 0.00 0.00

NON-TAXABLE COMMERCIAL RISK ENROLLEES………………………….………………………… 0   (Examples of non-taxable enrollees are State * Other (identify products(s); eg Non-Risk Business, PPO):

NON-TAXABLE COMMERCIAL RISK MEMBER MONTHS……………………………..……………… 85   of Texas enrollees and Federal employees.) 0

3.
MEDICARE

(Omit Provider HMO Business)



Print Date: 6/2/2011 7:42 AM;
2010ReptQExPMPM.xls Ex San Antonio Entry                                  TEXAS HMO SUPPLEMENT

STATEMENT FOR THE PERIOD ENDING JUNE 30,  2010 OF THE Aetna Health Inc.

REPORT FOR :1. CORPORATION / 2. DIVISION San Antonio
(Location)

Indicate Reporting Period: Current Quarter   X  
1. 2. 4. 5. 6. 7. 8.

Total COMMERCIAL RISK MEDICAID POINT OF ASSUMED RISK CHILDREN'S OTHER
(Omit Provider (Omit Provider SERVICE RIDER (as Provider HEALTH

 HMO Business) HMO Business) COVERAGE  HMO) INSURANCE
BASIC ADVANTAGE PART D PLAN

1. ENROLLEES AT THE END OF REPT PERIOD………………...………………  46,972 17,477 2,605 0 0 21,402 0 0 5,488 0
2. MEMBER MONTHS………………...………………….…………………………… 139,942 52,747 7,907 0 0 62,926 0 0 16,362 0

3. Direct Premium Income………………...………………….……………………….  319.09 333.13 1,104.04 0.00 0.00 273.06 0.00 XXXXXXXX 71.51 0.00

4. Net Premium Income………………...………………….…………………………… 319.09 333.13 1,104.04 0.00 0.00 273.06 0.00 0.00 71.51 0.00

5. Change in unearned premium reserve and reserve for rate credits…………… 0.01 0.02 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

6. Fee-for-Service (gross revenues)………………...………………….……………  0.00 XXXXXXXX 0.00 0.00 0.00 0.00 XXXXXXXX XXXXXXXX XXXXXXXX 0.00

7. Risk Revenue………………...………………….…………………………………… 0.00 XXXXXXXX 0.00 0.00 0.00 XXXXXXXX XXXXXXXX 0.00 XXXXXXXX 0.00

8. Agg write-in for Other Health Related Revenues………………...……………… 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

9. Aggregate write-ins for other non-health revenues………………...……………  0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
10.    TOTAL REVENUE (L4 to L9)………………...………………….………………  319.09 333.15 1,104.04 0.00 0.00 273.06 0.00 0.00 71.51 0.00

11. Hospital & Medical Benefits………………...………………….…………………… 258.43 288.62 918.79 0.00 0.00 205.04 0.00 0.00 47.28 0.00

12. Net Reins Recoveries Incurred………………...………………….………………… 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
13.    TOTAL MEDICAL & HOSP (L11 less L12)………………...………………….… 258.43 288.62 918.79 0.00 0.00 205.04 0.00 0.00 47.28 0.00

14. Claims Adjustment Expenses………………...………………….………………… 5.17 5.77 18.38 0.00 0.00 4.10 0.00 0.00 0.95 0.00

15. General Administrative Expenses………………...………………….……………  32.18 43.56 62.20 0.00 0.00 24.74 0.00 0.00 9.64 0.00

16. Increase in Reserves for A&H contracts………………...………………….……… 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
17.    TOTAL UNDERWRITING DEDUCTIONS (L13 to L16)………………...……… 295.78 337.95 999.37 0.00 0.00 233.89 0.00 0.00 57.86 0.00

18.    NET UNDERWRITING GAIN/LOSS (L10 - L17)………………...……………… 23.31 (4.80) 104.67 0.00 0.00 39.17 0.00 0.00 13.65 0.00

19. Net Investments Gains / (Losses)………………...………………….……………  3.95 4.11 13.70 0.00 0.00 3.39 0.00 0.00 0.89 0.00

20. Aggregate write-ins for other expenses………………...………………….……… 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
21.   INCOME/LOSSES after cap. gains tax before FIT Items (L18 to L20)………  27.27 (0.69) 118.37 0.00 0.00 42.56 0.00 0.00 14.53 0.00

22. Federal and foreign income taxes incurred………………...………………….…  9.46 1.52 44.48 0.00 0.00 12.79 0.00 0.00 5.34 0.00
23.   NET INCOME/(LOSS) (L21 less L22)………………...………………….……… 17.80 (2.21) 73.89 0.00 0.00 29.77 0.00 0.00 9.19 0.00

NON-TAXABLE COMMERCIAL RISK ENROLLEES…………..………..…………..………………..… 3,283   (Examples of non-taxable enrollees are State * Other (identify products(s); eg Non-Risk Business, PPO):

NON-TAXABLE COMMERCIAL RISK MEMBER MONTHS…………..………..…………..…………… 9,924   of Texas enrollees and Federal employees.) 0

(Name of Company)

EXHIBIT II (Filed Annually and Quarterly)
ACTUAL REVENUES AND EXPENSES BY MAJOR SPECIFIED LINES

3.
MEDICARE

(Omit Provider HMO Business)



Print Date: 6/2/2011 7:42 AM;
2010ReptQExPMPM.xls Ex San Antonio Entry                                  TEXAS HMO SUPPLEMENT

STATEMENT FOR THE PERIOD ENDING JUNE 30,  2010 OF THE Aetna Health Inc.

REPORT FOR :1. CORPORATION / 2. DIVISION San Antonio
(Location)

(Name of Company)

EXHIBIT II (Filed Annually and Quarterly)
ACTUAL REVENUES AND EXPENSES BY MAJOR SPECIFIED LINES

Indicate Reporting Period: Year-to-Date   X  
1. 2. 4. 5. 6. 7. 8.

Total COMMERCIAL RISK MEDICAID POINT OF ASSUMED RISK CHILDREN'S OTHER
(Omit Provider (Omit Provider SERVICE RIDER (as Provider HEALTH

 HMO Business) HMO Business) COVERAGE  HMO) INSURANCE
BASIC ADVANTAGE PART D PLAN

1. ENROLLEES AT THE END OF REPT PERIOD………………...………………  46,972 17,477 2,605 0 0 21,402 0 0 5,488 0
2. MEMBER MONTHS………………...………………….…………………………… 280,400 110,372 15,567 0 0 121,874 0 0 32,587 0

3. Direct Premium Income………………...………………….……………………….  314.86 326.09 1,090.38 0.00 0.00 270.71 0.00 XXXXXXXX 71.41 0.00

4. Net Premium Income………………...………………….…………………………… 314.86 326.09 1,090.38 0.00 0.00 270.71 0.00 0.00 71.41 0.00

5. Change in unearned premium reserve and reserve for rate credits…………… (0.00) (0.00) 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

6. Fee-for-Service (gross revenues)………………...………………….……………  0.00 XXXXXXXX 0.00 0.00 0.00 0.00 XXXXXXXX XXXXXXXX XXXXXXXX 0.00

7. Risk Revenue………………...………………….…………………………………… 0.00 XXXXXXXX 0.00 0.00 0.00 XXXXXXXX XXXXXXXX 0.00 XXXXXXXX 0.00

8. Agg write-in for Other Health Related Revenues………………...……………… 0.13 0.00 0.00 0.00 0.00 0.30 0.00 0.00 0.00 0.00

9. Aggregate write-ins for other non-health revenues………………...……………  0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
10.    TOTAL REVENUE (L4 to L9)………………...………………….………………  314.98 326.09 1,090.38 0.00 0.00 271.01 0.00 0.00 71.41 0.00

11. Hospital & Medical Benefits………………...………………….…………………… 252.99 262.74 850.78 0.00 0.00 224.07 0.00 0.00 42.59 0.00

12. Net Reins Recoveries Incurred………………...………………….………………… 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
13.    TOTAL MEDICAL & HOSP (L11 less L12)………………...………………….… 252.99 262.74 850.78 0.00 0.00 224.07 0.00 0.00 42.59 0.00

14. Claims Adjustment Expenses………………...………………….………………… 5.06 5.25 17.02 0.00 0.00 4.48 0.00 0.00 0.85 0.00

15. General Administrative Expenses………………...………………….……………  31.94 42.48 65.85 0.00 0.00 24.03 0.00 0.00 9.60 0.00

16. Increase in Reserves for A&H contracts………………...………………….……… 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
17.    TOTAL UNDERWRITING DEDUCTIONS (L13 to L16)………………...……… 289.99 310.47 933.64 0.00 0.00 252.58 0.00 0.00 53.04 0.00

18.    NET UNDERWRITING GAIN/LOSS (L10 - L17)………………...……………… 25.00 15.62 156.73 0.00 0.00 18.43 0.00 0.00 18.37 0.00

19. Net Investments Gains / (Losses)………………...………………….……………  4.12 4.27 14.27 0.00 0.00 3.55 0.00 0.00 0.93 0.00

20. Aggregate write-ins for other expenses………………...………………….……… 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
21.   INCOME/LOSSES after cap. gains tax before FIT Items (L18 to L20)………  29.12 19.89 171.00 0.00 0.00 21.98 0.00 0.00 19.30 0.00

22. Federal and foreign income taxes incurred………………...………………….…  8.75 5.98 51.39 0.00 0.00 6.60 0.00 0.00 5.80 0.00
23.   NET INCOME/(LOSS) (L21 less L22)………………...………………….……… 20.37 13.91 119.61 0.00 0.00 15.37 0.00 0.00 13.50 0.00

NON-TAXABLE COMMERCIAL RISK ENROLLEES………………………….………………………… 3,283   (Examples of non-taxable enrollees are State * Other (identify products(s); eg Non-Risk Business, PPO):

NON-TAXABLE COMMERCIAL RISK MEMBER MONTHS……………………………..……………… 20,119   of Texas enrollees and Federal employees.) 0

3.
MEDICARE

(Omit Provider HMO Business)



Print Date: 6/2/2011 7:42 AM;
2010ReptQExPMPM.xls Ex Austin Entry                                  TEXAS HMO SUPPLEMENT

STATEMENT FOR THE PERIOD ENDING JUNE 30,  2010 OF THE Aetna Health Inc.

REPORT FOR :1. CORPORATION / 2. DIVISION Austin
(Location)

Indicate Reporting Period: Current Quarter   X  
1. 2. 4. 5. 6. 7. 8.

Total COMMERCIAL RISK MEDICAID POINT OF ASSUMED RISK CHILDREN'S OTHER
(Omit Provider (Omit Provider SERVICE RIDER (as Provider HEALTH

 HMO Business) HMO Business) COVERAGE  HMO) INSURANCE
BASIC ADVANTAGE PART D PLAN

1. ENROLLEES AT THE END OF REPT PERIOD………………...………………  11,227 11,176 51 0 0 0 0 0 0 0
2. MEMBER MONTHS………………...………………….…………………………… 33,626 33,474 152 0 0 0 0 0 0 0

3. Direct Premium Income………………...………………….……………………….  357.99 357.34 501.07 0.00 0.00 0.00 0.00 XXXXXXXX 0.00 0.00

4. Net Premium Income………………...………………….…………………………… 357.99 357.34 501.07 0.00 0.00 0.00 0.00 0.00 0.00 0.00

5. Change in unearned premium reserve and reserve for rate credits…………… (0.02) (0.02) 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

6. Fee-for-Service (gross revenues)………………...………………….……………  0.00 XXXXXXXX 0.00 0.00 0.00 0.00 XXXXXXXX XXXXXXXX XXXXXXXX 0.00

7. Risk Revenue………………...………………….…………………………………… 0.00 XXXXXXXX 0.00 0.00 0.00 XXXXXXXX XXXXXXXX 0.00 XXXXXXXX 0.00

8. Agg write-in for Other Health Related Revenues………………...……………… 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

9. Aggregate write-ins for other non-health revenues………………...……………  0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
10.    TOTAL REVENUE (L4 to L9)………………...………………….………………  357.97 357.32 501.07 0.00 0.00 0.00 0.00 0.00 0.00 0.00

11. Hospital & Medical Benefits………………...………………….…………………… 279.46 280.98 (56.35) 0.00 0.00 0.00 0.00 0.00 0.00 0.00

12. Net Reins Recoveries Incurred………………...………………….………………… 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
13.    TOTAL MEDICAL & HOSP (L11 less L12)………………...………………….… 279.46 280.98 (56.35) 0.00 0.00 0.00 0.00 0.00 0.00 0.00

14. Claims Adjustment Expenses………………...………………….………………… 5.59 5.62 (1.13) 0.00 0.00 0.00 0.00 0.00 0.00 0.00

15. General Administrative Expenses………………...………………….……………  47.22 47.27 36.84 0.00 0.00 0.00 0.00 0.00 0.00 0.00

16. Increase in Reserves for A&H contracts………………...………………….……… 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
17.    TOTAL UNDERWRITING DEDUCTIONS (L13 to L16)………………...……… 332.26 333.87 (20.64) 0.00 0.00 0.00 0.00 0.00 0.00 0.00

18.    NET UNDERWRITING GAIN/LOSS (L10 - L17)………………...……………… 25.71 23.45 521.70 0.00 0.00 0.00 0.00 0.00 0.00 0.00

19. Net Investments Gains / (Losses)………………...………………….……………  4.42 4.42 6.03 0.00 0.00 0.00 0.00 0.00 0.00 0.00

20. Aggregate write-ins for other expenses………………...………………….……… 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
21.   INCOME/LOSSES after cap. gains tax before FIT Items (L18 to L20)………  30.13 27.87 527.73 0.00 0.00 0.00 0.00 0.00 0.00 0.00

22. Federal and foreign income taxes incurred………………...………………….…  10.59 9.95 151.41 0.00 0.00 0.00 0.00 0.00 0.00 0.00
23.   NET INCOME/(LOSS) (L21 less L22)………………...………………….……… 19.54 17.92 376.32 0.00 0.00 0.00 0.00 0.00 0.00 0.00

NON-TAXABLE COMMERCIAL RISK ENROLLEES…………..………..…………..………………..… 1,640   (Examples of non-taxable enrollees are State * Other (identify products(s); eg Non-Risk Business, PPO):

NON-TAXABLE COMMERCIAL RISK MEMBER MONTHS…………..………..…………..…………… 4,948   of Texas enrollees and Federal employees.) 0

(Name of Company)

EXHIBIT II (Filed Annually and Quarterly)
ACTUAL REVENUES AND EXPENSES BY MAJOR SPECIFIED LINES

3.
MEDICARE

(Omit Provider HMO Business)



Print Date: 6/2/2011 7:42 AM;
2010ReptQExPMPM.xls Ex Austin Entry                                  TEXAS HMO SUPPLEMENT

STATEMENT FOR THE PERIOD ENDING JUNE 30,  2010 OF THE Aetna Health Inc.

REPORT FOR :1. CORPORATION / 2. DIVISION Austin
(Location)

(Name of Company)

EXHIBIT II (Filed Annually and Quarterly)
ACTUAL REVENUES AND EXPENSES BY MAJOR SPECIFIED LINES

Indicate Reporting Period: Year-to-Date   X  
1. 2. 4. 5. 6. 7. 8.

Total COMMERCIAL RISK MEDICAID POINT OF ASSUMED RISK CHILDREN'S OTHER
(Omit Provider (Omit Provider SERVICE RIDER (as Provider HEALTH

 HMO Business) HMO Business) COVERAGE  HMO) INSURANCE
BASIC ADVANTAGE PART D PLAN

1. ENROLLEES AT THE END OF REPT PERIOD………………...………………  11,227 11,176 51 0 0 0 0 0 0 0
2. MEMBER MONTHS………………...………………….…………………………… 67,622 67,315 307 0 0 0 0 0 0 0

3. Direct Premium Income………………...………………….……………………….  358.53 357.36 615.35 0.00 0.00 0.00 0.00 XXXXXXXX 0.00 0.00

4. Net Premium Income………………...………………….…………………………… 358.53 357.36 615.35 0.00 0.00 0.00 0.00 0.00 0.00 0.00

5. Change in unearned premium reserve and reserve for rate credits…………… (0.00) (0.00) 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

6. Fee-for-Service (gross revenues)………………...………………….……………  0.00 XXXXXXXX 0.00 0.00 0.00 0.00 XXXXXXXX XXXXXXXX XXXXXXXX 0.00

7. Risk Revenue………………...………………….…………………………………… 0.00 XXXXXXXX 0.00 0.00 0.00 XXXXXXXX XXXXXXXX 0.00 XXXXXXXX 0.00

8. Agg write-in for Other Health Related Revenues………………...……………… 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

9. Aggregate write-ins for other non-health revenues………………...……………  0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
10.    TOTAL REVENUE (L4 to L9)………………...………………….………………  358.53 357.36 615.35 0.00 0.00 0.00 0.00 0.00 0.00 0.00

11. Hospital & Medical Benefits………………...………………….…………………… 277.19 276.62 402.61 0.00 0.00 0.00 0.00 0.00 0.00 0.00

12. Net Reins Recoveries Incurred………………...………………….………………… 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
13.    TOTAL MEDICAL & HOSP (L11 less L12)………………...………………….… 277.19 276.62 402.61 0.00 0.00 0.00 0.00 0.00 0.00 0.00

14. Claims Adjustment Expenses………………...………………….………………… 5.54 5.53 8.05 0.00 0.00 0.00 0.00 0.00 0.00 0.00

15. General Administrative Expenses………………...………………….……………  46.74 46.78 38.71 0.00 0.00 0.00 0.00 0.00 0.00 0.00

16. Increase in Reserves for A&H contracts………………...………………….……… 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
17.    TOTAL UNDERWRITING DEDUCTIONS (L13 to L16)………………...……… 329.48 328.93 449.37 0.00 0.00 0.00 0.00 0.00 0.00 0.00

18.    NET UNDERWRITING GAIN/LOSS (L10 - L17)………………...……………… 29.05 28.42 165.97 0.00 0.00 0.00 0.00 0.00 0.00 0.00

19. Net Investments Gains / (Losses)………………...………………….……………  4.69 4.68 8.05 0.00 0.00 0.00 0.00 0.00 0.00 0.00

20. Aggregate write-ins for other expenses………………...………………….……… 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
21.   INCOME/LOSSES after cap. gains tax before FIT Items (L18 to L20)………  33.74 33.10 174.02 0.00 0.00 0.00 0.00 0.00 0.00 0.00

22. Federal and foreign income taxes incurred………………...………………….…  10.14 9.95 52.30 0.00 0.00 0.00 0.00 0.00 0.00 0.00
23.   NET INCOME/(LOSS) (L21 less L22)………………...………………….……… 23.60 23.15 121.72 0.00 0.00 0.00 0.00 0.00 0.00 0.00

NON-TAXABLE COMMERCIAL RISK ENROLLEES………………………….………………………… 1,640   (Examples of non-taxable enrollees are State * Other (identify products(s); eg Non-Risk Business, PPO):

NON-TAXABLE COMMERCIAL RISK MEMBER MONTHS……………………………..……………… 9,974   of Texas enrollees and Federal employees.) 0

3.
MEDICARE

(Omit Provider HMO Business)



Print Date: 6/2/2011 7:42 AM;
2010ReptQExPMPM.xls Ex Corpus Christi Entry                                  TEXAS HMO SUPPLEMENT

STATEMENT FOR THE PERIOD ENDING JUNE 30,  2010 OF THE Aetna Health Inc.

REPORT FOR :1. CORPORATION / 2. DIVISION Corpus Christi
(Location)

Indicate Reporting Period: Current Quarter   X  
1. 2. 4. 5. 6. 7. 8.

Total COMMERCIAL RISK MEDICAID POINT OF ASSUMED RISK CHILDREN'S OTHER
(Omit Provider (Omit Provider SERVICE RIDER (as Provider HEALTH

 HMO Business) HMO Business) COVERAGE  HMO) INSURANCE
BASIC ADVANTAGE PART D PLAN

1. ENROLLEES AT THE END OF REPT PERIOD………………...………………  337 334 3 0 0 0 0 0 0 0
2. MEMBER MONTHS………………...………………….…………………………… 1,110 1,101 9 0 0 0 0 0 0 0

3. Direct Premium Income………………...………………….……………………….  315.58 310.87 891.56 0.00 0.00 0.00 0.00 XXXXXXXX 0.00 0.00

4. Net Premium Income………………...………………….…………………………… 315.58 310.87 891.56 0.00 0.00 0.00 0.00 0.00 0.00 0.00

5. Change in unearned premium reserve and reserve for rate credits…………… 0.80 0.81 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

6. Fee-for-Service (gross revenues)………………...………………….……………  0.00 XXXXXXXX 0.00 0.00 0.00 0.00 XXXXXXXX XXXXXXXX XXXXXXXX 0.00

7. Risk Revenue………………...………………….…………………………………… 0.00 XXXXXXXX 0.00 0.00 0.00 XXXXXXXX XXXXXXXX 0.00 XXXXXXXX 0.00

8. Agg write-in for Other Health Related Revenues………………...……………… 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

9. Aggregate write-ins for other non-health revenues………………...……………  0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
10.    TOTAL REVENUE (L4 to L9)………………...………………….………………  316.38 311.68 891.56 0.00 0.00 0.00 0.00 0.00 0.00 0.00

11. Hospital & Medical Benefits………………...………………….…………………… 52.99 51.10 283.89 0.00 0.00 0.00 0.00 0.00 0.00 0.00

12. Net Reins Recoveries Incurred………………...………………….………………… 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
13.    TOTAL MEDICAL & HOSP (L11 less L12)………………...………………….… 52.99 51.10 283.89 0.00 0.00 0.00 0.00 0.00 0.00 0.00

14. Claims Adjustment Expenses………………...………………….………………… 1.06 1.02 5.67 0.00 0.00 0.00 0.00 0.00 0.00 0.00

15. General Administrative Expenses………………...………………….……………  45.25 45.13 60.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

16. Increase in Reserves for A&H contracts………………...………………….……… 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
17.    TOTAL UNDERWRITING DEDUCTIONS (L13 to L16)………………...……… 99.30 97.26 349.56 0.00 0.00 0.00 0.00 0.00 0.00 0.00

18.    NET UNDERWRITING GAIN/LOSS (L10 - L17)………………...……………… 217.08 214.42 542.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

19. Net Investments Gains / (Losses)………………...………………….……………  3.90 3.84 11.33 0.00 0.00 0.00 0.00 0.00 0.00 0.00

20. Aggregate write-ins for other expenses………………...………………….……… 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
21.   INCOME/LOSSES after cap. gains tax before FIT Items (L18 to L20)………  220.98 218.26 553.33 0.00 0.00 0.00 0.00 0.00 0.00 0.00

22. Federal and foreign income taxes incurred………………...………………….…  73.59 70.83 411.67 0.00 0.00 0.00 0.00 0.00 0.00 0.00
23.   NET INCOME/(LOSS) (L21 less L22)………………...………………….……… 147.39 147.43 141.67 0.00 0.00 0.00 0.00 0.00 0.00 0.00

NON-TAXABLE COMMERCIAL RISK ENROLLEES…………..………..…………..………………..… 0   (Examples of non-taxable enrollees are State * Other (identify products(s); eg Non-Risk Business, PPO):

NON-TAXABLE COMMERCIAL RISK MEMBER MONTHS…………..………..…………..…………… 0   of Texas enrollees and Federal employees.) 0

(Name of Company)

EXHIBIT II (Filed Annually and Quarterly)
ACTUAL REVENUES AND EXPENSES BY MAJOR SPECIFIED LINES

3.
MEDICARE

(Omit Provider HMO Business)



Print Date: 6/2/2011 7:42 AM;
2010ReptQExPMPM.xls Ex Corpus Christi Entry                                  TEXAS HMO SUPPLEMENT

STATEMENT FOR THE PERIOD ENDING JUNE 30,  2010 OF THE Aetna Health Inc.

REPORT FOR :1. CORPORATION / 2. DIVISION Corpus Christi
(Location)

(Name of Company)

EXHIBIT II (Filed Annually and Quarterly)
ACTUAL REVENUES AND EXPENSES BY MAJOR SPECIFIED LINES

Indicate Reporting Period: Year-to-Date   X  
1. 2. 4. 5. 6. 7. 8.

Total COMMERCIAL RISK MEDICAID POINT OF ASSUMED RISK CHILDREN'S OTHER
(Omit Provider (Omit Provider SERVICE RIDER (as Provider HEALTH

 HMO Business) HMO Business) COVERAGE  HMO) INSURANCE
BASIC ADVANTAGE PART D PLAN

1. ENROLLEES AT THE END OF REPT PERIOD………………...………………  337 334 3 0 0 0 0 0 0 0
2. MEMBER MONTHS………………...………………….…………………………… 2,225 2,207 18 0 0 0 0 0 0 0

3. Direct Premium Income………………...………………….……………………….  323.86 320.28 761.94 0.00 0.00 0.00 0.00 XXXXXXXX 0.00 0.00

4. Net Premium Income………………...………………….…………………………… 323.86 320.28 761.94 0.00 0.00 0.00 0.00 0.00 0.00 0.00

5. Change in unearned premium reserve and reserve for rate credits…………… 0.36 0.36 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

6. Fee-for-Service (gross revenues)………………...………………….……………  0.00 XXXXXXXX 0.00 0.00 0.00 0.00 XXXXXXXX XXXXXXXX XXXXXXXX 0.00

7. Risk Revenue………………...………………….…………………………………… 0.00 XXXXXXXX 0.00 0.00 0.00 XXXXXXXX XXXXXXXX 0.00 XXXXXXXX 0.00

8. Agg write-in for Other Health Related Revenues………………...……………… 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

9. Aggregate write-ins for other non-health revenues………………...……………  0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
10.    TOTAL REVENUE (L4 to L9)………………...………………….………………  324.21 320.64 761.94 0.00 0.00 0.00 0.00 0.00 0.00 0.00

11. Hospital & Medical Benefits………………...………………….…………………… 83.40 105.03 (2,568.94) 0.00 0.00 0.00 0.00 0.00 0.00 0.00

12. Net Reins Recoveries Incurred………………...………………….………………… 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
13.    TOTAL MEDICAL & HOSP (L11 less L12)………………...………………….… 83.40 105.03 (2,568.94) 0.00 0.00 0.00 0.00 0.00 0.00 0.00

14. Claims Adjustment Expenses………………...………………….………………… 1.67 2.10 (51.39) 0.00 0.00 0.00 0.00 0.00 0.00 0.00

15. General Administrative Expenses………………...………………….……………  45.36 44.83 109.28 0.00 0.00 0.00 0.00 0.00 0.00 0.00

16. Increase in Reserves for A&H contracts………………...………………….……… 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
17.    TOTAL UNDERWRITING DEDUCTIONS (L13 to L16)………………...……… 130.42 151.96 (2,511.06) 0.00 0.00 0.00 0.00 0.00 0.00 0.00

18.    NET UNDERWRITING GAIN/LOSS (L10 - L17)………………...……………… 193.79 168.68 3,273.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

19. Net Investments Gains / (Losses)………………...………………….……………  4.24 4.19 10.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

20. Aggregate write-ins for other expenses………………...………………….……… 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
21.   INCOME/LOSSES after cap. gains tax before FIT Items (L18 to L20)………  198.04 172.87 3,283.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

22. Federal and foreign income taxes incurred………………...………………….…  59.51 51.95 986.61 0.00 0.00 0.00 0.00 0.00 0.00 0.00
23.   NET INCOME/(LOSS) (L21 less L22)………………...………………….……… 138.52 120.92 2,296.39 0.00 0.00 0.00 0.00 0.00 0.00 0.00

NON-TAXABLE COMMERCIAL RISK ENROLLEES………………………….………………………… 0   (Examples of non-taxable enrollees are State * Other (identify products(s); eg Non-Risk Business, PPO):

NON-TAXABLE COMMERCIAL RISK MEMBER MONTHS……………………………..……………… 0   of Texas enrollees and Federal employees.) 0

3.
MEDICARE

(Omit Provider HMO Business)



Print Date: 6/2/2011 7:42 AM;
2010ReptQExPMPM.xls Ex El Paso Entry                                  TEXAS HMO SUPPLEMENT

STATEMENT FOR THE PERIOD ENDING JUNE 30,  2010 OF THE Aetna Health Inc.

REPORT FOR :1. CORPORATION / 2. DIVISION El Paso
(Location)

Indicate Reporting Period: Current Quarter   X  
1. 2. 4. 5. 6. 7. 8.

Total COMMERCIAL RISK MEDICAID POINT OF ASSUMED RISK CHILDREN'S OTHER
(Omit Provider (Omit Provider SERVICE RIDER (as Provider HEALTH

 HMO Business) HMO Business) COVERAGE  HMO) INSURANCE
BASIC ADVANTAGE PART D PLAN

1. ENROLLEES AT THE END OF REPT PERIOD………………...………………  7,641 7,640 1 0 0 0 0 0 0 0
2. MEMBER MONTHS………………...………………….…………………………… 23,005 23,002 3 0 0 0 0 0 0 0

3. Direct Premium Income………………...………………….……………………….  282.96 282.86 1,070.00 0.00 0.00 0.00 0.00 XXXXXXXX 0.00 0.00

4. Net Premium Income………………...………………….…………………………… 282.96 282.86 1,070.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

5. Change in unearned premium reserve and reserve for rate credits…………… (0.18) (0.18) 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

6. Fee-for-Service (gross revenues)………………...………………….……………  0.00 XXXXXXXX 0.00 0.00 0.00 0.00 XXXXXXXX XXXXXXXX XXXXXXXX 0.00

7. Risk Revenue………………...………………….…………………………………… 0.00 XXXXXXXX 0.00 0.00 0.00 XXXXXXXX XXXXXXXX 0.00 XXXXXXXX 0.00

8. Agg write-in for Other Health Related Revenues………………...……………… 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

9. Aggregate write-ins for other non-health revenues………………...……………  0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
10.    TOTAL REVENUE (L4 to L9)………………...………………….………………  282.79 282.68 1,070.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

11. Hospital & Medical Benefits………………...………………….…………………… 224.33 224.26 775.67 0.00 0.00 0.00 0.00 0.00 0.00 0.00

12. Net Reins Recoveries Incurred………………...………………….………………… 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
13.    TOTAL MEDICAL & HOSP (L11 less L12)………………...………………….… 224.33 224.26 775.67 0.00 0.00 0.00 0.00 0.00 0.00 0.00

14. Claims Adjustment Expenses………………...………………….………………… 4.49 4.49 15.67 0.00 0.00 0.00 0.00 0.00 0.00 0.00

15. General Administrative Expenses………………...………………….……………  37.36 37.35 63.33 0.00 0.00 0.00 0.00 0.00 0.00 0.00

16. Increase in Reserves for A&H contracts………………...………………….……… 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
17.    TOTAL UNDERWRITING DEDUCTIONS (L13 to L16)………………...……… 266.17 266.10 854.67 0.00 0.00 0.00 0.00 0.00 0.00 0.00

18.    NET UNDERWRITING GAIN/LOSS (L10 - L17)………………...……………… 16.61 16.59 215.33 0.00 0.00 0.00 0.00 0.00 0.00 0.00

19. Net Investments Gains / (Losses)………………...………………….……………  3.50 3.49 13.33 0.00 0.00 0.00 0.00 0.00 0.00 0.00

20. Aggregate write-ins for other expenses………………...………………….……… 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
21.   INCOME/LOSSES after cap. gains tax before FIT Items (L18 to L20)………  20.11 20.08 228.67 0.00 0.00 0.00 0.00 0.00 0.00 0.00

22. Federal and foreign income taxes incurred………………...………………….…  6.50 6.46 319.33 0.00 0.00 0.00 0.00 0.00 0.00 0.00
23.   NET INCOME/(LOSS) (L21 less L22)………………...………………….……… 13.61 13.63 (90.67) 0.00 0.00 0.00 0.00 0.00 0.00 0.00

NON-TAXABLE COMMERCIAL RISK ENROLLEES…………..………..…………..………………..… 0   (Examples of non-taxable enrollees are State * Other (identify products(s); eg Non-Risk Business, PPO):

NON-TAXABLE COMMERCIAL RISK MEMBER MONTHS…………..………..…………..…………… 0   of Texas enrollees and Federal employees.) 0

(Name of Company)

EXHIBIT II (Filed Annually and Quarterly)
ACTUAL REVENUES AND EXPENSES BY MAJOR SPECIFIED LINES

3.
MEDICARE

(Omit Provider HMO Business)



Print Date: 6/2/2011 7:42 AM;
2010ReptQExPMPM.xls Ex El Paso Entry                                  TEXAS HMO SUPPLEMENT

STATEMENT FOR THE PERIOD ENDING JUNE 30,  2010 OF THE Aetna Health Inc.

REPORT FOR :1. CORPORATION / 2. DIVISION El Paso
(Location)

(Name of Company)

EXHIBIT II (Filed Annually and Quarterly)
ACTUAL REVENUES AND EXPENSES BY MAJOR SPECIFIED LINES

Indicate Reporting Period: Year-to-Date   X  
1. 2. 4. 5. 6. 7. 8.

Total COMMERCIAL RISK MEDICAID POINT OF ASSUMED RISK CHILDREN'S OTHER
(Omit Provider (Omit Provider SERVICE RIDER (as Provider HEALTH

 HMO Business) HMO Business) COVERAGE  HMO) INSURANCE
BASIC ADVANTAGE PART D PLAN

1. ENROLLEES AT THE END OF REPT PERIOD………………...………………  7,641 7,640 1 0 0 0 0 0 0 0
2. MEMBER MONTHS………………...………………….…………………………… 46,845 46,840 5 0 0 0 0 0 0 0

3. Direct Premium Income………………...………………….……………………….  279.36 279.27 1,089.60 0.00 0.00 0.00 0.00 XXXXXXXX 0.00 0.00

4. Net Premium Income………………...………………….…………………………… 279.36 279.27 1,089.60 0.00 0.00 0.00 0.00 0.00 0.00 0.00

5. Change in unearned premium reserve and reserve for rate credits…………… (0.13) (0.13) 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

6. Fee-for-Service (gross revenues)………………...………………….……………  0.00 XXXXXXXX 0.00 0.00 0.00 0.00 XXXXXXXX XXXXXXXX XXXXXXXX 0.00

7. Risk Revenue………………...………………….…………………………………… 0.00 XXXXXXXX 0.00 0.00 0.00 XXXXXXXX XXXXXXXX 0.00 XXXXXXXX 0.00

8. Agg write-in for Other Health Related Revenues………………...……………… 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

9. Aggregate write-ins for other non-health revenues………………...……………  0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
10.    TOTAL REVENUE (L4 to L9)………………...………………….………………  279.23 279.14 1,089.60 0.00 0.00 0.00 0.00 0.00 0.00 0.00

11. Hospital & Medical Benefits………………...………………….…………………… 226.70 227.02 (2,801.00) 0.00 0.00 0.00 0.00 0.00 0.00 0.00

12. Net Reins Recoveries Incurred………………...………………….………………… 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
13.    TOTAL MEDICAL & HOSP (L11 less L12)………………...………………….… 226.70 227.02 (2,801.00) 0.00 0.00 0.00 0.00 0.00 0.00 0.00

14. Claims Adjustment Expenses………………...………………….………………… 4.53 4.54 (56.00) 0.00 0.00 0.00 0.00 0.00 0.00 0.00

15. General Administrative Expenses………………...………………….……………  36.33 36.32 138.80 0.00 0.00 0.00 0.00 0.00 0.00 0.00

16. Increase in Reserves for A&H contracts………………...………………….……… 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
17.    TOTAL UNDERWRITING DEDUCTIONS (L13 to L16)………………...……… 267.56 267.88 (2,718.20) 0.00 0.00 0.00 0.00 0.00 0.00 0.00

18.    NET UNDERWRITING GAIN/LOSS (L10 - L17)………………...……………… 11.67 11.26 3,807.80 0.00 0.00 0.00 0.00 0.00 0.00 0.00

19. Net Investments Gains / (Losses)………………...………………….……………  3.65 3.65 14.20 0.00 0.00 0.00 0.00 0.00 0.00 0.00

20. Aggregate write-ins for other expenses………………...………………….……… 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
21.   INCOME/LOSSES after cap. gains tax before FIT Items (L18 to L20)………  15.32 14.91 3,822.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

22. Federal and foreign income taxes incurred………………...………………….…  4.60 4.48 1,148.60 0.00 0.00 0.00 0.00 0.00 0.00 0.00
23.   NET INCOME/(LOSS) (L21 less L22)………………...………………….……… 10.72 10.43 2,673.40 0.00 0.00 0.00 0.00 0.00 0.00 0.00

NON-TAXABLE COMMERCIAL RISK ENROLLEES………………………….………………………… 0   (Examples of non-taxable enrollees are State * Other (identify products(s); eg Non-Risk Business, PPO):

NON-TAXABLE COMMERCIAL RISK MEMBER MONTHS……………………………..……………… 0   of Texas enrollees and Federal employees.) 0

3.
MEDICARE

(Omit Provider HMO Business)



Print Date: 6/2/2011 7:42 AM;
2010ReptQExPMPM.xls Ex Dallas Entry                                  TEXAS HMO SUPPLEMENT

STATEMENT FOR THE PERIOD ENDING JUNE 30,  2010 OF THE Aetna Health Inc.

REPORT FOR :1. CORPORATION / 2. DIVISION Dallas
(Location)

Indicate Reporting Period: Current Quarter   X  
1. 2. 4. 5. 6. 7. 8.

Total COMMERCIAL RISK MEDICAID POINT OF ASSUMED RISK CHILDREN'S OTHER
(Omit Provider (Omit Provider SERVICE RIDER (as Provider HEALTH

 HMO Business) HMO Business) COVERAGE  HMO) INSURANCE
BASIC ADVANTAGE PART D PLAN

1. ENROLLEES AT THE END OF REPT PERIOD………………...………………  62,462 32,102 2,026 0 0 22,993 0 0 5,341 0
2. MEMBER MONTHS………………...………………….…………………………… 185,096 97,032 6,085 0 0 66,069 0 0 15,910 0

3. Direct Premium Income………………...………………….……………………….  318.96 352.01 968.94 0.00 0.00 268.58 0.00 XXXXXXXX 77.96 0.00

4. Net Premium Income………………...………………….…………………………… 318.96 352.01 968.94 0.00 0.00 268.58 0.00 0.00 77.96 0.00

5. Change in unearned premium reserve and reserve for rate credits…………… 0.04 0.07 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

6. Fee-for-Service (gross revenues)………………...………………….……………  0.00 XXXXXXXX 0.00 0.00 0.00 0.00 XXXXXXXX XXXXXXXX XXXXXXXX 0.00

7. Risk Revenue………………...………………….…………………………………… 0.00 XXXXXXXX 0.00 0.00 0.00 XXXXXXXX XXXXXXXX 0.00 XXXXXXXX 0.00

8. Agg write-in for Other Health Related Revenues………………...……………… 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

9. Aggregate write-ins for other non-health revenues………………...……………  0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
10.    TOTAL REVENUE (L4 to L9)………………...………………….………………  318.99 352.08 968.94 0.00 0.00 268.58 0.00 0.00 77.96 0.00

11. Hospital & Medical Benefits………………...………………….…………………… 274.87 303.88 747.74 0.00 0.00 242.84 0.00 0.00 50.04 0.00

12. Net Reins Recoveries Incurred………………...………………….………………… 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
13.    TOTAL MEDICAL & HOSP (L11 less L12)………………...………………….… 274.87 303.88 747.74 0.00 0.00 242.84 0.00 0.00 50.04 0.00

14. Claims Adjustment Expenses………………...………………….………………… 5.50 6.08 14.95 0.00 0.00 4.86 0.00 0.00 1.00 0.00

15. General Administrative Expenses………………...………………….……………  35.27 46.04 55.72 0.00 0.00 23.51 0.00 0.00 10.54 0.00

16. Increase in Reserves for A&H contracts………………...………………….……… 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
17.    TOTAL UNDERWRITING DEDUCTIONS (L13 to L16)………………...……… 315.63 356.00 818.42 0.00 0.00 271.21 0.00 0.00 61.58 0.00

18.    NET UNDERWRITING GAIN/LOSS (L10 - L17)………………...……………… 3.36 (3.92) 150.52 0.00 0.00 (2.63) 0.00 0.00 16.39 0.00

19. Net Investments Gains / (Losses)………………...………………….……………  3.95 4.35 12.02 0.00 0.00 3.34 0.00 0.00 0.96 0.00

20. Aggregate write-ins for other expenses………………...………………….……… 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
21.   INCOME/LOSSES after cap. gains tax before FIT Items (L18 to L20)………  7.31 0.43 162.54 0.00 0.00 0.71 0.00 0.00 17.35 0.00

22. Federal and foreign income taxes incurred………………...………………….…  3.11 (0.39) 59.88 0.00 0.00 2.37 0.00 0.00 5.82 0.00
23.   NET INCOME/(LOSS) (L21 less L22)………………...………………….……… 4.20 0.81 102.66 0.00 0.00 (1.66) 0.00 0.00 11.53 0.00

NON-TAXABLE COMMERCIAL RISK ENROLLEES…………..………..…………..………………..… 0   (Examples of non-taxable enrollees are State * Other (identify products(s); eg Non-Risk Business, PPO):

NON-TAXABLE COMMERCIAL RISK MEMBER MONTHS…………..………..…………..…………… 0   of Texas enrollees and Federal employees.) 0

(Name of Company)

EXHIBIT II (Filed Annually and Quarterly)
ACTUAL REVENUES AND EXPENSES BY MAJOR SPECIFIED LINES

3.
MEDICARE

(Omit Provider HMO Business)



Print Date: 6/2/2011 7:42 AM;
2010ReptQExPMPM.xls Ex Dallas Entry                                  TEXAS HMO SUPPLEMENT

STATEMENT FOR THE PERIOD ENDING JUNE 30,  2010 OF THE Aetna Health Inc.

REPORT FOR :1. CORPORATION / 2. DIVISION Dallas
(Location)

(Name of Company)

EXHIBIT II (Filed Annually and Quarterly)
ACTUAL REVENUES AND EXPENSES BY MAJOR SPECIFIED LINES

Indicate Reporting Period: Year-to-Date   X  
1. 2. 4. 5. 6. 7. 8.

Total COMMERCIAL RISK MEDICAID POINT OF ASSUMED RISK CHILDREN'S OTHER
(Omit Provider (Omit Provider SERVICE RIDER (as Provider HEALTH

 HMO Business) HMO Business) COVERAGE  HMO) INSURANCE
BASIC ADVANTAGE PART D PLAN

1. ENROLLEES AT THE END OF REPT PERIOD………………...………………  62,462 32,102 2,026 0 0 22,993 0 0 5,341 0
2. MEMBER MONTHS………………...………………….…………………………… 367,923 196,594 12,331 0 0 126,974 0 0 32,024 0

3. Direct Premium Income………………...………………….……………………….  318.10 352.53 935.48 0.00 0.00 265.36 0.00 XXXXXXXX 78.12 0.00

4. Net Premium Income………………...………………….…………………………… 318.10 352.53 935.48 0.00 0.00 265.36 0.00 0.00 78.12 0.00

5. Change in unearned premium reserve and reserve for rate credits…………… 0.02 0.04 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

6. Fee-for-Service (gross revenues)………………...………………….……………  0.00 XXXXXXXX 0.00 0.00 0.00 0.00 XXXXXXXX XXXXXXXX XXXXXXXX 0.00

7. Risk Revenue………………...………………….…………………………………… 0.00 XXXXXXXX 0.00 0.00 0.00 XXXXXXXX XXXXXXXX 0.00 XXXXXXXX 0.00

8. Agg write-in for Other Health Related Revenues………………...……………… 0.10 0.00 0.00 0.00 0.00 0.29 0.00 0.00 0.00 0.00

9. Aggregate write-ins for other non-health revenues………………...……………  0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
10.    TOTAL REVENUE (L4 to L9)………………...………………….………………  318.22 352.56 935.48 0.00 0.00 265.64 0.00 0.00 78.12 0.00

11. Hospital & Medical Benefits………………...………………….…………………… 266.83 311.60 662.97 0.00 0.00 213.30 0.00 0.00 51.69 0.00

12. Net Reins Recoveries Incurred………………...………………….………………… 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
13.    TOTAL MEDICAL & HOSP (L11 less L12)………………...………………….… 266.83 311.60 662.97 0.00 0.00 213.30 0.00 0.00 51.69 0.00

14. Claims Adjustment Expenses………………...………………….………………… 5.34 6.23 13.26 0.00 0.00 4.27 0.00 0.00 1.03 0.00

15. General Administrative Expenses………………...………………….……………  35.26 45.38 57.84 0.00 0.00 23.68 0.00 0.00 10.40 0.00

16. Increase in Reserves for A&H contracts………………...………………….……… 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
17.    TOTAL UNDERWRITING DEDUCTIONS (L13 to L16)………………...……… 307.43 363.21 734.07 0.00 0.00 241.25 0.00 0.00 63.13 0.00

18.    NET UNDERWRITING GAIN/LOSS (L10 - L17)………………...……………… 10.79 (10.64) 201.41 0.00 0.00 24.40 0.00 0.00 14.99 0.00

19. Net Investments Gains / (Losses)………………...………………….……………  4.16 4.61 12.24 0.00 0.00 3.48 0.00 0.00 1.02 0.00

20. Aggregate write-ins for other expenses………………...………………….……… 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
21.   INCOME/LOSSES after cap. gains tax before FIT Items (L18 to L20)………  14.95 (6.03) 213.65 0.00 0.00 27.87 0.00 0.00 16.01 0.00

22. Federal and foreign income taxes incurred………………...………………….…  4.49 (1.81) 64.21 0.00 0.00 8.38 0.00 0.00 4.81 0.00
23.   NET INCOME/(LOSS) (L21 less L22)………………...………………….……… 10.46 (4.22) 149.45 0.00 0.00 19.50 0.00 0.00 11.20 0.00

NON-TAXABLE COMMERCIAL RISK ENROLLEES………………………….………………………… 0   (Examples of non-taxable enrollees are State * Other (identify products(s); eg Non-Risk Business, PPO):

NON-TAXABLE COMMERCIAL RISK MEMBER MONTHS……………………………..……………… 0   of Texas enrollees and Federal employees.) 0

3.
MEDICARE

(Omit Provider HMO Business)


