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. Direct Premium Income

. General Administrative Expenses

Print Date: 6/1/2011 3:00 PM;
2010ReptQEXPMPM.xIs Ex II

STATEMENT FOR THE PERIOD ENDING SEPTEMBER 30, 2010

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

. ENROLLEES AT THE END OF REPT PERIOD..........ccoouiiiiiiniiiinieans
. MEMBER MONTHS.........coiiiiiirineeees

. Net Premium InCome...........oooiiiiii
. Change in unearned premium reserve and reserve for rate credits.............
. Fee-for-Service (gross reVENUES). ... ...vuiuiuniiiiiie e
L RISK REVENUE. ...t

. Agg write-in for Other Health Related Revenues..............ccccocviviiiiininn,
. Aggregate write-ins for other non-health revenues................ccccceviiiinni.

TOTAL REVENUE (L4 t0 L9).....iniiii e

. Hospital & Medical BENefitS..........couvvuiiiiiiiiiiie e

. Net Reins Recoveries INCUrred............c.ouiiiiiiii e

TOTAL MEDICAL & HOSP (L111less L12).......ccccviiiiiiiiiiiiiieceen,

. Claims Adjustment EXPENSES. ... ..c.uiuiiiiieieie e

. Increase in Reserves for A&H contracts..............ooovieiiiiiiiii

TOTAL UNDERWRITING DEDUCTIONS (L13t0 L16)........ccouvvenniiinennns
NET UNDERWRITING GAIN/LOSS (L10-L17).ccecviiiiiiiiceee,

. Net Investments Gains / (LOSSES)......ueuuiuiniiiiiieieie e

. Aggregate write-ins for other expenses.............cc.cooiiiiiiiii

INCOME/LOSSES after cap. gains tax before FIT ltems (L18 to L20)........

. Federal and foreign income taxes incurred...........c..coooiiiiiiiiniinii i,

NET INCOME/(LOSS) (L21 1858 L22).......vveeeeeeeeeeeeeeeeeeeeeeeeeeeseeeene

NON-TAXABLE COMMERCIAL RISK ENROLLEES.............c..cooiiiiiii
NON-TAXABLE COMMERCIAL RISK MEMBER MONTHS..............ccoieiiiiiinn.

TEXAS HMO SUPPLEMENT

OF THE Aetna Health Inc.

(Name of Company)

CONSOLIDATED
(Location)
EXHIBIT Il (Filed Annually and Quarterly)
ACTUAL REVENUES AND EXPENSES BY MAJOR SPECIFIED LINES
Indicate Reporting Period: Current Quarter
1. 2. 3. 4. 5. 6. 7. 8.
Total COMMERCIAL RISK MEDICARE MEDICAID POINT OF ASSUMED RISK CHILDREN'S OTHER
(Omit Provider (Omit Provider HMO Business) (Omit Provider SERVICE RIDER (as Provider HEALTH
HMO Business) HMO Business) COVERAGE HMO) INSURANCE
BASIC ADVANTAGE PART D PLAN
190,339 125,243 6,078 0 0 47,549 0 0 11,469 0
568,670 376,854 18,401 0 0 139,538 0 0 33,877 0
328.50 355.09 1,014.50 0.00 0.00 228.18 0.00 XXXXXXXX 73.28 0.00
328.50 355.09 1,014.50 0.00 0.00 228.18 0.00 0.00 73.28 0.00
(0.00) (0.00) 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 XXXXXXXX 0.00 0.00 0.00 0.00 XXXXXXXX XXXXXXXX XXXXXXXX 0.00
0.00 XXXXXXXX 0.00 0.00 0.00 XXXXXXXX XXXXXXXX 0.00 XXXXXXXX 0.00
0.51 0 0.00 0.00 0.00 2.06 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
329.00 355.09 1,014.50 0.00 0.00 230.25 0.00 0.00 73.28 0.00
260.16 272.99 831.89 0.00 0.00 202.09 0.00 0.00 46.11 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
260.16 272.99 831.89 0.00 0.00 202.09 0.00 0.00 46.11 0.00
5.20 5.46 16.64 0.00 0.00 4.04 0.00 0.00 0.92 0.00
38.05 46.14 55.13 0.00 0.00 20.82 0.00 0.00 9.73 0.00
0.07 0.11 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
303.48 324.70 903.66 0.00 0.00 226.95 0.00 0.00 56.76 0.00
25.52 30.39 110.85 0.00 0.00 3.30 0.00 0.00 16.52 0.00
5.47 5.89 16.83 0.00 0.00 3.84 0.00 0.00 1.21 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
30.99 36.29 127.67 0.00 0.00 7.14 0.00 0.00 17.73 0.00
13.21 14.02 65.78 0.00 0.00 5.24 0.00 0.00 8.41 0.00
17.78 22.26 61.89 0.00 0.00 1.90 0.00 0.00 9.32 0.00
....................... 4,892 | (Examples of non-taxable enrollees are State * Other (identify products(s); eg Non-Risk Business, PPO):
...................... 14,710 | of Texas enrollees and Federal employees.) 0
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Print Date: 6/1/2011 3:00 PM;
2010ReptQEXPMPM.xIs Ex II

STATEMENT FOR THE PERIOD ENDING SEPTEMBER 30, 2010

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

. ENROLLEES AT THE END OF REPT PERIOD...............
. MEMBER MONTHS......cociiiiiiiiirnr e e
. Direct Premium INCOMe..........coouiiiiiiiiiiiiiiieeeeea
. Net Premium Income...........cooooiiiiiiiiiee
. Change in unearned premium reserve and reserve for rate

. Fee-for-Service (gross revenues)...........cocoeevviieveneenennnnns
L RISKREVENUE. ...
. Agg write-in for Other Health Related Revenues...............

. Aggregate write-ins for other non-health revenues............

TOTAL REVENUE (L4toL9)......coovviiiiiiiiiiicien,

Net Reins Recoveries Incurred.............covviviniiiinnnnne.

TOTAL MEDICAL & HOSP (L11less L12)....................

Claims Adjustment EXpENSES.........ccevvuviiieeiiiinieineiennes

General Administrative EXpenses............cocovveveviinanennans
Increase in Reserves for A&H contracts..........................
TOTAL UNDERWRITING DEDUCTIONS (L13 to L16)....

NET UNDERWRITING GAIN/LOSS (L10 - L17).............

Net Investments Gains / (LOSSES).......c.ovuvvuiiiiiiininnannen.

Aggregate write-ins for other expenses................ccceeenns

INCOME/LOSSES after cap. gains tax before FIT ltems (L18 to L20)........

Federal and foreign income taxes incurred......................

NET INCOME/(LOSS) (L21 less L22)...........cccevnreeenn.
NON-TAXABLE COMMERCIAL RISK ENROLLEES.........
NON-TAXABLE COMMERCIAL RISK MEMBER MONTHS

TEXAS HMO SUPPLEMENT

OF THE Aetna Health Inc.

(Name of Company)

CONSOLIDATED
(Location)
EXHIBIT Il (Filed Annually and Quarterly)
ACTUAL REVENUES AND EXPENSES BY MAJOR SPECIFIED LINES
Indicate Reporting Period: Year-to-Date
1. 2, 3. 4. 5. 6. 7. 8.
Total COMMERCIAL RISK MEDICARE MEDICAID POINT OF ASSUMED RISK CHILDREN'S OTHER
(Omit Provider (Omit Provider HMO Business) (Omit Provider SERVICE RIDER (as Provider HEALTH
HMO Business) HMO Business) COVERAGE HMO) INSURANCE
BASIC ADVANTAGE PART D PLAN
....................... 190,339 125,243 6,078 0 0 47,549 0 0 11,469 0
...................... 1,694,984 1,153,199 54,911 0 0 388,386 0 0 98,488 0
....................... 332.92 349.01 1,019.43 0.00 0.00 253.68 0.00 XXXXXXXX 74.23 0.00
...................... 332.92 349.01 1,019.43 0.00 0.00 253.68 0.00 0.00 74.23 0.00
credits............. 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
...................... 0.00 XXXXXXXX 0.00 0.00 0.00 0.00 XXXXXXXX XXXXXXXX XXXXXXXX 0.00
....................... 0.00 XXXXXXXX 0.00 0.00 0.00 XXXXXXXX XXXXXXXX 0.00 XXXXXXXX 0.00
....................... 0.21 0.00 0.00 0.00 0.00 0.93 0.00 0.00 0.00 0.00
....................... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
....................... 333.14 349.02 1,019.43 0.00 0.00 254.61 0.00 0.00 74.23 0.00
272.03 285.91 804.75 0.00 0.00 212.65 0.00 0.00 46.76 0.00
...................... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
....................... 272.03 285.91 804.75 0.00 0.00 212.65 0.00 0.00 46.76 0.00
...................... 5.44 5.72 16.10 0.00 0.00 4.25 0.00 0.00 0.94 0.00
....................... 38.51 45.25 59.59 0.00 0.00 22.76 0.00 0.00 9.90 0.00
....................... 0.06 0.09 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
....................... 316.04 336.96 880.44 0.00 0.00 239.67 0.00 0.00 57.60 0.00
....................... 17.09 12.05 138.99 0.00 0.00 14.94 0.00 0.00 16.63 0.00
....................... 4.75 4.97 14.53 0.00 0.00 3.63 0.00 0.00 1.06 0.00
....................... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
21.84 17.03 153.52 0.00 0.00 18.57 0.00 0.00 17.69 0.00
........................ 7.87 6.14 55.32 0.00 0.00 6.69 0.00 0.00 6.38 0.00
........................ 13.97 10.89 98.20 0.00 0.00 11.88 0.00 0.00 11.32 0.00
.................................................... 4,892 | (Examples of non-taxable enrollees are State * Other (identify products(s); eg Non-Risk Business, PPO):
............................................ 44,888 | of Texas enrollees and Federal employees.) 0
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Print Date: 6/1/2011 3:00 PM; XA
2010ReptQEXPMPM.xIs Ex Houston Entry TE S HMO SUPPLEMENT

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

(Name of Company)

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

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

Indicate Reporting Period: Current Quarter _X

Tc:';al COMMERZ(SIAL RISK MED?(.:ARE MEDT&:AID POIS:r OF ASSUMG:E'D RISK CHILIZI-%EN'S OT?-I'ER
(Omit Provider (Omit Provider HMO Business) (Omit Provider SERVICE RIDER (as Provider HEALTH
HMO Business) HMO Business) COVERAGE HMO) INSURANCE
BASIC ADVANTAGE PART D PLAN
. ENROLLEES AT THE END OF REPT PERIOD 58,992 57,456 1,536 0 0 0 0 0 0 0
. MEMBER MONTHS........iitiiiiiii e 178,172 173,533 4,639 0 0 0 0 0 0 0
. Direct Premium INCOME........cuuiiiiiiii e 378.14 361.48 1,001.40 0.00 0.00 0.00 0.00 XXXXXXXX 0.00 0.00
. Net Premium INCOME. ..o 378.14 361.48 1,001.40 0.00 0.00 0.00 0.00 0.00 0.00 0.00
. 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
. Fee-for-Service (gross reVENUES)...........cuiiuiiiiiii i 0.00 XXXXXXXX 0.00 0.00 0.00 0.00 XXXXXXXX XXXXXXXX XXXXXXXX 0.00
cRISK REVENUE. ... e 0.00 XXXXXXXX 0.00 0.00 0.00 XXXXXXXX XXXXXXXX 0.00 XXXXXXXX 0.00
. Agg write-in for Other Health Related Revenues.................ccccooiiiviiiians, 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
. Aggregate write-ins for other non-health revenues..................cccooi. 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
TOTAL REVENUE (L4 t0 L9)....uiiiiiiiiiiieiiii e 378.13 361.47 1,001.40 0.00 0.00 0.00 0.00 0.00 0.00 0.00
. Hospital & Medical BEnefits..............ooiuiiiiiiiiiiiiiiee e 283.86 265.81 959.10 0.00 0.00 0.00 0.00 0.00 0.00 0.00
. Net Reins Recoveries INCUrred..............cooviiiiiiiiniec e 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
TOTAL MEDICAL & HOSP (L111€SS L12)...cuuiiiiiiiiiiiieeeeeeeeie e 283.86 265.81 959.10 0.00 0.00 0.00 0.00 0.00 0.00 0.00
. Claims Adjustment EXPENSES. .........ouuiuniiiiiiiiitii e 5.68 5.32 19.18 0.00 0.00 0.00 0.00 0.00 0.00 0.00
. General Administrative EXPENSES. .........ouiuiuiiiiiiiiii e 47.34 47.22 51.92 0.00 0.00 0.00 0.00 0.00 0.00 0.00
. Increase in Reserves for A&H contracts..............ccooeviiiiiiiiiiiiinns 0.22 0.23 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
TOTAL UNDERWRITING DEDUCTIONS (L13t0 L16)...ccvveeeeviiiiieenneen 337.10 318.57 1,030.20 0.00 0.00 0.00 0.00 0.00 0.00 0.00
NET UNDERWRITING GAIN/LOSS (L10 - LA7)..uniiiiiiiiiiiiiceeieci, 41.03 42.89 (28.81) 0.00 0.00 0.00 0.00 0.00 0.00 0.00
. Net Investments Gains / (LOSSES). .. .ucuuiinitiiaii e 6.27 6.00 16.44 0.00 0.00 0.00 0.00 0.00 0.00 0.00
. Aggregate write-ins for other expenses. .............coouiiiiiiiiiiiiii 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
INCOME/LOSSES after cap. gains tax before FIT ltems (L18 to L20)......... 47.29 48.89 (12.37) 0.00 0.00 0.00 0.00 0.00 0.00 0.00
. Federal and foreign income taxes incurred 17.81 18.18 3.95 0.00 0.00 0.00 0.00 0.00 0.00 0.00
NET INCOME/(LOSS) (L211€SS L22).....cuuiiniiiiiiiiieiiiee e 29.48 30.71 (16.33) 0.00 0.00 0.00 0.00 0.00 0.00 0.00
NON-TAXABLE COMMERCIAL RISK ENROLLEES.........cooiiiii e 0 | (Examples of non-taxable enrollees are State * Other (identify products(s); eg Non-Risk Business, PPO):
NON-TAXABLE COMMERCIAL RISK MEMBER MONTHS..... ..o 0 | of Texas enrollees and Federal employees.) 0
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Print Date: 6/1/2011 3:00 PM;
2010ReptQEXPMPM.xIs Ex Houston Entry

STATEMENT FOR THE PERIOD ENDING SEPTEMBER 30, 2010

REPORT FOR :1. CORPORATION / 2. DIVISION

. ENROLLEES AT THE END OF REPT PERIOD.........cccooituiiniinninnaennnns
. MEMBER MONTHS........uiitiiiiiiii e
. Direct Premium INCOME....... ..o
. Net Premium INCOME........oouiiiiiiii e
. Change in unearned premium reserve and reserve for rate credits..............

. Fee-for-Service (gross reVENUES)...........cuiuiiiiiii i

CRISK REVENUE. ...t
. Agg write-in for Other Health Related Revenues.................ccccoiiviiiiinn,

. Aggregate write-ins for other non-health revenues..................cccooi.

TOTAL REVENUE (L4 t0 L9)....uiiiiiiiiiieiii e
Hospital & Medical Benefits........ ..o
Net Reins Recoveries INCUrred. .............oviiiiiiniiiiii e

TOTAL MEDICAL & HOSP (L111€SS L12)..ceuniiiiiieiiiiieecie e
Claims Adjustment EXPeNSes.........c.ovuiiiiiiiiiii e
General Administrative EXPENSES. .......c.ouiiiiiiiii i
Increase in Reserves for A&H contracts..............cooooiiiiiiiinii

TOTAL UNDERWRITING DEDUCTIONS (L13t0 L16)......uevevneeeinieeennn.

NET UNDERWRITING GAIN/LOSS (L10 - LA7)..eniiiiiiiiiiiiicceeeecei
Net Investments Gains / (LOSSES).....uuuunininitiaiiiiie e
Aggregate write-ins for other expenses. .............cocvviiiiiiiiiii

INCOME/LOSSES after cap. gains tax before FIT Items (L18 to L20).........
Federal and foreign income taxes incurred............c..cooiiiiiiiiii i,

NET INCOME/(LOSS) (L211€8S L22).....cceuniiiiiiiiiiii e

NON-TAXABLE COMMERCIAL RISK ENROLLEES...............cccoiiiiiii,
NON-TAXABLE COMMERCIAL RISK MEMBER MONTHS..............coooeiiiinin.

Houston

TEXAS HMO SUPPLEMENT

OF THE Aetna Health Inc.

(Location)

(Name of Company)

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

Indicate Reporting Period: Year-to-Date _X

Tc:’;al COMMERZ(EIAL RISK MED?(-:ARE MEDT&:AID POIr?'-r OF ASSUM?E'D RISK CHILIZI-%EN'S OT?-I'ER
(Omit Provider (Omit Provider HMO Business) (Omit Provider SERVICE RIDER (as Provider HEALTH
HMO Business) HMO Business) COVERAGE HMO) INSURANCE
BASIC ADVANTAGE PART D PLAN
58,992 57,456 1,536 0 0 0 0 0 0 0
539,471 526,550 12,921 0 0 0 0 0 0 0
373.50 357.52 1,024.52 0.00 0.00 0.00 0.00 XXXXXXXX 0.00 0.00
373.50 357.52 1,024.52 0.00 0.00 0.00 0.00 0.00 0.00 0.00
(0.00) (0.00) 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 XXXXXXXX 0.00 0.00 0.00 0.00 XXXXXXXX XXXXXXXX XXXXXXXX 0.00
0.00 XXXXXXXX 0.00 0.00 0.00 XXXXXXXX XXXXXXXX 0.00 XXXXXXXX 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
373.50 357.52 1,024.52 0.00 0.00 0.00 0.00 0.00 0.00 0.00
305.97 290.97 917.02 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
305.97 290.97 917.02 0.00 0.00 0.00 0.00 0.00 0.00 0.00
6.12 5.82 18.34 0.00 0.00 0.00 0.00 0.00 0.00 0.00
46.66 46.39 57.73 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.20 0.20 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
358.95 343.39 993.09 0.00 0.00 0.00 0.00 0.00 0.00 0.00
14.55 14.14 31.44 0.00 0.00 0.00 0.00 0.00 0.00 0.00
5.32 5.10 14.60 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
19.87 19.23 46.04 0.00 0.00 0.00 0.00 0.00 0.00 0.00
7.16 6.93 16.59 0.00 0.00 0.00 0.00 0.00 0.00 0.00
12.71 12.30 29.45 0.00 0.00 0.00 0.00 0.00 0.00 0.00
..................... 0 | (Examples of non-taxable enrollees are State * Other (identify products(s); eg Non-Risk Business, PPO):
...................... 85 | of Texas enrollees and Federal employees.) 0
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Print Date: 6/1/2011 3:00 PM; XA
2010ReptQEXPMPM.xIs Ex San Antonio Entry TE S HMO SUPPLEMENT

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

(Name of Company)

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

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

Indicate Reporting Period: Current Quarter _X

Tc:';al COMMERZ(SIAL RISK MED?(.:ARE MEDT&:AID POIS:r OF ASSUMG:E'D RISK CHILIZI-%EN'S OT?-I'ER
(Omit Provider (Omit Provider HMO Business) (Omit Provider SERVICE RIDER (as Provider HEALTH
HMO Business) HMO Business) COVERAGE HMO) INSURANCE
BASIC ADVANTAGE PART D PLAN
. ENROLLEES AT THE END OF REPT PERIOD 49,022 17,988 2,494 0 0 22,639 0 0 5,901 0
. MEMBER MONTHS.......coiitiii e e 144,105 52,463 7,584 0 0 66,661 0 0 17,397 0
. Direct Premium INCOME........cuuiiiiiiii e 291.51 336.23 1,096.06 0.00 0.00 222.85 0.00 XXXXXXXX 68.96 0.00
. Net Premium INCOME. ..o 291.51 336.23 1,096.06 0.00 0.00 222.85 0.00 0.00 68.96 0.00
. Change in unearned premium reserve and reserve for rate credits.............. 0.02 0.06 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
. Fee-for-Service (gross reVENUES)...........cuiuiiiiiii i 0.00 XXXXXXXX 0.00 0.00 0.00 0.00 XXXXXXXX XXXXXXXX XXXXXXXX 0.00
cRISK REVENUE. ... e 0.00 XXXXXXXX 0.00 0.00 0.00 XXXXXXXX XXXXXXXX 0.00 XXXXXXXX 0.00
. Agg write-in for Other Health Related Revenues.................ccccooiiiviiiians, 1.00 0.00 0.00 0.00 0.00 2.16 0.00 0.00 0.00 0.00
. Aggregate write-ins for other non-health revenues..................cccooi. 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
TOTAL REVENUE (L4 t0 L9)....uiiiiiiiiiiieiiii e 292.53 336.30 1,096.06 0.00 0.00 225.01 0.00 0.00 68.96 0.00
. Hospital & Medical BEnefits..............ooiuiiiiiiiiiiiiiiee e 245.82 256.05 928.26 0.00 0.00 211.36 0.00 0.00 49.55 0.00
. Net Reins Recoveries INCUrred..............cooviiiiiiiiniec e 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
TOTAL MEDICAL & HOSP (L111€SS L12)...cuuiiiiiiiiiiiieeeeeeeeie e 245.82 256.05 928.26 0.00 0.00 211.36 0.00 0.00 49.55 0.00
. Claims Adjustment EXPENSES. .........ouuiuniiiiiiiiitii e 4.92 5.12 18.57 0.00 0.00 4.23 0.00 0.00 0.99 0.00
. General Administrative EXPENSES. .........ouiuiuiiiiiiiiii e 29.41 43.75 58.89 0.00 0.00 20.09 0.00 0.00 9.03 0.00
. Increase in Reserves for A&H contracts..............ccooeviiiiiiiiiiiiinns 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
TOTAL UNDERWRITING DEDUCTIONS (L13t0 L16)...ccvveeeeviiiiieenneen 280.15 304.92 1,005.71 0.00 0.00 235.68 0.00 0.00 59.57 0.00
NET UNDERWRITING GAIN/LOSS (L10 - LA7)..uniiiiiiiiiiiiiceeieci, 12.37 31.37 90.35 0.00 0.00 (10.67) 0.00 0.00 9.39 0.00
. Net Investments Gains / (LOSSES). .. .ucuuiinitiiaii e 4.89 5.59 18.24 0.00 0.00 3.79 0.00 0.00 1.14 0.00
. Aggregate write-ins for other expenses. .............coouiiiiiiiiiiiiii 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
INCOME/LOSSES after cap. gains tax before FIT ltems (L18 to L20)......... 17.26 36.97 108.59 0.00 0.00 (6.89) 0.00 0.00 10.53 0.00
. Federal and foreign income taxes incurred 9.61 15.82 60.13 0.00 0.00 (0.08) 0.00 0.00 5.96 0.00
NET INCOME/(LOSS) (L211€SS L22)....ccuuiiiiiiiiiiieeiiee e 7.65 21.14 48.46 0.00 0.00 (6.81) 0.00 0.00 4.57 0.00
NON-TAXABLE COMMERCIAL RISK ENROLLEES.........cooiiiiiii e 3,267 | (Examples of non-taxable enrollees are State * Other (identify products(s); eg Non-Risk Business, PPO):
NON-TAXABLE COMMERCIAL RISK MEMBER MONTHS. ... oo 9,827 | of Texas enrollees and Federal employees.) 0
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Print Date: 6/1/2011 3:00 PM;
2010ReptQEXPMPM.xIs Ex San Antonio Entry

STATEMENT FOR THE PERIOD ENDING SEPTEMBER 30, 2010

REPORT FOR :1. CORPORATION / 2. DIVISION

. ENROLLEES AT THE END OF REPT PERIOD.........cccooituiiniinninnaennnns
. MEMBER MONTHS........uiiiiiiiiiii e
. Direct Premium INCOME....... ..o
. Net Premium INCOME........oouiiiiiiii e
. Change in unearned premium reserve and reserve for rate credits..............

. Fee-for-Service (gross reVENUES)...........cuiiuiiiiiii i

CRISK REVENUE. ...t
. Agg write-in for Other Health Related Revenues.................ccccoiiviiiiinn,

. Aggregate write-ins for other non-health revenues..................cccooi.

TOTAL REVENUE (L4 t0 L9)....uiiiiiiiiiieiii e
Hospital & Medical Benefits........ ..o
Net Reins Recoveries INCUrred. .............oviiiiiiniiiiii e

TOTAL MEDICAL & HOSP (L111€SS L12)..ceuniiiiiieiiiiieecie e
Claims Adjustment EXPeNSes.........c.ovuiiiiiiiiiii e
General Administrative EXPENSES. .......c.ouiiiiiiiii i
Increase in Reserves for A&H contracts..............cooooiiiiiiiinii

TOTAL UNDERWRITING DEDUCTIONS (L13t0 L16)......uevevneeeinieeennn.

NET UNDERWRITING GAIN/LOSS (L10 - LA7)..eniiiiiiiiiiiiicceeeecei
Net Investments Gains / (LOSSES).....uuuunininitiaiiiiie e
Aggregate write-ins for other expenses. .............cocvviiiiiiiiiii

INCOME/LOSSES after cap. gains tax before FIT Items (L18 to L20).........
Federal and foreign income taxes incurred............c..cooiiiiiiiiii i,

NET INCOME/(LOSS) (L211€8S L22).....cceuniiiiiiiiiiii e

NON-TAXABLE COMMERCIAL RISK ENROLLEES.............cooooiiiii
NON-TAXABLE COMMERCIAL RISK MEMBER MONTHS.........ccooiiiie

San Antonio

TEXAS HMO SUPPLEMENT

OF THE Aetna Health Inc.

(Location)

(Name of Company)

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

Indicate Reporting Period: Year-to-Date _X

Tc:’;al COMMERZ(EIAL RISK MED?(-:ARE MEDT&:AID POIr?'-r OF ASSUM?E'D RISK CHILIZI-%EN'S OT?-I'ER
(Omit Provider (Omit Provider HMO Business) (Omit Provider SERVICE RIDER (as Provider HEALTH
HMO Business) HMO Business) COVERAGE HMO) INSURANCE
BASIC ADVANTAGE PART D PLAN
49,022 17,988 2,494 0 0 22,639 0 5,901 0
424,505 162,835 23,151 0 0 188,535 0 49,984 0
306.93 329.36 1,092.24 0.00 0.00 253.79 0.00 XXXXXXXX 70.56 0.00
306.93 329.36 1,092.24 0.00 0.00 253.79 0.00 0.00 70.56 0.00
0.01 0.02 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 XXXXXXXX 0.00 0.00 0.00 0.00 XXXXXXXX XXXXXXXX XXXXXXXX 0.00
0.00 XXXXXXXX 0.00 0.00 0.00 XXXXXXXX XXXXXXXX 0.00 XXXXXXXX 0.00
0.42 0.00 0.00 0.00 0.00 0.96 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
307.36 329.38 1,092.24 0.00 0.00 254.75 0.00 0.00 70.56 0.00
250.56 260.59 876.16 0.00 0.00 219.57 0.00 0.00 45.01 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
250.56 260.59 876.16 0.00 0.00 219.57 0.00 0.00 45.01 0.00
5.01 5.21 17.52 0.00 0.00 4.39 0.00 0.00 0.90 0.00
31.08 42.89 63.57 0.00 0.00 22.64 0.00 0.00 9.40 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
286.65 308.68 957.25 0.00 0.00 246.61 0.00 0.00 55.31 0.00
20.71 20.70 134.99 0.00 0.00 8.14 0.00 0.00 15.25 0.00
4.38 4.69 15.57 0.00 0.00 3.63 0.00 0.00 1.01 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
25.09 25.39 150.55 0.00 0.00 11.77 0.00 0.00 16.25 0.00
9.04 9.15 54.25 0.00 0.00 4.24 0.00 0.00 5.86 0.00
16.05 16.24 96.30 0.00 0.00 7.53 0.00 0.00 10.40 0.00
3,267 | (Examples of non-taxable enrollees are State * Other (identify products(s); eg Non-Risk Business, PPO):
29,946 | of Texas enrollees and Federal employees.) 0
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Print Date: 6/1/2011 3:00 PM; XA
2010ReptQEXPMPM.xIs Ex Austin Entry TE S HMO SUPPLEMENT

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

(Name of Company)

REPORT FOR :1. CORPORATION / 2. DIVISION Austin
(Location)
EXHIBIT Il (Filed Annually and Quarterly)
ACTUAL REVENUES AND EXPENSES BY MAJOR SPECIFIED LINES
Indicate Reporting Period: Current 9uarter é
1. 2. 3. 4. 5. 6. 7. 8.
Total COMMERCIAL RISK MEDICARE MEDICAID POINT OF ASSUMED RISK| CHILDREN'S OTHER
(Omit Provider (Omit Provider HMO Business) (Omit Provider SERVICE RIDER (as Provider HEALTH
HMO Business) HMO Business) COVERAGE HMO) INSURANCE
BASIC ADVANTAGE PART D PLAN
. ENROLLEES AT THE END OF REPT PERIOD 11,661 11,606 55 0 0 0 0 0 0 0
. MEMBER MONTHS........iitiiiiiii e 34,607 34,446 161 0 0 0 0 0 0 0
. Direct Premium INCOME. .......iiuiiiiiiie e e 362.93 362.31 496.38 0.00 0.00 0.00 0.00 XXXXXXXX 0.00 0.00
. Net Premium INCOME. ..o 362.93 362.31 496.38 0.00 0.00 0.00 0.00 0.00 0.00 0.00
. Change in unearned premium reserve and reserve for rate credits.............. 0.1 0.1 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
. Fee-for-Service (gross reVENUES)...........cuiuiiiiiii i 0.00 XXXXXXXX 0.00 0.00 0.00 0.00 XXXXXXXX XXXXXXXX XXXXXXXX 0.00
c RISK REVENUE. ...t 0.00 XXXXXXXX 0.00 0.00 0.00 XXXXXXXX XXXXXXXX 0.00 XXXXXXXX 0.00
. Agg write-in for Other Health Related Revenues..................ccccoeeiiiiiin, 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
. 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
TOTAL REVENUE (L4 t0 L9)....uiiiiiiiiiiieiiii e 363.05 362.42 496.38 0.00 0.00 0.00 0.00 0.00 0.00 0.00
. Hospital & Medical Benefits...............oiiiiiiiiiiiiii e 227.78 228.16 145.85 0.00 0.00 0.00 0.00 0.00 0.00 0.00
. Net Reins Recoveries INCUrred..............cooviiiiiiiiniec e 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
TOTAL MEDICAL & HOSP (L111€SS L12)..ceuniiiiiieiiiiieeci e 227.78 228.16 145.85 0.00 0.00 0.00 0.00 0.00 0.00 0.00
. Claims Adjustment EXPENSES. .........ouuiuniiiiiiiiitii e 4.56 4.56 2.92 0.00 0.00 0.00 0.00 0.00 0.00 0.00
. General Administrative EXPENSES. .........ouiuiuiiiiiiiiii e 48.04 48.12 31.88 0.00 0.00 0.00 0.00 0.00 0.00 0.00
. Increase in Reserves for A&H contracts..............ccooeviiiiiiiiiiiiinns 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
TOTAL UNDERWRITING DEDUCTIONS (L13t0 L16)......uevevneeeiniieeennn. 280.37 280.84 180.65 0.00 0.00 0.00 0.00 0.00 0.00 0.00
NET UNDERWRITING GAIN/LOSS (L10 - LA7)..uniiiiiiiiiiiiiceeieci, 82.67 81.58 315.73 0.00 0.00 0.00 0.00 0.00 0.00 0.00
. Net Investments Gains / (LOSSES). .. .ucuuininitiiaii e 5.99 5.98 8.44 0.00 0.00 0.00 0.00 0.00 0.00 0.00
. Aggregate write-ins for other expenses. .............coouiiiiiiiiiiiiii 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
INCOME/LOSSES after cap. gains tax before FIT Items (L18 to L20)......... 88.67 87.57 32417 0.00 0.00 0.00 0.00 0.00 0.00 0.00
. Federal and foreign income taxes incurred 35.90 35.43 136.66 0.00 0.00 0.00 0.00 0.00 0.00 0.00
NET INCOME/(LOSS) (L211€8S L22).....cccuiiiiiiiiiiiii e 52.77 52.14 187.50 0.00 0.00 0.00 0.00 0.00 0.00 0.00
NON-TAXABLE COMMERCIAL RISK ENROLLEES.........cooiiiii e 1,625 | (Examples of non-taxable enrollees are State * Other (identify products(s); eg Non-Risk Business, PPO):
NON-TAXABLE COMMERCIAL RISK MEMBER MONTHS. ... oo 4,883 | of Texas enrollees and Federal employees.) 0




Print Date: 6/1/2011 3:00 PM;
2010ReptQEXPMPM.xIs Ex Austin Entry
STATEMENT FOR THE PERIOD ENDING SEPTEMBER 30, 2010

TEXAS HMO SUPPLEMENT
OF THE Aetna Health Inc.

(Name of Company)

Austin
(Location)

REPORT FOR :1. CORPORATION / 2. DIVISION
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EXHIBIT Il (Filed Annually and Quarterly)
ACTUAL REVENUES AND EXPENSES BY MAJOR SPECIFIED LINES

Indicate Reporting Period: Year-to-Date _X

Tc:';al COMMERZ(SIAL RISK MED?(.:ARE MEDT&:AID POIS:r OF ASSUMG:E'D RISK CHILIZI-%EN'S OT?-I'ER
(Omit Provider (Omit Provider HMO Business) (Omit Provider SERVICE RIDER (as Provider HEALTH
HMO Business) HMO Business) COVERAGE HMO) INSURANCE
BASIC ADVANTAGE PART D PLAN
. ENROLLEES AT THE END OF REPT PERIOD..........ccoitiiimiinneninaenans 11,661 11,606 55 0 0 0 0 0 0 0
. MEMBER MONTHS.......c.oitiiiii s e 102,229 101,761 468 0 0 0 0 0 0 0
. Direct Premium INCOME........cuuiiiiiiii e 360.02 359.04 574.42 0.00 0.00 0.00 0.00 XXXXXXXX 0.00 0.00
. Net Premium INCOME........oouiiiiiiii e 360.02 359.04 574.42 0.00 0.00 0.00 0.00 0.00 0.00 0.00
. Change in unearned premium reserve and reserve for rate credits.............. 0.04 0.04 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
. Fee-for-Service (gross reVENUES)...........cuiiuiiiiiii i 0.00 XXXXXXXX 0.00 0.00 0.00 0.00 XXXXXXXX XXXXXXXX XXXXXXXX 0.00
cRISK REVENUE. ....cciiii e 0.00 XXXXXXXX 0.00 0.00 0.00 XXXXXXXX XXXXXXXX 0.00 XXXXXXXX 0.00
. Agg write-in for Other Health Related Revenues.................ccccoiiviiiiinn, 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
. Aggregate write-ins for other non-health revenues..................cccooi. 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
TOTAL REVENUE (L4 t0 L9)....uiiiiiiiiiieiii e 360.06 359.07 574.42 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Hospital & Medical Benefits.............cocoiiiiiiiii 260.47 260.22 314.28 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Net Reins Recoveries INCUrred. .............oviiiiiiniiiiii e 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
TOTAL MEDICAL & HOSP (L111€SS L12)...cuuiiiiiiiiiiiiiieeeeeeeie e 260.47 260.22 314.28 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Claims Adjustment EXPeNSes.........c.ovuiiiiiiiiiii e 5.21 5.20 6.29 0.00 0.00 0.00 0.00 0.00 0.00 0.00
General Administrative EXPENSES. .......c.ouiiiiiiiii i 4718 47.23 36.36 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Increase in Reserves for A&H contracts..............cooooiiiiiiiinii 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
TOTAL UNDERWRITING DEDUCTIONS (L13t0 L16)...ccvvevvivneiiieenneen, 312.86 312.65 356.93 0.00 0.00 0.00 0.00 0.00 0.00 0.00
NET UNDERWRITING GAIN/LOSS (L10 - LA7)..eniiiiiiiiiiiiicceeeecei 47.20 46.42 217.49 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Net Investments Gains / (LOSSES).....uuuunininitiaiiiiie e 5.13 5.12 8.19 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Aggregate write-ins for other expenses. .............cocvviiiiiiiiiii 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
INCOME/LOSSES after cap. gains tax before FIT ltems (L18 to L20)......... 52.33 51.54 225.68 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Federal and foreign income taxes incurred............c..cooiiiiiiiiii i, 18.86 18.57 81.32 0.00 0.00 0.00 0.00 0.00 0.00 0.00
NET INCOME/(LOSS) (L211€SS L22).....cuuiiiiiiiiiiiieiiee e 33.47 32.97 144.35 0.00 0.00 0.00 0.00 0.00 0.00 0.00
NON-TAXABLE COMMERCIAL RISK ENROLLEES........c.oiiiiii e 1,625 | (Examples of non-taxable enrollees are State * Other (identify products(s); eg Non-Risk Business, PPO):
NON-TAXABLE COMMERCIAL RISK MEMBER MONTHS. ... 14,857 | of Texas enrollees and Federal employees.) 0
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Print Date: 6/1/2011 3:00 PM; XA
2010ReptQEXPMPM.xIs Ex Corpus Christi Entry TE S HMO SUPPLEMENT

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

(Name of Company)

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

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

Indicate Reporting Period: Current Quarter _X

Tc:';al COMMERZ(SIAL RISK MED?(.:ARE MEDT&:AID POIS:r OF ASSUMG:E'D RISK CHILIZI-%EN'S OT?-I'ER
(Omit Provider (Omit Provider HMO Business) (Omit Provider SERVICE RIDER (as Provider HEALTH
HMO Business) HMO Business) COVERAGE HMO) INSURANCE
BASIC ADVANTAGE PART D PLAN
. ENROLLEES AT THE END OF REPT PERIOD 321 318 3 0 0 0 0 0 0 0
. MEMBER MONTHS.......cooitiiii e 969 960 9 0 0 0 0 0 0 0
. Direct Premium INCOME........cuuiiiiiiii e 350.27 343.95 1,023.67 0.00 0.00 0.00 0.00 XXXXXXXX 0.00 0.00
. Net Premium INCOME. ..o 350.27 343.95 1,023.67 0.00 0.00 0.00 0.00 0.00 0.00 0.00
. Change in unearned premium reserve and reserve for rate credits.............. 0.51 0.52 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
. Fee-for-Service (gross reVENUES)...........cuiuiiiiiii i 0.00 XXXXXXXX 0.00 0.00 0.00 0.00 XXXXXXXX XXXXXXXX XXXXXXXX 0.00
cRISK REVENUE. ... e 0.00 XXXXXXXX 0.00 0.00 0.00 XXXXXXXX XXXXXXXX 0.00 XXXXXXXX 0.00
. Agg write-in for Other Health Related Revenues.................ccccooiiiviiiians, 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
. Aggregate write-ins for other non-health revenues..................cccooi. 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
TOTAL REVENUE (L4 t0 L9)....uiiiiiiiiiiieiiii e 350.78 344.47 1,023.67 0.00 0.00 0.00 0.00 0.00 0.00 0.00
. Hospital & Medical BEnefits..............ooiuiiiiiiiiiiiiiiee e 206.35 199.11 978.67 0.00 0.00 0.00 0.00 0.00 0.00 0.00
. Net Reins Recoveries INCUrred..............cooviiiiiiiiniec e 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
TOTAL MEDICAL & HOSP (L111€SS L12)...cuuiiiiiiiiiiiieeeeeeeeie e 206.35 199.11 978.67 0.00 0.00 0.00 0.00 0.00 0.00 0.00
. Claims Adjustment EXPENSES. .........ouuiuniiiiiiiiitii e 413 3.98 19.56 0.00 0.00 0.00 0.00 0.00 0.00 0.00
. General Administrative EXPENSES. .........ouiuiuiiiiiiiiii e 46.14 46.06 53.78 0.00 0.00 0.00 0.00 0.00 0.00 0.00
. Increase in Reserves for A&H contracts..............ccooeviiiiiiiiiiiiinns 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
TOTAL UNDERWRITING DEDUCTIONS (L13t0 L16)...ccvveeeeviiiiieenneen 256.62 249.16 1,052.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
NET UNDERWRITING GAIN/LOSS (L10 - LA7)..uniiiiiiiiiiiiiceeieci, 94.17 95.31 (28.33) 0.00 0.00 0.00 0.00 0.00 0.00 0.00
. Net Investments Gains / (LOSSES). .. .ucuuiinitiiaii e 5.87 5.77 16.33 0.00 0.00 0.00 0.00 0.00 0.00 0.00
. Aggregate write-ins for other expenses. .............coouiiiiiiiiiiiiii 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
INCOME/LOSSES after cap. gains tax before FIT ltems (L18 to L20)......... 100.04 101.09 (12.00) 0.00 0.00 0.00 0.00 0.00 0.00 0.00
. Federal and foreign income taxes incurred 63.26 60.21 388.56 0.00 0.00 0.00 0.00 0.00 0.00 0.00
NET INCOME/(LOSS) (L211€SS L22).....cuuiiniiiiiiiiieiiiee e 36.78 40.88 (400.56) 0.00 0.00 0.00 0.00 0.00 0.00 0.00
NON-TAXABLE COMMERCIAL RISK ENROLLEES.........cooiiiii e 0 | (Examples of non-taxable enrollees are State * Other (identify products(s); eg Non-Risk Business, PPO):
NON-TAXABLE COMMERCIAL RISK MEMBER MONTHS..... ..o 0 | of Texas enrollees and Federal employees.) 0
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Print Date: 6/1/2011 3:00 PM;
2010ReptQEXPMPM.xIs Ex Corpus Christi Entry

STATEMENT FOR THE PERIOD ENDING SEPTEMBER 30, 2010

REPORT FOR :1. CORPORATION / 2. DIVISION

. ENROLLEES AT THE END OF REPT PERIOD.........cccooituiiniinninnaennnns
. MEMBER MONTHS........iitiiiiiiii e
. Direct Premium INCOME....... ..o
. Net Premium INCOME........oouiiiiiiii e
. Change in unearned premium reserve and reserve for rate credits..............

. Fee-for-Service (gross reVENUES)...........cuiiuiiiiiii i

CRISK REVENUE. ...t
. Agg write-in for Other Health Related Revenues.................ccccoiiviiiiinn,

. Aggregate write-ins for other non-health revenues..................cccooi.

TOTAL REVENUE (L4 t0 L9)....uiiiiiiiiiieiii e
Hospital & Medical Benefits........ ..o
Net Reins Recoveries INCUrred. .............oviiiiiiniiiiii e

TOTAL MEDICAL & HOSP (L111€SS L12)..ceuniiiiiieiiiiieecie e
Claims Adjustment EXPeNSes.........c.ovuiiiiiiiiiii e
General Administrative EXPENSES. .......c.ouiiiiiiiii i
Increase in Reserves for A&H contracts..............cooooiiiiiiiinii

TOTAL UNDERWRITING DEDUCTIONS (L13t0 L16)......uevevneeeinieeennn.

NET UNDERWRITING GAIN/LOSS (L10 - LA7)..eniiiiiiiiiiiiicceeeecei
Net Investments Gains / (LOSSES).....uuuuuininit i
Aggregate write-ins for other expenses. .............cocvviiiiiiiiiii

INCOME/LOSSES after cap. gains tax before FIT Items (L18 to L20).........
Federal and foreign income taxes incurred...............oooiiiiiiiiiiiiiee.

NET INCOME/(LOSS) (L211€8S L22).....cceuiiiiiiiiiiiii e

NON-TAXABLE COMMERCIAL RISK ENROLLEES.............coooiiiiii
NON-TAXABLE COMMERCIAL RISK MEMBER MONTHS..........cooiiiiie

Corpus Christi

TEXAS HMO SUPPLEMENT

OF THE Aetna Health Inc.

(Location)

(Name of Company)

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

Indicate Reporting Period: Year-to-Date _X

Tc:’;al COMMERZ(EIAL RISK MED?(-:ARE MEDT&:AID POIr?'-r OF ASSUM?E'D RISK CHILIZI-%EN'S OT?-I'ER
(Omit Provider (Omit Provider HMO Business) (Omit Provider SERVICE RIDER (as Provider HEALTH
HMO Business) HMO Business) COVERAGE HMO) INSURANCE
BASIC ADVANTAGE PART D PLAN
321 318 3 0 0 0 0 0 0 0
3,194 3,167 27 0 0 0 0 0 0 0
331.87 327.46 849.19 0.00 0.00 0.00 0.00 XXXXXXXX 0.00 0.00
331.87 327.46 849.19 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.40 0.41 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 XXXXXXXX 0.00 0.00 0.00 0.00 XXXXXXXX XXXXXXXX XXXXXXXX 0.00
0.00 XXXXXXXX 0.00 0.00 0.00 XXXXXXXX XXXXXXXX 0.00 XXXXXXXX 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
332.27 327.87 849.19 0.00 0.00 0.00 0.00 0.00 0.00 0.00
120.70 133.55 (1,386.41) 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
120.70 133.55 (1,386.41) 0.00 0.00 0.00 0.00 0.00 0.00 0.00
2.41 2.67 (27.74) 0.00 0.00 0.00 0.00 0.00 0.00 0.00
45.59 45.21 90.78 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
168.70 181.43 (1,323.37) 0.00 0.00 0.00 0.00 0.00 0.00 0.00
163.57 146.44 2,172.56 0.00 0.00 0.00 0.00 0.00 0.00 0.00
4.74 4.67 12.11 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
168.30 151.11 2,184.67 0.00 0.00 0.00 0.00 0.00 0.00 0.00
60.65 54.46 787.26 0.00 0.00 0.00 0.00 0.00 0.00 0.00
107.65 96.66 1,397.41 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0 | (Examples of non-taxable enrollees are State * Other (identify products(s); eg Non-Risk Business, PPO):
0 | of Texas enrollees and Federal employees.) 0
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Print Date: 6/1/2011 3:00 PM; XA
2010ReptQEXPMPM.xlIs Ex El Paso Entry TE S HMO SUPPLEMENT

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

(Name of Company)

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

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

Indicate Reporting Period: Current Quarter _X

Tc:';al COMMERZ(SIAL RISK MED?(.:ARE MEDT&:AID POIS:r OF ASSUMG:E'D RISK CHILIZI-%EN'S OT?-I'ER
(Omit Provider (Omit Provider HMO Business) (Omit Provider SERVICE RIDER (as Provider HEALTH
HMO Business) HMO Business) COVERAGE HMO) INSURANCE
BASIC ADVANTAGE PART D PLAN
. ENROLLEES AT THE END OF REPT PERIOD 7,418 7,417 1 0 0 0 0 0 0 0
. MEMBER MONTHS.......cooitiiii e 22,538 22,535 3 0 0 0 0 0 0 0
. Direct Premium INCOME........c.uiiiiiiii e 287.71 287.65 728.67 0.00 0.00 0.00 0.00 XXXXXXXX 0.00 0.00
. Net Premium INCOME. ..o 287.71 287.65 728.67 0.00 0.00 0.00 0.00 0.00 0.00 0.00
. Change in unearned premium reserve and reserve for rate credits.............. (0.26) (0.26) 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
. Fee-for-Service (gross reVENUES)...........cuiiuiiiiiii i 0.00 XXXXXXXX 0.00 0.00 0.00 0.00 XXXXXXXX XXXXXXXX XXXXXXXX 0.00
cRISK REVENUE. ... e 0.00 XXXXXXXX 0.00 0.00 0.00 XXXXXXXX XXXXXXXX 0.00 XXXXXXXX 0.00
. Agg write-in for Other Health Related Revenues.................ccccooiiiviiiians, 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
. Aggregate write-ins for other non-health revenues..................cccooi. 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
TOTAL REVENUE (L4 t0 L9)....uiiiiiiiiiiieiiii e 287.45 287.39 728.67 0.00 0.00 0.00 0.00 0.00 0.00 0.00
. Hospital & Medical BEnefits..............ooiuiiiiiiiiiiiiiiee e 265.16 264.88 2,371.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
. Net Reins Recoveries INCUrred..............cooviiiiiiiiniec e 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
TOTAL MEDICAL & HOSP (L111€SS L12)...cuuiiiiiiiiiiiieeeeeeeeie e 265.16 264.88 2,371.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
. Claims Adjustment EXPENSES. .........ouuiuniiiiiiiiitii e 5.30 5.30 47.33 0.00 0.00 0.00 0.00 0.00 0.00 0.00
. General Administrative EXPENSES. .........ouiuiuiiiiiiiiii e 36.46 36.47 3.67 0.00 0.00 0.00 0.00 0.00 0.00 0.00
. Increase in Reserves for A&H contracts..............ccooeviiiiiiiiiiiiinns 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
TOTAL UNDERWRITING DEDUCTIONS (L13t0 L16)...ccvveeeeviiiiieenneen 306.93 306.65 2,422.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
NET UNDERWRITING GAIN/LOSS (L10 - LA7)..uniiiiiiiiiiiiiceeieci, (19.48) (19.26) (1,693.33) 0.00 0.00 0.00 0.00 0.00 0.00 0.00
. Net Investments Gains / (LOSSES).....ucuunininitiiaii e 4.78 4.77 12.67 0.00 0.00 0.00 0.00 0.00 0.00 0.00
. Aggregate write-ins for other expenses. .............coouiiiiiiiiiiiiii 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
INCOME/LOSSES after cap. gains tax before FIT ltems (L18 to L20)......... (14.70) (14.48) (1,680.67) 0.00 0.00 0.00 0.00 0.00 0.00 0.00
. Federal and foreign income taxes incurred (3.39) (3.36) (224.33) 0.00 0.00 0.00 0.00 0.00 0.00 0.00
NET INCOME/(LOSS) (L211€SS L22).....cuuiviiiiiiiiiieiiiei e (11.31) (11.12) (1,456.33) 0.00 0.00 0.00 0.00 0.00 0.00 0.00
NON-TAXABLE COMMERCIAL RISK ENROLLEES.........cooiiiiiii e 0 | (Examples of non-taxable enrollees are State * Other (identify products(s); eg Non-Risk Business, PPO):
NON-TAXABLE COMMERCIAL RISK MEMBER MONTHS..... ..o 0 | of Texas enrollees and Federal employees.) 0
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Print Date: 6/1/2011 3:00 PM;
2010ReptQEXPMPM.xlIs Ex El Paso Entry

STATEMENT FOR THE PERIOD ENDING SEPTEMBER 30, 2010

REPORT FOR :1. CORPORATION / 2. DIVISION

. ENROLLEES AT THE END OF REPT PERIOD...............
. MEMBER MONTHS.........cootiiiiiiin e
. Direct Premium INCOME....... ..o
. Net Premium Income............cooiiiiiiiiiiicee,
. Change in unearned premium reserve and reserve for rate
. Fee-for-Service (gross revenues)............c...coeeeeuninnennenne.
.Risk Revenue............cooiiiiii
. Agg write-in for Other Health Related Revenues...............
. Aggregate write-ins for other non-health revenues............
TOTAL REVENUE (L4 t0 L9)....uiiiiiiiiiieiii e

Hospital & Medical Benefits.............ccoooiiiiiiiinane.

Net Reins Recoveries Incurred............cccooveeviviiiinnennnn.

TOTAL MEDICAL & HOSP (L11 less L12)....................

Claims Adjustment Expenses............ccocoviiiiiiiiinininnen.

General Administrative EXpenses...........cccovveiiiiienennnn.

Increase in Reserves for A&H contracts..........................

TOTAL UNDERWRITING DEDUCTIONS (L13 to L16)....
NET UNDERWRITING GAIN/LOSS (L10 - L17).............

Net Investments Gains / (LOSSES)......c.vviuiuiiiiiiiiiiaianen.

Aggregate write-ins for other expenses.................c.ccce....

INCOME/LOSSES after cap. gains tax before FIT Items (L18 to L20).........

Federal and foreign income taxes incurred............c...ooviiiiiiiiii e,
NET INCOME/(LOSS) (L211€8S L22).....cceuniiiiiiiiiiii e

NON-TAXABLE COMMERCIAL RISK ENROLLEES.........
NON-TAXABLE COMMERCIAL RISK MEMBER MONTHS

El Paso

TEXAS HMO SUPPLEMENT

OF THE Aetna Health Inc.

(Location)

(Name of Company)

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

Indicate Reporting Period: Year-to-Date _X

Tc:’;al COMMERZ(EIAL RISK MED?(-:ARE MEDT&:AID POIr?'-r OF ASSUM?E'D RISK CHILIZI-%EN'S OT?-I'ER
(Omit Provider (Omit Provider HMO Business) (Omit Provider SERVICE RIDER (as Provider HEALTH
HMO Business) HMO Business) COVERAGE HMO) INSURANCE
BASIC ADVANTAGE PART D PLAN
........................ 7,418 7,417 1 0 0 0 0 0 0 0
....................... 69,383 69,375 8 0 0 0 0 0 0 0
282.07 281.99 954.25 0.00 0.00 0.00 0.00 XXXXXXXX 0.00 0.00
....................... 282.07 281.99 954.25 0.00 0.00 0.00 0.00 0.00 0.00 0.00
credits.............. (0.17) (0.17) 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
....................... 0.00 XXXXXXXX 0.00 0.00 0.00 0.00 XXXXXXXX XXXXXXXX XXXXXXXX 0.00
........................ 0.00 XXXXXXXX 0.00 0.00 0.00 XXXXXXXX XXXXXXXX 0.00 XXXXXXXX 0.00
........................ 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
........................ 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
281.90 281.82 954.25 0.00 0.00 0.00 0.00 0.00 0.00 0.00
........................ 239.19 239.32 (861.50) 0.00 0.00 0.00 0.00 0.00 0.00 0.00
....................... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
........................ 239.19 239.32 (861.50) 0.00 0.00 0.00 0.00 0.00 0.00 0.00
....................... 4.78 4.79 (17.25) 0.00 0.00 0.00 0.00 0.00 0.00 0.00
........................ 36.37 36.37 88.13 0.00 0.00 0.00 0.00 0.00 0.00 0.00
........................ 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
........................ 280.35 280.47 (790.63) 0.00 0.00 0.00 0.00 0.00 0.00 0.00
........................ 1.55 1.35 1,744.88 0.00 0.00 0.00 0.00 0.00 0.00 0.00
........................ 4.02 4.02 13.63 0.00 0.00 0.00 0.00 0.00 0.00 0.00
........................ 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
5.57 5.37 1,758.50 0.00 0.00 0.00 0.00 0.00 0.00 0.00
2.01 1.93 633.75 0.00 0.00 0.00 0.00 0.00 0.00 0.00
3.56 3.43 1,124.75 0.00 0.00 0.00 0.00 0.00 0.00 0.00
................................................... 0 | (Examples of non-taxable enrollees are State * Other (identify products(s); eg Non-Risk Business, PPO):
................................................... 0 | of Texas enrollees and Federal employees.) 0
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. ENROLLEES AT THE END OF REPT PERIOD
. MEMBER MONTHS.........coitiiiiiiiceer e

. Direct Premium INCOME....... ..ot

Print Date: 6/1/2011 3:00 PM;
2010ReptQEXPMPM.xIs Ex Dallas Entry

STATEMENT FOR THE PERIOD ENDING SEPTEMBER 30, 2010

REPORT FOR :1. CORPORATION / 2. DIVISION

. Net Premium INCOME........oouiiiiiiii e
. Change in unearned premium reserve and reserve for rate credits..............
. Fee-for-Service (gross reVENUES)...........cuiuiiiiiii i
CRISKREVENUE. ... oot
. Agg write-in for Other Health Related Revenues.................ccccooiiiviiiians,

. Aggregate write-ins for other non-health revenues..................cccooi.

TOTAL REVENUE (L4 t0 L9)....uiiiiiiiiiiieiiii e
Hospital & Medical Benefits. ....... ..o
Net Reins Recoveries INCUrred. .............oviiiiiiiniiii e

TOTAL MEDICAL & HOSP (L111€SS L12)..ceuniiiiiieiiiiieeci e
Claims Adjustment EXPeNSes. ........c.ovuiiiiiiiiii e
General Administrative EXPENSES. .......c.ouiiiiiiiiiiiiiee s
Increase in Reserves for A&H contracts.............ccooooiiiiiiiiii

TOTAL UNDERWRITING DEDUCTIONS (L13t0 L16)......uevevneeeiniieeennn.

NET UNDERWRITING GAIN/LOSS (L10 - LA7)..uniiiiiiiiiiiiiceeieci,
Net Investments Gains / (LOSSES)....cuuuunininitiiaieiiie e
Aggregate write-ins for other expenses. .............ccocuiviiiiiiiiiniii

INCOME/LOSSES after cap. gains tax before FIT Items (L18 to L20).........
Federal and foreign income taxes incurred

NET INCOME/(LOSS) (L211€8S L22).....cceuiiiiiiiiiiiii e

NON-TAXABLE COMMERCIAL RISK ENROLLEES. ...
NON-TAXABLE COMMERCIAL RISK MEMBER MONTHS ..ot

TEXAS HMO SUPPLEMENT

OF THE Aetna Health Inc.

(Name of Company)

Dallas
(Location)
EXHIBIT Il (Filed Annually and Quarterly)
ACTUAL REVENUES AND EXPENSES BY MAJOR SPECIFIED LINES
Indicate Reporting Period: Current 9uarter é
1. 2. 3. 4. 5. 6. 7. 8.
Total COMMERCIAL RISK MEDICARE MEDICAID POINT OF ASSUMED RISK| CHILDREN'S OTHER
(Omit Provider (Omit Provider HMO Business) (Omit Provider SERVICE RIDER (as Provider HEALTH
HMO Business) HMO Business) COVERAGE HMO) INSURANCE
BASIC ADVANTAGE PART D PLAN
62,925 30,458 1,989 0 0 24,910 0 5,568 0
188,279 92,917 6,005 0 0 72,877 0 16,480 0
308.27 367.59 935.65 0.00 0.00 233.06 0.00 XXXXXXXX 77.83 0.00
308.27 367.59 935.65 0.00 0.00 233.06 0.00 0.00 77.83 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 XXXXXXXX 0.00 0.00 0.00 0.00 XXXXXXXX XXXXXXXX XXXXXXXX 0.00
0.00 XXXXXXXX 0.00 0.00 0.00 XXXXXXXX XXXXXXXX 0.00 XXXXXXXX 0.00
0.76 0.00 0.00 0.00 0.00 1.98 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
309.04 367.59 935.65 0.00 0.00 235.04 0.00 0.00 77.83 0.00
254.33 315.29 629.31 0.00 0.00 193.61 0.00 0.00 42.47 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
254.33 315.29 629.31 0.00 0.00 193.61 0.00 0.00 42.47 0.00
5.09 6.31 12.59 0.00 0.00 3.87 0.00 0.00 0.85 0.00
34.19 4711 53.52 0.00 0.00 21.48 0.00 0.00 10.46 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
293.60 368.71 695.41 0.00 0.00 218.96 0.00 0.00 53.79 0.00
15.44 (1.12) 240.23 0.00 0.00 16.08 0.00 0.00 24.04 0.00
5.13 6.11 15.58 0.00 0.00 3.89 0.00 0.00 1.29 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
20.57 4.99 255.81 0.00 0.00 19.97 0.00 0.00 25.33 0.00
9.16 1.04 118.43 0.00 0.00 10.10 0.00 0.00 10.99 0.00
11.41 3.96 137.38 0.00 0.00 9.87 0.00 0.00 14.34 0.00
0 | (Examples of non-taxable enrollees are State * Other (identify products(s); eg Non-Risk Business, PPO):
0 | of Texas enrollees and Federal employees.) 0
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Print Date: 6/1/2011 3:00 PM;
2010ReptQEXPMPM.xIs Ex Dallas Entry

STATEMENT FOR THE PERIOD ENDING SEPTEMBER 30, 2010

REPORT FOR :1. CORPORATION / 2. DIVISION

. ENROLLEES AT THE END OF REPT PERIOD.........cccooituiiniinninnaennnns
. MEMBER MONTHS........uiiiiiiiiiii e
. Direct Premium INCOME....... ..o
. Net Premium INCOME........oouiiiiiiii e
. Change in unearned premium reserve and reserve for rate credits..............

. Fee-for-Service (gross reVENUES)...........cuiiuiiiiiii i

CRISK REVENUE. ...t
. Agg write-in for Other Health Related Revenues.................ccccoiiviiiiinn,

. Aggregate write-ins for other non-health revenues..................cccooi.

TOTAL REVENUE (L4 t0 L9)....uiiiiiiiiiieiii e
Hospital & Medical Benefits........ ..o
Net Reins Recoveries INCUrred. .............oviiiiiiniiiiii e

TOTAL MEDICAL & HOSP (L111€SS L12)..ceuniiiiiieiiiiieecie e
Claims Adjustment EXPeNSes.........c.ovuiiiiiiiiiii e
General Administrative EXPENSES. .......c.ouiiiiiiiii i
Increase in Reserves for A&H contracts..............cooooiiiiiiiinii

TOTAL UNDERWRITING DEDUCTIONS (L13t0 L16)......uevevneeeinieeennn.

NET UNDERWRITING GAIN/LOSS (L10 - LA7)..eniiiiiiiiiiiiicceeeecei
Net Investments Gains / (LOSSES).....uuuuininitiaaiiiiie e
Aggregate write-ins for other expenses. .............cocvviiiiiiiiiii

INCOME/LOSSES after cap. gains tax before FIT Items (L18 to L20).........
Federal and foreign income taxes incurred...............ooiiiiiiiiiiiiiee,

NET INCOME/(LOSS) (L211€8S L22).....cceuiiiiiiiiiiiii e

NON-TAXABLE COMMERCIAL RISK ENROLLEES.............cooooiiiii
NON-TAXABLE COMMERCIAL RISK MEMBER MONTHS..........cooiiiiie

TEXAS HMO SUPPLEMENT

OF THE Aetna Health Inc.

(Name of Company)

Dallas
(Location)
EXHIBIT Il (Filed Annually and Quarterly)
ACTUAL REVENUES AND EXPENSES BY MAJOR SPECIFIED LINES
Indicate Reporting Period: Year-_to-Date é
1. 2. 3. 4. 5. 6. 7. 8.
Total COMMERCIAL RISK MEDICARE MEDICAID POINT OF ASSUMED RISK| CHILDREN'S OTHER
(Omit Provider (Omit Provider HMO Business) (Omit Provider SERVICE RIDER (as Provider HEALTH
HMO Business) HMO Business) COVERAGE HMO) INSURANCE
BASIC ADVANTAGE PART D PLAN
62,925 30,458 1,989 0 0 24,910 0 5,568 0
556,202 289,511 18,336 0 0 199,851 0 48,504 0
314.77 357.36 935.54 0.00 0.00 253.58 0.00 XXXXXXXX 78.02 0.00
314.77 357.36 935.54 0.00 0.00 253.58 0.00 0.00 78.02 0.00
0.01 0.03 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 XXXXXXXX 0.00 0.00 0.00 0.00 XXXXXXXX XXXXXXXX XXXXXXXX 0.00
0.00 XXXXXXXX 0.00 0.00 0.00 XXXXXXXX XXXXXXXX 0.00 XXXXXXXX 0.00
0.32 0.00 0.00 0.00 0.00 0.90 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
315.11 357.39 935.54 0.00 0.00 254.48 0.00 0.00 78.02 0.00
262.60 312.79 651.95 0.00 0.00 206.12 0.00 0.00 48.56 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
262.60 312.79 651.95 0.00 0.00 206.12 0.00 0.00 48.56 0.00
5.25 6.26 13.04 0.00 0.00 4.12 0.00 0.00 0.97 0.00
34.90 45.93 56.42 0.00 0.00 22.88 0.00 0.00 10.42 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
302.75 364.97 721.41 0.00 0.00 233.12 0.00 0.00 59.95 0.00
12.36 (7.59) 214.13 0.00 0.00 21.36 0.00 0.00 18.07 0.00
4.49 5.09 13.33 0.00 0.00 3.63 0.00 0.00 1.11 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
16.85 (2.49) 227.46 0.00 0.00 24.99 0.00 0.00 19.18 0.00
6.07 (0.90) 81.97 0.00 0.00 9.01 0.00 0.00 6.91 0.00
10.78 (1.60) 145.49 0.00 0.00 15.98 0.00 0.00 12.27 0.00
0 | (Examples of non-taxable enrollees are State * Other (identify products(s); eg Non-Risk Business, PPO):
0 | of Texas enrollees and Federal employees.) 0




