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. Aggregate write-ins for other expenses

STATEMENT FOR THE PERIOD ENDING DECEMBER 31, 2011

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

. ENROLLEES AT THE END OF REPT PERIOD........ccccoioiiiiiiiiins
. MEMBER MONTHS

. Direct Premium INCOME.............o.iiiiiii i e e
. Net Premium INCOME........ocuviiiiiiiii e
. Change in unearned premium reserve and reserve for rate credits...............
. Fee-for-Service (grosSs reVENUES)... ... ..ciu it et aee et aee e
CRISKREVENUE. ...

. Agg write-in for Other Health Related Revenues...............cccccceeviiin e,
. Aggregate write-ins for other non-health revenues.................cccoeiiennn.

TOTAL REVENUE (LA O L9)....uiiiiiiiie i e

. Hospital & Medical BenefitS. ..o

. Net Reins Recoveries INCUIMed.............uuiiiiiiiit e

TOTAL MEDICAL & HOSP (L111eSS L12).......coiiiiiiiiiiieiiicciii e

. Claims AdJUSTMENT EXPENSES. .. ....ivuniitiiiiieiit et e
. General AdmINIStrative EXPENSES. .. .....uuuiuniiiiieie ittt eaeeeeeees

. Increase in Reserves for A&H CONractS...........c.ovvuiiiiniiiiie e

TOTAL UNDERWRITING DEDUCTIONS (L13t0 L16).........ooieviiiiiiinnnnns
NET UNDERWRITING GAIN/LOSS (L10 - L17)....civiviiiiiiiiiiiiiciieeeeine

. Net INvestments GaiNS / (LOSSES)....cuuuuiuniiniiianeie ettt e e e aeeeees

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

. Federal and foreign income taxes incurred................coooiieiiiin e iee e

NET INCOME/(LOSS) (L21 18SS L22).........veveeeeieeseees e,

Medical Loss Ratio

NON-TAXABLE COMMERCIAL RISK ENROLLEES............cccoiiiiiiiiiiicee e
NON-TAXABLE COMMERCIAL RISK MEMBER MONTHS............ccoooiiiiin.

TEXAS HMO SUPPLEMENT

OF THE Aetna Dental Inc.

CONSOLIDATED

(Name of Company)

(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

281,878 281,878 0 0 0 0 0 0 0
845,977 845,977 0 0 0 0 0 0 0
14.27 14.27 0.00 0.00 0.00 0.00 0.00 XXXXXXXX 0.00 0.00
14.26 14.26 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 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
14.26 14.26 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
7.55 7.55 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

7.55 7.55 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

0.15 0.15 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

3.60 3.60 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 0.00
11.30 11.30 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
2.96 2.96 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

0.06 0.06 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 0.00 0.00 0.00 0.00

3.02 3.02 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

0.90 0.90 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

2.12 2.12 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
53.0% 53.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%

....................... 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 ...ttt e

TEXAS HMO SUPPLEMENT

STATEMENT FOR THE PERIOD ENDING DECEMBER 31, 2011

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

. Direct Premium INCOME..........uuiiiiiiiiiiiii it
. Net Premium INCOME.........oooiiiiiii e
. Change in unearned premium reserve and reserve for rate credits...............
. Fee-for-Service (QroSS rEVENUES).......c.uuuiun it eie et ee e
L RISKREVENUE......coviiiiiiii
. Agg write-in for Other Health Related Revenues.............c.cooeceii i,

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

TOTAL REVENUE (L4110 L9)....c.uiiiiiiiiiiii e

. Hospital & Medical BENefitS............couiiiiiiiiiiiiiii e

. Net Reins ReCOVENES INCUMEM. ... ...

TOTAL MEDICAL & HOSP (L111eSS L12).....cuiuviiiiiiiiiiiicie e e

. Claims AdjuStment EXPENSES. ........uuniuniiiaeit et e et reeeeeeenenaes
. General AdMINIStrative EXPENSES. ........iuieiiiiiie it et

. Increase in Reserves for A&H CONLractS...........cooeviiiieiii i

TOTAL UNDERWRITING DEDUCTIONS (L1310 L16).......ccvvviieniiiiinnnnns
NET UNDERWRITING GAIN/LOSS (L10 - L17)..cccoviiiiiiiiiiiiiii e

. Net Investments GaiNS / (LOSSES)... ... vuit it et aee e

. Aggregate write-ins for other eXpenSesS. .. ... ....co.vviiiiiiiiii e

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

. Federal and foreign income taxes incurred................coocviniiiin e iee e

NET INCOME/(LOSS) (L21 18SS L22)........veveeeveieeeees e,

Medical Loss Ratio

NON-TAXABLE COMMERCIAL RISK ENROLLEES..........coiiiiiiii e
NON-TAXABLE COMMERCIAL RISK MEMBER MONTHS..............oo oo,

CONSOLIDATED

OF THE Aetna Dental Inc.

(Name of Company)

(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
281,878 281,878 0 0 0 0 0 0 0
3,422,436 3,422,436 0 0 0 0 0 0 0
172.22 172.22 0.00 0.00 0.00 0.00 0.00 XXXXXXXX 0.00 0.00
172.05 172.05 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
(0.01) (0.01) 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
172.04 172.04 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
94.51 94.51 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
94.51 94.51 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
1.89 1.89 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
30.57 30.57 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
126.97 126.97 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
45.07 45.07 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.80 0.80 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
45.86 45.86 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
14.44 14.44 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
31.43 31.43 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
54.9% 54.9% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%
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 ..ot e

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

REPORT FOR :1. CORPORATION / 2. DIVISION

. Direct Premium INCOME.......ooii it et e e
. Net Premium INCOME.... ... e et et
. Change in unearned premium reserve and reserve for rate credits................
. Fee-for-Service (groSS rEVENUES)........cie it et et e e e
L RISKREVENUE. ...

. Agg write-in for Other Health Related Revenues................ccocceiiiviveniininnnnns

TOTAL REVENUE (LA t0 L9)....euiiiiiiiiiiiiiii e e e

. Hospital & Medical BENEfitS..........cooviiiiiiii e

. Net Reins ReCOVEries INCUITE...........uiuiiiiii e e e e

TOTAL MEDICAL & HOSP (L111eSS L12).....coiviviiiiiiiiiiii e,

. Claims AQJUSTMENT EXPENSES. .. ...t ittt et et e
. General AdMINIStrative EXPENSES. .. ...c.oit it ittt e

. Increase in Reserves for A&H CONTaCES..........c.ovviviiiniiniiiie e,

TOTAL UNDERWRITING DEDUCTIONS (L13t0 L16)......cvvneiniiiiiiniinns
NET UNDERWRITING GAIN/LOSS (L10 - L17)..cceuiiiiiiiiiiiiiicee e

. Net Investments Gains / (LOSSES)....c.vu ittt et it aee et e

. Aggregate write-ins for Other eXPenSEeS..........ovuviviiiiiee e,

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

. Federal and foreign income taxes iNCUIMed.............coovviuiiineieieeniiie e eeeiens
23.

NET INCOME/(LOSS) (L21 €SS L22).......vvvoeeveeeereee oo eeeee s

24 Medical Loss Ratio

Texas

TEXAS HMO SUPPLEMENT

OF THE Aetna Dental Inc.

(Location)

(Name of Company)

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

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

Indicate Reporting Period: Current Quarter _X
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
186,418 186,418 0 0 0 0 0 0 0
558,777 558,777 0 0 0 0 0 0 0
17.68 17.68 0.00 0.00 0.00 0.00 0.00 XXXXXXXX 0.00 0.00
17.68 17.68 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 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
17.68 17.68 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
7.59 7.59 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
7.59 7.59 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.15 0.15 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
4.48 4.48 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
12.23 12.23 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
5.46 5.46 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.07 0.07 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
5.53 5.53 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
1.65 1.65 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
3.88 3.88 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
42.9% 42.9% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%
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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TEXAS HMO SUPPLEMENT

OF THE Aetna Dental Inc.
(Name of Company)

REPORT FOR :1. CORPORATION / 2. DIVISION Texas

(Location)

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

Indicate Reporting Period: Year-to-Date _X

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
1. ENROLLEES AT THE END OF REPT PERIOD........ccociiiiiiiiiiii i 186,418 186,418 0 0 0 0 0 0 0
2. MEMBER MONTHS ... ..ot 2,257,684 2,257,684 0 0 0 0 0 0 0
3. DireCt Premium INCOME...... oo ittt 212.19 212.19 0.00 0.00 0.00 0.00 0.00 XXXXXXXX 0.00 0.00
4. Net Premium INCOME..........uuiiiiiiiii it et e e 212.19 212.19 0.00 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................ (0.02) (0.02) 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
6. Fee-for-Service (groSSs reVENUES)........c.veie ittt e re et et e e e 0.00 XXXXXXXX 0.00 0.00 0.00 0.00 XXXXXXXX XXXXXXXX XXXXXXXX 0.00
7. RISK REVENUE. .. ... e e e et et e 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..............cc.coveevvviiiiiiiine s 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................ccccccooein . 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
10. TOTAL REVENUE (LA 10 L) ...t e e e 212.18 212.18 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
11. Hospital & Medical BENEfitS. .. ... .....iitiiiiiiiit e, 93.94 93.94 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
12. Net Reins Recoveries INCurred..............ooooiiiiiiii i 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
13. TOTAL MEDICAL & HOSP (L111eSS L12)....cccviiiiiiiiiiiiie e 93.94 93.94 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
14. Claims AdJUSIMENE EXPENSES. ... ..itiitiieiie e et et e e e neeeens 1.88 1.88 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
15. General AdMINIStrative EXPENSES. .. ......vuit it ittt et eee e e 38.15 38.15 0.00 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) 133.97 133.97 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
18. NET UNDERWRITING GAIN/LOSS (L10 = L17)..ucvuiitiieierieiiieeii i 78.20 78.20 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
19. Net INvestments GaINS / (LOSSES). .. cuuvr ettt it ittt et e et eeeia e e 0.98 0.98 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
20. Aggregate write-ins for other eXpenses...........c.ovviiiiii i, 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)........... 79.19 79.19 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
22. Federal and foreign income taxes iNCurred.............oouvvverieiinieevee e 24.93 24.93 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
23. NET INCOME/(LOSS) (L211€SS L22)....cvvviieiieiiiiieii it 54.26 54.26 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
24 Medical Loss Ratio 44.3% 44.3% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%
NON-TAXABLE COMMERCIAL RISK ENROLLEES.........couiiiiiii et et nee e 0 | (Examples of non-taxable enrollees are State * Other (identify products(s); eg Non-Risk Business, PPO):
NON-TAXABLE COMMERCIAL RISK MEMBER MONTHS ..ottt e e 0 | of Texas enrollees and Federal employees.) 0
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. ENROLLEES AT THE END OF REPT PERIOD...
. MEMBER MONTHS ..ot e

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

REPORT FOR :1. CORPORATION / 2. DIVISION

. Direct Premium INCOME.......ooii it et e e
. Net Premium INCOME.........uiii i e et et
. Change in unearned premium reserve and reserve for rate credits................
. Fee-for-Service (groSS rEVENUES)........c.ie ittt et et e e e
L RISKREVENUE. ...

. Agg write-in for Other Health Related Revenues................ccocceiiiviveniininnnnns

TOTAL REVENUE (LA t0 L9)....euiiiiiiiiiiiiiii e e e

. Hospital & Medical BENEfitS..........c.oviiiiiiiii e

. Net Reins ReCOVEries INCUITE...........uiuiiiiii e e e e

TOTAL MEDICAL & HOSP (L111eSS L12).....coiviviiiiiiiiiiii e,

. Claims AQJUSTMENT EXPENSES. .. ...t ittt et et e
. General AdMINIStrative EXPENSES. .. ...c.oit it ittt e

. Increase in Reserves for A&H CONTaCES..........c.ovviviiiniiniiiie e,

TOTAL UNDERWRITING DEDUCTIONS (L13t0 L16)......cvvneiniiiiiiniinns
NET UNDERWRITING GAIN/LOSS (L10 - L17)..cceuiiiiiiiiiiiiieeee e

. Net Investments Gains / (LOSSES)....c.vu ittt et it aee et e

. Aggregate write-ins for Other eXPenSEeS..........ovuviviiiiiee e,

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

. Federal and foreign income taxes iNCUIMed.............coovviuiiineieieeniiie e eeeiens
23.

NET INCOME/(LOSS) (L21 €SS L22).......vvvoeeveeeereee oo eeeee s

24 Medical Loss Ratio

NON-TAXABLE COMMERCIAL RISK ENROLLEES............ccccoiiiiiiiii,
NON-TAXABLE COMMERCIAL RISK MEMBER MONTHS...............cooi

Maryland

TEXAS HMO SUPPLEMENT

OF THE Aetna Dental Inc.

(Location)

(Name of Company)

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

Indicate Reporting Period: Current Quarter _X
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
45,632 45,632 0 0 0 0 0 0 0
137,296 137,296 0 0 0 0 0 0 0
5.24 5.24 0.00 0.00 0.00 0.00 0.00 XXXXXXXX 0.00 0.00
5.24 5.24 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 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
5.24 5.24 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
2.72 2.72 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
2.72 2.72 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.05 0.05 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
1.34 1.34 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
411 411 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
1.13 1.13 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.02 0.02 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 0.00
1.15 1.15 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.35 0.35 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.81 0.81 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
51.8% 51.8% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%
...................... 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




Print Date: 3/30/2012 8:50 AM;
2011ReptAEXPMPM.xIs Ex Maryland Entry TEXAS HMO SUPPLEMENT

STATEMENT FOR THE PERIOD ENDING DECEMBER 31, 2011 OF THE Aetna Dental Inc.
(Name of Company)

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

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

Indicate Reporting Period: Year-to-Date _X

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
1. ENROLLEES AT THE END OF REPT PERIOD........ccociiiiiiiiiiii i 45,632 45,632 0 0 0 0 0 0 0 0
2. MEMBER MONTHS ... .ot 561,769 561,769 0 0 0 0 0 0 0 0
3. Direct Premium INCOME. ... cu ittt et e e 62.66 62.66 0.00 0.00 0.00 0.00 0.00 XXXXXXXX 0.00 0.00
4. Net Premium INCOME..........uuiiiiiiiii it e e 62.66 62.66 0.00 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................ (0.01) (0.01) 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
6. Fee-for-Service (groSSs reVENUES)........c.veie ittt e re et et e e e 0.00 XXXXXXXX 0.00 0.00 0.00 0.00 XXXXXXXX XXXXXXXX XXXXXXXX 0.00
7. RISK REVENUE. .. ... e e e et et e 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..............cc.coveevvviiiiiiiine s 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................ccccccooein . 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
10. TOTAL REVENUE (LA 10 L) ...t e e e 62.66 62.66 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
11. Hospital & Medical BENEfitS. .. ... .....iitiiiiiiiiiiiii i, 35.83 35.83 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
12. Net Reins Recoveries INCurred..............ooooiiiiiiii i 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
13. TOTAL MEDICAL & HOSP (L111eSS L12)....cccviiiiiiiiiiiiie e 35.83 35.83 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
14. Claims AdJUSIMENE EXPENSES. ... ..itiitiieiie e et et e e e neeeens 0.72 0.72 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
15. General AdMINIStrative EXPENSES. .. ......vuit it ittt et eee e e 11.07 11.07 0.00 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) 47.62 47.62 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
18. NET UNDERWRITING GAIN/LOSS (L10 = L17).uuvuiitiieiirieiiieeii i e 15.04 15.04 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
19. Net INvestments GaINS / (LOSSES). .. cuuvr ettt it ittt et e et eeeia e e 0.29 0.29 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
20. Aggregate write-ins for other eXpenses...........c.ovviiiiii i, 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)........... 15.33 15.33 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
22. Federal and foreign income taxes iNCurred.............oouvvverieiinieevee e 4.83 4.83 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
23. NET INCOME/(LOSS) (L211€SS L22).....uvviieiieiiiiieii i 10.51 10.51 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
24 Medical Loss Ratio 57.2% 57.2% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%
NON-TAXABLE COMMERCIAL RISK ENROLLEES.........couiiiiiii et et nee e 0 | (Examples of non-taxable enrollees are State * Other (identify products(s); eg Non-Risk Business, PPO):
NON-TAXABLE COMMERCIAL RISK MEMBER MONTHS ..ottt e e 0 | of Texas enrollees and Federal employees.) 0




Print Date: 3/30/2012 8:50 AM;
2011ReptAEXPMPM.xIs Ex Missouri Entry
STATEMENT FOR THE PERIOD ENDING DECEMBER 31, 2011
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. ENROLLEES AT THE END OF REPT PERIOD...
. MEMBER MONTHS ..ot e

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

REPORT FOR :1. CORPORATION / 2. DIVISION

. Direct Premium INCOME.......ooii i et
. Net Premium INCOME.........uiii i e et et
. Change in unearned premium reserve and reserve for rate credits................
. Fee-for-Service (groSS rEVENUES)........c.ie ittt et et e e e
L RISKREVENUE. ...

. Agg write-in for Other Health Related Revenues................ccocceiiiviveniininnnnns

TOTAL REVENUE (LA t0 L9)....euiiiiiiiiiiiiiii e e e

. Hospital & Medical BENEfitS..........c.oviiiiiiiii e

. Net Reins ReCOVEries INCUITE...........uiuiiiiii e e e e

TOTAL MEDICAL & HOSP (L111eSS L12).....coiviviiiiiiiiiiii e,

. Claims AQJUSTMENT EXPENSES. .. ...t ittt et et e
. General AdMINIStrative EXPENSES. .. ...c.oit it ittt e

. Increase in Reserves for A&H CONTaCES..........c.ovviviiiniiniiiie e,

TOTAL UNDERWRITING DEDUCTIONS (L13t0 L16)......cvvneiniiiiiiniinns
NET UNDERWRITING GAIN/LOSS (L10 - L17)..cceuiiiiiiiiiiiiieeee e

. Net Investments Gains / (LOSSES)....c.vu ittt et it aee et e

. Aggregate write-ins for Other eXPenSEeS..........ovuviviiiiiee e,

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

. Federal and foreign income taxes iNCUIMed.............coovviuiiineieieeniiie e eeeiens
23.

NET INCOME/(LOSS) (L21 €SS L22).......vvvoeeveeeereee oo eeeee s

24 Medical Loss Ratio

NON-TAXABLE COMMERCIAL RISK ENROLLEES............ccccoiiiiiiiii,
NON-TAXABLE COMMERCIAL RISK MEMBER MONTHS...............cooi

Missouri

TEXAS HMO SUPPLEMENT

OF THE Aetna Dental Inc.

(Location)

(Name of Company)

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

Indicate Reporting Period: Current Quarter _X
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

23,784 23,784 0 0 0 0 0 0 0
71,494 71,494 0 0 0 0 0 0 0
2.10 2.10 0.00 0.00 0.00 0.00 0.00 XXXXXXXX 0.00 0.00

2.10 2.10 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 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

2.10 2.10 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

1.34 1.34 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

1.34 1.34 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

0.03 0.03 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

0.53 0.53 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

1.89 1.89 0.00 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

0.01 0.01 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

0.21 0.21 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

0.06 0.06 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

0.15 0.15 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
63.9% 63.9% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%

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




Print Date: 3/30/2012 8:50 AM;
2011ReptAEXPMPM.xIs Ex Missouri Entry
STATEMENT FOR THE PERIOD ENDING DECEMBER 31, 2011

REPORT FOR :1. CORPORATION / 2. DIVISION

Missouri

TEXAS HMO SUPPLEMENT

OF THE Aetna Dental 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

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
1. ENROLLEES AT THE END OF REPT PERIOD........ccociiiiiiiiiiii i 23,784 23,784 0 0 0 0 0 0 0 0
2. MEMBER MONTHS ... .ot 285,943 285,943 0 0 0 0 0 0 0 0
3. Direct Premium INCOME. ... cu ittt et e e 26.49 26.49 0.00 0.00 0.00 0.00 0.00 XXXXXXXX 0.00 0.00
4. Net Premium INCOME..........uuiiiiiiiii it e e 26.49 26.49 0.00 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................ (0.00) (0.00) 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
6. Fee-for-Service (groSSs reVENUES)........c.veie ittt e re et et e e e 0.00 XXXXXXXX 0.00 0.00 0.00 0.00 XXXXXXXX XXXXXXXX XXXXXXXX 0.00
7. RISK REVENUE. .. ... e e e et et e 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..............cc.coveevvviiiiiiiine s 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................ccccccooein . 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
10. TOTAL REVENUE (LA 10 L) ...t e e e 26.49 26.49 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
11. Hospital & Medical BENEfitS. .. ... .....iitiiiiiiiiiiiii i, 17.83 17.83 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
12. Net Reins Recoveries INCurred..............ooooiiiiiiii i 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
13. TOTAL MEDICAL & HOSP (L111eSS L12)....cccviiiiiiiiiiiiie e 17.83 17.83 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
14. Claims AdJUSIMENE EXPENSES. ... ..itiitiieiie e et et e e e neeeens 0.36 0.36 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
15. General AdMINIStrative EXPENSES. .. ......vuit it ittt et eee e e 4.62 4.62 0.00 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) 22.80 22.80 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
18. NET UNDERWRITING GAIN/LOSS (L10 = L17).uuvuiitiieiirieiiieeii i e 3.68 3.68 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
19. Net INvestments GaINS / (LOSSES) ... c.uuurrrit it ittt et eee et eeeia e e 0.12 0.12 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
20. Aggregate write-ins for other eXpenses...........c.ovviiiiii i, 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)........... 3.80 3.80 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
22. Federal and foreign income taxes iNnCurred.............oouvvviviviiiiieevee e 1.20 1.20 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
23. NET INCOME/(LOSS) (L211€SS L22).....uvviieiieiiiiieii i 2.61 2.61 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
24 Medical Loss Ratio 67.3% 67.3% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%
NON-TAXABLE COMMERCIAL RISK ENROLLEES.........ccuiiiiiiiii ittt e e e 0 | (Examples of non-taxable enrollees are State * Other (identify products(s); eg Non-Risk Business, PPO):
NON-TAXABLE COMMERCIAL RISK MEMBER MONTHS ..ottt e e 0 | of Texas enrollees and Federal employees.) 0




Print Date: 3/30/2012 8:50 AM;
2011ReptAEXPMPM.xIs Ex North Carolina Entry
STATEMENT FOR THE PERIOD ENDING DECEMBER 31, 2011
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. ENROLLEES AT THE END OF REPT PERIOD...
. MEMBER MONTHS ..ot e

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

REPORT FOR :1. CORPORATION / 2. DIVISION

. Direct Premium INCOME.......ooii i et
. Net Premium INCOME.... ... e et et
. Change in unearned premium reserve and reserve for rate credits................
. Fee-for-Service (groSS rEVENUES)........c.ie ittt et et e e e
L RISKREVENUE. ...

. Agg write-in for Other Health Related Revenues................ccocceiiiviveniininnnnns

TOTAL REVENUE (LA t0 L9)....euiiiiiiiiiiiiiii e e e

. Hospital & Medical BENEfitS..........cooviiiiiiii e

. Net Reins ReCOVEries INCUMTE...........uiuiiiiii e e et

TOTAL MEDICAL & HOSP (L111eSS L12).....coiviviiiiiiiiiiii e,

. Claims AQJUSTMENT EXPENSES......ui ittt et et e e et
. General AdMINIStrative EXPENSES. .. ...c.oit it ittt e

. Increase in Reserves for A&H CONTaCES..........c.ovviviiiniiniiiie e,

TOTAL UNDERWRITING DEDUCTIONS (L13t0 L16)......cvvneiniiiiiiniinns
NET UNDERWRITING GAIN/LOSS (L10 - L17)..cceuiiiiiiiiiiiiiicee e

. Net Investments Gains / (LOSSES)......vuitiiiiiiiiie ittt et

. Aggregate write-ins for Other eXPenSEeS..........ovuviviiiiiee e,

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

. Federal and foreign income taxes iNCUIMed.............cocveiuiiine et eeniiie e eeeiens
23.

NET INCOME/(LOSS) (L21 €SS L22).......vevoeeveeeerees oo eee e

24 Medical Loss Ratio

North Carolina

TEXAS HMO SUPPLEMENT

OF THE Aetna Dental Inc.

(Name of Company)

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

(Location)
EXHIBIT Il (Filed Annually and Quarterly)
ACTUAL REVENUES AND EXPENSES BY MAJOR SPECIFIED LINES
Indicate Reporting Period: Current Quarter _X
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
26,044 26,044 0 0 0 0 0 0 0
78,410 78,410 0 0 0 0 0 0 0
16.87 16.87 0.00 0.00 0.00 0.00 0.00 XXXXXXXX 0.00 0.00
16.72 16.72 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 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
16.72 16.72 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
21.37 21.37 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
21.37 21.37 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.43 0.43 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
4.03 4.03 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
25.83 25.83 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
(9.10) (9.10) 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.07 0.07 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
(9.03) (9.03) 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
(2.74) (2.74) 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
(6.29) (6.29) 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
127.8% 127.8% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%
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




Print Date: 3/30/2012 8:50 AM;
2011ReptAEXPMPM.xIs Ex North Carolina Entry TEXAS HMO SUPPLEMENT

STATEMENT FOR THE PERIOD ENDING DECEMBER 31, 2011 OF THE Aetna Dental Inc.
(Name of Company)

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

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

Indicate Reporting Period: Year-to-Date _X

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
1. ENROLLEES AT THE END OF REPT PERIOD........ccociiiiiiiiiiii i 26,044 26,044 0 0 0 0 0 0 0 0
2. MEMBER MONTHS ... .ot 317,040 317,040 0 0 0 0 0 0 0 0
3. Direct Premium INCOME. ... cu ittt et e e 211.12 211.12 0.00 0.00 0.00 0.00 0.00 XXXXXXXX 0.00 0.00
4. Net Premium INCOME..........uuiiiiiiiii it et e e 209.29 209.29 0.00 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................ 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
6. Fee-for-Service (groSSs reVENUES)........c.veie ittt e re et et e e e e 0.00 XXXXXXXX 0.00 0.00 0.00 0.00 XXXXXXXX XXXXXXXX XXXXXXXX 0.00
7. RISK REVENUE. .. ... e e e et et e 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..............cc.coveevvviiiiiiiine s 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................ccccccooein . 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
10. TOTAL REVENUE (LA 10 L) ...t e e e 209.29 209.29 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
11. Hospital & Medical BENEfitS. .. ... .....iitiiiiiiiit e, 271.43 271.43 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
12. Net Reins Recoveries Incurred..............oooiiiiiii i 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
13. TOTAL MEDICAL & HOSP (L111eSS L12)....cccviiiiiiiiiiiiie e 271.43 271.43 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
14. Claims AdJUSIMENE EXPENSES. .. ....itiitiiieiie e et et e e e e e aens 5.43 5.43 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
15. General AdMINIStrative EXPENSES. .. ......vuit it ittt et eee e e 34.15 34.15 0.00 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) 311.01 311.01 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
18. NET UNDERWRITING GAIN/LOSS (L10 = L17)..ucvuiitiieierieiiieeii i (101.71) (101.71) 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
19. Net INvestments GaINS / (LOSSES). .. c.uvririe it ittt eee et eeeia e e 0.97 0.97 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
20. Aggregate write-ins for other eXpenses...........c.ovviiiiii i, 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)........... (100.74) (100.74) 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
22. Federal and foreign income taxes iNCUrred.............oouvvierivniininevee e (31.71) (31.71) 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
23. NET INCOME/(LOSS) (L211€SS L22) ... . eee oo (69.03) (69.03) 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
24 Medical Loss Ratio 129.7% 129.7% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%
NON-TAXABLE COMMERCIAL RISK ENROLLEES.........couiiiiiiiii it et nee e 0 | (Examples of non-taxable enrollees are State * Other (identify products(s); eg Non-Risk Business, PPO):
NON-TAXABLE COMMERCIAL RISK MEMBER MONTHS ..ottt e e 0 | of Texas enrollees and Federal employees.) 0




