Print Date: 6/27/2014 1:50 PM;
2013ReptAEXPMPM.xIs Ex Il

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

STATEMENT FOR THE PERIOD ENDING DECEMBER 31, 2013

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
1. ENROLLEES AT THE END OF REPT PERIOD..........c.oooviiiiiiiiiiieciee 243,817 243,817 0 0 0 0 0 0 0 0
2. MEMBER MONTHS ..ottt 733,440 733,440 0 0 0 0 0 0 0 0
3. Direct Premium INCOME..........uuiiiiiiiiiiiii it 14.17 14.17 0.00 0.00 0.00 0.00 0.00 XXXXXXXX 0.00 0.00
4. Net Premium INCOME.........oooiiiiiiii e 14.15 14.15 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 (QroSS FEVENUES)..........u.uu it et e e e e e eiie e aeeeeneeneen 0.00 XXXXXXXX 0.00 0.00 0.00 0.00 XXXXXXXX XXXXXXXX XXXXXXXX 0.00
7. RISK REVENUE.......oviiiiiiiiiii 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.. 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..............c..ccccociiininnn 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
10. TOTAL REVENUE (L4 t0 L9)......iiiuiiiiiiiiiiiiecc i, 14.15 14.15 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
11. Hospital & Medical Benefits.............ccooviiiiiiiiiiii 7.64 7.64 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
12. Net Reins Recoveries INCurred..............ocooiiii 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 (L11 less L12). 7.64 7.64 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
14. Claims Adjustment Expenses.... (0.08) (0.08) 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
15. General ADMINIStrative EXPENSES. ........oiuiiiiiiiiiie it 3.31 3.31 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
16. Increase in Reserves for A&H CONtracts................ooveiiiiii i 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 t0 L16)....c.uceveeneeiriiiraeenans 10.86 10.86 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
18. NET UNDERWRITING GAIN/LOSS (L10 - L17)..uuciiiiiiiiiiiiiieiiiiiieee i 3.29 3.29 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
19. Net Investments GaINS / (LOSSES)... ... vuii ittt et aee e 0.03 0.03 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
20. Aggregate write-ins for other eXPeNnSes. ...........cuuiuiiiieeiie it 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)... 3.33 3.33 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
22. Federal and foreign income taxes incurred.............cooovveeeeneeeeneenans 0.97 0.97 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
23. NET INCOME/(LOSS) (L211€SS L22)......cccuiiiiiiiiiiiiiiiiiii i 2.35 2.35 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
24 Medical Loss Ratio 54.0% 54.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%
NON-TAXABLE COMMERCIAL RISK ENROLLEES.........cciiiiiiitiiiiiii ittt 0 | (Examples of non-taxable enrollees are State * Other (identify products(s); eg Non-Risk Business, PPO):
NON-TAXABLE COMMERCIAL RISK MEMBER MONTHS .......ciuiiiiiiie e 0 | of Texas enrollees and Federal employees.) 0




Print Date: 6/27/2014 1:50 PM;
2013ReptAEXPMPM.xIs Ex Il

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

STATEMENT FOR THE PERIOD ENDING DECEMBER 31, 2013

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: 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
1. ENROLLEES AT THE END OF REPT PERIOD..........c.ooovviiiiiiiiiiieeieee 243,817 243,817 0 0 0 0 0 0 0 0
2. MEMBER MONTHS ..ottt e 2,968,768 2,968,768 0 0 0 0 0 0 0 0
3. Direct Premium INCOME...........uiiiiiiiiiiiiii i e e 14.22 14.22 0.00 0.00 0.00 0.00 0.00 XXXXXXXX 0.00 0.00
4. Net Premium INCOME....... ..ot 14.21 14.21 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 (QroSS FEVENUES)...... ... ... uu et i e iee e e e eie e aeeeeneeneen 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..............cc.ooeeiveeiiiiinninnn, 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.................cccociiiiinnn 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
10. TOTAL REVENUE (L4 t0 L9)......iiiuiiiiiiiiiiiiiicc i, 14.21 14.21 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
11. Hospital & Medical Benefits.............ccoooeiiiiiiiiiiii 7.92 7.92 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
12. Net Reins Recoveries INCurred..............ooooiiiin 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 (L11 less L12). 7.92 7.92 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
14. Claims Adjustment Expenses.... 0.16 0.16 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
15. General ADMINIStrative EXPENSES.........oiuiiiiiiiiie it et 2.58 2.58 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
16. Increase in Reserves for A&H CONtracts................ooociiiii i 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 t0 L16)....c.uoeveeeeiriiiraeenans 10.65 10.65 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
18. NET UNDERWRITING GAIN/LOSS (L10 - L17)..uuciiiiiiiiiiiiiieiieiiieee i 3.56 3.56 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
19. Net Investments GaINS / (LOSSES)... ... vuii ettt et e 0.06 0.06 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
20. Aggregate write-ins for other eXPenSes. ...........ouuiuiiiieeiie 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)......... 3.62 3.62 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
22. Federal and foreign income taxes iNCUrred...........c.cooiviiiiiiieiee e 1.10 1.10 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
23. NET INCOME/(LOSS) (L211€SS L22)......cceuviiiiiiiiiiiiiiiin i 2.52 2.52 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
24 Medical Loss Ratio 55.7% 55.7% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%
NON-TAXABLE COMMERCIAL RISK ENROLLEES.........ccuuiiiitiiiiii 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.........ccccoiviiiiiiiiiii e, 0 | of Texas enrollees and Federal employees.) 0




Print Date: 6/27/2014 1:50 PM;
2013ReptAEXPMPM.xIs Ex Texas Entry
STATEMENT FOR THE PERIOD ENDING DECEMBER 31, 2013

TEXAS HMO SUPPLEMENT

OF THE Aetna Dental Inc.
(Name of Company)

Texas
(Location)

REPORT FOR :1. CORPORATION / 2. DIVISION

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

Indicate Reporting Period: Current Quarter _X

Tc:JLt.al COMMERZC.:IAL RISK MEDI%:ARE MED‘I‘(.:AID POII?J'.I' OF ASSUM?E'D RISK CHILIZ.REN'S OT|84'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
1. ENROLLEES AT THE END OF REPT PERIOD........cooiiviiiiiiiiiiee 158,646 158,646 0 0 0 0 0 0 0 0
2. MEMBER MONTHS ... e e 477,024 477,024 0 0 0 0 0 0 0 0
3. DireCt Premium INCOME. ... ou it e e e e 17.39 17.39 0.00 0.00 0.00 0.00 0.00 XXXXXXXX 0.00 0.00
4. Net Premium INCOME.........uut it et et e et e e 17.39 17.39 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 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 et 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.covoevvviiiiiiine 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................ccocccooiiin . 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 et e e 17.39 17.39 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
11. Hospital & Medical BENEfitS. .. ... ..cc.iitiiiiiiiiiii e e, 7.39 7.39 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
12. Net Reins ReCOVEries INCUIMEd. ..........c.uuiiiiii e e e 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) 7.39 7.39 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
14. Claims AdJUSTMENE EXPENSES. ... ..itiitiiieiie s et et e e e reeaens (0.08) (0.08) 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
15. General AdMINIStrative EXPENSES. .. ......vuit it ittt et et e 4.07 4.07 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 (L13t0 L16).......ocuvvniiiiiiieennenn, 11.38 11.38 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
18. NET UNDERWRITING GAIN/LOSS (L10 = L17).uuvniitiieiirieiiieeii e 6.01 6.01 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
19. Net INvestments GaINS / (LOSSES) ... cuu vt rrieiiiieiiteiteet et et et eeeie e e 0.04 0.04 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
20. Aggregate write-ins for other eXpenses.............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)........... 6.05 6.05 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
22. Federal and foreign income taxes iNnCurred.............oouvvverivniiiinevee e 1.77 1.77 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
23. NET INCOME/(LOSS) (L211€SS L22).....uvviieiieiiiiieii e 4.28 4.28 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
24 Medical Loss Ratio 42.5% 42.5% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%
NON-TAXABLE COMMERCIAL RISK ENROLLEES.........ccouiitiitiiarii e et 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 0 | of Texas enrollees and Federal employees.) 0
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2013ReptAEXPMPM.xIs Ex Texas Entry
STATEMENT FOR THE PERIOD ENDING DECEMBER 31, 2013
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. Increase in Reserves for A&H contracts

REPORT FOR :1. CORPORATION / 2. DIVISION

. ENROLLEES AT THE END OF REPT PERIOD.......ccuuuiiiiiiiiiiiiiieee e
L MEMBER MONTHS ... .ottt et et et et e et e e e e ee e aies
. Direct Premium INCOME.......coiiii i e e
. Net Premium INCOME. ... ....uiii i et et
. Change in unearned premium reserve and reserve for rate credits................
. Fee-for-Service (groSS rEVENUES)........ciu ittt et et et e e
L RISK REVENUE. ...
. Agg write-in for Other Health Related Revenues................ccocceiiiviveniininnnes

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

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

. Hospital & Medical BENefitS..........coovuiiiiii i

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

TOTAL MEDICAL & HOSP (L11 less L12)

. Claims AQJUSTMENT EXPENSES ... ...t ittt et et et et

. General AdMINIStrative EXPENSES. .. .....oiiiiiiiiiiie it ittt

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

. Net Investments Gains / (LOSSES)......vu ittt ettt

. Aggregate write-ins for Other eXPenSeS..........ovuviviiiiee v,

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

. Federal and foreign income taxes iNCUIMed.............ocviuiiineieeeeniiieine e
23.

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

24 Medical Loss Ratio
NON-TAXABLE COMMERCIAL RISK ENROLLEES.........oitiiiiit i e eee s
NON-TAXABLE COMMERCIAL RISK MEMBER MONTHS ..ottt e

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

Indicate Reporting Period: Year-to-Date _X

Tc:JLt.aI COMMERZC.:IAL RISK MEDI%:ARE MED‘I‘(.:AID POII?J:F OF ASSUM?E'D RISK CHILIZ.REN'S OT|84'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
158,646 158,646 0 0 0 0 0 0 0
1,931,895 1,931,895 0 0 0 0 0 0 0
17.81 17.81 0.00 0.00 0.00 0.00 0.00 XXXXXXXX 0.00 0.00
17.81 17.81 0.00 0.00 0.00 0.00 0.00 0.00 0.00 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
17.81 17.81 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
7.73 7.73 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
7.73 7.73 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
3.28 3.28 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
11.16 11.16 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
6.64 6.64 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
6.72 6.72 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
2.04 2.04 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
4.68 4.68 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
43.4% 43.4% 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: 6/27/2014 1:50 PM;
2013ReptAEXPMPM.xIs Ex Maryland Entry
STATEMENT FOR THE PERIOD ENDING DECEMBER 31, 2013

TEXAS HMO SUPPLEMENT

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: Current Quarter _X

Tc:JLt.al COMMERZC.:IAL RISK MEDI%:ARE MED‘I‘(.:AID POII?J'.I' OF ASSUM?E'D RISK CHILIZ.REN'S OT|84'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
1. ENROLLEES AT THE END OF REPT PERIOD........cooiiviiiiiiiiiiee 40,687 40,687 0 0 0 0 0 0 0 0
2. MEMBER MONTHS ... e e 122,478 122,478 0 0 0 0 0 0 0 0
3. DireCt Premium INCOME. ... ou it e e e e 5.46 5.46 0.00 0.00 0.00 0.00 0.00 XXXXXXXX 0.00 0.00
4. Net Premium INCOME. ... ...ttt et et et et e e e 5.46 5.46 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 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 et 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.covoevvviiiiiiine 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................ccocccooiiin . 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 et e e 5.46 5.46 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
11. Hospital & Medical BENEfitS. .. ... ..c..iitiiiiiiiiti i e, 2.99 2.99 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
12. Net Reins ReCOVEries INCUIMEd. ..........c.uuiiiiii e e e 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) 2.99 2.99 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
14. Claims AdJUSTMENE EXPENSES. ... ..itiitiiieiie s et et e e e reeaens (0.04) (0.04) 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
15. General AdMINIStrative EXPENSES. .. ......vuit it ittt et et e 1.30 1.30 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 (L13t0 L16).......ocuvvniiiiiiieennenn, 4.25 4.25 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
18. NET UNDERWRITING GAIN/LOSS (L10 = L17)..uuuiitieeiirieiiieeiiiii e 1.21 1.21 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
19. Net INvestments GaINS / (LOSSES) ... cuu vt rrieiiiieiiteiteet et et et eeeie e e 0.01 0.01 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
20. Aggregate write-ins for other eXpenses.............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)........... 1.22 1.22 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
22. Federal and foreign income taxes iNnCurred.............oouvvverivniiiinevee e 0.36 0.36 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
23. NET INCOME/(LOSS) (L211€SS L22).....uvviieiieiiiiieii e 0.86 0.86 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
24 Medical Loss Ratio 54.7% 54.7% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%
NON-TAXABLE COMMERCIAL RISK ENROLLEES.........ccouiitiitiiarii e et 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 0 | of Texas enrollees and Federal employees.) 0




Print Date: 6/27/2014 1:50 PM;
2013ReptAEXPMPM.xIs Ex Maryland Entry TEXAS HMO SUPPLEMENT

STATEMENT FOR THE PERIOD ENDING DECEMBER 31, 2013 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

Tc:JLt.al COMMERZC.:IAL RISK MEDI%:ARE MED‘I‘(.:AID POII?J'.I' OF ASSUM?E'D RISK CHILIZ.REN'S OT|84'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
1. ENROLLEES AT THE END OF REPT PERIOD........cooiiviiiiiiiiiiee 40,687 40,687 0 0 0 0 0 0 0 0
2. MEMBER MONTHS ... e e 497,631 497,631 0 0 0 0 0 0 0 0
3. DireCt Premium INCOME. ... ou it e e e e 5.68 5.68 0.00 0.00 0.00 0.00 0.00 XXXXXXXX 0.00 0.00
4. Net Premium INCOME. ... ...ttt et et et et e e e 5.68 5.68 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 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 et 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.covoevvviiiiiiine 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................ccocccooiiin . 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 et e e 5.68 5.68 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
11. Hospital & Medical BENEfitS. .. ... ..c..iitiiiiiiiiti i e, 3.35 3.35 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
12. Net Reins ReCOVEries INCUIMEd. ..........c.uuiiiiii e e e 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) 3.35 3.35 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
14. Claims AdJUSTMENE EXPENSES. ... ..itiitiiieiie s et et e e e reeaens 0.07 0.07 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
15. General AdMINIStrative EXPENSES. .. ......vuit it ittt et et e e 1.03 1.03 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 (L13t0 L16).......ocuvvniiiiiiieennenn, 4.45 4.45 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
18. NET UNDERWRITING GAIN/LOSS (L10 = L17)..uuuiitieeiirieiiieeiiiii e 1.23 1.23 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
19. Net INvestments GaINS / (LOSSES) ... cuu vt rrieiiiieiiteiteet et et et eeeie e e 0.02 0.02 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
20. Aggregate write-ins for other eXpenses.............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)........... 1.25 1.25 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
22. Federal and foreign income taxes iNnCurred.............oouvvverivniiiinevee e 0.38 0.38 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
23. NET INCOME/(LOSS) (L211€SS L22).....uvviieiieiiiiieii e 0.87 0.87 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
24 Medical Loss Ratio 59.0% 59.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%
NON-TAXABLE COMMERCIAL RISK ENROLLEES.........cotiitiiiiii et et 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 0 | of Texas enrollees and Federal employees.) 0




Print Date: 6/27/2014 1:50 PM;
2013ReptAEXPMPM.xIs Ex Missouri Entry
STATEMENT FOR THE PERIOD ENDING DECEMBER 31, 2013

TEXAS HMO SUPPLEMENT

OF THE Aetna Dental Inc.
(Name of Company)

Missouri
(Location)

REPORT FOR :1. CORPORATION / 2. DIVISION

EXHIBIT Il (Filed Annually and Quarterly)
ACTUAL REVENUES AND EXPENSES BY MAJOR SPECIFIED LINES
Indicate Reporting Period: Current Quarter _X

Tc:JLt.al COMMERZC.:IAL RISK MEDI%:ARE MED‘I‘éAID POII?J'.I' OF ASSUM?E'D RISK CHILIZ.REN'S OT|84'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
1. ENROLLEES AT THE END OF REPT PERIOD........cooiiviiiiiiiiiiee 20,354 20,354 0 0 0 0 0 0 0 0
2. MEMBER MONTHS ... e e 61,047 61,047 0 0 0 0 0 0 0 0
3. DireCt Premium INCOME. ... cu it et et e et e 3.02 3.02 0.00 0.00 0.00 0.00 0.00 XXXXXXXX 0.00 0.00
4. Net Premium INCOME. ... ...ttt et et et et e e e 3.02 3.02 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 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 et 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.covoevvviiiiiiine 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................ccocccooiiin . 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 et e e 3.02 3.02 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
11. Hospital & Medical BENEfitS. .. ... ..c..iitiiiiiiiiti i e, 1.41 141 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
12. Net Reins ReCOVEries INCUIMEd. ..........c.uuiiiiii e e e 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) 141 1.41 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
14. Claims AdJUSTMENE EXPENSES. ... ..itiitiiieiie s et et e e e reeaens (0.03) (0.03) 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
15. General AdMINIStrative EXPENSES. .. ......vuit it ittt et et e 0.49 0.49 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 (L13t0 L16).......ocuvvniiiiiiieennenn, 1.88 1.88 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
18. NET UNDERWRITING GAIN/LOSS (L10 = L17)..uuuiitieeiirieiiieeiiiii e 1.14 1.14 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
19. Net INvestments GaINS / (LOSSES) ... cuu vt rrieiiiieiiteiteet et et et eeeie e e 0.01 0.01 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
20. Aggregate write-ins for other eXpenses.............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)........... 1.15 1.15 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
22. Federal and foreign income taxes iNnCurred.............oouvvverivniiiinevee e 0.35 0.35 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
23. NET INCOME/(LOSS) (L211€SS L22).....uvviieiieiiiiieii e 0.80 0.80 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
24 Medical Loss Ratio 46.8% 46.8% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%
NON-TAXABLE COMMERCIAL RISK ENROLLEES.........ccouiitiitiiarii e et 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 0 | of Texas enrollees and Federal employees.) 0




Print Date: 6/27/2014 1:50 PM;
2013ReptAEXPMPM.xIs Ex Missouri Entry TEXAS HMO SUPPLEMENT

STATEMENT FOR THE PERIOD ENDING DECEMBER 31, 2013 OF THE Aetna Dental Inc.

(Name of Company)

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

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

Indicate Reporting Period: Year-to-Date _X

Tc:JLt.al COMMERZC.:IAL RISK MEDI%:ARE MED‘I‘(.:AID POII?J'.I' OF ASSUM?E'D RISK CHILIZ.REN'S OT|84'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
1. ENROLLEES AT THE END OF REPT PERIOD........cooiiviiiiiiiiiiee 20,354 20,354 0 0 0 0 0 0 0 0
2. MEMBER MONTHS ... e e 246,833 246,833 0 0 0 0 0 0 0 0
3. DireCt Premium INCOME. ... ou it e e e e 2.56 2.56 0.00 0.00 0.00 0.00 0.00 XXXXXXXX 0.00 0.00
4. Net Premium INCOME. ... ...ttt et et et et e e e 2.56 2.56 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 et 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.covoevvviiiiiiine 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................ccocccooiiin . 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 et e e 2.56 2.56 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
11. Hospital & Medical BENEfitS. .. ... ..c..iitiiiiiiiiti i e, 1.74 1.74 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
12. Net Reins ReCOVEries INCUIMEd. ..........c.uuiiiiii e e e 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) 1.74 1.74 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
14. Claims AdJUSTMENE EXPENSES. ... ..itiitiiieiie s et et e e e reeaens 0.03 0.03 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
15. General AdMINIStrative EXPENSES. .. ......vuit it ittt et et e e 0.41 0.41 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 (L13t0 L16).......ocuvvniiiiiiieennenn, 2.19 2.19 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
18. NET UNDERWRITING GAIN/LOSS (L10 = L17)..uuuiitieeiirieiiieeiiiii e 0.38 0.38 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
19. Net INvestments GaINS / (LOSSES) ... cuu vt rrieiiiieiiteiteet et et et eeeie e e 0.01 0.01 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
20. Aggregate write-ins for other eXpenses.............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)........... 0.39 0.39 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
22. Federal and foreign income taxes iNnCurred.............oouvvverivniiiinevee e 0.12 0.12 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
23. NET INCOME/(LOSS) (L211€SS L22).....uvviieiieiiiiieii e 0.27 0.27 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
24 Medical Loss Ratio 67.8% 67.8% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%
NON-TAXABLE COMMERCIAL RISK ENROLLEES.........cotiitiiiiii et et 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 0 | of Texas enrollees and Federal employees.) 0




Print Date: 6/27/2014 1:50 PM;
2013ReptAEXPMPM.xIs Ex North Carolina Entry TEXAS HMO SUPPLEMENT

STATEMENT FOR THE PERIOD ENDING DECEMBER 31, 2013 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: Current Quarter _X

Tc:JLt.al COMMERZC.:IAL RISK MEDI%:ARE MED‘I‘(.:AID POII?J'.I' OF ASSUM?E'D RISK CHILIZ.REN'S OT|84'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
1. ENROLLEES AT THE END OF REPT PERIOD........cooiiviiiiiiiiiiee 24,130 24,130 0 0 0 0 0 0 0 0
2. MEMBER MONTHS ... e e 72,891 72,891 0 0 0 0 0 0 0 0
3. DireCt Premium INCOME. ... cu it et et e et e 17.10 17.10 0.00 0.00 0.00 0.00 0.00 XXXXXXXX 0.00 0.00
4. Net Premium INCOME.........uut it et et e et e e 16.95 16.95 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 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 et 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.covoevvviiiiiiine 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................ccocccooiiin . 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 et e e 16.95 16.95 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
11. Hospital & Medical BENEfitS. .. ... ..cc.iitiiiiiiiiiii e e, 22.32 22.32 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
12. Net Reins ReCOVeries INCUIMEd. ............uuviiiiii e 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) 22.32 22.32 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
14. Claims AdJUSTMENE EXPENSES. ... ..itiitiiieiie st et et e e e e aeeeens (0.20) (0.20) 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
15. General AdMINIStrative EXPENSES. .. ......vuit it ittt et et e 3.99 3.99 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 (L13t0 L16).......ocuvvniiiiiiieennenn, 26.11 26.11 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
18. NET UNDERWRITING GAIN/LOSS (L10 = L17).uuvniitiieiirieiiieeii e (9.17) (9.17) 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
19. Net INvestments GaINS / (LOSSES)... ... uuirie it ittt e et aeeie e e 0.04 0.04 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
20. Aggregate write-ins for other eXpenses.............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)........... (9.12) (9.12) 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
22. Federal and foreign income taxes inCurred.............oouvvierivinieevee e (2.67) (2.67) 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
23. NET INCOME/(LOSS) (L211€SS L22)....cuiiviieiieiiiiieii e (6.45) (6.45) 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
24 Medical Loss Ratio 131.7% 131.7% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%
NON-TAXABLE COMMERCIAL RISK ENROLLEES.........ccouiitiitiiinii e et 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 0 | of Texas enrollees and Federal employees.) 0




Print Date: 6/27/2014 1:50 PM;
2013ReptAEXPMPM.xIs Ex North Carolina Entry TEXAS HMO SUPPLEMENT

STATEMENT FOR THE PERIOD ENDING DECEMBER 31, 2013 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

Tc:JLt.al COMMERZC.:IAL RISK MEDI%:ARE MED‘I‘(.:AID POII?J'.I' OF ASSUM?E'D RISK CHILIZ.REN'S OT|84'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
1. ENROLLEES AT THE END OF REPT PERIOD........cooiiviiiiiiiiiiee 24,130 24,130 0 0 0 0 0 0 0 0
2. MEMBER MONTHS ... e e 292,409 292,409 0 0 0 0 0 0 0 0
3. DireCt Premium INCOME. ... ou it e e e e 14.96 14.96 0.00 0.00 0.00 0.00 0.00 XXXXXXXX 0.00 0.00
4. Net Premium INCOME.........uut it et et e et e e 14.81 14.81 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 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 et 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.covoevvviiiiiiine 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................ccocccooiiin . 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 et e e 14.81 14.81 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
11. Hospital & Medical BENEfitS. .. ... ..cc.iitiiiiiiiiiii e e, 22.12 22.12 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
12. Net Reins ReCOVeries INCUIMEd. ............uuviiiiii e 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) 22.12 22.12 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
14. Claims AdJUSTMENE EXPENSES. ... ..itiitiiieiie st et et e e e e aeeeens 0.44 0.44 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
15. General AdMINIStrative EXPENSES. .. ......vuit it ittt et et e e 2.43 2.43 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 (L13t0 L16).......ocuvvniiiiiiieennenn, 25.00 25.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
18. NET UNDERWRITING GAIN/LOSS (L10 = L17).uuvniitiieiirieiiieeii e (10.19) (10.19) 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
19. Net INvestments GaINS / (LOSSES). .. cuuuririe ittt et eee et eeeiee e 0.06 0.06 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
20. Aggregate write-ins for other eXpenses.............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)........... (10.12) (10.12) 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
22. Federal and foreign income taxes inCurred.............oouvvvivieniiieevee e (3.07) (3.07) 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
23. NET INCOME/(LOSS) (L211€SS L22)....cuiiviieiieiiiiieii e (7.05) (7.05) 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
24 Medical Loss Ratio 149.4% 149.4% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%
NON-TAXABLE COMMERCIAL RISK ENROLLEES.........ccuiiiiiii it 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 0 | of Texas enrollees and Federal employees.) 0




