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STATEMENT FOR THE PERIOD ENDING

REPORT FOR :1. CORPORATION / 2. DIVISION

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

. Direct Premium INCOME..........uuiiiiiiiiiiiii it e
. Net Premium INCOME.........ooo i
. Change in unearned premium reserve and reserve for rate credits...............
. Fee-for-Service (QroSS rEVENUES).......c. vt iut it eee ettt aee e
L RISKREVENUE.......oviiiiiiiic

. Agg write-in for Other Health Related Revenues.............c.coceceii i,
. Aggregate write-ins for other non-health revenues.................cccoeeoiiiiinns

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

. Hospital & Medical BENefitS............ocuiiiiiiiiiiiiiii e

. Net Reins ReCOVENES INCUMEQ. ... ...t et

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

. Claims AdjuStment EXPENSES. .. .....uuniiniiiieit ettt reeeeneeneaae
. General ADMINIStrative EXPENSES.........uu it et aee e

. Increase in Reserves for A&H CONtracts...........cooooiviieiiiiie i

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

. Net Investments GaINS / (LOSSES)... ... vuit ettt et et

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

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

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

NET INCOME/(LOSS) (L211€SS L22).....uiieieiiteeeiiiin e e eee et e eee s
Medical Loss Ratio

NON-TAXABLE COMMERCIAL RISK ENROLLEES............cccccovvviiiiiii,
NON-TAXABLE COMMERCIAL RISK MEMBER MONTHS.............ccccc

JUNE 30, 2014

———————

ION / 2. DIVISION

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

246,304 246,304 0 0 0 0 0 0 0
689,945 689,945 0 0 0 0 0 0 0
15.29 15.29 0.00 0.00 0.00 0.00 0.00 XXXXXXXX 0.00 0.00
15.27 15.27 0.00 0.00 0.00 0.00 0.00 0.00 0.00 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 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
15.27 15.27 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
9.25 9.25 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

9.25 9.25 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

0.19 0.19 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

2.86 2.86 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
12.30 12.30 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
2.97 2.97 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

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

0.94 0.94 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

2.08 2.08 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
60.6% 60.6% 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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. Federal and foreign income taxes incurred

STATEMENT FOR THE PERIOD ENDING

JUNE 30, 2014

———————

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

. ENROLLEES AT THE END OF REPT PERIOD........ccctuviiiiiieeiiiiieee e
. MEMBER MONTHS .....ouitiiiiit i et e et e
. Direct Premium INCOME..........uuiiiiiiiiiiiiin it e e
. Net Premium INCOME.........oooiiiiii e
. Change in unearned premium reserve and reserve for rate credits...............

. Fee-for-Service (QroSS rEVENUES).......c..uuiut it et et et aee e

L RISKREVENUE.......oviiiiiiiic
. Agg write-in for Other Health Related Revenues.............c.coooieii i,

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

TOTAL REVENUE (L4 to L9)

. Hospital & Medical BENefitS............ccuiiiiiiiiiiiiiii e

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

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

. Claims Adjustment EXPENSES. ........uuniuniiiieit ettt eeeeeeeeneaaes
. General ADMINIStrative EXPENSES.........iu it eee e

. Increase in Reserves for A&H CONtractS...........coooviiiieiii i

TOTAL UNDERWRITING DEDUCTIONS (L1310 L16).......ccvvviieniininnnnns
NET UNDERWRITING GAIN/LOSS (L10 - L17)..c.ccvviiiiiiiiiiiiii e

. Net Investments GaiNS / (LOSSES)... ... vuit ettt et e

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

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

NET INCOME/(LOSS) (L21 1€SS L22).....uitiieieiiieiiiee e
Medical Loss Ratio
NON-TAXABLE COMMERCIAL RISK ENROLLEES..........

TEXAS HMO SUPPLEMENT

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

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

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
246,304 246,304 0 0 0 0 0 0 0
1,471,633 1,471,633 0 0 0 0 0 0 0
14.37 14.37 0.00 0.00 0.00 0.00 0.00 XXXXXXXX 0.00 0.00
14.35 14.35 0.00 0.00 0.00 0.00 0.00 0.00 0.00 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
14.35 14.35 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
7.53 7.53 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
7.53 7.53 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
3.10 3.10 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
10.77 10.77 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
3.58 3.58 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
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
3.63 3.63 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
1.30 1.30 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
2.32 2.32 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
52.4% 52.4% 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: 9/11/2014 9:11 AM;
2014ReptQEXPMPM.xIs Ex Texas Entry TEXAS HMO SUPPLEMENT

STATEMENT FOR THE PERIOD ENDING JUNE 30, 2014 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: Current Quarter _X

T(;Lt.al COMMERz(élAL RISK MED?(')ARE MEDTéAID POII\SI"F OF ASSUMGE.D RISK CHILI37|;2EN'S OTlaiilER
(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..........civiiiiiiiii e 161,327 161,327 0 0 0 0 0 0 0 0
2. MEMBER MONTHS ..ot e 478,686 478,686 0 0 0 0 0 0 0 0
3. Direct Premium Income 17.11 17.11 0.00 0.00 0.00 0.00 0.00 XXXXXXXX 0.00 0.00
4. Net Premium INCOME..........coiiiiiiiiiii i e e e 17.11 17.11 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 (groSS rEVENUES).........vuur it iee et et eeeeenenn 0.00 XXXXXXXX 0.00 0.00 0.00 0.00 XXXXXXXX XXXXXXXX XXXXXXXX 0.00
7. RISKREVENUE.......cii 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...............cccoccoivivivincininnn 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................cocoeeiinnnnn, 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
10. TOTAL REVENUE (L4 10 LO)..iuiiiiiieie e et 17.11 17.11 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
11. Hospital & Medical Benefits................cccociiiiiiiiiiiin 8.07 8.07 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
12. Net Reins Recoveries INCUIred.............cooouiiiiiiiii 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 (L111eSS L12)....ccuiuiiiiiiiiiieecee e 8.07 8.07 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
14. Claims AdjuStMENT EXPENSES. .. ..uuiiiie ittt et et et et e e eene 0.16 0.16 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
15. General AdmINIStrative EXPENSES. .. ... .ouviie ittt st 3.26 3.26 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
16. Increase in Reserves for A&H contracts................coviiiiie e, 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).......ccuvvvniiennnen. 11.49 11.49 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
18. NET UNDERWRITING GAIN/LOSS (L10 = L17)..uuuniiniiniinieiieii e 5.62 5.62 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
19. Net Investments GaiNS / (LOSSES).......uuiuie ittt eet s e et e e ees 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 eXpensSes............vvvviviiiiiie 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 ltems (L18 to L20)......... 5.69 5.69 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
22. Federal and foreign income taxes iNCUrred..............ovveeriiniininenee i, 1.81 1.81 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
23. NET INCOME/(LOSS) (L211€SS L22)....ceiiiiiiiiieiiiiei e e, 3.88 3.88 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
24 Medical Loss Ratio 47.1% 47.1% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%
NON-TAXABLE COMMERCIAL RISK ENROLLEES.......c.oiiiiiiiiiiiiiee 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: 9/11/2014 9:11 AM;
2014ReptQEXPMPM.xIs Ex Texas Entry TEXAS HMO SUPPLEMENT

STATEMENT FOR THE PERIOD ENDING JUNE 30, 2014 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

T(;Lt.al COMMERz(élAL RISK MED?(')ARE MEDTéAID POII\SI"F OF ASSUMGE.D RISK CHILI37|;2EN'S OTlaiilER
(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..........civiiiiiiiii e 161,327 161,327 0 0 0 0 0 0 0 0
2. MEMBER MONTHS ..ot e 957,408 957,408 0 0 0 0 0 0 0 0
3. Direct Premium INCOME..........coiiiiiiiiiii i e e 17.22 17.22 0.00 0.00 0.00 0.00 0.00 XXXXXXXX 0.00 0.00
4. Net Premium INCOME.........ooiuiiiiiiiiiit e e e, 17.22 17.22 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 (groSS rEVENUES).........vuut et e et et ne e eeneen 0.00 XXXXXXXX 0.00 0.00 0.00 0.00 XXXXXXXX XXXXXXXX XXXXXXXX 0.00
7. RiskRevenue..............coooiiiiii 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...............cccoccoivivivincininnn 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................cccoeviinnne, 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
10. TOTAL REVENUE (L4 10 LO)..iuiiiiiieie e et 17.22 17.22 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
11. Hospital & Medical Benefits................cccociiiiiiiiiiiin 6.81 6.81 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
12. Net Reins Recoveries INCUIred.............cooouiiiiiiiii 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 (L111eSS L12)....ccuiuiiiiiiiiiieecee e 6.81 6.81 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
14. Claims AdjuStMENT EXPENSES. .. ..uuiiiie ittt et et et et e e eene 0.14 0.14 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
15. General AdmINIStrative EXPENSES. .. ... .ouviie ittt st 3.77 3.77 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
16. Increase in Reserves for A&H contracts................coviiiiie e, 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).......ccuvvvniiennnen. 10.71 10.71 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
18. NET UNDERWRITING GAIN/LOSS (L10 = L17)..uuuuiiniiiiinieiiiiis e 6.51 6.51 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
19. Net Investments GaiNS / (LOSSES).......uuiuie ittt eet s e et e e ees 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 eXpensSes............vvviviiiiieii e 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 ltems (L18 to L20)......... 6.57 6.57 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
22. Federal and foreign income taxes iNCUrred..............ovveeriiniininenee i, 2.36 2.36 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
23. NET INCOME/(LOSS) (L211€SS L22)....ceiiiiiiiiieiiiiei e e, 4.21 4.21 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
24 Medical Loss Ratio 39.5% 39.5% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%
NON-TAXABLE COMMERCIAL RISK ENROLLEES. .. ..ottt 0 | (Examples of non-taxable enrollees are State * Other (identify products(s); eg Non-Risk Business, PPO):
NON-TAXABLE COMMERCIAL RISK MEMBER MONTHS.......coiiiiiiiii e e 0 | of Texas enrollees and Federal employees.) 0




Print Date: 9/11/2014 9:11 AM;
2014ReptQEXPMPM.xIs Ex Maryland Entry TEXAS HMO SUPPLEMENT

STATEMENT FOR THE PERIOD ENDING JUNE 30, 2014 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

T(;Lt.al COMMERz(élAL RISK MED?(')ARE MEDTéAID POII\SI"F OF ASSUMGE.D RISK CHILI37|;2EN'S OTlaiilER
(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..........civiiiiiiiii e 39,476 39,476 0 0 0 0 0 0 0 0
2. MEMBER MONTHS ..ot e 75,459 75,459 0 0 0 0 0 0 0 0
3. Direct Premium Income 9.11 9.11 0.00 0.00 0.00 0.00 0.00 XXXXXXXX 0.00 0.00
4. Net Premium INCOME.........ccoiiiiiiiiiit i e e 9.11 9.11 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 (groSS rEVENUES).........vuur it iee et et eeeeenenn 0.00 XXXXXXXX 0.00 0.00 0.00 0.00 XXXXXXXX XXXXXXXX XXXXXXXX 0.00
7. RISKREVENUE.......cii 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...............cccoccoivivivincininnn 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................cocoeeiinnnnn, 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
10. TOTAL REVENUE (L4 10 LO)..iuiiiiiieie e et 9.11 9.11 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
11. Hospital & Medical Benefits...............cccociiiiiiiiiiiin 7.29 7.29 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
12. Net Reins Recoveries INCUIred.............cooouiiiiiiiii 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 (L111eSS L12)....ccuiuiiiiiiiiiieecee e 7.29 7.29 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
14. Claims AdjuStMENT EXPENSES. .. ..uuiiiie ittt et et et et e e eene 0.15 0.15 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
15. General AdmINIStrative EXPENSES. .. ... .ouviie ittt st 1.67 1.67 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
16. Increase in Reserves for A&H contracts................coviiiiie e, 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).......ccuvvvniiennnen. 9.11 9.11 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
18. NET UNDERWRITING GAIN/LOSS (L10 = L17)..uuuuiiniininnieiieiis e (0.00) (0.00) 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
19. Net Investments GaiNS / (LOSSES).......uuuiuie ittt aiteiiiniee et e e ees 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 eXpensSes............vvvviviiiiiie 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 ltems (L18 to L20)......... 0.03 0.03 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
22. Federal and foreign income taxes iNCUrred..............ovveeriiniininenee i, (0.07) (0.07) 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
23. NET INCOME/(LOSS) (L211€SS L22)....ceiiiiiiiiiiiiiiei e, 0.10 0.10 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
24 Medical Loss Ratio 80.1% 80.1% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%
NON-TAXABLE COMMERCIAL RISK ENROLLEES.......c.oiiiiiiiiiiiiiee 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: 9/11/2014 9:11 AM;
2014ReptQEXPMPM.xIs Ex Maryland Entry TEXAS HMO SUPPLEMENT

STATEMENT FOR THE PERIOD ENDING JUNE 30, 2014 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

T(;Lt.al COMMERz(élAL RISK MED?(')ARE MEDTéAID POII\SI"F OF ASSUMGE.D RISK CHILI37|;2EN'S OTlaiilER
(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..........civiiiiiiiii e 39,476 39,476 0 0 0 0 0 0 0 0
2. MEMBER MONTHS ..ot e 239,985 239,985 0 0 0 0 0 0 0 0
3. Direct Premium INCOME..........coiiiiiiiiiii i e e 5.78 5.78 0.00 0.00 0.00 0.00 0.00 XXXXXXXX 0.00 0.00
4. Net Premium INCOME.........oooiiiiiiiiiit e e e e e 5.78 5.78 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 (groSS rEVENUES).........vuut et e et et ne e eeneen 0.00 XXXXXXXX 0.00 0.00 0.00 0.00 XXXXXXXX XXXXXXXX XXXXXXXX 0.00
7. RiskRevenue..............coooiiiiii 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...............cccoccoivivivincininnn 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................cccoeviinnne, 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
10. TOTAL REVENUE (L4 10 LO)..iuiiiiiieie e et 5.78 5.78 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
11. Hospital & Medical Benefits...............cccociiiiiiiiiiiin 3.69 3.69 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
12. Net Reins Recoveries INCUIred.............cooouiiiiiiiii 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 (L111eSS L12)....ccuiuiiiiiiiiiieecee e 3.69 3.69 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
14. Claims AdjuStMENT EXPENSES. .. ..uuiiiie ittt et et et et e e eene 0.07 0.07 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
15. General AdmINIStrative EXPENSES. .. ... .ouviie ittt st 1.23 1.23 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
16. Increase in Reserves for A&H contracts................coviiiiie e, 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).......ccuvvvniiennnen. 5.00 5.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
18. NET UNDERWRITING GAIN/LOSS (L10 = L17)..uuuniiniiniinceiieii e 0.78 0.78 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
19. Net Investments GaiNS / (LOSSES).......uuiuie ittt eet s e et e e ees 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 eXpensSes............vvviviiiiieii e 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 ltems (L18 to L20)......... 0.80 0.80 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
22. Federal and foreign income taxes iNCUrred..............ovveeriiniininenee i, 0.29 0.29 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
23. NET INCOME/(LOSS) (L211€SS L22)....ceiiiiiiiiieiiiiei e e, 0.51 0.51 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
24 Medical Loss Ratio 63.9% 63.9% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%
NON-TAXABLE COMMERCIAL RISK ENROLLEES. .. ..ottt 0 | (Examples of non-taxable enrollees are State * Other (identify products(s); eg Non-Risk Business, PPO):
NON-TAXABLE COMMERCIAL RISK MEMBER MONTHS.......coiiiiiiiii e e 0 | of Texas enrollees and Federal employees.) 0




Print Date: 9/11/2014 9:11 AM;
2014ReptQEXPMPM.xIs Ex Missouri Entry TEXAS HMO SUPPLEMENT

STATEMENT FOR THE PERIOD ENDING JUNE 30, 2014 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: Current Quarter _X

T(;Lt.al COMMERz(élAL RISK MED?(')ARE MEDTéAID POII\SI"F OF ASSUMGE.D RISK CHILI37|;2EN'S OTlaiilER
(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..........civiiiiiiiii e 20,287 20,287 0 0 0 0 0 0 0 0
2. MEMBER MONTHS ..ot e 60,091 60,091 0 0 0 0 0 0 0 0
3. Direct Premium Income 2.25 2.25 0.00 0.00 0.00 0.00 0.00 XXXXXXXX 0.00 0.00
4. Net Premium INCOME.........ccoiiiiiiiiiit i e e 2.25 2.25 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 (groSS rEVENUES).........veur et i iee et et aeeeeneen 0.00 XXXXXXXX 0.00 0.00 0.00 0.00 XXXXXXXX XXXXXXXX XXXXXXXX 0.00
7. RISKREVENUE.......cii 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...............cccoccoivivivincininnn 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................cocoeeiinnnnn, 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
10. TOTAL REVENUE (L4 10 LO)..iuiiiiiieie e et 2.25 2.25 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
11. Hospital & Medical Benefits...............cccociiiiiiiiiiiin 1.53 1.53 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
12. Net Reins Recoveries INCUIred.............cooouiiiiiiiii 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 (L111eSS L12)....ccuiuiiiiiiiiiieecee e 1.53 1.53 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
14. Claims AdjuStMENT EXPENSES. .. ..uuiiiie ittt et et et et e e eene 0.03 0.03 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
15. General AdmINIStrative EXPENSES. .. ... .ouviie ittt st 0.31 0.31 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
16. Increase in Reserves for A&H contracts................coviiiiie e, 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).......ccuvvvniiennnen. 1.87 1.87 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
18. NET UNDERWRITING GAIN/LOSS (L10 = L17)..uuuuiiniininnieiieiis 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).......uuiuie ittt eet s e et e e ees 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 eXpensSes............vvvviviiiiiie 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 ltems (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 iNCUrred..............ovveeriiniininenee i, 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)....ceiiiiiiiiieiiiiei e 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 68.1% 68.1% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%
NON-TAXABLE COMMERCIAL RISK ENROLLEES.......c.oiiiiiiiiiiiiiee 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: 9/11/2014 9:11 AM;
2014ReptQEXPMPM.xIs Ex Missouri Entry TEXAS HMO SUPPLEMENT

STATEMENT FOR THE PERIOD ENDING JUNE 30, 2014 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

T(;Lt.al COMMERz(élAL RISK MED?(')ARE MEDTéAID POII\SI"F OF ASSUMGE.D RISK CHILI37|;2EN'S OTlaiilER
(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..........civiiiiiiiii e 20,287 20,287 0 0 0 0 0 0 0 0
2. MEMBER MONTHS ..ot e 122,031 122,031 0 0 0 0 0 0 0 0
3. Direct Premium INCOME..........coiiiiiiiiiii i e e 2.38 2.38 0.00 0.00 0.00 0.00 0.00 XXXXXXXX 0.00 0.00
4. Net Premium INCOME...........uiiiiiiiiiiiit e e 2.38 2.38 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 (groSS rEVENUES)..........vuut it iee et et e aeeeenee 0.00 XXXXXXXX 0.00 0.00 0.00 0.00 XXXXXXXX XXXXXXXX XXXXXXXX 0.00
7. RiskRevenue..............coooiiiiii 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...............cccoccoivivivincininnn 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................cccoeviinnne, 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
10. TOTAL REVENUE (L4 10 LO)..iuiiiiiieie e et 2.38 2.38 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
11. Hospital & Medical Benefits...............cccociiiiiiiiiiiin 1.42 1.42 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
12. Net Reins Recoveries INCUIred.............cooouiiiiiiiii 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 (L111eSS L12)....ccuiuiiiiiiiiiieecee e 1.42 1.42 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
14. Claims AdjuStMENT EXPENSES. .. ..uuiiiie ittt et et et et e e eene 0.03 0.03 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
15. General AdmINIStrative EXPENSES. .. ... .ouviie ittt st 0.46 0.46 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
16. Increase in Reserves for A&H contracts................coviiiiie e, 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).......ccuvvvniiennnen. 1.92 1.92 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
18. NET UNDERWRITING GAIN/LOSS (L10 = L17)..uuuniiniiniinceiieii e 0.46 0.46 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
19. Net Investments GaiNS / (LOSSES).......uuiuie ittt eet s e et e e ees 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 eXpensSes............vvviviiiiieii e 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 ltems (L18 to L20)......... 0.47 0.47 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
22. Federal and foreign income taxes iNCUrred..............ovveeriiniininenee i, 0.17 0.17 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
23. NET INCOME/(LOSS) (L211€SS L22)....ceiiiiiiiiieiiiiei e e, 0.30 0.30 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
24 Medical Loss Ratio 59.9% 59.9% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%
NON-TAXABLE COMMERCIAL RISK ENROLLEES. .. ..ottt 0 | (Examples of non-taxable enrollees are State * Other (identify products(s); eg Non-Risk Business, PPO):
NON-TAXABLE COMMERCIAL RISK MEMBER MONTHS.......coiiiiiiiii e e 0 | of Texas enrollees and Federal employees.) 0




Print Date: 9/11/2014 9:11 AM;
2014ReptQEXPMPM.xIs Ex North Carolina Entry TEXAS HMO SUPPLEMENT

STATEMENT FOR THE PERIOD ENDING JUNE 30, 2014 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

T(;Lt.al COMMERz(élAL RISK MED?(')ARE MEDTéAID POII\SI"F OF ASSUMGE.D RISK CHILI37|;2EN'S OTlaiilER
(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..........civiiiiiiiii e 25,214 25,214 0 0 0 0 0 0 0 0
2. MEMBER MONTHS ..ot e 75,709 75,709 0 0 0 0 0 0 0 0
3. Direct Premium Income 20.31 20.31 0.00 0.00 0.00 0.00 0.00 XXXXXXXX 0.00 0.00
4. Net Premium INCOME..........coiiiiiiiiiii i e e e 20.11 20.11 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 (groSS rEVENUES).........veur et i iee et et aeeeeneen 0.00 XXXXXXXX 0.00 0.00 0.00 0.00 XXXXXXXX XXXXXXXX XXXXXXXX 0.00
7. RISKREVENUE.......cii 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...............cccoccoivivivincininnn 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................cocoeeiinnnnn, 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
10. TOTAL REVENUE (L4 10 LO)..iuiiiiiieie e et 20.11 20.11 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
11. Hospital & Medical Benefits................cccociiiiiiiiiiiin 24.86 24.86 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
12. Net Reins Recoveries INCUIred.............cooouiiiiiiiiii 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 (L111eSS L12)....ccuiuiiiiiiiiiieecee e 24.86 24.86 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
14. Claims AdjuStMENT EXPENSES. .. ..uuiiiie it et ettt et ee e eene 0.50 0.50 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
15. General AdmINIStrative EXPENSES. .. ... .ouviie ittt st 3.58 3.58 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
16. Increase in Reserves for A&H contracts................coviiiiie e, 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).......ccuvvvniiennnen. 28.93 28.93 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
18. NET UNDERWRITING GAIN/LOSS (L10 = L17)..uuuniiniiniinieiieii e (8.82) (8.82) 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
19. Net Investments GaiNS / (LOSSES).......uuuiuie ittt aiteiiiniee et e e ees 0.07 0.07 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
20. Aggregate write-ins for other eXpensSes............vvvviviiiiiie 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 ltems (L18 to L20)......... (8.75) (8.75) 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
22. Federal and foreign income taxes iNCUrred..............oeoveerieniininenee i, (2.92) (2.92) 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
23. NET INCOME/(LOSS) (L211€SS L22)....ceiiiiiiiiiiiiiiei e, (5.83) (5.83) 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
24 Medical Loss Ratio 123.6% 123.6% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%
NON-TAXABLE COMMERCIAL RISK ENROLLEES... ...ttt 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: 9/11/2014 9:11 AM;
2014ReptQEXPMPM.xIs Ex North Carolina Entry TEXAS HMO SUPPLEMENT

STATEMENT FOR THE PERIOD ENDING JUNE 30, 2014 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

T(;Lt.al COMMERz(élAL RISK MED?(')ARE MEDTéAID POII\SI"F OF ASSUMGE.D RISK CHILI37|;2EN'S OTlaiilER
(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..........civiiiiiiiii e 25,214 25,214 0 0 0 0 0 0 0 0
2. MEMBER MONTHS ..ot e 152,209 152,209 0 0 0 0 0 0 0 0
3. Direct Premium INCOME..........coiiiiiiiiiii i e e 19.59 19.59 0.00 0.00 0.00 0.00 0.00 XXXXXXXX 0.00 0.00
4. Net Premium INCOME.........ooiuiiiiiiiiiit e e e, 19.42 19.42 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 (groSS rEVENUES)..........vuut it iee et et e aeeeenee 0.00 XXXXXXXX 0.00 0.00 0.00 0.00 XXXXXXXX XXXXXXXX XXXXXXXX 0.00
7. RiskRevenue..............coooiiiiii 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...............cccoccoivivivincininnn 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................cccoeviinnne, 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
10. TOTAL REVENUE (L4 10 LO)..iuiiiiiieie e et 19.42 19.42 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
11. Hospital & Medical Benefits................cccociiiiiiiiiiiin 22.97 22.97 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
12. Net Reins Recoveries INCUIred.............coooviiiiiiiin 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 (L111eSS L12)....ccuiuiiiiiiiiiieecee e 22.97 22.97 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
14. Claims AdjuStMENT EXPENSES. .. ..uuiiiie it et ettt et ee e eene 0.46 0.46 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
15. General AdmINIStrative EXPENSES. .. ... .ouviie ittt st 3.95 3.95 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
16. Increase in Reserves for A&H contracts................coviiiiie e, 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).......ccuvvvniiennnen. 27.38 27.38 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
18. NET UNDERWRITING GAIN/LOSS (L10 = L17)..uuuuiiniiiiinieiiiiis e (7.96) (7.96) 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
19. Net Investments GaiNS / (LOSSES).......uuuiuie ittt aiteiiiniee et e e ees 0.07 0.07 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
20. Aggregate write-ins for other eXpensSes............vvviviiiiieii e 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 ltems (L18 to L20)......... (7.89) (7.89) 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
22. Federal and foreign income taxes iNCUrred..............oeoveerieniininenee i, (2.84) (2.84) 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
23. NET INCOME/(LOSS) (L211€SS L22)....ceiiiiiiiiiiiiiiei e, (5.05) (5.05) 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
24 Medical Loss Ratio 118.3% 118.3% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%
NON-TAXABLE COMMERCIAL RISK ENROLLEES... ..ottt e 0 | (Examples of non-taxable enrollees are State * Other (identify products(s); eg Non-Risk Business, PPO):
NON-TAXABLE COMMERCIAL RISK MEMBER MONTHS.......coiiiiiiiii e e 0 | of Texas enrollees and Federal employees.) 0




