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. ENROLLEES AT THE END OF REPT PERIOD
CMEMBER MONTHS ...

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

Print Date: 11/23/2015 9:56 AM;
2015ReptQEX.xIs Ex Il

STATEMENT FOR THE PERIOD ENDING SEPTEMBER 30, 2015

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

. Direct Premium INCOME.......couii et
. Net Premium INCOME...... ..ttt e e e
. Change in unearned premium reserve and reserve for rate credits...............
. Fee-for-Service (groSs reVENUES)........uue it it ettt e e neeeees
L RISKREVENUE.....co

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

TOTAL REVENUE (LAt0 L9)....oiiiiiiiiiiiei e

. Hospital & Medical BENEfitS.........c.uiuiiiiiiii e
. Net Reins ReCOVErEs INCUIMEA..........o.iuniiiiieit e e e e

TOTAL MEDICAL & HOSP (L11 less L12)

. Claims AdjuStMENt EXPENSES. ......cuitie ittt it et ettt et e

. General Administrative Expenses...........

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

. Net Investments GaiNS / (LOSSES)... ...t it ieiiiieee et ee et et e neeeeeeen

. Aggregate write-ins for other eXpenses...........cooviii i

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

. Federal and foreign income taxes iNCUIred...............covueiiniiniinien i,
23.

NET INCOME/(LOSS) (L21 €8S L22).......cvev i erees oo

24 Medical Loss Ratio

NON-TAXABLE COMMERCIAL RISK ENROLLEES............cccooiiiiii,
NON-TAXABLE COMMERCIAL RISK MEMBER MONTHS...........oooiiiiiii e

TEXAS HMO SUPPLEMENT

OF THE Aetna Dental Inc.
(Name of Company)

CONSOLIDATED

(Location)

EXHIBIT Il (Filed Annually and Quarterly)

ACTUAL REVENUES AND EXPENSES BY MAJOR SPECIFIED LINES

Indicate Reporting Period:

Current Quarter

1. 2. 3. 4. 5. 6. 7. 8.
Total COMMERCIAL RISK MEDICARE MEDICAID POINT OF ASSUMED RISK CHILDREN'S OTHER
(Omit Provider (Omit Provider HMO Business) (Omit Provider SERVICE RIDER (as Provider HEALTH
HMO Business) HMO Business) COVERAGE HMO) INSURANCE
BASIC ADVANTAGE PART D PLAN
242,618 242,618 0 0 0 0 0 0 0 0
719,447 719,447 0 0 0 0 0 0 0 0
9,977,414 9,977,414 0 0 0 0 0 XXXXXXXX 0 0
9,965,761 9,965,761 0 0 0 0 0 0 0
60 60 0 0 0 0 0 0 0 0
0 XXXXXXXX 0 0 0 0 XXXXXXXX XXXXXXXX XXXXXXXX 0
0 XXXXXXXX 0 0 0 XXXXXXXX XXXXXXXX 0 XXXXXXXX 0
0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0
9,965,821 9,965,821 0 0 0 0 0 0 0 0
6,001,121 6,001,121 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0
6,001,121 6,001,121 0 0 0 0 0 0 0 0
108,020 108,020 0 0 0 0 0 0 0 0
2,771,480 2,771,480 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0
8,880,621 8,880,621 0 0 0 0 0 0 0 0
1,085,200 1,085,200 0 0 0 0 0 0 0 0
19,921 19,921 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0
1,105,121 1,105,121 0 0 0 0 0 0 0 0
257,861 257,861 0 0 0 0 0 0 0 0
847,260 847,260 0 0 0 0 0 0 0 0
60.2% 60.2% 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: 11/23/2015 9:56 AM;

2015ReptQEX.xIs Ex Il

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

STATEMENT FOR THE PERIOD ENDING SEPTEMBER 30, 2015

TEXAS HMO SUPPLEMENT

OF THE Aetna Dental Inc.
(Name of Company)

CONSOLIDATED

(Location)

EXHIBIT Il (Filed Annually and Quarterly)

ACTUAL REVENUES AND EXPENSES BY MAJOR SPECIFIED LINES

Indicate Reporting Period: Year-to-Date

1. 2. 3. 4., 5. 6. 7. 8.
Total COMMERCIAL RISK MEDICARE MEDICAID POINT OF ASSUMED RISK CHILDREN'S OTHER
(Omit Provider (Omit Provider HMO Business) (Omit Provider SERVICE RIDER (as Provider HEALTH
HMO Business) HMO Business) COVERAGE HMO) INSURANCE
BASIC ADVANTAGE PART D PLAN
1. ENROLLEES AT THE END OF REPT PERIOD.........ccoiiiiiiiiiieieecie e 242,618 242,618 0 0 0 0 0 0 0
2. MEMBER MONTHS ..o e e 2,172,109 2,172,109 0 0 0 0 0 0 0
3. DireCt Premium INCOMIB ... o. ittt et e e et e e e e ee e aaas 29,935,628 29,935,628 0 0 0 0 0 XXXXXXXX 0 0
4. Net Premilm INCOME. .. . it ettt et e e et e et e e e aaa e 29,904,238 29,904,238 0 0 0 0 0 0 0
5. Change in unearned premium reserve and reserve for rate credits............... 734 734 0 0 0 0 0 0 0 0
6. Fee-for-Service (QrosSs reVENUES)........cuiu e e e e et eee s 0 XXXXXXXX 0 0 0 0 XXXXXXXX XXXXXXXX XXXXXXXX 0
7. RISKREVENUE.....c.ii 0 XXXXXXXX 0 0 0 XXXXXXXX XXXXXXXX 0 XXXXXXXX 0
8. Agg write-in for Other Health Related Revenues..... 0 0 0 0 0 0 0 0 0 0
9. Aggregate write-ins for other non-health revenues... 0 0 0 0 0 0 0 0 0 0
10. TOTAL REVENUE (LA 10 L9)...uciiiiieii i e 29,904,972 29,904,972 0 0 0 0 0 0 0 0
11. Hospital & Medical BENEefitS..........c.vutiiiiiriii i e 16,978,997 16,978,997 0 0 0 0 0 0 0 0
12. Net Reins ReCOVeries INCUIMTEA. ... .......uuniiii e et e aee e 0 0 0 0 0 0 0 0 0 0
13. TOTAL MEDICAL & HOSP (L111€SS L12)....cuiiiiiiiiieiee e, 16,978,997 16,978,997 0 0 0 0 0 0 0 0
14. Claims AdjuStMENt EXPENSES. ... ..uuviniit ittt et et e e 305,622 305,622 0 0 0 0 0 0 0 0
15. General AdmINiStrative EXPENSES........vuiiiie ittt e 7,520,496 7,520,496 0 0 0 0 0 0 0 0
16. Increase in Reserves for A&H CONraCtS............cuuvviinniiiiii i 0 0 0 0 0 0 0 0 0 0
17. TOTAL UNDERWRITING DEDUCTIONS (L13t0 L16)......ocevvvniineienaeenee 24,805,115 24,805,115 0 0 0 0 0 0 0 0
18. NET UNDERWRITING GAIN/LOSS (L10 - L17).cuuiiiiiiiiiiiiie e 5,099,857 5,099,857 0 0 0 0 0 0 0 0
19. Net Investments GaiNS / (LOSSES)......cuuuiuit it iee et e ee e 85,047 85,047 0 0 0 0 0 0 0 0
20. Aggregate write-ins for other eXPenses. .. ... ..o v 0 0 0 0 0 0 0 0 0 0
21. INCOME/LOSSES after cap. gains tax before FIT Items (L18 to L20).......... 5,184,904 5,184,904 0 0 0 0 0 0 0 0
22. Federal and foreign income taxes iNCUMed. ..............cuueunreuiiniiniiienneninnee 1,850,170 1,850,170 0 0 0 0 0 0 0 0
23. NET INCOME/(LOSS) (L211€SS L22)....ceiiiiiiie i 3,334,734 3,334,734 0 0 0 0 0 0 0 0
24 Medical Loss Ratio 56.8% 56.8% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%
NON-TAXABLE COMMERCIAL RISK ENROLLEES.......... 0 | (Examples of non-taxable enrollees are State * Other (identify products(s); eg Non-Risk Business, PPO):
NON-TAXABLE COMMERCIAL RISK MEMBER MONTHS 0 | of Texas enrollees and Federal employees.) 0




STATEMENT AS OF SEPTEMBER 30, 2015

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

REPORT FOR DIVISION: Texas

OF THE Aetna Dental Inc.

(Location)
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other

Total Members at end of:
1. Prior Year 160,445 0 0 0 0 160,445 0 0 0 0
2. First Quarter 0
3. Second Quarter 0
4. Third Quarter 158,686 0 0 0 0 158,686 0 0 0 0
5. Current Year 0
6. Current Year Member Months 1,406,203 0 0 0 0 1,406,203 0 0 0 0
Total Member Ambulatory Encounters
for Year:
7. Physician 0 0 0 0 0 0 0 0 0 0
8. Non-Physician 223,911 0 0 0 0 223,911 0 0 0 0
9. Total 223,911 0 0 0 0 223,911 0 0 0 0
10. Hospital Patient Days Incurred 0 0 0 0 0 0 0 0 0 0
11. Number of Inpatient Admissions 0 0 0 0 0 0 0 0 0 0
12. Health Premiums Written 22,623,527 0 0 0 0 22,623,527 0 0 0 0
13. Life Premiums Direct 0 0 0 0 0 0 0 0 0 0
14. Property & Casualty

Premiums Written 0 0 0 0 0 0 0 0 0 0
15. Health Premiums Earned 22,624,022 0 0 0 0 22,624,022 0 0 0 0

Property/Casualty
16. Premiums Earned 0 0 0 0 0 0 0 0 0 0
17. Amount Paid for Provision

of Health Care Services 9,907,552 0 0 0 0 9,907,552 0 0 0 0
18. Amount Incurred for Provision of

Health Care Services 10,062,667 0 0 0 0 10,062,667 0 0 0 0




Print Date: 11/23/2015 9:56 AM;
2015ReptQEXx.xIs Ex Texas Entry
STATEMENT FOR THE PERIOD ENDING SEPTEMBER 30, 2015
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. Hospital & Medical Benefits.........
. Net Reins Recoveries Incurred

REPORT FOR :1. CORPORATION / 2. DIVISION

. ENROLLEES AT THE END OF REPT PERIOD.......cc.cciiiiiiiiiiieciiieeeinnn
. MEMBER MONTHS ... e
. Direct Premium INCOME..........coiiiiiiiiiii et
. Net Premium INCOME..........ooiiiiiiiii e,
. Change in unearned premium reserve and reserve for rate credits..............
. Fee-for-Service (QrosSs reVENUES).......ccuie et et e
L RISKREVENUE......ceiii
. Agg write-in for Other Health Related Revenues.................ovcevviieiiiininnee

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

TOTAL REVENUE (L4 to L9)

TOTAL MEDICAL & HOSP (L111eSS L12)......ccovvviiiiiiiiiiiiiieciiieeeen,

. Claims AdjuStMENt EXPENSES. .. ... c.uiitit ittt it ettt et e e e
. General AdMINIStrative EXPENSES.......coiiii ittt et

. Increase in Reserves for A&H CONtracts..........ccooviviiiieiiiiiiiiiie e,

TOTAL UNDERWRITING DEDUCTIONS (L13t0 L16).......ccvvviiiininenn.
NET UNDERWRITING GAIN/LOSS (L10 - L17)..ccuviiiiiiiiiiiiieini i,

. Net Investments Gains / (LOSSES)......cuiiiiiiiiieie et

. Aggregate write-ins for other eXpenses...........o.vvviviiiieieeiie e

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

. Federal and foreign income taxes inCurred...............covvvuniiniinieniiniencnnnnn,
23.

NET INCOME/(LOSS) (L21 less L22)

24 Medical Loss Ratio

NON-TAXABLE COMMERCIAL RISK ENROLLEES............cccccoeiiiiiiini

NON-TAXABLE COMMERCIAL RISK MEMBER MONTHS

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: Current Quarter

Tolt.al COMMER2(£IAL RISK MED?C.ARE MED‘Il(.ZAID pO”\?-T OF ASSUM%D RISK CHILI37|;2EN'S OT%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
158,686 158,686 0 0 0 0 0 0 0
466,836 466,836 0 0 0 0 0 0 0
7,343,506 7,343,506 0 0 0 0 0 XXXXXXXX 0 0
7,343,506 7,343,506 0 0 0 0 0 0 0
78 78 0 0 0 0 0 0 0 0
0 XXXXXXXX 0 0 0 0 XXXXXXXX XXXXXXXX XXXXXXXX 0
0 XXXXXXXX 0 0 0 XXXXXXXX XXXXXXXX 0 XXXXXXXX 0
0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0
7,343,584 7,343,584 0 0 0 0 0 0 0 0
3,646,574 3,646,574 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0
3,646,574 3,646,574 0 0 0 0 0 0 0 0
65,638 65,638 0 0 0 0 0 0 0 0
2,065,298 2,065,298 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0
5,777,510 5,777,510 0 0 0 0 0 0 0 0
1,566,074 1,566,074 0 0 0 0 0 0 0 0
14,431 14,431 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0
1,580,505 1,580,505 0 0 0 0 0 0 0 0
392,606 392,606 0 0 0 0 0 0 0 0
1,187,899 1,187,899 0 0 0 0 0 0 0 0
49.7% 49.7% 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: 11/23/2015 9:56 AM;
2015ReptQEx.xIs Ex Texas Entry TEXAS HMO SUPPLEMENT

STATEMENT FOR THE PERIOD ENDING SEPTEMBER 30, 2015 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.......c.occuuiiiiiieiiieeiiiaeene 158,686 158,686 0 0 0 0 0 0 0 0
2. MEMBER MONTHS ..ottt ittt e et e e e 1,406,203 1,406,203 0 0 0 0 0 0 0 0
3. Direct Premium INCOME ... .. ou ittt et et e e et e e e 22,623,527 22,623,527 0 0 0 0 0 XXXXXXXX 0 0
4. Net Premilm INCOMIB. .. ...t e et et e et e et et e r e e vaan, 22,623,527 22,623,527 0 0 0 0 0 0 0
5. Change in unearned premium reserve and reserve for rate credits.............. 495 495 0 0 0 0 0 0 0 0
6. Fee-for-Service (QrosSs reVENUES).......couve et et e 0 XXXXXXXX 0 0 0 0 XXXXXXXX XXXXXXXX XXXXXXXX 0
7. RISK REVENUE ... ...t e et et e ee e een e 0 XXXXXXXX 0 0 0 XXXXXXXX XXXXXXXX 0 XXXXXXXX 0
8. Agg write-in for Other Health Related Revenues....... 0 0 0 0 0 0 0 0 0 0
9. Aggregate write-ins for other non-health revenues 0 0 0 0 0 0 0 0 0 0
10. TOTAL REVENUE (L4 10 L9)..cuuuiitieii it e e e e 22,624,022 22,624,022 0 0 0 0 0 0 0 0
11. Hospital & Medical BENEFitS..........ccuutiiiiiieei i e e e 10,062,667 10,062,667 0 0 0 0 0 0 0 0
12. Net Reins ReCoVeries INCUMEd...........vuuuiiiie et e e 0 0 0 0 0 0 0 0 0 0
13. TOTAL MEDICAL & HOSP (L111€SS L12)...ciuiiiiiiiiiiciiiiie e e 10,062,667 10,062,667 0 0 0 0 0 0 0 0
14. Claims AdjuStMENt EXPENSES. ... ...t et e 181,128 181,128 0 0 0 0 0 0 0 0
15. General AdmINIiStrative EXPENSES. .. ......vtit ittt et et eee e 5,741,372 5,741,372 0 0 0 0 0 0 0 0
16. Increase in Reserves for A&H CONracts............ocuvvviiiienivniiniiiiieiineeiieenn 0 0 0 0 0 0 0 0 0 0
17. TOTAL UNDERWRITING DEDUCTIONS (L13t0 L16)......ccvvvunriiineennnn. 15,985,167 15,985,167 0 0 0 0 0 0 0 0
18. NET UNDERWRITING GAIN/LOSS (L10 - L17)..uiiieiiniieieeiiiiieeiiee e 6,638,855 6,638,855 0 0 0 0 0 0 0 0
19. Net INvestments GaiNS / (LOSSES)... ... cuuitieeiiiieiiniiteeteeeeeeeeeeeeiae e 64,340 64,340 0 0 0 0 0 0 0 0
20. Aggregate write-ins for other eXpenses..........co.cvvviiiii i 0 0 0 0 0 0 0 0 0 0
21. INCOME/LOSSES after cap. gains tax before FIT Items (L18 to L20)......... 6,703,195 6,703,195 0 0 0 0 0 0 0 0
22. Federal and foreign income taxes incurred.... 2,391,955 2,391,955 0 0 0 0 0 0 0 0
23. NET INCOME/(LOSS) (L211€SS L22) ... ccuuniieciiiieeiii e e e 4,311,240 4,311,240 0 0 0 0 0 0 0 0
24 Medical Loss Ratio 44.5% 44.5% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%
NON-TAXABLE COMMERCIAL RISK ENROLLEES.......c.iitiiiiiiie 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 0 | of Texas enrollees and Federal employees.) 0




STATEMENT AS OF SEPTEMBER 30, 2015

REPORT FOR DIVISION: Maryland

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

OF THE Aetna Dental Inc.

(Location)
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other

Total Members at end of:
1. Prior Year 39,553 0 0 0 0 39,553 0 0 0 0
2. First Quarter 0
3. Second Quarter 0
4. Third Quarter 38,439 0 0 0 0 38,439 0 0 0 0
5. Current Year 0
6. Current Year Member Months 351,449 0 0 0 0 351,449 0 0 0 0
Total Member Ambulatory Encounters
for Year:
7. Physician 0 0 0 0 0 0 0 0 0 0
8. Non-Physician 26,682 0 0 0 0 26,682 0 0 0 0
9. Total 26,682 0 0 0 0 26,682 0 0 0 0
10. Hospital Patient Days Incurred 0 0 0 0 0 0 0 0 0 0
11. Number of Inpatient Admissions 0 0 0 0 0 0 0 0 0 0
12. Health Premiums Written 1,973,979 0 0 0 0 1,973,979 0 0 0 0
13. Life Premiums Direct 0 0 0 0 0 0 0 0 0 0
14. Property & Casualty

Premiums Written 0 0 0 0 0 0 0 0 0 0
15. Health Premiums Earned 1,974,008 0 0 0 0 1,974,008 0 0 0 0

Property/Casualty
16. Premiums Earned 0 0 0 0 0 0 0 0 0 0
17. Amount Paid for Provision

of Health Care Services 1,048,407 0 0 0 0 1,048,407 0 0 0 0
18. Amount Incurred for Provision of

Health Care Services 1,086,672 0 0 0 0 1,086,672 0 0 0 0




Print Date: 11/23/2015 9:56 AM;
2015ReptQEXx.xIs Ex Maryland Entry TEXAS HMO SUPPLEMENT

STATEMENT FOR THE PERIOD ENDING SEPTEMBER 30, 2015 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

Tolt.al COMMERZCIAL RISK MEDlsc.ARE MED‘IléAID POII\?‘IF OF ASSUM%D RISK CHILD7I.?EN'S OT%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.........civiiiiiiii e 38,439 38,439 0 0 0 0 0 0 0
2. MEMBER MONTHS ..ot 115,615 115,615 0 0 0 0 0 0 0
3. DireCt Premium INCOMIB. .. ... et ettt e e e e e e e e ae e e 657,772 657,772 0 0 0 0 0 XXXXXXXX 0 0
4. Net Premium INCOMIE. .. ...t et e et e et e et e e et e e va e, 657,772 657,772 0 0 0 0 0 0 0
5. Change in unearned premium reserve and reserve for rate credits.............. 5 5 0 0 0 0 0 0 0 0
6. Fee-for-Service (QrosSs reVENUES).......cuuve et et e e e e 0 XXXXXXXX 0 0 0 0 XXXXXXXX XXXXXXXX XXXXXXXX 0
7. RISKREVENUE ... e 0 XXXXXXXX 0 0 0 XXXXXXXX XXXXXXXX 0 XXXXXXXX 0
8. Agg write-in for Other Health Related Revenues.................ovciiveiiiiiiinannee 0 0 0 0 0 0 0 0 0 0
9. Aggregate write-ins for other non-health revenues.................cccocco 0 0 0 0 0 0 0 0 0 0
10. TOTAL REVENUE (L4 to L9) 657,777 657,777 0 0 0 0 0 0 0 0
11. Hospital & Medical Benefits........ 404,876 404,876 0 0 0 0 0 0 0 0
12. Net Reins Recoveries Incurred 0 0 0 0 0 0 0 0 0 0
13. TOTAL MEDICAL & HOSP (L111eSS L12).....ccoiviiiiiiiiiieecie e, 404,876 404,876 0 0 0 0 0 0 0 0
14. Claims AdjuStMENt EXPENSES. ... ...t et e eee e 7,288 7,288 0 0 0 0 0 0 0 0
15. General AdmINIStrative EXPENSES.........vvit ittt eee et et e e 182,704 182,704 0 0 0 0 0 0 0 0
16. Increase in Reserves for A&H CONracts............o.vvvviieeiniiiiiniiiiiiineeiiee 0 0 0 0 0 0 0 0 0 0
17. TOTAL UNDERWRITING DEDUCTIONS (L13t0 L16).......ccevvvnriennnnnn. 594,868 594,868 0 0 0 0 0 0 0 0
18. NET UNDERWRITING GAIN/LOSS (L10 - L17)...vuniiiiiiiiieiiein e 62,909 62,909 0 0 0 0 0 0 0 0
19. Net INvestments GaiNS / (LOSSES)... ... cuuurieiiiieiiniiteeteee et eeeeeeiae e 1,314 1,314 0 0 0 0 0 0 0 0
20. Aggregate write-ins for other eXpenses..........coooovviiiii i 0 0 0 0 0 0 0 0 0 0
21. INCOME/LOSSES after cap. gains tax before FIT Items (L18 to L20)......... 64,223 64,223 0 0 0 0 0 0 0 0
22. Federal and foreign income taxes iNCUIMed. .............coeuuiineieinniiiieineninee 12,468 12,468 0 0 0 0 0 0 0 0
23. NET INCOME/(LOSS) (L21 less L22) 51,755 51,755 0 0 0 0 0 0 0 0
24 Medical Loss Ratio 61.6% 61.6% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%
NON-TAXABLE COMMERCIAL RISK ENROLLEES.......c.iotiiiitiiiies e e 1| (Examples of non-taxable enrollees are State * Other (identify products(s); eg Non-Risk Business, PPO):
NON-TAXABLE COMMERCIAL RISK MEMBER MONTHS 0 | of Texas enrollees and Federal employees.) 0




Print Date: 11/23/2015 9:56 AM;
2015ReptQEXx.xIs Ex Maryland Entry TEXAS HMO SUPPLEMENT

STATEMENT FOR THE PERIOD ENDING SEPTEMBER 30, 2015 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

Tolt.al COMMERZCIAL RISK MEDI:SC.ARE MED‘IléAID POII\?‘IF OF ASSUM%D RISK CHILI37|;EEN'S OTlsil.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.........cuiviiiiiiii e 38,439 38,439 0 0 0 0 0 0 0 0
2. MEMBER MONTHS ..ot 351,449 351,449 0 0 0 0 0 0 0 0
3. Direct Premium INCOME ..ot e e 1,973,979 1,973,979 0 0 0 0 0 XXXXXXXX 0 0
4. Net Premium INCOMIB. .. ...t e et et e et et e e e e et e e ve e 1,973,979 1,973,979 0 0 0 0 0 0 0
5. Change in unearned premium reserve and reserve for rate credits.............. 29 29 0 0 0 0 0 0 0 0
6. Fee-for-Service (QrosSs reVENUES).......cu.ue .t eee e e e 0 XXXXXXXX 0 0 0 0 XXXXXXXX XXXXXXXX XXXXXXXX 0
7. RISKREVENUE.....c.i e e 0 XXXXXXXX 0 0 0 XXXXXXXX XXXXXXXX 0 XXXXXXXX 0
8. Agg write-in for Other Health Related Revenues....... 0 0 0 0 0 0 0 0 0 0
9. Aggregate write-ins for other non-health revenues 0 0 0 0 0 0 0 0 0 0
10. TOTAL REVENUE (LA 1O L9)...uciuiiiiiie e e 1,974,008 1,974,008 0 0 0 0 0 0 0 0
11. Hospital & Medical BENefitS. .. ... .....iuuiiiiiiiiiiitii e 1,086,672 1,086,672 0 0 0 0 0 0 0 0
12. Net Reins RecoVeries INCUMEd...........vuuiiiiie e e e 0 0 0 0 0 0 0 0 0 0
13. TOTAL MEDICAL & HOSP (L111eSS L12).....ccceviiiiiiiiiieecieeee e, 1,086,672 1,086,672 0 0 0 0 0 0 0 0
14. Claims AdjuStMENt EXPENSES. ... ...t et eee e 19,560 19,560 0 0 0 0 0 0 0 0
15. General AdmINIStrative EXPENSES.........vtit ittt ittt et et e e 496,834 496,834 0 0 0 0 0 0 0 0
16. Increase in Reserves for A&H CONracts............o.vivviieeiniiniiiiiiiiiiieeiiean 0 0 0 0 0 0 0 0 0 0
17. TOTAL UNDERWRITING DEDUCTIONS (L13t0 L16).......ccevvvnriennnenn. 1,603,066 1,603,066 0 0 0 0 0 0 0 0
18. NET UNDERWRITING GAIN/LOSS (L10 - L17)...einiiiiiiiiieiein e 370,942 370,942 0 0 0 0 0 0 0 0
19. Net INvestments GaiNS / (LOSSES)... ... cuuutreiiiieiiniiteeteeteeeeeeeeeine e 5,614 5,614 0 0 0 0 0 0 0 0
20. Aggregate write-ins for other eXpenses..........co.covvviii i 0 0 0 0 0 0 0 0 0 0
21. INCOME/LOSSES after cap. gains tax before FIT Items (L18 to L20)......... 376,556 376,556 0 0 0 0 0 0 0 0
22. Federal and foreign income taxes incurred.... 134,369 134,369 0 0 0 0 0 0 0 0
23. NET INCOME/(LOSS) (L211€SS L22)....cviiiiiiiiiiiiiii e 242,187 242,187 0 0 0 0 0 0 0 0
24 Medical Loss Ratio 55.0% 55.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%
NON-TAXABLE COMMERCIAL RISK ENROLLEES.......c.iitiiiiiiiie e e e 1| (Examples of non-taxable enrollees are State * Other (identify products(s); eg Non-Risk Business, PPO):
NON-TAXABLE COMMERCIAL RISK MEMBER MONTHS 0 | of Texas enrollees and Federal employees.) 0




STATEMENT AS OF SEPTEMBER 30, 2015

REPORT FOR DIVISION: Missouri

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

OF THE Aetna Dental Inc.

(Location)
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other

Total Members at end of:
1. Prior Year 19,374 0 0 0 0 19,374 0 0 0 0
2. First Quarter 0
3. Second Quarter 0
4. Third Quarter 19,797 0 0 0 0 19,797 0 0 0 0
5. Current Year 0
6. Current Year Member Months 179,493 0 0 0 0 179,493 0 0 0 0
Total Member Ambulatory Encounters
for Year:
7. Physician 0 0 0 0 0 0 0 0 0 0
8. Non-Physician 9,989 0 0 0 0 9,989 0 0 0 0
9. Total 9,989 0 0 0 0 9,989 0 0 0 0
10. Hospital Patient Days Incurred 0 0 0 0 0 0 0 0 0 0
11. Number of Inpatient Admissions 0 0 0 0 0 0 0 0 0 0
12. Health Premiums Written 375,088 0 0 0 0 375,088 0 0 0 0
13. Life Premiums Direct 0 0 0 0 0 0 0 0 0 0
14. Property & Casualty

Premiums Written 0 0 0 0 0 0 0 0 0 0
15. Health Premiums Earned 375,085 0 0 0 0 375,085 0 0 0 0

Property/Casualty
16. Premiums Earned 0 0 0 0 0 0 0 0 0 0
17. Amount Paid for Provision

of Health Care Services 274,551 0 0 0 0 274,551 0 0 0 0
18. Amount Incurred for Provision of

Health Care Services 294,953 0 0 0 0 294,953 0 0 0 0




Print Date: 11/23/2015 9:56 AM;
2015ReptQEXx.xlIs Ex Missouri Entry TEXAS HMO SUPPLEMENT

STATEMENT FOR THE PERIOD ENDING SEPTEMBER 30, 2015 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

Tolt.al COMMERZCIAL RISK MEDlsc.ARE MED‘IléAID POII\?‘IF OF ASSUM%D RISK CHILD7I.?EN'S OT%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.........civiiiiiiii e 19,797 19,797 0 0 0 0 0 0 0
2. MEMBER MONTHS ..ot 59,606 59,606 0 0 0 0 0 0 0
3. DireCt Premium INCOMIB. .. ...ttt et et e e e e e et e aee e e 123,804 123,804 0 0 0 0 0 XXXXXXXX 0 0
4. Net Premium INCOMIE. .. ...t et e et e et e et e e et e e va e, 123,804 123,804 0 0 0 0 0 0 0
5. Change in unearned premium reserve and reserve for rate credits.............. 0 0 0 0 0 0 0 0 0 0
6. Fee-for-Service (QrosSs reVENUES).......cuuve et et e e e e 0 XXXXXXXX 0 0 0 0 XXXXXXXX XXXXXXXX XXXXXXXX 0
7. RISKREVENUE ... e 0 XXXXXXXX 0 0 0 XXXXXXXX XXXXXXXX 0 XXXXXXXX 0
8. Agg write-in for Other Health Related Revenues.................ovciiveiiiiiiinannee 0 0 0 0 0 0 0 0 0 0
9. Aggregate write-ins for other non-health revenues.................cccocco 0 0 0 0 0 0 0 0 0 0
10. TOTAL REVENUE (L4 to L9) 123,804 123,804 0 0 0 0 0 0 0 0
11. Hospital & Medical Benefits........ 128,366 128,366 0 0 0 0 0 0 0 0
12. Net Reins Recoveries Incurred 0 0 0 0 0 0 0 0 0 0
13. TOTAL MEDICAL & HOSP (L111eSS L12).....ccoiviiiiiiiiiieecie e, 128,366 128,366 0 0 0 0 0 0 0 0
14. Claims AdjuStMENt EXPENSES. ... ...t et e eee e 2,310 2,310 0 0 0 0 0 0 0 0
15. General AdmINIStrative EXPENSES.........vvit ittt eee et et e e 33,518 33,518 0 0 0 0 0 0 0 0
16. Increase in Reserves for A&H CONractS............o.vivviieiiniiiiiniiiiiiiinceiiee 0 0 0 0 0 0 0 0 0 0
17. TOTAL UNDERWRITING DEDUCTIONS (L13t0 L16).......ccevvvnriennnnnn. 164,194 164,194 0 0 0 0 0 0 0 0
18. NET UNDERWRITING GAIN/LOSS (L10 - L17)...vuniiiiiiiiieiiein e (40,390) (40,390) 0 0 0 0 0 0 0 0
19. Net INvestments GaiNS / (LOSSES)... ... cuurtieaiiiieiiniitaeteee et et eeeiae e 246 246 0 0 0 0 0 0 0 0
20. Aggregate write-ins for other eXpenses...........ooovviiiii i 0 0 0 0 0 0 0 0 0 0
21. INCOME/LOSSES after cap. gains tax before FIT Items (L18 to L20)......... (40,144) (40,144) 0 0 0 0 0 0 0 0
22. Federal and foreign income taxes iNCUIred. .............coeuuviireineinniiiieininenen, (15,182) (15,182) 0 0 0 0 0 0 0 0
23. NET INCOME/(LOSS) (L21 less L22) (24,962) (24,962) 0 0 0 0 0 0 0 0
24 Medical Loss Ratio 103.7% 103.7% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%
NON-TAXABLE COMMERCIAL RISK ENROLLEES.......c.oitiiiitiiiiiies e e e e e 1| (Examples of non-taxable enrollees are State * Other (identify products(s); eg Non-Risk Business, PPO):
NON-TAXABLE COMMERCIAL RISK MEMBER MONTHS 0 | of Texas enrollees and Federal employees.) 0
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2015ReptQEXx.xlIs Ex Missouri Entry
STATEMENT FOR THE PERIOD ENDING SEPTEMBER 30, 2015
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. Aggregate write-ins for other non-health revenues

. Federal and foreign income taxes incurred....
23.

REPORT FOR :1. CORPORATION / 2. DIVISION

. ENROLLEES AT THE END OF REPT PERIOD.......ccccoiiiiiiiiiiiieeiiieeeinn
. MEMBER MONTHS ... e
. Direct Premium INCOME..........coiiiiiiiiiii et
. Net Premium INCOME..........ooiiiiiiiii e,
. Change in unearned premium reserve and reserve for rate credits..............
. Fee-for-Service (QrosSs reVENUES).......cc.vuuieiiiii et et e
L RISKREVENUE......coiii e

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

TOTAL REVENUE (LAt0 L9)....uiiiiiiiiii e,

. Hospital & Medical Benefits..........ccoviiiiiiii e
. Net Reins RECOVEES INCUIME.......c.ovviiniiieeii e et e eea s

TOTAL MEDICAL & HOSP (L111eSS L12)......ccovvviiiiiiiiiiiiiieiiiieeeen,

. Claims AdjuStMENt EXPENSES. .. ...c.uitie ittt it ittt et e e e
. General AdMINiIStrative EXPENSES.......coiiiiiiiiei ettt

. Increase in Reserves for A&H CONtractS..........covviviiiiiiiiiiiiniie e,

TOTAL UNDERWRITING DEDUCTIONS (L13t0 L16).......ccovvvviviininenn.
NET UNDERWRITING GAIN/LOSS (L10 - L17)..ccuviiiiiiiiiiiiiein i,

. Net Investments Gains / (LOSSES)......cuiiuitieiiieee et

. Aggregate write-ins for other eXpenses..........coo.vviiiiriie e

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

NET INCOME/(LOSS) (L21 €8S L22).......oveeeeeeeeoeees oo eeeee e

24 Medical Loss Ratio

NON-TAXABLE COMMERCIAL RISK ENROLLEES.............cooiiiiiin

NON-TAXABLE COMMERCIAL RISK MEMBER MONTHS

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

Tolt.al COMMER2(£IAL RISK MED?C.ARE MED‘Il(.ZAID pO”\?-T OF ASSUM%D RISK CHILI37|;2EN'S OT%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
19,797 19,797 0 0 0 0 0 0 0 0
179,493 179,493 0 0 0 0 0 0 0 0
375,088 375,088 0 0 0 0 0 XXXXXXXX 0 0
375,088 375,088 0 0 0 0 0 0 0
(3) 3) 0 0 0 0 0 0 0 0
0 XXXXXXXX 0 0 0 0 XXXXXXXX XXXXXXXX XXXXXXXX 0
0 XXXXXXXX 0 0 0 XXXXXXXX XXXXXXXX 0 XXXXXXXX 0
0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0
375,085 375,085 0 0 0 0 0 0 0 0
294,953 294,953 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0
294,953 294,953 0 0 0 0 0 0 0 0
5,309 5,309 0 0 0 0 0 0 0 0
90,406 90,406 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0
390,668 390,668 0 0 0 0 0 0 0 0
(15,583) (15,583) 0 0 0 0 0 0 0 0
1,067 1,067 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0
(14,516) (14,516) 0 0 0 0 0 0 0 0
(5,180) (5,180) 0 0 0 0 0 0 0 0
(9,336) (9,336) 0 0 0 0 0 0 0 0
78.6% 78.6% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%
..................... 1| (Examples of non-taxable enrollees are State * Other (identify products(s); eg Non-Risk Business, PPO):
0 | of Texas enrollees and Federal employees.) 0




STATEMENT AS OF SEPTEMBER 30, 2015

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

REPORT FOR DIVISION: North Carolina

OF THE Aetna Dental Inc.

(Location)
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other

Total Members at end of:
1. Prior Year 25,121 0 0 0 0 25,121 0 0 0 0
2. First Quarter 0
3. Second Quarter 0
4. Third Quarter 25,696 0 0 0 0 25,696 0 0 0 0
5. Current Year 0
6. Current Year Member Months 234,964 0 0 0 0 234,964 0 0 0 0
Total Member Ambulatory Encounters
for Year:
7. Physician 0 0 0 0 0 0 0 0 0 0
8. Non-Physician 285 0 0 0 0 285 0 0 0 0
9. Total 285 0 0 0 0 285 0 0 0 0
10. Hospital Patient Days Incurred 0 0 0 0 0 0 0 0 0 0
11. Number of Inpatient Admissions 0 0 0 0 0 0 0 0 0 0
12. Health Premiums Written 4,963,034 0 0 0 0 4,963,034 0 0 0 0
13. Life Premiums Direct 0 0 0 0 0 0 0 0 0 0
14. Property & Casualty

Premiums Written 0 0 0 0 0 0 0 0 0 0
15. Health Premiums Earned 4,963,247 0 0 0 0 4,963,247 0 0 0 0

Property/Casualty
16. Premiums Earned 0 0 0 0 0 0 0 0 0 0
17. Amount Paid for Provision

of Health Care Services 5,506,773 0 0 0 0 5,506,773 0 0 0 0
18. Amount Incurred for Provision of

Health Care Services 5,534,705 0 0 0 0 5,534,705 0 0 0 0




Print Date: 11/23/2015 9:56 AM;
2015ReptQEXx.xlIs Ex North Carolina Entry TEXAS HMO SUPPLEMENT

STATEMENT FOR THE PERIOD ENDING SEPTEMBER 30, 2015 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

Tolt.al COMMERZCIAL RISK MEDI:SC.ARE MED‘IléAID POII\?‘IF OF ASSUM%D RISK CHILI37|;EEN'S OTlsil.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.........civiiiiiiii e 25,696 25,696 0 0 0 0 0 0 0
2. MEMBER MONTHS ..ot 77,390 77,390 0 0 0 0 0 0 0
3. Direct Premium INCOME ..ot e e 1,852,332 1,852,332 0 0 0 0 0 XXXXXXXX 0 0
4. Net Premium INCOMIB. .. ...t e et et e et et e e e e et e e ve e 1,840,679 1,840,679 0 0 0 0 0 0 0
5. Change in unearned premium reserve and reserve for rate credits.............. (23) (23) 0 0 0 0 0 0 0 0
6. Fee-for-Service (QrosSs reVENUES).......cu.ve et e e aee e e 0 XXXXXXXX 0 0 0 0 XXXXXXXX XXXXXXXX XXXXXXXX 0
7. RISKREVENUE ... e 0 XXXXXXXX 0 0 0 XXXXXXXX XXXXXXXX 0 XXXXXXXX 0
8. Agg write-in for Other Health Related Revenues.................ovciiveiiiiiiinannee 0 0 0 0 0 0 0 0 0 0
9. Aggregate write-ins for other non-health revenues.................cccocco 0 0 0 0 0 0 0 0 0 0
10. TOTAL REVENUE (L4 to L9) 1,840,656 1,840,656 0 0 0 0 0 0 0 0
11. Hospital & Medical Benefits........ 1,821,305 1,821,305 0 0 0 0 0 0 0 0
12. Net Reins Recoveries Incurred 0 0 0 0 0 0 0 0 0 0
13. TOTAL MEDICAL & HOSP (L111eSS L12).....ccoiviiiiiiiiiieecie e, 1,821,305 1,821,305 0 0 0 0 0 0 0 0
14. Claims AdjuStMENt EXPENSES. ... ...t et aee e 32,784 32,784 0 0 0 0 0 0 0 0
15. General AdmINIStrative EXPENSES.........vu it ittt et et eee e 489,960 489,960 0 0 0 0 0 0 0 0
16. Increase in Reserves for A&H CONracts............o.vvvviieeiniiiiiniiiiiiineeiiee 0 0 0 0 0 0 0 0 0 0
17. TOTAL UNDERWRITING DEDUCTIONS (L13t0 L16).......ccevvvnriennnnnn. 2,344,049 2,344,049 0 0 0 0 0 0 0 0
18. NET UNDERWRITING GAIN/LOSS (L10 - L17)...ueniiiiiiiiieiieis e (503,393) (503,393) 0 0 0 0 0 0 0 0
19. Net INvestments GaiNS / (LOSSES)... ... cuuurieiiiieiitiiteeteeeeeeeeeeeeine e 3,930 3,930 0 0 0 0 0 0 0 0
20. Aggregate write-ins for other eXpenses..........coooovviiiii i 0 0 0 0 0 0 0 0 0 0
21. INCOME/LOSSES after cap. gains tax before FIT Items (L18 to L20)......... (499,463) (499,463) 0 0 0 0 0 0 0 0
22. Federal and foreign income taxes iNCUIMed. .............ooeuuiiireineinniiieininiee (132,031) (132,031) 0 0 0 0 0 0 0 0
23. NET INCOME/(LOSS) (L21 less L22) (367,432) (367,432) 0 0 0 0 0 0 0 0
24 Medical Loss Ratio 98.9% 98.9% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%
NON-TAXABLE COMMERCIAL RISK ENROLLEES.......c.iiuiiiitiiieies i e e e 1| (Examples of non-taxable enrollees are State * Other (identify products(s); eg Non-Risk Business, PPO):
NON-TAXABLE COMMERCIAL RISK MEMBER MONTHS 0 | of Texas enrollees and Federal employees.) 0
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. Aggregate write-ins for other non-health revenues

. Federal and foreign income taxes incurred....
23.

REPORT FOR :1. CORPORATION / 2. DIVISION

. ENROLLEES AT THE END OF REPT PERIOD.......ccccoiiiiiiiiiiiieeiiieeeinn
. MEMBER MONTHS ... e
. Direct Premium INCOME..........coiiiiiiiiiii et
. Net Premium INCOME..........ooiiiiiiiii e,
. Change in unearned premium reserve and reserve for rate credits..............
. Fee-for-Service (QrosSs reVENUES).......cuuii et et e
L RISKREVENUE......coiii e

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

TOTAL REVENUE (LAt0 L9)....uiiiiiiiiii e,

. Hospital & Medical Benefits....... ..o
. Net Reins RECOVENES INCUIME.........ovviiniiiieii e et e ee e

TOTAL MEDICAL & HOSP (L111eSS L12)......ccovvviiiiiiiiiiiiiieiiiieeeen,

. Claims AdjuStMENt EXPENSES. .. ...c.uitit ittt it et et et eee e e
. General AdMINIStrative EXPENSES.......coiiii ittt et

. Increase in Reserves for A&H CONtracts..........cooviviiiieiiiiiiiniie e,

TOTAL UNDERWRITING DEDUCTIONS (L13t0 L16).......ccovvvviviininenn.
NET UNDERWRITING GAIN/LOSS (L10 - L17)..ccuviiiiiiiiiiiiieie i,

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

. Aggregate write-ins for other eXpenses..........c.o.vvviiiiiieieeiie e

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

NET INCOME/(LOSS) (L21 €8S L22).......ovveeoveeeeoees oo eeeee e

24 Medical Loss Ratio

NON-TAXABLE COMMERCIAL RISK ENROLLEES..............coooiiiiin

NON-TAXABLE COMMERCIAL RISK MEMBER MONTHS

North Carolina

TEXAS HMO SUPPLEMENT

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 _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
25,696 25,696 0 0 0 0 0 0 0 0
234,964 234,964 0 0 0 0 0 0 0 0
4,963,034 4,963,034 0 0 0 0 0 XXXXXXXX 0 0
4,931,644 4,931,644 0 0 0 0 0 0 0
213 213 0 0 0 0 0 0 0 0
0 XXXXXXXX 0 0 0 0 XXXXXXXX XXXXXXXX XXXXXXXX 0
0 XXXXXXXX 0 0 0 XXXXXXXX XXXXXXXX 0 XXXXXXXX 0
0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0
4,931,857 4,931,857 0 0 0 0 0 0 0 0
5,534,705 5,534,705 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0
5,534,705 5,534,705 0 0 0 0 0 0 0 0
99,625 99,625 0 0 0 0 0 0 0 0
1,191,884 1,191,884 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0
6,826,214 6,826,214 0 0 0 0 0 0 0 0
(1,894,357) (1,894,357) 0 0 0 0 0 0 0 0
14,026 14,026 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0
(1,880,331) (1,880,331) 0 0 0 0 0 0 0 0
(670,974) (670,974) 0 0 0 0 0 0 0 0
(1,209,357) (1,209,357) 0 0 0 0 0 0 0 0
112.2% 112.2% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%
..................... 1| (Examples of non-taxable enrollees are State * Other (identify products(s); eg Non-Risk Business, PPO):
0 | of Texas enrollees and Federal employees.) 0




